BUSINESS LICENSE CITY OF KEY WEST

PO Box 1409 (1300 White St.)
APPLICA TION Key West, FL 33041
Y J MOBILE VENDOR licensing@cityofkeywest-fl.gov
NGt (Revised 08/04/2020)
Application Type: _VZew Date: 4/ z23)zY
_\/Transfer: BTR # / Name: Jessc . SKlackimes”

Mobile Vendor Type:

A/Services orRentals  Describe: Yevandige

Owner's Name (must be an individual's name): QV}J“V\ Brziim o,
Residence/Mailing Address: _ | TOH_ Summm & ot Hollened ML H4942.3
Email Address: i v e B '.LL://‘ (<8 ‘f‘jmfl . COMA

Contact Phone #: Social Security # (last 4-digits): 1 37(s
Height: 't  Weight: |7 Uss, Eye Color: (72/&RRN Hair Color: _{Zyowaw
Vehicle Information:

Vehicle Make/Model: FV&"*:%H'W Color: WY vear: 2014 Plate #ZjUVYQSq

Intended location for mobile vending: _ \\eanv Ahavivie,

Required Back-up Documentation:

Copy of State Sales Tax Resale Certificate

Copy of State Mobile Food Dispensing Vehicle License (edibles vendors only)
Photos: 2 photos of Business Owner (3"x5") & 2 photos of Vehicle (3"x5")
Copy of Florida Driver's License

Certificate of Liability insurance (Must be in accordance with Section 18-320 below. Must be in the
name of the Business Owner, must indicate City of Key West as Certificate Holder, and must indicate
the policy is for mobile vending.)
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This Business License is being issued in accordance with Chapter 18, Article VI, City of Key West
Municipal Code./l?&igning below, | certify that the above information is true, complete, and correct.

Signhature: _ _
*****************{:foJ?'/**%*****1\'*****************************************-k*******************************1****k*
Notary: Stateof ML | County of O Fraws
The fgregoing ins/t[ument was acknowledged before me on this lé day of}}gril . ZOL_‘/'I by

/ 300’\ Fi+zsimmens . ____Personally known

Notary signature: ﬁ;_zaan_/_ﬁ%_ _L Produced ID: Miehgqv\ Drver Licouse

Office Use Only:
Licensing Rep.: Date: BTR #:

Timothy Rsyan McRoy
Notary public, State of Michigan
County of
My commission expires 23-Jun-2030

Acting in the County of _C#iawa



606 Virginia Street

Key West, Florida, 33040
Dogsandpeople@icloud.com
(860) 460-1909

March 25, 2024

Albert Childress
City of Key West
1300 White Street
Key West, FL 33040

Dear Mr. Albert Childress,

| hope this letter finds you well. My name is Jesse Blackmer, and | am writing 1o request your
approval for the transfer of my mobile vending license to Mr. Ryan Fitzsimmons.

Due to unforeseen financial challenges, compounded by the upcoming arrival of my first child, |
find myself in a position where maintaining ownership of the license has become increasingly
difficult. However, | am pleased to inform you that Mr. Fitzsimmons, a trustworthy and capable
individual, is interested in acquiring the license and continuing the operations in accordance

with the city's regulations.

Mr. Fitzsimmons has demonstrated a keen interest in mobile vending and possesses the
necessary skills and resources to effectively manage the business. | am confident that his
commitment to upholding the standards set forth by the City of Key West will ensure the
continued success of the mobile vending service in our community.

| have attached all required documentation, including the transfer application and any relevant
financial information, for your review and consideration. Should you require any additional
information or have any questions regarding this request, please do not hesitate to contact me
at (860) 460-1909 or via email at dogsandpeople@icloud.com.

Thank you for your attention to this matter. | sincerely appreciate your time and consideration.
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S JOSEPH MADRID
i 2% Commission # HH 467483
3 Expires February 11, 2028

Warm regards,




