STAFF REPORT

Report To: Board of Supervisors Meeting Date: December 6,2018
Staff Contact: Hope Sullivan (hsullivan@carson.org)

Agenda Title: For Possible Action: To approve a transfer of ownership of a gaming license from 777Gaming
Incorporated to 777Game LLC for Max's Casino located at 900 South Carson Street. (Hope Sullivan,
hsullivan@carson.org)

Staff Summary: Carson City Municipal Code 4.14.050 requires Board review and approval of the transfer of

ownership of a gaming license. The applicant is requesting to transfer the ownership of a gaming license from
777Gaming Incorporated to 777GameLLC for Max's Casino.

Agenda Action: Formal Action/Motion Time Requested: Consent

Proposed Motion
[ move to approve the transfer of ownership of a gaming license from 777Gaming Inc. to 777GameLLC for Max's
Casino, located at 900 South Carson Street.

Board’s Strategic Goal

Economic Development

Previous Action
None

Background/Issues & Analysis

The Board of Supervisors, pursuant to the Carson City Municipal Code, may authorize the transfer of ownership
of a gaming license. The applicant is seeking to transfer the ownership of the gaming license from 777Gaming
Incorporated to 777Game LLC for Max's Casino. The Sheriff's office has conducted a background check, and has
not identified any disqualifying events. The Nevada Gaming Commission approved the state gaming license
change effective October 18, 2018.

Applicable Statute, Code, Policy, Rule or Regulation

CCMC 4.14.050 (License nontransferable)

Financial Information
Is there a fiscal impact? [ ] Yes [X] No

If yes, account name/number:
Is it currently budgeted? [ ] Yes [ ] No

Explanation of Fiscal Impact:
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Alternatives
Deny the requested transfer of ownership.

Board Action Taken:
Motion: 1) Aye/Nay

(Vote Recorded By)
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Busipess License #:

CARSON CITY LICENSE APPLICATION '-l
Please type o print in black ink; Incomplete or illegible applications will \ % - Q %‘I ‘]
not be accepted. Applications must bear an original signaure Submittal Date: ‘OI A [' ?
)(New Business QO Change of Location/Mailing O Change of Name XChnnge of Caorporate Officer 0O Other
Type of License(s) 7'<'Businnss D Short-Term )(Gnmlng 7_(Liquor
Type of Entity l O Sole Proprietor I D Corporation [n] Partner-ship X Limited Llabllity Company 0O Non-Profit
Eatity Name ' Business Opeping Dare
A% GamE  Lilé- O 1$h %
B o : D
A A0 22 -S19309
S Zlp Cod:
MRS carsan) 3T “Casov e MRv " S0l
) Cliy State Zp Code
ADOVE
Busl Phone Ceffular Phone Business Fpx
1-0900 | 335-$¢3-04%0 [ “Fie- 382 7562

Business Webhsite

Owner(s), Manoger(s), or other Principal(s) atlach additional pages il required

Last, Fi MI P t Ow Titl
PDotE | P ot A " ARt

Resldence Address (Street) City, State, Zip Resjdence Telcphone
-t crr {
900 5. cABson] T cAZ st 1 M 3170
Last, Firsy, M1 Percent Owned Title
$o3s | VAND Lo % TALTA G
Residence Address (Street) City, State, Zip Residence Telephone
c4dson 4] catson (T AV F9!
Percent Owned Title
Residence Address (Street) Cluy, State, Zip Residence Telephone
Liquor Mapager (if applicable) O On-Site Contact Phone Number
0 Of-Slte
Restdence Address (Street) City, State, Zip

Describe in detail the activity of your business

CASING  AlD PALS A~G SMNACE BAT

Type of Liquor License Applying for (I upplicable)

7_<Taumf[lnr 0 Dining Room w/Beer and QO Packaged ‘@ining Room w/Hard |0 Combo (On-Premise
Wine Oaly Liguor Liquor & Pkg)

Will there be an Interim Management Agreement?

D General Wholesale

0 Catering 0 Addltlonal Wei Bars

List number of slot machines (If applicabie) fList number of table games (If applicable)

'lcem_-“"

lellli l$ - G Craps C Baccaral
O 5 cent 7 o Poker_— 0 Roulette C Race Book
25cent__ &= D Twenly-Ope ___ L Sports Book
100 _2. RMega Buck L D Keno C Poker
11 this opplication I3 for o change of busi narme, location, ar o hip, list the previous name, oddress, end owner below:
MAx CARNO -'bdil&? M‘S—u‘- # 1@~ 0002331 (aamiva)
mi

AR Aem - Donp®ds & # Q- 0002T0cA (DN WG (loon »f ALY cant

A caswo- TUnEss e &g 002917 (BB L .

A under ?M‘M M(‘"\'{P of XY amnay e, ?M\ho-‘s Otarndrih,/
(ool Qo Bedore.

CORp 9 LLC  addid Partner




Please answer this section if your business Is focated In Carson City. 1f you are unsure of your answer or arc installing signnge,
contact the Planning Division at (775) 887-2180

Is your basiness locatlon zoned for this type of business Has a Specinl Use Permit been obtained (or this business location
7&>
Will you be Installing any outdoor signs ‘} Are there any existing signs of the property
Onlm whah 35 < s5¥-nS CurfenT YES

Will there be any outside storage (Ef yes, please explain items belng stored xnd Bow being screened)

\ dewgorer ‘.Ao"ay. cortainer | Shored b‘k,ﬂa ‘°‘“|A"‘5-

Will oy commercinl vehicles be used for this business (If yes, please describe slze, type, and locntion of storage)

Tyck ~vp Arucke

Miscellaneous Information

Plense list (e quantitics, types, and storage location of any chemicals or hazardous materials that will be used for thls business

!

. {city depariments

If any changes nre made after completing said license application this office must be notified immediately and an updated is

°
g . required. .
'.3 = A business license, liguor ticense, and/or gaming license are issued to a glven owner ai a SPECIFIC LOCATION ond are NON-
— TRANSFERRABLE to a different owncr or different location
FA .
é . Non-payment of annual and quarterly business license, liquor licensc, and/or gaming license fees by the due date will result in
- applled penalties nnd Is grounds for the revocation of the license.
a
tf 3 Any exccption to any of the above is considered a violation of the Carson City Municlpal Code and Is subject to cltation
=
(-

1 hereby certily that the nbove information is correct to the best of my knowlcdge and beliel. [ understand that (wilure to complete this form

1, the undersigned understand that | cannot operate my business until my license s actually lssued by this office indicating approval by all necessary

truthfully is an act of perjury. . %ﬁﬁ"
Applicant’s Signature K Date (bf‘o}; Y
Vi 5

EE STRUCTURE !

Business License Fee

Square Footage - . .

Number of Employces -

T 3

Health Fee';i'

Number of Rental Units

204

Number.of Colii Opérated Machines |
- ‘ :»«:m




Certificate of Business: Fictitious Firm Name Plcasa Print or Type

The undersigned do hereby cedify that 37y GQanE LLc
{Name of Individual, corparation, partnership, o trusty
o0 B.CakI ST,

{Street Aduress of Business or Residence)

located at Is eonducting business in Carson City,

Nevada, under the fictitious name of MNAx  Che3:v0
{Feitrous Fem Mome)

and that sald fm Is composed of the following person(s} whose name(s) and address(es) are as follows:
By signing below [ do solemnly swear (or affirm), under penalty of perjury, that all statements made In this document are
true.

L Pedm RevoLs
e Baser T, ms.,ﬁ??ﬁ.‘ s gajer O
Street Address Ciy, Swe, 2Ip
Malling Address, If different from above ' Qhy, State, ZIp

2 Dano  Yous
i T cAZder TRV Y930l b
Street Address City, State, 2ip
Malling Address, Uf different from above City, Stare,

=T Signature Date
Street Address Qty, Stae, 2in
Malling Address, if ditferent from sbova Cy, State, Zp

R Rame wnd T Signature Date
Street Address City, Stats, 2p
Mafling Address, If different feom above Gy, Scate, 2p

State of

County of /
On this day of 20 __, before me personally app
SVl

knowm to me o be the describer-in-and who executed the foregaing instrument, who acknawledged bo me that
he(she)they) has ted the same freely and voluntarily and for the uses and purposes therein stated. In Witness
wheseof,\ b set my hand and affxed my officlal seal this day of 0__

e RECEIVED AND FILED
Notry Public/Deputy Ly

I Djp— [0-18

County
Retum @ Carson Oy Gusiness Licenee, 108 €. Proctor 5L, Carson Qty, NV 89701 with $20 MMing fee




STATE OF NEVADA, DIVISION OF INDUSTRIAL RELATIONS
AFFIRMATION OF COMPLIANCE
WITH MANDATORY INDUSTRIAL INSURANCE REQUIREMENTS

(Instructions with Definitions are located on reverse side)

313 Cme LLC- COMA0 32S- $$3-0900
Huzl’lle;b&'lme’ {lnclzd;;n,y name d&l';g. business as) c:‘m Buét:.{‘:f ‘{if\syus Telephane %'BF%O
Business Addrg. q 3 Oq City State Zip Code
chcral Idcntification Ne. Soctal Security No. Contractor’s Board l.Icenge No.
Yoty Dedore /Dam.i Vo 735 383 0Qc0
Name ufPﬁn:Ipll Owner (Please Print) Principal Owner's T' :Inpqhuuc Nr

Qo0 5. Carso~ M. Carson Gy NV
Principal Owner's Address City State Zlp Code

Identified as: (Complete one section only)

})( That the above identificd busincss has obtained industrial workers' compensation insurance as required by
Chapter §16A to D, inclusive, of the Nevada Revised Statutes (NRS):
ot g e 8 atgIuI4 34 131

Elfeciive Date of Co\zrage Account Number

() That the above identified business is not subject to the provisions of Chapter 616A to D, inclusive, of the
Nevada Revised Statutes, due (0 a statutory exemption or as a business which has no employees nor hires
any independent contractor or subcontractor.

() That the above identified business has-a valid certificate of self-insurance pursuant to Chapter 616A (o D,

inclusive, of Nevada Revised Statutes,

EMfective Date Certificate Number

I declare that I have the authority to act on behalf of the above described business, and am applying for & license to

operate said business as a(n): ( ) Individual ( ) Sole Proprietor ( } Partnership ( ) Corporation

Name of Appliunt {Please Print) Appllnnt s. Telephone No. ?‘ ? f"w' 3 39«
est  STwate 22% sfesudpE T 28w OV YHLS
Applicant’s Residence Address City State Zip Code

[ do hereby affirm that the above information is true and correct.

DATED this.__/ & day of_ O 0 Y

"P; ¢ o ﬁ-d Ades

Slgn'nlure of Applicant (To b signed in the presence of e buasiness license office employec) Applicant’s Title
C
Witness Signature ™=  (Business License Office Empiayee) Name of City or County

[( unable to sign this decument in the presence of a Business License Employee, the Applicant's signature
must be notarized.

SUBSCRIBED and SWORN to before me on this day of ,20___

NOTARY PUBLIC D-25(1) (eev. 3013



Entity Details - Secretary of State, Nevada

777GAME LLC

Page | of

Business Entity Information

Status: | Active File Date: | 1/25/2018 ]
Type: Domestic Limited-Liability Entity Number: | E0042692018-5
Company
Qualifying State: | NV List of Officars Due: | 1/31/2019
Managed By: | Managers Expiration Date:
NV Business ID: | NV20181063272 Business License Exp: | 1/31/2019
Additional Information
Central Index Key:
Registered Agent Information
Name: | KAEMPFER CROWELL, LTD. Address t:| 510 W FOURTH ST
Address 2: City: | CARSON CITY
State: | NV Zip Codoe: | 89703
Phone: Fax:
Malling Address 1: Mailing Address 2:
Mailing City: Mailing State: | NV
Mailing Zip Code:
Agent Type: | Commaercial Registered Agent - Corporation
Jurisdiction: | NEVADA | Status: | Active

Financial Information

No Par Share Count: | 0

Capital Amount: ] $0

No stock records found for this company

=] Officers O Include Inactive Officers
Manager - RORY L BEDORE
Address 1: | 6145 SOUTH RAINBOW BLVD., STE. 100‘ Address 2:
City: | LAS VEGAS State: | NV
Zip Code: (89118 Country:
Status: | Active Email:
Manager - DAVID D ROSS
Address 1: | P.O. BOX 370609 Address 2:
City: | LAS VEGAS State: | NV ;
Zip Code: | 89137 Country:
Status: | Active Email: :

https://www .nvsos.gov/sosentitysearch/PrintCorp.aspx?1x8nva=JaGhvOtuveuerdvOH7X2... 10/10/2011



