RECEIVED

FEB 2 0 2024

ECONOMIC DEVELOPMENT AD VALOREM PROPERTY TAX EXEMPTION DR-418
Chapter 196.1995, Florida Statutes County Marager's R. 12/99
Offico Ordinance

Ta be filed with the Board of County Commissioners, the governing boards of the municipality, or both, , =t
no later than March 1 of the year the exemption is desired to take effect. DZO ! 5-20 \f 2017 "L}

| PrintForm |

—_

Business name L“ l—.{:,.:\ Yo CO\' e T ey Mailing address

N

Please give name and telephone number of ownar or persan in charge of his business. \ \2 o Hose bl Covcin bnn S 26644

Name HQY \C SECLY\“-E Telephone number
Exact Location (Legal Description and Street Address) of Property for which this return is filed 4 |Dale you began, or will ql lplao“-(’

(A0 Bvianyis R Meloascne, . 22904 DGR b.3itkes.at Lhia eilly

Desg:n’ptjon of the improvements to real property for which this exemption is requested Date of commencement af
[0y e\ ’%Cmn(-\e\ conslruction of improvements Y ¢4 2N

[& ]

[4)]

6 Description of the tangible personal property for which this exemption is requested and date when property was, or is o be purchased] APPRAISER'S USE ONLY
Date of Taxpayer's Estimate of
Class or ltem Age | Purchase| Original Cost Cond* Fair Market Rent | Cond*

GSO ptienbs ™ol fMeip FL 2 |5t 1(ef3 1,400,000 |Groec)
( Fc‘c'\\'\\-u’ )

N6 D D PR P
I R GECEGEEEIE

Average value of inventory on hand: *Condition: good, avg (average), or poor

Any additional personal property not listed above far which an exemption is claimed must be retumed on form
DR-405 (Tangible Personal Property Tax Return) and a copy attached to this form.

7 Do you desire exemption as a D new business or [ | expansion of an existing businesy 9 Trade levels (check as many as apply)

8 Describe type or nature of your business [ Retail [JWholesale [Wfanufacturing {_AProfessional

Monulockuring  Sales. Makehna, A 3D [¥Service fOffice  []Other, specify:
10 Number of full-time employees to be employed in Flafida

Net increase o Increase in productive output %

If an expansion of an existing business: in smployment resulting from this expansion

11 Sales factor for the facility requesting exemption:
Total sales in Florida from this Tii\:_ia:d"_Tutal sales everywhere from this

0,

facility-one (1) locationonly 7,095, 188 by |faciity-one (1) ocationonty 7 (e ,(eQ) 92 | = | Q-9 i
12 For office space owned and used by a |Date of Incorporation Number of full-time

corporation newly domiciled in Florida |in Florida employees at this location
| hereby request the adoption of an ordinance granting an exemption from ad valorem taxation an the above property pursuant to Section 196.1995, Florida
Statutes. | agree ta furnish such other reasonable information as the Board of County Commissioners, the governing authority of the municipality, or the
Property Appraiser may request in regard to the exemption requested herein. | hereby certify that the information and valuation stated above by me is true,
carrect, and complete tc the best of my knowledge and belief. (If prepared by someone other than the taxpayer, his declaration is based on all infarmation of
which he has any knowledge.)

Date | Z‘{’?_— 2:’ i — W \
- / o reparer's address 12 Sovvh C loWC
Signature, Iaxpa;ey}b/('ﬂ’ / 34% ﬁ/ Frepacuiadd g F-IQ e 4%

Signalure, preparer "':«,; }"_}h:"' PR

contain lna X
Title (“ (V) / Praparer’s telophone number R 51} - 53\ -0l eyt. EIO

Property Appraiser’s Use Only
| |Total revenue available to the county ar municipality for the current fiscal year from ad valorem tax sources $
Il |Revenus lost to the county or municipality for the current fiscal year by virtue of exemptions previously granted under this section

Estimate of the revenue which would be lost to the county or municipality during the current fiscal year if the exemption applied
for were granted and the property for which the exemption is requested would otherwise have been subject to taxation

IV |Estimate of the taxable value lost to the county or municipality if the exemption applied far was granted
Improvements to real property  § Personal property $

V | have determined that the proparty listed above meets the definition, as defined by Section 196.012(15) ar (16), Florida Statules, as a
[ Jnew business [ |expansion of an existing business [ |neilher

&

=2

VL |Last year for which exemption may be applied I [ [ l I

Application to be filed not later than March 1 — e S onalire) PrapeityIAD e



.

General Information

Ad Valorem property tax exemptions can be granted to new and expanding businesses only after the voters of a city and/or county vote in a referendum to allow
that city or county to grant exemptions . Section 198.1995, Florida Statutes, requires that a referendum be held if: (1) The Board of County Commissicners or
goveming authority of a municipality (city or county commission) votes to hold such a referendum, or (2) if the county or city commission receives a petition
signed by ten percent of the registered vaters of the county or city. This referendum question can then be placed before the voters of a city or county at any

reqular election or speclal elaction called for voting on the tax incentiva refarendum ar for any other purpase.

If the voters autharize exemptions, a company must first meet the definilions of a new or expanding business as stated in s. 196.012 (15) and (16), F.S.
The expansion must be on the same or a cclocated site of the business currant aperations.
If a business meets one of the above definitions as a new or expanding business, it must then file this application with the county or city commiasion or both.

After the city or county commission receives this application, it must submit the application to the county property appraiser for review. After the property
appraiser makes the report as to the fiscal impact of granting the exemption, the county or city commission shall then adopt an ordinance in the usual manner-

granting the exemption, if it chooses to do so.

A business cannot receive exemption from school taxes or water management district taxes. Also a business must pay taxes that ware voted by the voters of a

city or county to pay for bond issues and other special tax levies authorized by the voters of a city or county.

The exemption can only be for the improvements to the real property and for tangtble personal property. The land on which the new or expanding business is to
be located will still be taxed and taxes must be paid on it

The action taken by a city or county commission can only exempt the taxes paid to that governmental body. A city can only exempt its taxes; a county can only

exempt its taxes. All other taxes must be paid.

Statutory Definitions

Sectlon 186.011 Annual application required
forexemption .— :

(1)(a) Every person or organization who, on
January 1, has the legal title to real or perscnal
property, except inventory, which is entitied by law
to exemption from taxation as a result of its
ownership and use shall, on or before March 1 of
each year, file an application for exemption with
the county property appraiser, listing and
describing the property for which exemption is
claimed and certifying its ownership and use. The
Depariment of Revenue shall prescribe the forms
upon which the application is made. Failure to
make application, when required, on or before
March 1 of any year shall constitute a waiver of
the exemption privilege for that year, except as
provided in subsection (7) or subsection (8).

Saction 1986.012(15) and (16), Florida Statutes
(15) “New business® means:

{a)1. A business sstablishing 10 or more jobs

to employ 10 or more full-time employees in this
state, which manufactures, procasses, compounds,
fabricates, or produces for sale items of tangible
personal proparty at a fixed location and which
comprises an industrial or manufacturing plant;

2. A business establishing 25 or more jobs to
employ 25 or more full-time emplayees In this
state, the sales factor of which, as dafined by
8.220.15(5), for the facility with respect to which it
requests an economic development ad valorem
tax exemption is less than 0.50 for each yearthe
exemption is claimed; or

3. An office space in this state owned and
used by a corporation nawly domiciled in this state;
provided such office space houses 50 or more
full-time employees of such carporation; provided
that such business or office first begins aperation on
a site dlearly separate from any other commercial or
industrial operation owned by the same business.

(b) Any business located in an enterprise
zone that first begins operation cn a site clearly
separate from any other commercial or industrial
operation owned by the same business.

(c) A new business that is situated on property
annexed into a municipality and that, at the time of
annexation, is receiving an econgmic
davelopment ad valorem tax exemption from the
county under s. 196.1995.

(16) “Expansion of an existing business® means:

(a)1. A business establishing 10 or more jobs
to employ 10 or more full-time employess in this
state, which manufactures, processes, compounds,
fabricates, or produces for sale items of tangible

perscnal property at a fixed location and which
comprises an industrial or manufacturing plant; or

2. A business establishing 25 or more jobs to
employ 25 or more full-time amployees in this state,
the sales factor of which, as defined by s. 220.15(5),
for the facility with respect to which it requests an
economic development ad valorem tax exsmption is
less than 0.50 for each year the examption is claimed;
provided that such business increases operation on
a site colocated with a commercial or industrial
operation owned by the same business, resulling in
a net increase in employment of not less than 10
percent or an increase in praductive output of not less
than 10 percent.

{(b) Any business located in an enlerprise zane
that increases operations on a site colocated with a
commercial or industrial operation owned by the
same business.

Section 196.1995 Economic developmant ad
valorem tax examption.-

(6) With respect to a new business as defined
by s. 186.012(15)(c). the municipality annexing the
property on which ihe business is siiuaied may
grant an economic development ad valorem tax
exemption under this section to that business for a
peried that will expire upon the expiration of the
exemption granted by the county. If the county renews
the exemption under subsection (7), the municipality
may also extand its exemption. A municipa)
aconcmic development ad valorem tax exemption
granted under this subsection may nat extand
beyond the duration of the county exemption.

Section 220.15(5), Florida Statutes.

(5) The sales factor is a fraction the numerator
of which is the total sales of the taxpayer In this state
during the taxable year or period and the denom-
inator of which is the tota! sales of the taxpayaer
everywhere during the taxable year or period.

(a) As used in this subsection, the term “sales”
means all gross receipts of the taxpayer except
interest, dividends, renls, royalties, and gross
receipts from the sale, exchange, maturity, redemp-
tion, or other disposition of securities. However:

1. Rental Income Is included in the term if a
significant portion of the taxpayer's business consists of
leasing or renting real cr tangible personal property; and

2. Royalty incomae is included in the tem if @
significant portion of the texpayer's business consists of
dealing in or with the production, exploration, or
development of minerals.

(b)1. Sales of tangible personal property occur
in this state if the property is delivered or shipped to
a purchaser within this state, regardless of the f.0.b.
polnt, other conditions of the sale, or ultimate
destination of the property, unless shipment is made
via a commen or contract carrler.

2. When citrus fruit is delivered by a
cooperative for a grower-member, by a grower-
member to a cooperative, or by a grower-

_participant t0.a Florida processor,-the-sales factor- -

for the growers for such citrus fruit delivered to
such processor shall be the same as the sales
factor for the most recent taxeble year of that
processar. That sales factor, expressed only as a
percentage and not in terms of the dollar volume
of sales, so as to protect the confidentiality of the
sales of the pracessor, shall be fumished on the
request of such a grower promptly after it has
been determined for that taxable year.

3. Reimbursement of expenses under an
agency contract between a cooperative, a grower-
member of a cooperative, or a grower and a
processor is not a sale within this state.

(c) Sales of a financial organization, including,
but not limited to, banking and savings institutions,
investment companies, real estate investment
trust, and brekerage companies, occur in this
state if derived from:

1. Fees, commissions, or oiiter compensaiion
for financial services rendered within this state;

2. Gross profits from trading in stocks, bonds, ar
other securities managed within this state;

3. Interest received within this state, other
than interest from loans secured by mortgages,
deeds of trust, or other liens upon real or tangible
parsonal property located in this state, and
dividends raceivad within this state;

4, Interest charged to customers at places of
business maintained within this state for carrying
debit balances of margin accounts, without deduction
of any costs incumred in camrying such accounts;

5. Interest, fees, commissions, or other charges
or geing from loans secured by mortgages, deeds of
trust or other llens upcn real or tangible personal
property focated In this state or from inataliment sale
agreemants originally executed by a taxpayer or the
taxpayer’s agent to sell real or tangible parsonal
proparty located In this state;

6. Rents from real or tangible personal
property located in this state; or

7. Any other gross income, including other
interest, resulting from the operation as a financial
crganization within this state.

In computing the amounts under this
paragraph, any amount received by a member of
an affitiated group (determined under s. 1504(a) of
tha Intemal Revenue code, but without reference
to whether any such corporation is an “includable
carporation” under 8. 1504(b) of the Intemal
Revenue ccde) from another member of such
group shall be included only to the extent such
amount exceeds expenses of the recipient directly
related thereto.
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_ ORIGINAL FILED ELECTRONICALLY
m 941 fOr2023: Employer's QUARTERLY Federal Tax Return

Dapariment of the Treasury — Internal Revenue Service

950122
OMB No. 1545-0029

Employer identification nmbur(EiNJI_I I—I - I II l [ ||

Report for this Quarter of 2023

11|

{Check one.)

Name (rot your trade name) |E RCHONIA CORP LLC

I E] 1: January, February, March

Trade name (if any) |

| D 2: April, May, June

[:] 3: July, August, September

Addressl 112 SOUTHCHASE BLVD

| [X] 4: October, November, December

Number Strast Suite or room number :
Go to www.irs.gov/Form941 for
| FOUNTAIN INN I | sC | | 29644 I instructions and the latest information.
G State ZIP codan . S o) -
2 | 1T1598. 88 YU
I || | | U 3 A B
Fareign country name Foreign provinca/county Foreign postal code -

Tl 9T

Read the separate instructions before you complete Form 941. Type or print within the boxes.

Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter4) 1 | 83 |
2 Wages, tips, and other compensation 2 I 1171598.28 |
3 Federal income tax withheld from wages, tips, and other compensation . 3 I 151430.98 |
4 If no wages, tips, and other compensation are subject to social security or Medicare tax D Check and go to line 6.
Column 1 Column 2
S5a Taxable social security wages* . 831156,37 |x0.124 = | 103063,38 I *Inciude taxable qualified sick and
family leave wages paid in this
5a (i) Qualified sick leave wages* . . x 0.062 = | . | ik ;f’é — gz";";" e
Sa (i) Qualified family leave wages* . | - [ x 0.062 = [ = ] ﬁ,‘;;’g‘;@,’;,f,?@,?,,;’},f,’},’f‘,}' &s:b,e
N . | [ | | qualilied sick and family leave
5b Taxable social security tips . . . » x 0.124 = . wages paid in this quarter of 2023
for leave taken after March 31,
Sc Taxable Medicare wages & tips. . I 1226204,95 ' x 0.029 = l 35559,.94 J 2020, and before April 1, 2021.
5d Taxable wages & tips subject to
Additional Medicare Tax withholding | 307083,93 |« 0.009 = l 2763476 |
5e Total social security and Medicare taxes. Add Column 2 from lines 5a, 5aj), 5a(ii), Sb, 5¢, and 5d Se( 141387, 08 |
5f Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) 5f| 0 J

6| 292818406 |

6 Total taxes before adjustments. Add lines 3, 5e, and 5f .
7  Current quarter's adjustment for fractions of cents . 7 | . ‘
8 Current quarter's adjustment for sick pay 8 [ " _l
9  Current quarter's adjustments for tips and group-term life insurance . 9 I - |
10 Total taxes after adjustments. Combine lines 6 through 9 10| 292818406 ‘
11a Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11e| " —‘
11ib Nonrefundable portion of credit for qualified sick and family leave wages for leave taken [ —‘
before April 1, 2021 11b L
11c Reserved for future use . 11¢c l M 1

You MUST complete all three pages of Form 941 and SIGN it.

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher.

Cat. No. 17001Z Form 941 (Rev. 3-2023)
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951222
Name (not your trade name) Emplover ldantificatinn number EN}
ERCHONIA CORP LLC
Answer these questions for this quarter. (continuec)

11d Nonrefundable portion of credit for qualified sick and family loave wages for {eave taken |

after March 31, 2021, and before October 1,2021 . . . . . . - 11dl =
11e Reservedforfutureuse . . . . . . . . . . . 4 4 e e e e e 11e| - |
11f Reservedforfutureuse . . . . . . . . . . . . . l
11g Total nonrefundable credits. Add lines 11a, 11b,and11d . . . . . . . . . . . 11gl u |
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11g from line 10 . 12| 292818#06 ]
13a Total deposits for this quarter, including overpayment applied from a prior quarter and

overpayments applied from Form 841-X, 941-X (PR), 944-X, or 944-X (SP) filed in the current quarter 1aa| 292818406 |
13b Reservedforfutureuse . . . . . . . . . . . o4 o4 oo e . 13h| R § ]
13¢ Refundable portlon of credit for qualified sick and famlly leave wages for leave taken

before April1,202¢ . . . . . . . . . . . . e e e e, 13c| L i
13d Reservedforfuture use . . . . . . . . .« . 4 e e e e e e 13d|. T e i Z-'[
13e Refundable portion of credit for qualified sick and family leave wages for leave taken

after March 31, 2021, and before October1,2021. . . . . . . . . . . . . . 133| L I
13t Reservedforfutureuse . . . . . . . . . . . e e ‘!311' P o AT |
13g Total deposits and refundeble credits. Add lines 13a,13c,and13e . . . . . . . . 13g I 292818406 |
13h Reservedforfutureuse . . . . . . . . . . . . . . . . .. ... 13hl ) i - . I
13  Reserved for future u e e e e e e e e e e e e e e e e e e R w o ‘.35[ & |
14 Balance due. If line 12 is more than line 13g, enter the difference and see instructions . . . 14[ = I
16  Overpayment. If line 13g is more than line 12, enter the difference I = Check one: D Apply to next retum. D Send a refund.

Tell us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

16 Check one: D Line 12 on this return is less than $2,500 or line 12 on the return for the prior quarter was less than $2,500,
and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
quarter was less than $2. 500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

D You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month 1 | . |

Month2 | .
Month 3 | L l
Total liability for quarter | » l Total must equal line 12.

[Z] You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),
Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.

You MUST complete all three pages of Form 941 and SIGN it.
Page 2 Form 941 (Rev. 3-2023)
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ORIGINAL FILED ELECTRONICALLY 950922

Namao (not your trade name}
ERCHONIA CORP LLC

Employer identification number (EIN)

Tell us about your business. If a question does NOT apply to your business, leave it blank.

17  If your business has closed or you stopped paying wages .

— DCheck here, and

enter the final date you paid wages | /! / |; also attach a statement to your return. See instructions.
18 If you're a seasonal employer and you don't have to file a return for every quarter of the year . . . [:l Check here.
19  Qualified health plan expenses allocable to qualified sick leave wages for leave taken before April 1, 2021 19[ o
20  Qualified health plan expenses allocable to qualified family leave wages for leave taken before April 1, 2021 20 -
21 Reserved for future use 21 gl B Gom
22 Reserved for future use 22 NSl g

23 Qualified sick leave wages for leave taken after March 31, 2021, and before October 1, 2021 23| 0 l

24  Qualified health plan expenses allocable to qualified sick leave wages reported on line 23 24| i .

25 Amounts under certain collectively bargained agreements allocable to qualified sick

25! .

leave wages reported on line 23 |
26 Qualified family leave wages for leave taken after March 31, 2021, and before October 1, 2021 26| = |
27 Qualified health plan expenses allocable to qualified family leave wages reported on line 26 27] " |
28 Amounts under certain collectively bargained agreements allocable to qualified family

leave wages reported on line 26 e e e e e e 28| - I

May we speak with your third-party designee?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this retum with the IRS? See the instructions

for details.

D Yes. Designee’s name and phone number

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. D D D D E,

D No.

Mn here. You MUST complete all three pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

si Print your W CORWIN |
Iign your name here
name here W . 4”’"“" Print your
title here | ADP  ATTY-IN-FACT |
Date ‘ 01/31/24 | Best daytime phone | 877-706-0510 '
Paid Preparer Use Only Check if you're self-employed . . . []

Preparer's name I | PTIN | |
Preparer’s signature [ [ Date | /] |
Firm's name (or yours
if self-employed) ' EIN [ |
Address | I Phone | |
City [ State I:’ ZIP code | |

Page 3

Form 941 Rev. 3-2023)
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Schedule B (Form 941): 160311

Report of Tax Liability for Semiweekly Schedule Depositors OMB No. 1545-0029
(Rev, January 2017) Department ol the Treasury Internal Revenue Service Report for this Quarter...

Employer identification number | ' {Check one.)

(EIN) | | J ; i Il

' | 1:January, February, March

Name {nof your trade name) ERCHONIA CORP LLC - 2: April, May, June

2110l]l2]||3

Calendar year (Also check quarier) _] 3: July, Augusl, September

X, 4 October, November, December |
1

Use this schedule to show your TAX LIABILITY for the quarter; don't use it to show your deposits. When you file this form with Form 841 or
Form 941-SS, don't change your tax liability by adjustments reported on any Forms 941-X or 944 -X. You must fill out this form and attach it to
Form 941 or Form 941-SS if you're a semiweekly schedule depositor or became one because your accumulated tax liability on any day was
$100,000 or more. Write your daily tax liability on the numbered space that corresponds to the date wages were paid. See Section 11 in
Pub. 15 for details.

1] | o] |17 |25 | | Taxiiasitity for montn 1

2| I‘Ol |18 |26 | 78432.69
3 | 11] 16644 . 25| 19] | 30370.11)

N 4] ml B |

5] [ 13] 31038.78|21]| | 29| |

o 379.55] 14| |22 | 30| |

7L | 15| Joa] a1 |

8 | | 16| Jos] | | |

|| ]9[ 53021.11114 |25| | Tax liability for Month 2

2| | 10] 18] |25 | 93796.71
3 | 1] ] |27] |

4| | 12| |20] |28 |

5| | 3] |21 |2 |

6| | 14 |22| 30775.60/30| B

| E—" o |

| | 6] |2¢] | | l

1| |9l7 H]f/l ]25[ l Tax liability for Month 3

2| | 10] | 18] Jas|_ | 120588.66

o it 1] e
el 7 g ]
5 | [RE] |21] | 29| 10304 .57
| g —r |
d 15 | 23] |31] ]
8 58775.21] 16| | 24] | | ]

Total liability for the quarter

Fillir your total liability for the quarter (Month 1 + Month 2 + Month 3) &
292818.06

Total must equal line 12 on Form 941 or Form 941-SS.

For Paperwark Reduction Act Notice, see separate instructions. IRS.govilorm941 Schedule B (Form 941) (Rev. 1-2017)



