S3/15/2G20 $.52.00 BHO-0306 1RO PACE 2 OF 2
Jan. 01 .2017 12:00 AM #0399 P L/ 2
. ss_4 ép ication for Em!)loyar Identification Number M No. 15450003
arm r

by amployers, ﬂrof tions, partnarships, trusts, estetes, churches,
(Hey, Decombar 2018) government agencies, Indian tribal entities, certain individunls, and others.) O_‘ .
W On o www ion anwiFarmB8d tne inskruatines and the latest Information. q.ﬁ r\ / ..Q - Q /
1 -

LIS MBI v i saauy

Intarngl Revenug Bervice > Soa separats instructions for each kna, ™ Keep & copy tor your racords, Ol N R \&
1 Legal nama of entity (or individual) for whom tha EIN s being requested
K&K STUDIO, LLC. ‘
,E'» & TraaB name of business [ SIHerent iram name on fine 1) T EXacutor, Bdrinistrator, trustes, ‘care of" name
8 CALIPSO ROSA PIMENTEL GARCGIA
B (48 Maiing address ffoom, apt, suita no. and street, or P, bex)[ 5 Street adedress (f diferent) (Don't enter a PO box.)
£ (203 ENOCH AVE
E ab . City, state, and 2 code (f foraign, see ingtruotions) "Bh  Gity, state, and ZIF code {1 foreign, ses Inswuctions}
s Ty gmmpmp o b dam LT
é 6 Gouniy and state whera principal busmess i3 [ovated 5
e LEE COUNTY, MISSISSIPRI
7a  Name of responsitia party 6~ BEN, FIIM, ar &N
GALIPS0 ROSA PIMENTEL GARCIA 935.71-4494
8a s thls application for & limited liebility company (LLG) 8b If Ba I8 “Yes," enter the number of
foraforeignegquivelent)? . . . . . . . . [lves Mo LCmambars . , . . . . » 1
Bt Y 8ais "Ves," was the LLC organizad in the United States? . W Yes Tl o
Ba  Type of entity [check only one box). Caulion: I 8a |5 “Yas," sea the instruclions for the correct box 16 chack.
] Sole proprietar (55N LI Estete {SSN of decegent)
7 Partnership , {1 pian administrator (TIN)
Corpaoration {entet form number ta be fled) »  Form-2553 {7 Trust (TN of granton)
1 Peraonst servivs corporation 7 mMditary/National Guard L] Statadozal govemement
7] Ghureh or churoh-controtien organizetion [ marmars’ cocperative [ Federal governmant
3 Other nongrofit argantzation tspeoify) O reMIC T Inoian tribel governmentefentarprices
] other {specify) » Group Exemption Number (GEN] if any W ot
gh  If a corporation, name the state or forelan cauntry (if State I Foreign gountry
a‘ﬁﬁllnqhhl\ udhara inenrnmratad ! MR SISRIPES
10 Reason for applying (check only one kox) {J Banking purpose (spacity purpose) &
Started hew usiness {specify type) & [0 Ghanged typa of organizatien {spectfy new type)
GRAPHIC DESING SERVICES [C] Purchased going business
{7 Hirad employeas (Check the box and see line 13.) (] Created a trust (spacity type) &
7] Comptiance with IRS withholding reguiations 7] Greated a penglon plan {zpecify typs) b
1 other {spacity) )
11 Date business started or acquired (month, day, year). See instructions, 12 Cloging month of accounting yesr
Q710/2020 14 If you axpect your employmant tax iabiity to be $1,000 ar
* . LENTY - —— g [t A N L T.E ]

i o = R L
13 Highast number of employeas expeotad in the next 12 montha (erer -0« It ey Instead of Forrs 841 quaredy, check hera,
nana). if no amployees expected, skip e 14.

{¥our amploymant tax lisbiity generalty wilt be $1,000

) _ of 1955 if you expect 1o pay $5,000 of less In total wapes.)

Agrioultural Household Othet i you don't chack this box, vou must file Form 841 for

avery quarter,

15 First clato wages or anntities were paid (month, day, year). Note: If appiicant is a withholding agent, entsr dats Income wilt firat be paid to
nonresident allen (month, ey, yo8r . . - . o o . 0 e - o . . . W

Y6 Check one box that best deserbes tha principal activity of your buslngss. ] Heaith care & social assistance L] Wholasals-agent/broket
) Arrateniattan T 1 Dantal £ lagainn [} Tranenadatinn & wiarahnisvinn 1 Aecomemonation & food servica D Wholegale-othar D Retail

[ Rosl estate [ ] Manutacturing __[*] Finance & insurance Gther (spacify) I GRAPHIC DESING SERVIGES
17 Indicate princlpal tine of merchandise sold, specific cansiruction work dong, products producad, of servicss provided.
T GRAPHIC DESING SERVICES
(=1 18 Has the applicant entity shown on e 1 ever applled for and received an BN [ Yes Ne
~H % H "Yes," wiite previeus EIN hara .
on Complste this sestion erly i vou want to authorize the named indivithiel 10 racatve the entity's EIN and answer ousstions about the completian of this fo
o i Third Designes's name Deglgnee's telophone numbar fnciuda aroa Gode)
Y% party

T Y a P - . - - 1
T e TETIETTTY A SIS Al LI LUy cw :
!

Grar--..Y _ Under panaktise of perjury, | docto thirl | avo oxamrined tie applowtion, sad ta tha best of gy ke and bkl i Js ue, comest, ang complats. Ap?{&cam’amiﬁwonanumber@cwﬁeamamda]
o2 % Nama and titlg dnwl { ALIATO ﬁoﬁq (ML~ TEL (5406 (FWNER éééz 372,*5&‘:’7

rd

_ _ Appitcant’s Tax humber fnclude area code)
Data b 7 , 2' "2%5 ZL} 2 z&;m;% 2é..
aduction Act Notlco, see separate instructions, Cat, No. 16655 " Form §54 Aev. 122019
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