In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, please contact the City
Clerk’s office at (310) 618-2780. Notification 48 hours prior to the meeting will enable the City to make reasonable arrangements to ensure
accessibility to this meeting. [28CFR35.102-35.104 ADA Title 1I]

Direct questions or concerns to Suzanne Bittner at (310) 618-5923 or individual department head prior to submission to the Board. Parties will
be notified if the complaint is included on a subsequent agenda.

Participate before the meeting by emailing Revenue@TorranceCA.Gov and write “Public Comment” in the subject line. In the body of the
email include the item number and/or title of the item with your comments.

Any correspondence received after 2:00 p.m., the DAY BEFORE the License Review Board meeting on any item on the agenda will be provided
to the Board electronically and available for public inspection in the City Clerk’s Office. A copy of the correspondence will be available for public
inspection in a binder at the back of the West Annex Commission Meeting room.

TORRANCE LICENSE REVIEW BOARD AGENDA
THURSDAY, NOVEMBER 20, 2025
REGULAR MEETING
10:00 AM IN WEST ANNEX COMMISSION ROOM AT 3031 TORRANCE BOULEVARD

1. CALL TO ORDER

2. ROLL CALL
License Review Board Members — Chun |, Chair Rumery _ , Wade
Alternate License Review Board Members — Botiller | Cleveland

3. REPORT OF STAFF ON THE POSTING OF THE AGENDA

The agenda was posted on the Public Notice Board at 3031 Torrance Boulevard and on the City’s
website on Thursday November 13, 2025.

4, ANNOUNCEMENT OF WITHDRAWN, DEFERRED, AND/OR SUPPLEMENTAL
ITEMS.

5. ORAL COMMUNICATIONS (Limited to a 15-minute period)

This portion of the meeting is reserved for public comment on items not on the agenda under the subject matter of
the License Review Board. Under the Ralph M. Brown Act, Board Members cannot act on items raised during public
comment but may respond briefly to statements made or questions posed; request clarification; or refer the item to
staff. Speakers under this Public Comment period will have no longer than 1 minute per speaker. Please step up to
the podium and speak clearly into the microphone.

6. Consent Calendar

Matters listed under the Consent Calendar are considered routine and will be enacted by one motion and one vote.
There will be no separate discussion of these items. If discussion is desired, that item will be removed by a Board
Member from the Consent Calendar and considered separately.

6A. APPROVAL OF MINUTES — None


mailto:Revenue@TorranceCA.Gov

10.

ADMINISTRATIVE MATTERS

7A. Approve a business license for Mendocino Farms LLC, dba Mendocino
Farms application for a business license to allow the operation of a restaurant
selling alcohol.

7B. Approve a business license for Eterna Massage application for a business
license to allow the operation of a massage establishment.

7C. Approve a business license for K Q Massage application for a business license
to all the operation of a massage establishment.

7D. Approve a business license for New Light 67 Inc, dba Pearl Massage
application for a business license to all the operation of a massage establishment

PUBLIC HEARINGS - None
BOARD ORAL COMMUNICATIONS
ADJOURNMENT
10A. Adjournment of License Review Board Meeting to Thursday December 4,

2025, at 10:00 am in the West Annex Commission Room at 3031 Torrance
Boulevard.



License Review Board Meeting of
Thursday November 20, 2025

Honorable Members of the License Review Board
City Hall — West Annex Commission Room
Torrance, California

Members of the License Review Board:
SUBJECT: Finance Department, Business License Division — Approve a

business license for — Mendocino Farms LLC, dba
Mendocino Farms

RECOMMENDATION

Recommendation of the Finance Department, business license division to
approve the business license with the conditions set forth by the California
Department of Alcohol Beverage Control.

BACKGROUND/ANALYSIS

Ryan Christie director of operations at Mendocino Farms LLC, dba Mendocino
Farms has made an application for approval of a business license to allow the
operation of a restaurant serving alcohol. The business is located at 21107
Hawthorne Boulevard, Suite A in Torrance.

Per Section 31.7.1 subsection 4) of the Torrance Municipal Code, any business
license application, at the discretion of the Assistant Finance Director, can be
sent to the License Review Board for approval before the issuance of the license.

Respectfully submitted,

By: m

~ =
Suzanne Bittner
License Supervisor

Attachment A: Business License Application

Attachment B: California Department of ABC License Query
Attachment C: LA County Official Inspection Report
Attachment D: Torrance Police Department Reports

TA



City of Torrance, Revenue Division
Business License Application

3031 Torrance Blvd, Torrance, CA 90503
(P) 310-618-5923 (F) 310-618-5852
revenue@torranceca.gov

SELECT APPLICABLE BOX:

CHANGE OF BUSINESS
LOCATION

NEW APPLICATION

[]

CHANGE OF OWNERSHIP
(greater than 50%)

L]

CHANGE OF NAME (Only) l:l

PART |. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTION (print or type)

BUSINESS NAME OR DBA
MENDOCINO FARMS

MENDOCINO FARMS LLC

CORPORATE NAME (LEGAL ENTITY NAME IF DIFFERENT FROM BUSINESS NAME OR DEA)

1. BUSINESS LOCATION ("physical business address - see note below) Suite## City State ZIP

21107 Hawthorne Boulevard Suite A Torrance CA 90503
2. MAILING ADDRESS OR PO/PMB BOX (required) Suite# City State ZIP

2004 PARK PLACE SUITEH EL SEGUNDO CA 90245
3. IS THE BUSINESS LOCATED AT A RESIDENTIAL ADDRESS (*select one)? HOME OCCUPATION PERMIT#: EMAIL ADDRESS:

YES NO

accounting@mendocinofarms.com

NATURE OF BUSINESS (description of business activity in detail):
Fast casual restaurant with alcohol

FOR A BUSINESS LOCATED IN TORRANCE PROVIDE THE PRIMARY STANDARD INDUSTRY (SIC) CODE(S)

STATE WASTE DISCHARGER IDENTIFICATION NUMBER (WDID#) (™**if applicable - see note

(**see note below): 581 2 - Eating Places below):

TECHNOLOGY BUSINESS (select one): YES NO @

Definition: A business entity utilizing scientific equipment and engineering techniques, microelectronics, data processing, genetic engineering, or telecommunications.

RETAIL BUSINESS - WILL YOU BE SELLING CBD PRODUCTS? (select one): YES O NO @

Definition: CBD is the cannabidiol compound derived from industrial hemp, cannabis or otherwise.

CONTACT NAME: CONTACT TITLE: CONTACT PHONE #: BUSINESS PHONE#: CELL PHONE#:

RODRIGO ARCE AP COORDINATOR (818) 614-8617 (818) 933-7344

DRIVERS LICENSE OR OTHER GOVERNMENT SOCIAL SECURITY# (optional)] COMMERCIAL OFFICE SQFT: # OF PEOPLE WORKING # OF UNITS (apartments/hotels/mobile homes/vehicles):
ISSUED ID IN TORRANCE:

FEDERAL TAX ID# (FEIN): STATE TAX ID# (SEIN):

STATE CONTRACTORS LICENSE #:

STATE SELLERS PERMIT#:

(OWNERSH!P INFORMATION

(check appllcable box) CORPORATION

O

e @

PARTNERSHIP O

SOLE OWNERSHIP O

’mﬁWNER. PARTNERS, OR PRINCIPAL OFFICERS: TITLE: NAMES OF OWNER, PARTNERS OR PRINCIPAL OFFICERS: TITLE:
KEVIN KLIPFEL CFO STEVE MINTZER CO0O
KEVIN MILES CEO

section 31.9.10 of the Torrance Municipal Code. N

declare under penalty of perjury that the foregoing is true and comect.

| declare that | am the owner, partner, corporate officer or person with the power of attorney, and | understand if any of the information provided above is not true the business |

cense being applied for may be revoked as outlined in

| am duly authorized to make this application. All of the information provided in this application is true and correct. The business will not provide any service, good or product which is illegal under Federal, State, or Local Laws. |

SIGNATURE:

DAT-El]:

5/20/25

PART Ili. FOR OFFICIAL USE ONLY

|ERsiC FEE: [FROGESSING FEE: [STATE FEE: PER PERSON FEE: PER UNIT FEE:
OTHER FEES: PENALTY FEE TOTAL AMOUNT: Business License Application # Business License #
BL-APP- BL-LIC-
NOTES:

Ak

hitps /iwww waterboards.ca.qoviwater issues/proarams/stormwaterfindustrial hitml

*  FOR A RESIDENTIAL BUSINESS ADDRESS YOU ARE NOT REQUIRED TO PROVIDE IT. IF YOU DO NOT WANT TO PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANK AND
SELECT YES UNDER BOX #3. FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST REQUIRE A HOME OCCUPATION PERMIT#.

ACCESS THE BUSINESS SIC CODE(S) AT UNITED STATES DEPARTMENT OF LABOR WEBSITE: hitps://ww.osha.aov/plsfimis/sic_manual.himl
ACCESS INFORMATION FOR AN INDUSTRIAL BUSINESS REQUIRING A WDID# FROM THE CALIFORNIA STATE WATER RESOURCES CONTROL BOARD WEBSITE:

Application Revised on 12/11/2019 by City of Torrance Finance Department




Attadn merdk B

Bl CALIFORNIA DEPARTMENT OF

9 ;h“ Yo o
&) Alcoholic Beverage Control
Report Date: Monday, October 06, 2025

LICENSE INFORMATION
License Number: 657168 Primary Owner: MENDOCINO FARMS LLC

Office of Application: 03 - LB/LAKEWOOD

BUSINESS NAME
MENDOCINO FARMS SANDWICH MARKET

BUSINESS ADDRESS
21107 HAWTHORNE BLVD SUITE A, TORRANCE, CA, 90503

County: LOS ANGELES Census Tract: 6506.06

LICENSEE INFORMATION
Licensee: MENDOCINO FARMS LLC

Company Information

OFFICER: MILES, KEVIN TRACE (CHIEF EXECUTIVE OFFICER)
OFFICER: MILES, KEVIN TRACE (DIRECTOR)

OFFICER: KLIPFEL, KEVIN MICHAEL (SECRETARY TREASURER)
OFFICER: KLIPFEL, KEVIN MICHAEL (CHIEF FINANCIAL OFFICER)
OFFICER: CHEN, ELLEN (DIRECTOR)

OFFICER: DEL PERO, MARIO (DIRECTOR)

MEMBER: MENDOCINO FARMS INTERMEDIATE HOLDINGS, LLC



LICENSE TYPES

*Allow up to six weeks for expiration date updates after renewal fee submittal.

41 - ON-SALE BEER AND WINE - EATING PLACE
License Type Status: ACTIVE Status Date: 02-JUL-2025 Term: 12 Month(s)

Original Issue Date: 01-JUL-2025 Expiration Date*: 30-JUN-2026 Master: Y Duplicate: 0

Fee Code: P40 Transfers:

OPERATING RESTRICTIONS:

The quarterly gross sales of alcoholic beverages shall not exceed the quarterly gross sales
of food during the same period. The licensee shall at all times maintain records, which
reflect separately the gross sales of food and the gross sales of alcoholic beverages of the
licensed business. Said records shall be kept no less frequently than on a quarterly basis
and shall be made available to the Department on demand.

No alcoholic beverages shall be consumed on any property adjacent to the licensed
premises under the control of the licensee(s) as depicted on the most recently certified
ABC-257 and ABC-253.

The petitioner(s) shall be responsible for maintaining free of litter the area adjacent to
the premises over which they have control as depicted on the most recently certified
ABC-257 and ABC-253.

Petitioner(s) shall actively monitor the area under their control in an effort to prevent the
loitering of persons on any property adjacent to the licensed premises as depicted on the
most recently certified ABC-253.

Any graffiti painted or marked upon the premises or on any adjacent area under the
control of the licensee(s) shall be removed or painted over within 72 hours of being
applied.

DISCIPLINARY ACTION:

No Active Disciplinary Action found



DISCIPLINARY HISTORY:
No Disciplinary History found.

HOLDS:
No Active Holds found

ESCROWS:
No Escrow found

NOTIFICATIONS:

No notifications found



RETAIL FOOD OFFICIAL INSPECTION REPORT (

COUNTY OF LOS ANGELES ¢ DEPARTMENT OF PUBLIC HEALTH
OFFICE: COASTAL CITIES o CHIEF: STEPHEN SATO
20221 HAMILTON AVE, 1st FL, TORRANCE, CA 90502 - Phone: (310) 965-8910 L
WWW.PUBLICHEAL TH.LACOUNTY.GOV/EH Public Health

Facility Name: MENDOCINO FARMS #75 Facility Status

Owner/Permittea: MENDOCINO FARMS, LLC Re-inspection Date:

Program Identifier: MEI CINO FAR Time In: 10:50 AM Time Out: 12:20 PM

1107 HAWTHORNE B Service: ROUTINE INSPECTION

COUNTY OF LOS ANGELES

TORRANCE, CA 805 Result:  CORRECTIVE ACTION / NO FOLLOW UP REQUIRED
Action:  NO FURTHER ACTION REQUIRED

&5 COS = Corrected on-site

PIC/Owner Signature EHS Signature

VINCENT HERNANDEZ

Help us serve you better by completing a short survey. Visit our website at http://publichealth. lacounty. qov/ehiahoulcustomer-service.him .
Page 1 of 3
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A58 v Torrance Police Department Intelligence Detail

w9 License Review Interview Summary
\;%gf Detective Lucas. Ryono. -

To: Date: 09/23/2025
Suzanne Bittner
License Supervisor

From:
Detective Lucas Ryono
Intelligence Section

Subject:
Mendocino Farms - “Mendocino Farms LLC”

21107 Hawthomne Bivd; Suite A, Torrance, CA 90503 ||| GG

License Review Board Hearing — October 16, 2025

Licensee:

Christie, Ryan (Director of Operations) / _

On 22 SEP 25, | interviewed Ryan Christie regarding his company’s application for a
business license for Mendocino Farms, a restaurant located at 21107 Hawthorne
Blvd; Suite A, in the City of Torrance.

Mendocino Farms is opening a new restaurant at the location. The corporation has 84
different restaurants throughout the country.

The restaurant will feature soup, sandwich, and salad dishes with beer and wine
options. Mr. Christie has worked in alcohol sales for over 20 years at various
restaurants. Most recently he has worked for Mendocino Farms the last 11 years.
They are currently applying for a Type 41, “On-Sale Beer and Wine-Eating Place”
license.

| discussed the local codes and laws that pertain to this business, as well as the
conditions that exist on the license. | furnished the licensee with a copy of the
Applicable Code Highlights for ABC “On-Sale” Licensed Businesses. In addition, we
completed the Torrance Police Department Alcohol Beverage License Indoctrination
Form together. The applicant signed the forms in my presence, indicating that he
understood the issues at hand.

@i, Detective Lucas Ryono

{%& Intelligence Section



Torrance Police Department
Alcohol Beverage Licensee

Indoctrination and Training

Interpreter __ Language

@ General Information

o ‘ .
Business Name r( AV (¢ HR 5T Phone
(’Om Lol o & CppAATens .

y o L LS
Licensees Meapoc i a O Eamm § ter A

Who are the sole owners? M Empoca 0 F8am8 Lo C -

Is the business incorporated? SAme _

Is this reflected in the ABC License? vLs

Are there other officers in the company? o

Keein mies  (Eo N

Address 2007 H AN THer k

Do you have prior experience working in alcohol sales? 7 ESS

W'here? V‘\f'fog‘s re) Far ety _E '[a__)_ ~ 7l PYin) wt M EABy padl

ITow Many Years? Owe~ 10 f/ypc. ~f
Type of License (Dpe M) - BEEm ®  wpr

Do you own any other businesses? AroA T FY Tera] L coafs 1 n

@.‘ [Important Training Areas

1. How to check for identification. s K.,

Presentation

Type of acceptable identification
Valid government (not expired)
Photo
Date of birth

. 5.




Methods of alteration.
Tricks used by minors.
Minors (under 21) are vertically displayed (not horizontal).
Spotters
[t is Important to establish a policy.
Whenever in doubt about an [D. consider it to be a fake.

2. Criminal, administrative, and civil liabilities regarding sales of LR
alcoholic beverages to minors or drunks.

Criminal citations or arrest, fines
ABC administrative hearings and fines
Civil suits

Loss of business license

Moral issues

3. LEAD Seminar Training R

If you are selling alcohol, you should attend a LEAD seminar.
These are hosted by ABC  Call the Lakewood office.

8 Hour course

You should attend with your key employces.

4. Hours of sales and supervision of parking lot (posting).

45.4.9 TMC - Requires posting sign
If you are involved in off-site alcohol sales, you must
post a sign stating there is no drinking in the parking lot
45.4.8 TMC - No drinking in parking lot
You get a copy of this city ordinance today.

. ) I3
5. Emergency and routine response by Patrol units. e
Understand that the routine telcphone number is to be used
for routine service.
The 911 line is used for emergencies.
Cre

6. Crime prevention and protection
What to look for and how to protect business and emplovees.

Employee problems
City ordinances

7. Explanation of EASY, DECOY and STAKE programs. e

¥

R




The enforcement programs are not intended to entrap.
The minors will be truthful and appear to be their age.
These are intended to establish and enforce compliance.

8. Explanation of Intelligence function. e ‘ {

“Eyes and ears in the community”

9. Escort ordinances and hostess bars. EEAN &1

Do you have plans to offer a hostess or escort service?
I£. so here is a copy of the cily ordinances related to
to these issues.

10. Prostitution and gambling are illegal. LI D(/

11. Age of employees and rules of service. e EL

Off-sale only: 16-17 year olds may scll alcohol if supervised by somconc over 21,
18 year olds may serve alcohol but only if served with food.

They can be a {ood server that also serves alcohol.
21 and over can serve alcohol without restrictions.

12. Sale of tobacco to juveniles R Z(’

Are you selling tobacco?
You have to be 21 years old to buy tobacco.
Enforcement of laws and compliance checks
via STAKE will take place.

13. Adult Entertainment e DC

Are you planning on providing entertainment?
[ so. you will need an entertainment permit.
You can only have entertainment that is specifically
allowed by your license.
Are you planning on allowing dancing?
If so. you will need a dance permit.
Are you planning on selling adult videos or magazines?
If so, you will need to make sure that the covers arc not exposed
to the general public and have a private/dedicated section.




14. Understanding and Posting of Licenses s Q C/

You must post your ABC alcohol license with business license.
Conditions must be posted alongside this license.
Review your conditions.

15. Laws, Statutes and Municipal Codes Related to the Business

Has Licensee(s) received a copy of the “ABC Regulations?” L& 12(/_
#’ = " o o o
*%'b Training Confirmation

1, as a licensee, fully understand all of the above information as related to me and will abide by all
the rules and regulations. I also confirm that the above information is accurate.

0132/2%

Date

Licensee or Designated Representative Date

B.rz2-tf







Please call the Business License Office at 310 618 5323 for fee amounts. Payment must be submitted with your application.

City of Torrance, Revenue Division SELECT APPLICABLE BOX
: A et

Busin i icati
ess License Application NEW APPLICATION D CHANGE OF OWNERSHIP D
(greater than 50%)

3031 Torrance Blvd, Torrance, CA 90503
CHANGE OF BUSINESS
LOCATION CHANGE OF NAME (Only)

(P) 310-618-5523 (F) 310-618-5852
CORPORATE NAME (LEGAL ENTITY NAME IF DIFFERENT FROM BUSINESS NAME OR DBA)

revenue@torranceca.gov

PART I. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTION (print or type)
BUSINESS ﬁAME OR DBA

_ tovina ib(c\ésme

|1. BUSINESS LOCATION (*physical business addrnss‘/see e below) Suite# . City Stat ==
[ >3l Py T OV h £2m A 4 250¢
NG ADDR BaMa BOX Suite#t Pcny ’d State [ Z\P
HOME OCCUPATION PERMIT# EMAIL ADDRESS !
NATURE OF BUSINESS (cescription of business activity in detall):
Mocanae
FOR A BUSINESS LOCATED IN TORRANLE PROVIDE THE PRIMARY STANDARD INDUSTRY (SIC) CODE(S) STATE WASTE DISCHARGER IDENTIFICATION NUMBER (WDID#) (***if applicable - see note
(**see nole below) F 4 3 below) (
c
: ‘ 7299 >~ Ao
TECHNOLOGY BUSINESS (select one) YES NO
Definiton® A business enlity ulilizing scientific equipment and engineering lechnigues, microelectronics, data processing, genetic engineering, or telecommunications
RETAIL BUSINESS - WILL YOU BE SELLING CBD PRODUCTS? (select one): YES O NO :

Definition: CBD is the cannabidiol compound derived from industrial hemp, cannabis or otherwise.
CONTACT NAME: CONTACT TITLE:

74 Whn a
DRIVERS CTCENSE OR OTHER GOVERNMENT
ISSUED ID#

FEDERAL TAX ID# (F

BUS; S PHONE#

ANV IL A

# OF PEOPLE WO¥
N TORRANCE

TATE CONTRACT:!

OWNERSHIP INFORMATION
(check apphcabie box) CORPORATION O e O PARTNERSHIP O SOLE OWNERSHIP

NAMES OF OWNER, PARTNERS, OR PRINCIPAL OFFICERS TTLE NAMES OF OWNER. PARTNERS OR PRINCIPAL OFFICERS TmTLE:

S \/\M\Si OWnw e~

# OF UNITS (apartments/hotels/mobile homes/vehicles):

S LICENSE #: STATE SELLERS PERMITH#

| declare that | am the owner, partner, corporate officer or person with the power of attorney, and | understand if any of the information provided above is not true lhe business license being applied for may be revoked as outlined in
section 31.9.10 of the Torrance Municipal Cnue

| am duly authorized to m i 2 $ = business will not provide any service. good or product which is illegal under Federal, State, or Local Laws. |
declare under penalty of

SIGNATURE DATE / 3/%

PARTIl. FOR O

BASIC FEE IPER PERSON FEE PER UNIT FEE
OTHER FEES PENALTY FEE TOTAL AMOUNT ess License #
NOTES:

FOR A RESIDENTIAL BUSINESS ADDRESS YOU ARE NOT REQUIRED TO PROVIDE IT. IF YOU DO NOT WANT TC PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANK AND
SELECT YES UNDER BOX #3. FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST ?[OUIR&- A HOME: O"CUPATION PERMIT#

**  ACCESS THE BUSINESS SIC CODE(S) AT UNITED STATES DEPARTMENT OF LABOR WEBSITE: A el oyl
ACCESS INFORMATION FOR AN INDUSTRIAL BJSINE;S REQUIRING A WDID# FROM THE CALIFORNIA STATE WAT"Q RESOURCES CONTROL BOARD WEBSITE:

£} : s 107100 Ve nunl

Application Revised on 12/11/2019 by City of Torrance Finange Department






NAMES AND ADDRESSES OF PERSONS, FIRMS OR CORPORATIONS BY WHOM APPLICANT HAS BEEN EMPLOYED FQOR THE PAST FIVE YEARS:
'\QASGZ'\.'):-{Q% f/)m@ = ?/')o)o
Lot S \G  3/oo>o  — 2051
Spving MadmeYsong = 5 /5053 [ 14wt Vongwen £ U Al
Ace [L([aéé_(l@ ¢ e N YA/ ] Tovwevee Byl Tbimce

NAMES AND ADDRESSES OF THREE RESPONSIBLE PERSONS WHO HAVE KNOWN APPLICANT FOR MORE THAN THREE YEARS:
Y %o Abna
j—r:fbfﬁﬂ \(jl/L
A 7/@7@

7 : '

LIST ANY AND ALL MISDEMEANCR AND FELONY CONVICTIONS FOR VIOLATIONS OF ANY LAW, EVEN IF THE CONVICTION WAS DISMISSED OR
EXPUNGED, PER CALIFORNIA PENAL CODE 1203.4 ET.SEQ. Failurs to fist all convictions Is grounds for DENIAL of the ficense. {IF ADDITIONAL
SPACE 1S NEEDED PLEASE ATTACH ADDITIONAL SHEETS)

ALD

ALETTER AUTHORIZING APPUICANT TO REPRESENT SAID FERSON, FIAM OR CORPORATION IS HEREWTTH ATTACHED.

DISAPPROVED BY:

DAOE UCENSE REVIEW BOARD oE



CALIFORNIA MASSAGE THERAPY COUNCIL

By authority of the State of California Code BLP Section 4600,
the Califorria Massage Therapy Council hereby awards to

Su Wang

the designation of

CERTIFIED MASSAGE THERAPIST

Let it be known by all that, fiaving met the standards set forth by the California Massage Therapy Council and having demonstrated
knowledge of applicable disciplines related to the practice of massage therapy, Su Wang is recognized as a CMT in good standing,
including all the rights and privileges pertaining thereto, as witnessed by the signature below.

Given at Sacramento, California, Thursday, September 28, 2023.

Do, Fonme

Jeffrey Fodhan, Chairman of the Board
California Massage Therapy Council
CAMTC, One Capitol Mall] Syite 800, Sacramento, CA 95814

CERTIFICATE # 88880
EXPIRES: 12/ 17/2025

The validity and authenticity of this certificate may be verified online
by entering the name and certificate number at: www.camtc.org

P =~ p———— o e < - - -~ pr—
—= == —




MQM&Q

18240 Prairie Ave.
Torrance, California 90504

On the Corner of Prairie Avenue and 182" Street
Torrance, CA 90504

From: Mark Kisoo Kim, manager/owner of Prairie Plaza Shopping Center

To: Eterna Massage a tenant of Prairie Plaza Shopping Center From: Mark Kisoo Kim

Name: Date Sent: September 3, 2025
Su tJan 7

| am Mark Kisoo Kim and as manager of Prairie Plaza Shopping Center located at the above
address, acknowledge that Eterna Massage Parlor is located at 18234 Prairie Ave. Torrance,
CA 90504. This establishment is a massage parlor and will open in my Shopping center.
Eterna Massage Parlor has already started paying their monthly rent and is a reputable
established part of the Prairie Plaza Shopping Center community.

Please allow them the opportunity to run their business in our shopping center. Thank you
for your cooperation
Sincerely,

Mark Kisao Kim.




























1399.453. Record keeping.

An acupuncturist shall keep complete and accurate records on each patient who is given
acupuncture treatment, including but not limited to, treatments given and progress made as a
result of the acupuncture treatments.

1399.454. Single Use Needles.

An acupuncturist shall use needles labeled for single use only that meet the requirements of
federal regulations 21 CFR Part 880.5580 (61 FR 64617, December 6, 1996). It shall constitute
unprofessional conduct for an acupuncturist to use a needle more than once.

1399.455. Advertising.

1. (a) A licensed acupuncturist may advertise the provision of any acupuncture services
authorized to be provided by such licensure in a manner authorized by Section 651 of the
code so long as such advertising does not promote the excessive or unnecessary use of
such services.

2. (b) It is improper advertising as provided in Section 4955 of the code to disseminate any
advertising which represents in any manner that the acupuncturist can cure any type of
disease, condition or symplom.

3. (c) It is improper advertising as provided in Section 4955 of the code to disseminate any
advertising of a practice, technique or procedure which is not within the scope of the
practice of acupuncture as defined in Section 4927 and 4937 of the code and which is the
unlawful practice of medicine.

1399.456. Use of the Title ""Doctor."

It is unprofessional conduct for an acupuncturist to use the title "Doctor” or the abbreviation
"Dr." in connection with the practice of acupuncture unless he or she possesses a license or
certificate which authorizes such use or possesses an earned doctorate degree from an accredited,
approved or authorized educational institution as set forth under Article 4 (commencing with
section 94760) of Chapter 7 of Part 59 which is in acupuncture, Oriental medicine, a biological
science, or is otherwise related to the authorized practice of an acupuncturist as set forth in
Sections 4927 and 4937 of the Code.

The use of the title "Doctor" or the abbreviation "Dr." by an acupuncturist as authorized above
without further indicating the type of license, certificate or degree which authorizes such use,
constitutes unprofessional conduct.

Is the Licensee(s) aware of applicable local codes and state laws?
[Has Licensee(s) received a copy of the “"Massage Therapy Regulations?™

Does the Licensee{s) know how to contact the police department?










Please call the Business License Office at 310 618 5923 for fee amounts. Payment must be submitted with your application.

rec City of Torrance, Revenue Division SELECT APPLICABLEBOX:
T A Yo \wlﬁ'mm"g A

Sl . . s g
s AHE 79 Business License Application
' NEW APPLICATION CHANGE OF OWNERSHIP
1 o~

3031 Torrance Bivd, Torrance, CA 90503
*# (P) 310-618-5923 (F) 310-618-5852
Nt revenue@torranceca.gov

PART |. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTION (print or type)
BUSINESS NAME OR DBA / 7 ]
K & /(/(/&3%7 &
1. BUSINESS LOCATION (*physical busjness address - see note w) Suiteft City 1a) ZIe _
226 (/ /7/ss A /o ¢= <SA 4(7@()%
F uite# City i State
Rgemeact 8 /77

UPATION PERMIT# EMA|L ADDRESS

(greater than 50%)

CHANGE OF BUSINESS [
LOCATION CHANGE OF NAME (Only)

CORPORATE NAME (LEGAL ENTITY NAME IF DIFFERENT FROM BUSINESS NAME OR DBA)

NATURE IOF BUSINESS (description of business activity m‘delall)‘-

et L Boaddy /L(é\émfféb
FOR A BUSINESS LOCATED IN TORRANCE PROVIDE THE PRIMARY STANDARD INDUSTRY (SI@) CODE(S) /|STATE WASTE DISCHARGER IDENTIFICATION NUMBER (WDID#) (*~
(**see note below): below):

“if applicable - see note

TECHNOLOGY BUSINESS (select one): YES NO O

Definition: A business entity utilizing scientific equipment and engineering techniques, microelectronics, data processing, genetic engineering, or telecommunications

RETAIL BUSINESS - WILL YOU BE SELLING CBD PRODUCTS? (select one): YES O NO O

Definition: CBD is the cannabidiol compound dernved from industrial hemp, cannabis or otherwise.

BUSINESS PHONE# CELL PHONE#¥

CONTAC‘%A CONTACT TITLE
/4 o 7, 44 N 0 77 1

# OF PEOPLE WO

F # OF UNITS (apartments/hotels/mobile homes/vehicles)
IN TORRANCE

DRIVERS LICENSE'OR OTH yGO\/ERNMENT/ SOCIAL SECURITY# (optional
ISSUED ID#

FEDER " STATE TAX I1D# (SEIN) STATE CONTRAC

NSE # STATE SELLERS PERMIT#

OWNERSHI
{eheck appiicable box) CORPORATION O uc O PARTNERSHIP O SOLE OWNERSHIP

NAMES OF OWNER. PARTNERS. OR PRINCIPAL OFFICERS TITLE: 2 NAMES OF OWNER, PARTNERS OR PRINCIPAL OFFICERS = TITLE:
N\ N - , -, 1
Drngh end 1200 QW &

| declare that | am the owner, partner, corporate officer or person with the power of attorney, and | understand if any of the information provided above is not true the business license being applied for may be revoked as outlined in
section 31.9.10 of the Torrance Municipal Code.

i am duly authorized to make this apphvon All of the information provided in this application is true and correct. The business will not provide any service, good or product which is illegal under Federal, State, or Local Laws. |

SIGNATURE - DATE.

declare under penally Ct.
>// > ,S//é&

PART Il. FOR

BASIC FEE STATE TEE PER PERSON FEE PER UNIT FEE ==
OTHER FEES PENALTY FEE TOTAL AMOUNT Businoss License Applicalion # Business License ¥

BL-APP BL-LIC-
NOTES:

* FOR A RESIDENTIAL BUSINESS ADDRESS YOU ARE NOT REQUIRED TO PROVIDE IT. IF YOU DO NOT WANT TO PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANKAND _
SELECT YES UNDER BOX #3. FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST REQUIRE A HOME OCCUPATION PERMIT#

== ACCESS THE BUSINESS SIC CODE(S) AT UNITED STATES DEPARTMENT OF LABOR WEBSITE: fitrs - 0st: ! T nanual el
***  ACCESS INFORNA*ION FOR AN INDUSTRIAL BUSINESS REQUIRING A WDID# FROM THE CALIFORNIA aTATE WATER REGOURCEb CONTROL BOARD WEBSITE

NS W walerh 1ards Sa gnoviy, ster ut-s proarains slonnwate ndustazl !

Application Revised on 12/11/2019 by City of Torrance Finance Department






NAMES AND ADDRESSES OF PERSONS. FIRMS OR CORPORATIONS BY WHOM APPLICANT HAS BEEN EMPLOYED FOR THE PAST FIVE YEARS:

Achhene [t Compro/ — / 3209 £ é}ﬁyyey’ Ave.
Laldaiva [Gile " o5
[/‘)4) S0 !/élo‘}f’

NAMES AND ADDRESSES OF THREE RESPONSIBLE PERSONS WHO HAYE KNOWN APPLICANT FOR MORE THAN THREE YEARS:
Shi 5u @i
Qo |2 1
XA YU Zhing
‘ ' rd

LIST ANY AND ALL MISDEMEANOR AND FELUNT CORVICTIONS TUN VIOUA TIONE OF ANC LAW, EVER 1T THE CONVICTION WAS DISMISSED OR
EXPUNGED, PER CALIFORNIA PENAL CODE 1203.4 ET.SEQ. Failure to fist afl convictions Is grounds for DENIAL of the license. (IF ADDITIONAL
SPACE 18 NEEDED PLEASE ATTACH ADDITIONAL SHEETS)

AJoO

Ammmmmmmmmmmamm

FOR OFFICIAL USE ONLY

CHIEF OF POLICE DAE UCENSE







Hﬂ«d\mﬁQ

Docusign E:velooe ID: 844D5A6D-4D7E-4CA3-AD68-C6A98251335D
COMMERCIAL LEASE AGREEMENT
(C.A.R. Form CL, Revised 12/24)

Date (For reference only): February 24, 2025
Bypass Trust, Kawamura Mikiko (Owner, Authorized Broker or Agent, or Property Manager, ("Landlord"))
and = Jinghong Zhang ("Tenant") agree as follows:
1. PROPERTY: Landlord rents to Tenant and Tenant rents from Landlord, the real property and improvements described as 27130
Redondo Beach Blvd, Unit A, Torrance CA 90504 ("Premises”), which comprise approximately of the total
square footage of rentable space in the entire property. See exhibit for a further description of the Premises.
TERM: The term begins on (date) March 1, 2025 ("Commencement Date"),

COMMERCIAL LEASE AGREEMENT (CL PAGE 1 OF 7
Great Castle Properties, 1604 Aviation Blvd 2nd Fl Redondo Beach CA 90278 Phone: 3109808847 Fax: 2130 Redondo
Marcy Hokama Produced with Lone Woll Transactions (zipForm Edition) 717 N Harwood St, Suite 2200, Dallas, TX 75201 www.lwolf.com




Docusign Envelope |D: 844D5A6D-4D7E-4CA3-AD68-C6A98251335D

B. TENA

(Signature) ) Date: 2/24/2025

Printed nafagaj,

eI
E] Printed Name of Legally Authorized Signer: Title, if applicable,
Address

State Zip
Telephone Text

(Signature) By,
Printed name of Tenant:

[ ]Printed Name of Legally Authorized Signer:
Address

Telephone Text

Date:

Title, if applicable,
City State Zip
E-mail

[ ]IF MORE THAN TWO SIGNERS, USE Additional Signature Addendum (C.A.R. Form ASA).

NREEL
CL REVISED 12/24 (PAGE 6 OF 7) Landlord's Initials ___ / Tenant's Initials | | )

COMMERCIAL LEASE AGREEMENT (CL PAGE 6 OF 7)

Produced with Lone Wolf Transactions (zipForm Edition) 717 N Harwood St, Suite 2200, Dallas, TX 75201 www.lwalf.com

FORAL WIUBAG
0P RTUNTY

2130 Redondo




Docusign Envelope ID: 844D5A6D-4D7E-4CA3-AD68-CBA98251335D

Agency relationships are confirmed as above. Real estate brokers who are not also Landlords in this agreement are not a party
to the agreement between Landlord and Tenant.

rage Firm) Great Castle Properties Lic. #
Lic. # Date 2/24/2025

City Redondo Beach State CA Zip 90278

e - e
Real Estate Broker (Landlord Brokerage Firm) Lic. #
By (Agent) Lic. # Date

Address City State
Telephone _ E-mail

ANER
Landlord's Initials / Tenant's Initials ‘ ) /

© 2024, California Association of REALTORS®, Inc. United States copyright law (Title 17 U.S. Code) forbids the unauthorized distribution, display and reproduction
of this form, or any portion thereof, by photocopy machine or any other means, including facsimile or computerized formats. THIS FORM HAS BEEN APPROVED
BY THE CALIFORNIA ASSOCIATION OF REALTORS®. NO REPRESENTATION IS MADE AS TO THE LEGAL VALIDITY OR ACCURACY OF ANY PROVISION IN
ANY SPECIFIC TRANSACTION. A REAL ESTATE BROKER IS THE PERSON QUALIFIED TO ADVISE ON REAL ESTATE TRANSACTIONS. IF YOU DESIRE LEGAL
OR TAX ADVICE, CONSULT AN APPROPRIATE PROFESSIONAL. This form is made available to real estate professionals through an agreement with or purchase
from the California Association of REALTORS®.

Published and Distributed by: REAL ESTATE BUSINESS SERVICES, LLC. a subsidiary of the Califomia Association of REALTORS®

CL REVISED 12/24 (PAGE 7 OF 7)
COMMERCIAL LEASE AGREEMENT (CL PAGE 7 OF 7)

Produced with Lone Wolf Transactions (zipForm Edition) 717 N Harwood St, Suite 2200, Dallas, TX 75201 www.lwolf.com 2130 Redondo































Please call the Business License Office at 310 618 5923 for fee amounts. Payment must be submitted with your application.

,-’\‘("7\ City of Torrance, Revenue Division SELECT APPLICABLE BOX
> 1 Business License Application >
. 3031 Torrance Bvd, Torrance, CA 90503 pERETREA bl st
w4 (P) 310-618-5923 (F) 310-618-5852 ):HANGE OF BUSINESS A
revenue@torranceca.gov LOCATION CHANGE OF NAME (Only) D

/ PART I. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTIOW(pnnt or type)
NEusmsss NAME OR DBA

CORPORATE NAME (LEGAL ENTITY NAME IF DIFFERENT FROM BUSINESS NAME OR DEA)

ear| Massale et Light 7 INC

4. BUSINESS LOCATION (“physical business address - see note below) Suite# State ZIP
12128 w 182 nd &E ﬁYV:moe_ N 7 o504
2. MAILING ADDRESS OR PO/PMB BOX (required) Suite# City State 2P !
same AS phoye
3. 1S THE BUSINESS LOCATED AT A RESIDENTIAL ADDRESS (*select one)? HOME OCCUPATION PERMITH:
ES NO

NATUR s OF BUSINESS (description of business activity in detad):

Nalépde T oga hiehMeat A8 .

FOR A BUSINESS LOCATED IN TORRANCE PROVIDE THE PRIMARY STANDARD INDUSTRY (SIC) CODE(S) STATE WASTE DISCHARGER IDENTIFICATION NUMBER (WDID#) (**"if applicable - see note

1
(**see nole below) 7.)_ 7J99 below)
TECHNOLOGY BUSINESS (select one) tes O NO @

Definition: A business entity vtilizing scientific equipment and engineering techniques, microelectronics, data processing, genetic engineering, or telecommunications

RETAIL BUSINESS - WILL YOU BE SELLING CBD PRODUCTS? (select one): YES O NO
Definition: CBO is the cannabidicl compound denved from industrial hemp, cannabis or otherwise.
CONTACT NAME CONTACT TITLE: BUSINESS PHONE#. CELL PHONE#
i g
DRIVERS L C::NSE R OTHER GOVERNMENT £ é # OF PEOPLE WORKING # OF UNITS (apariments/hotels/mebile homes/vehicles):
= IN TORRANCE

STATE CONTRACTORS LICENSE # STATE SELLERS PERMITH:

{check appi rable box) CORPORATION @ e O PARTNERSHIP O SOLE OWNERSHIP O

NAMES OF OWNER, PARTNERS, OR PRINCIPAL OFFICERS g TITLE NAMES OF OWNER, PARTNERS OR PRINCIPAL OFFICERS TITLE

Xcwling Ji President

| declare that | am the owner, partner, corporate officer or person with the power of attorney, and | understand if any of the nformaton provided above is not true the business license being applied for may be revoked as oullined in
section 31.9.10 of the Torrance Municipal Code

| am duly authorized to make this application. All of the infoimation provided in this application is true and correct. The business will not provide any service, good or product which is illegal under Federal, Stale, or Local Laws |
declare under penalty of perjury that the foregoing is true and correct

DATE
fo—/3 — 2025
BASIC FEE PROCESSING FEE STATE FEE PER PERSON FEE PER UNIT FEE
OTHER FEES PENALTY FEE TOTAL AMOUNT Busness License Application # Business Liconso ¥
BL-APP. BL-LIC-

NOTES:

* FOR A RESIDENTIAL BUSINESS ADDRESS YOU ARE NOT REQUIRED TO PROVIDE IT. IF YOU DO NOT WANT TO PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANK AND
SELECT YES UNDER BOX #3. FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST REQUIRE A HOVlE OCCUPATION PERMIT#

" ACCESS THE BUSINESS SIC CODE(S) AT UNITED STATES DEPARTMENT OF LABOR WEBSITE: /¢ !

*** ACCESS |NFORMATION FOR AN INDUSTRIAL BUSINESS REOUIRNG A WDID# FROM THE CALIFORNIA S“ATE WATER RESOURCES CONTROL BOARD WEBSITE

(i ¢ 12 Va ! | 1 J RO LA TH $ ) 1368 =0l

Application Revised on 12/11/2019 by City of Torrance Finance Depanment



F)"(‘hd\n\w B

T CITY OF TORRANCE e o e

REVENUE DIVISION
AppLCATION For 10505 BU5INELS ) conte
Torrance Municipal Code Saction: ___ 92 « | 24
10 /13/2 02( o 5
NAME OF APPLIGANT. \ 1 — §
| —
arv _CH Ny f me s A 3Tl g
eecrmeness 11095096 ESEu b i <l ¢ =
—— -
aw__Tollale _— %rog
PROOFOFAGE:  GIITH CERTMFICATE MAL CERTIICATE O DRIVERS UCENSE
ey
FOR OFRICIAL USE oNLY
nATE RECSIPY NO. AMOUNT DCARD LICENSE NQ, QATE ISSUED
REV.OVFORM 100-5 REMARIS ON REVERSE SIDE REVISED varme




NAMES AND ADORESSES OF PERSONS. FIRMS OR CORPORATIONS BY WHOM AFPLICANT HAS BEEN EMPLOYED FOR THE PAST FIVE YEARS:
| Miss U Masege FA 4o Aidden Vailel Pk 4 H Aolen, CR 92860 $heag to Now
2 (onbut Car polipagy 2 oRiver Poed 4uitl 320 Worre (i 12lo 7/2023 to 3/a0x¢
3. Qlzria nabage. S7a " 2979 Jale Thee. BuwA A2, Sufh Jake Tahat Ao, hon2 o Y823

4 Dicumond body_and Foed pagside. |9e0] Ventih PrhTakooue dhib 2000 to /002

NAMES AND ADDRESSES OF THREE RESPONSIBLE PERSONS WHO HAVE KNOWN APPLICANT FOR MORE THAN THREE YEARS:

LIST ANY AND ALL MISDEMEANGR AND FELONY CONVICTIONS FOR VIOLATIONS OF ANY LAW, EVEN [F THE CONVICTION WAS DISMISSED OR

EXPUNGED, PER CALIFORNIA PENAL CODE 1203.4 ET.SEQ. Faiiure to list all convictions Is grounds for DENIAL of the license. (IF ADDITIONAL
SPACE IS NEEDED PLEASE ATTACH ADDITIONAL SHEETS)

Mo,

A LETTER AUTHORIZING APFLICANT TO REFRESENT SAID PERSON, FIRM CR CORPORATION (S HEREWITH ATTACHED.

FOR OFFICIAL USE ONLY
AFPROVED BY:
CHIEF OF POLICE CATE ucense
CISAPPROVED BY;

CHIEF OF POLICE DATE ucense
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CALIFORNIA MASSAGE THERAPY COUNCIT,

Byanthorty of the Stale of ( .;H/mum (ode Bt P Section TOUN,

tie ¢ altlonia Mesadyge //i“hl/-‘\ Cowunci! hevebe: geards to

- . "
Xiuling Ji
the designation of

CERTIFIED MASSAGE THERAPIST

Lot ol be Rueen by all that, hacing met the standards set_forth by the California Massage Therapy ( onncil and Iy

Knowledie of appheable duciplines related to the practice of massage therapy, Xiuling 75 15 recogized as 1 CMT v oot

mclmding afl the nghts and pricileges pertaming thereto, as witnessed by the supature helo

Green at Sacnamento, California, Friday, -December 13, 2024,

Mark, Do, (L o

Calironng Vet

o VTR ol Vi

CERTIFICATE & 785941
EXPIRES: 3.8 2027

cend e ceenba e iy Be venhied onhine
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;ﬁ* Information Confirmation

I (We), as a licensee(s), fully understand all of the above information and will abide by all the rules
and regulations that govern acupuncture/massage businesses. I confirm that all of the above listed
information is correct.

‘/(.:5 /)\JI’ ,3(;1&-

Date

Date

. ¢
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