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Online Virgin Islands Public Access Guide

Existing Users

1. Enter your email address.
2. Enter your Password.

3. Click on the ‘Login’ button.

_ Department of Llcensmg anch:onsumer Affairs (DLCA)
} I;#-m pmﬂwn”ra/"ﬁi«. 5{ > [ 1?1.” ?Jff&nd’*

User Guide
User Information

Existing User New User
Email Address: | % Click here to Register ==
Password: | %

Eargaot Your Passward?

{

pLca: Home | About DLCA | ContactUs
© Copyright 2008

Forgot Password

1. Click on ‘Forgot Your Password.’.

g Department of Licensing and‘ onsumer Affairs (DLCA)

User Guid

User Information
Existing User New User
Email Address: | = Click here to Register ==
Password: | ¥
Forgat Your Password?
b
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2. Enter your Email ID and click on the ‘Retrieve Password’ button.

User Guide|

Forgot your password? Fill in your User Name ( email ) below to have your password sent to your registered email address.

Fields marked with * are required.

Email ID: |watson isabelle@yahoo.com | ®

oLca: Home | AboutDLCA | Logoff| Contact Us
© Copynight 2008

3. The confirmation page is displayed:

User Guide
Forgot your password? Fill in your User Name (| email ) below to have your password sent to your registered email address.

Fields marked with * are required.

Email ID: |watson.isabele@yahoo.com =
Retrieve Password

An email was sent containing your password. Please store your password in a safe place.
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New User Registration

1. Click on ‘Click here to Register >>>’

Note: If you have already created an user account login using a previously
created email address and password, you will not be able to create another
account using the same email address. Fields marked with * are required.

Department of Licensin’g and Consumer Affairs (DLCA)
) P {4{"(— ﬂ/ ﬁlf Z'( > 1“!‘?1:-?1» ‘7}{{*41-6{#

serv}c‘l‘ng busingsses and assisting, educating & protecting”

User Guide|
User Information
Existing User New User

Email Address: | | ¥ Click here to Register ==
Password: | | =

Eorgot Your Password?

Login

oLcA: Home | About DLCA | ContactUs
B Copyright 2008

2. Enter your new user registration information in the window below. Write your
password down and click the ‘Register’ button.

New User Registration
First Mame: |[isabelie *
Middle Initial: ID
Last Name: [Watson =
Please ensure your e-mail address is correct in both the text boxes.
Email Address: Iwaﬁnn.isabelle@fyahnu.cum ®
Confirm Email Address: |watsen.isabele@yahoo.com *
Password: [sesssssss *(minimum & characters)
Confirm Password: I--------- *(minimum 8 characters)
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3. New User Registration Confirmation Screen is displayed:

Department of Llcensmg and’Consumer Affairs (DLCA)
/ 8-'{1?.?1?1\«41:{0/7?1# z‘ . // {'ﬁ.n- ?.‘anwﬁ’ﬂ—

s_erirlclng busingsses and assisting, educating & protecting”

=y
Nelcome Isabelle D Watson

User Guide
New User Registration Confirmation

Thank you for creating your profile with Virgin Islands, Department of Licensing and Consumer Affairs!

You may now:

1. View the license application.

2. Apply for new business license.
3. Update your Profile.

You are now Logged into the Application.
If anytime you have trouble in Signing In, please contact us at Click here

cica: Home | About DLCA | Logoff| ContactUs
B Copyright 2005

4. Click the ‘Continue’ button.

5. The Home page screen is displayed:

5, Department of Llcensmg and’Consumer Affairs (DLCA)
40 1 ﬂu-ﬂ.’rﬂgﬁr-r f,"f o Zl'!(*‘!w ?Jff&rw‘(ﬂf

&

| "Sgrvlclng busingsses and assisting, educating & protecting”
elcome |sabelle D Watson

User Guide
What Would You Like To Do?

Change Your Password Update User Registration Information

Apply for New License Associate Existing Business

Your License Application History

Incomplete Applications
These are Online Applications that have not been submitted yet.
Submitted Applications
These are all submitted Online Applications.
Existing Licenses
These are all spproved Online Applications.

oLca: Home | About DLCA | Logoff| Contact Us
8 Copynight 2009
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Change Password

1. Click on ‘Change Your Password.’

elcome Isabelle D Watson ; ' User Guide

What Would You Like To Do?
Change Your Password Update User Registration Information
Apply for ﬁ License Associate Existing Business
Your License Application History
Incomplete Applications
These are Online Applicaticns that have not been submitted yet.
Submitted Applications

These are all submitted Online Applications.
Existing Licenses
These are all approved Online Applicaticns.

oLca: Home | About DLCA | Logoff| Contact Us
© Copyright 2008

2. Change Password screen is displayed:

X Department of Llcensmg and ‘Consumer Affairs (DLCA)
L {4{:(-0#' '?’;4 £ g’f > / T 1P '?J'Ifﬁw({a-

3 ¥ Ty o 7 Egrv.lclng busingsses and assisting, educating & protecting”
Welcome Isabelle D Watson User Guide

Change Password
Fields marked with * are required
0ld Password: | *
New Password: | * (Min 8 characters)
Re-type the New Password: | * (Min 8 characters)
| Change Password
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3. Enter required fields information and click on the ‘Change Your Password’
button.

svernrmend 0{ The Z’{ E: r.’»fl'wjin '?Jnf&wﬂ’ﬂr

L]
W o ol

g o T e L A "Serv.i.c'lng busingsses and assisting, educating & protecting”
elcome Isabelle D Watson User Guide
Change Password

Fields marked with * are required

0Old Password: |--------- =
New Password: |---------- * (Min § characters)
Re-type the New Password: |---------- * (Min 8 characters)

| Change Password |

4. Password successfully screen is displayed:

Department of Licensing and’ Consumer Affairs (DLCA)
;w-...f»q.:-’r ﬂ({ #-9 2‘[ 5 J 1‘!?‘1’1, § ﬂw((ﬂ-

¥ o
S i
: T o ¥ . "serv.lc.l'ng busingsses and assisting, educating & protecting”
Welcome Isabelle D Watson User Guide
Thank You.

Your Password changed successfully. Please Sign in again by clicking on | Login

olca: Home | About DLCA | Logoff| ContactUs
© Copyright 2009
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Update User Registration Information

1. Click on ‘Update User Registration Informatio.’

elcome Isabelle D Watson - ' User Guide
What Would You Like To Do?

Change Your Password Update User Registration Information

Apply for New License Associate Exighsg Business

Your License Application History

Incomplete Applications
These are Online Applicaticns that have not been submitted yet.

Submitted Applications
These are all submitted Online Applicstions.
Existing Licenses
These are sll spproved Online Applications.

ocica: Home | AboutDLCA | Legoff| ContactUs
© Copyright 2009

2. User Information screen is displayed:

S Department of L:censmg anch:onsumer Affairs (DLCA)
'f'"f‘""‘ :-uum{fﬂ{ The 51 >, 11§1n ?thmwﬁ(a-

P ; .;} e (]} i ] servrclng busingsses and assisting, educating & protecting”
Welcome Isabelle D Watson User Guidg
User Information

First Name: [isabells x
Middle Initial: |D
Last Name: [watson =

Please ensure your e-mail address is correct in both the text boxes.

Email Address: Iwamnn.isabelle@yahnu.cnm *
Confirm Email Address: | ¥
| BacktoMyProfile Page || Save

oLca: Home | About DLCA | Logoff
© Copyright 2009 Web Site Disclaimer

3. Update your user information and click the ‘Save’ button.

4. Click on the ‘Back to My Profile Page’ button.
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Apply for New License

1. Click on ‘Apply for New License.’

Department of Licensing and Consumer Affairs (DLCA)
i:;f'l -‘e?rf,.-;t.-r“-e:-.‘.-s‘t'-::r ﬂ?"'fzbé‘u Z'{ E: J’;‘!?lw '?y!ﬁmﬂﬁ

v -
- ‘.-'-I I Y q
.".--re- b i frrs : 7 ; "Elerwclng bus!r\gsses and assisting, educating & protecting”
Nelcome Isabelle D Watson ' : User Guide|
What Would You Like To Do?
Change Your Password Update User Registration Infarmation

Apply for New License Associate Existing Business

Your License Application History

Incomplete Applications
These are Online Applications that have not been submitted vet.
Submitted Applications
These are all submitted Cnline Applications.
Existing Licenses
These are all approved Cnline Applications.

DLca: Home | About DL CA | Logoff| Contact Us
B Copyright 2008

2. Business Information screen is displayed:

~Department of Licensing and’Consumer Affairs (DLCA)
.u:;( -‘(-"?,-)-‘l.?il.l_’-‘i‘l:'?’- ﬂ(’j 'Tﬁ-'pg: Z'i E: 1 1"’1’ ‘?anw({w

y "Sérir-lclnr_u busingsses and assisting, educating & protecting”
Welcome Isabelle D Watson User Guide|

Business Information
Fields marked with * are required

Organization Type: | -Select from here~,V| &

Business EIN or S5N: * [ooccos - No dash)

Confirm New Business EIN or S5N: l:l *  ooooooox - No dash)

Note: Enter SSM for Sole Propristorship.
EIM iz Employer ldentification Number. Alzo known as Federal Tax dentification Number,

Hew Business Owners, Please check your email for the passcode.

oLca: Home | About DLCA | Logoff| Contact Us
8 Copyright 20058

3. Select Organization Type from the drop down list.

4. Enter EIN or Social Security Number.

Page 8



5. Confirm EIN or Social Security Number.
6. Click on the ‘Check Business’ button.
Notes:

» If the business exists in the system, the login user will see the information
in the business tab screen after clicking on the ‘Check Business’ button.

> If the business does not exists in the system, a blank screen will be
displayed in the business tab after clicking on the ‘Check Business’
button.

» If the login user does not own the business, and the business exists in the

system, the login user will need to click on ‘Associate Existing
Business’ link. See page 25 for ‘Associate Existing Business.’
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Business Tab

1. Enter required fields information.

2. Click on the ‘Save & Go Next’ button.

Welcome Marcos Salazar
User Info i

Individual(s)

License Type Payment

Review

- Business Information

Organization Type: | Corporation

Business Name: |Sa|azar Enterprises Inc.
Business Phone: |(555} 547-5300

Business EIN: |260234933

Trade Name/DBA: |

Business Address

Select Address from dropdown or Enter new Address

I—Select from here—

Street1: |4951 Concordia Road *
Street2: |Su ite A
City: |Frederiksted =

State: |Virgin slands (US) 7| * Zip; [00840 ®

Island: | st Croix =] =
Country: | —Select from he vl *

Address

Mailing Address

Business Information

- |

Contact First Name: Ir.'larcus ®

Last Name: |Salazar =

Phone #: (555) 547-5300
Email: |salazar.marcus?‘(@,yahuu.cum
Fax: |

DBA Information

oo

Same 85 Business Address

Select Address from dropdown or Enter new Address

I —Select from herse—

Street1: |4951 Concordia Road *
Street2: |Su ite A
City: |Frederiksted =

State: |Virgin lslands (US) x| * Zip; [n0s40 ®

Island: | St. Croix LI *
Country: | —5Select from he vI *
Save & Go Next»»>

=l

Note: To go back to a previous tab, click on that tab.
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Individual(s) Tab

1. Enter information in the required fields.
2. Click on the ‘Save’ button.
3. Click on the ‘Next’ button.

Note: To add another individual(s) click on the ‘Add Person’ button. Click on
the ‘Save’ button, then click on the ‘Next’ button.

WSER BRSNS S RPN bt 5 | LEX Wi LU i LICENISE |y Hayimen FEVIEW

r Person Information

Corporation List
Name Date of Birth

Marces Salazar 10/09/1969 Edit Delete

Corporation Information

First Name: |l-1arcus hd Position/Title: IPresident vI ®

New Person record Successfully Inserted
Add Person Save Next

Note: To go back to a previous tab, click on that tab.

Page 11

Last Name: |Salazar *  Place of Birth: [usa
Date of Birth (mm/dd/yyyy): |1umw19&9 v| Soc. Sec. No: |222222222 = (300000000 - No dash)
Address
Physical Address Mailing Address [T Same as Physical Address
Select Address from dropdown or Enter new Address Select Address from dropdown or Enter new Address
I—Seled from here— LI I—Seled from here— LI
Street1: IZDT? Salmon sle * Street1: IP.O. Box 1212 *
Street2: | Street2: |
City: IWest Palm Beach * City: IWest Palm Beach x
State: |Florida =l = zip: fa340s = State: |Florida =l = zip: 2408 =
Country: I—Seled from he 'I ¥ Country: I—Seled from he vI ®
Country of Citizenship: fusa *
Have you ever been convicted of a felony or crime involving moral -~ &
turpitude ? Yes & No
If YES, explain the nature of the crime, date of conviction, and place of —I
conviction: _I




Tax Info Tab

1. If “Yes” was selected, click on ‘Download Affidavit Form’ to download the
form. Submit or fax to the respective address or fax number.

Department of Licensing an&‘Consumer Affairs (DLCA)
2 T '?daf&mt!f#

{’ VEL LN em.:T ﬂ% ﬁb{-‘a Z‘{ r'}" L{/t‘t .
: ! 4 7

¥

2 S_er'ﬂdng busingssas and assisting, educating & protecting”

elcome Isabelle D Watson User Guide|
License Type Payment i

- Tax Information
Tax Information
Are you a resident outside the Virgin Islands and most recently filed Federal taxes elsewhere? & Yes © No

The Affidavit form will follow this form. Please download the Affidavit form by clicking Download Affidavit Form

Please submit your filled in affidavit form to the respective address or fax them to the number sl‘{tﬂm below.

Rock Shopping Cntr Adminiztrative Complex Prop. & Procurement Bidg.

Chrigtiansted St. John, VI 00830 1 Sub Baze, Rm 205

St. Croix, V1 00820 Phone: (340) 693-8038 St. Thomas, VI 00802

Phone: (340) 773-2226 Fax: (340) T75-5885 Phone: (340) 774-3130

Fax: (340) 773-3250 Fax: (340)776-0675
Save 8 Go Mext == |

pLca: Home | About DLCA | Logoff| ContactUs
8 Copyright 2009
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2. The affidavit form is displayed:

FORM LIC 1A
wb
IAFFI'DAVI'I
UMNITED STATES VIRGIN ISLANDS )
EEM

ST, CROIX, 5T. THOMAS & 5T, JOHN )

Pal [ , after first beang duly sworm, herehy deposs and
sy:

1. That | am a resident of =

2. That during the period from h 10

I have been resding 2
and have filed my Federal Income Tax Retums with and paid any taxes due to the
United States Federal Government at the Intemal Revenue Service office in

and to the State of

3. Click on the ‘Save & Go Next’ button.

Page 13



4. If “No” was selected, select tax information form(s):

7 !:?1"' 't-"e:?ft-:?‘t-ﬂl-*::‘"l‘l:r oﬁ/ The Zl ':'; //;u;f.n '7&!’4»&0{#

! s s
Welcome Isabelle D Watson User Guide
User Info i i Infa Location License Type Payment Review

"serv.tcllngp busingsses and assisting, educating & protacting”

r Tax Information

Tax Information
Are you a resident outside the Virgin Islands and most recently filed Federal taxes elsewhere?

O Yes @ No
Fill out A and B if applicable:
A. Please indicate tax forms that you use:

41040 [O411z0 Oodavt Or7z2ow O7zeve 41065 O44z0s Oso1w 72080

B. Other - list

Save & Go Next »> |

pica: Home | About DLCA | Logoff| ContactlUs
© Copyright 2009

5. Click on the ‘Save & Go Next’ button.

Note: To go back to a previous tab, click on that tab.
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Location Tab

1. Enter information in the required fields.
2. Click on the ‘Save’ button.
3. Click on the ‘Next’ button.

Note: To add another location click on the ‘Add Location’ button. Click on the
‘Save’ button, then click on the ‘Next’ button.

elcome Marcos Salazar User Guidg

User Info Business Individual(s) Tax Info i License Type Payment Review
rLocation(s) Information
Existing Location(s) List
Address Island Edit Location Delete Location
4951 Concordia Road Suite & Frederiksted, V100840 St. Croix Edit Delete
Address
Physical Address Mailing Address ¥ Same 25 Fhysicel Address
Select Address from dropdown or Enter new Address Select Address from dropdown or Enter new Address
| 4951 Concordia Road,Suite A Frederiksted,v|,00840,8t, Croix, x| | —Selest from here— |
Streetl: |4951 Concordia Road = Street1: |4951 Concordia Road x
Street2: [Sutte A Street2: [suite A
City: |Frederiksted x City: |Frederiksted ®
State: | virgn lslands (US) 7| * Zjp: |00a4D = State: | virgin lslands (US) x| *= Zjp: |00840 &
Island: | 5t. Croix b Island: | st Croix | =
Country: I--Select from he vI * Country: I—Select from he VI *
Do you have employee(s) at this location T Yes  No Trade Name/DBA: I—SEle from here— =l
Explain in detail the type of proposed business activity for which the license(s) (has/have) been requested.
=]
=
New Location record Successfully Inserted
Add Location Save Next

Note: To go back to a previous tab, click on that tab.
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License Type

1. Click on ‘Add.’

2. Select Issuing Authority License.

Department of LICEI"ISII"IQ and Consumer Affairs (DLCA)
40: f—tn."n;qffﬂ{'ﬁu& J‘l . r.! t‘!‘etﬂf ?&?’Mé&y

User Info Business

“Sérel clng busingsses and assisting, educating & protacting”

Tax Info Location

User Guid:

Payment

r License(s) Information

Address

4951 Concordia Reoad, Suite A Frederiksted,v1,00840 St.
Thomas

Existing License(s) List
Add

T e License Type

Business Credit Institution

Fiduciary Service

Consultant - Business & Managesment

" Business License

Select Issuing Authority and Twvpe of Licenses from the list below for the location.

Issuing Authority

" Board Certification

| Next |

© Copyright 2005

cLca: Home | About DLCA | Logoff] ContactUs

3. Select type of License(s).

Click on ‘Save.’

Type of Licenses

[] Atchitect

[ Architect - Conditional

[ Atchitect - Temporary

[ Architectural Engineeting Services
[] Barher

[] Barher Apprentice

[[] Bathet Shop-Initial Issuance
[ Bather Shop-Renewal

[] Barber-Temporary

[] Beautician

[] Beautician Apprentice

[] Beautician-Temporary

[] Beauty School

[] Beauty Shop- Renewal

[] Beauty Shop-Initial [ssuance
[] Cert. Gen RE. Appraiser

[] Certified Public A ccountant

[[] Electtical Contractor
[] Engineer

[] Engineer - Conditional
[] Engineet - in - Training
[] Engineer - Temporary
[] Engineer { Industrial)
[] Engineet (Chemdcal)
[] Engiteer (Civil)

[[] Engineer (Electrical)
[] Engineer (Wechanical)
[] Esthetican-Temporary
[] Esthetician

[[] Hait Braiding

[] Land Surveyor

[] Land Surveyor - Temporary
[ Mlatdeusist

[ Manicurist Shop

[ Wlandicurist-Temp orary

[] Wlaster Electrician

[] Master Flumber

[] Plumbing Contractor

[] Public Accountant

[] RealEstate - Change of Associate
[] RealEstate - Change of Business Flace
[[] RealEstate Appraiset - Licensed
[[] Real Estate Appraizer - Temporary
[] Real Estate Broker

[] RealEstate dalesman

[] RealEstate Salesman - Temporary
[] Social Work Associate

[] Esthetician -Temporary

[ Manieurist &Apprentice

[ Construction Contractor

| save || cClose |
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4. Existing License(s) List screen is displayed:

User Guide

- License(s) Information

Existing License(s) List

Add :
Address s License Type
34 ELM STREET, CHRISTINSTED, IN,121212 St. Add Beautician Apprentice
John

Delete |

pLca: Home | About DLCA | Logoff| Contact Us
1® Copyright 2009

5. Click on the ‘Next’ button.

Notes:

> |If the wrong license was selected, click on the ‘delete’ button to remove
the license.

» To go back to a previous tab, click on that tab.
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Payment Tab

1. Enter Billing Information.

2. Click on the ‘Save & Go Next’ button.

_ Department of Licensi

ing and ‘Consumer Affairs (DLCA)

-’vauafrof"m-& n’j’t (- /& T 1P 21'{&%({#

r Payment Information

Address
4951 Concordia Road, Suite & Frederiksted V1, 00840 St
Croix

License Type
Advertizing

195.00]

Total:
155.00|

Billing Information
Pick Address |P.0. Box 1212, West Palm Beach,FL 33405, United States |

First Name: IMarcns

k3

Last Name: |Salazar

Card Type: IVISA 'I 3

Credit Card Number; [ssssssssssssssss
Expiration Date: |7 | |201¢ = =

|Did you prepare this application yourself?

* Streett: |P.0. Box 1212
* Street2: |

City: |West Palm Beach ®
* State: |Fiorida =] * Zip: [z3405 *

Cuuntry:|umteu States v[
IRB Information
* Yes " No Person Name:

| Save&GoMNexts> |

Page 18




3. If “No” was select for ‘Did you prepare this application yourself?’ the
following screen will be displayed:

=5 Department of Licensing and' onsumer Affairs (DLCA)
a:_f-r' vend ﬂ!j{—-'r;:'& fo f'; (/& A1 '7afmﬁfw

"serl}dng busingsses and assisting, educating & protecting”

User Guid

r Payment Information

Address License Type
4951 Concordia Road, Suite A Frederiketed V1 00840 St. Advertising 195.00
Croix Total:
195,00,
Billing Information
Pick Address |P.0. Box 1212, West Palm Beach FL 33405, United States ¥ |
First Name: |I'-'Iarcns ok Streetl: |P.0. Box 1212 i
Last Name: [Salazar b Street2: |
Card Type: I\.-"ISA vI ¥ City: IWest Palm Beach ¥
Credit Card Number: [5555555555555555 = State: |Florida =] = Zip: [33405 *

Expiration Date: [7 =] 2014 x| =

Country: IUnitad States vl
IRB Information
Did you prepare this application yourself?  Yes & No

If this application is being prepared by someone other than New License Applicant.fill-out the following information
First Name: | z

Relationship: I E:
Last Name: | *

| save &GoMNext>>

4. Click on the ‘Save & Go Next’ button.

Note: To go back to a previous tab, click on that tab.
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Review Tab

This page will allow you to review and edit your license application before being

submitted for approval:

Note: You cannot go back to a previous tab from the Review Page.
You can delete a Person or Location information by clicking on the respective

‘Delete’ button. You can Edit Business, Person, Location or Payment by clicking

on respective ‘Edit’ Button. To add or delete a license click on the ‘Add’ or
‘Delete’ button on the License(s) information section.

User Info Business

- Business Information

Organization Type: ICcr|:craticn

Business Name: |Sa|azar Enterprises Inc.
Business Phone: (555) 547-5300
Business EIN: 280234588

DBA Information

Trade Name/DBA: |

Address
Business Address

Select Address from dropdown or Enter new Address

I--Select from here— j
Street1: 4951 Concordia Read
Street?: Suite A

City: Frederiksted

State: |'-.-'irg|in Islands (US) j Zip: 00840

Island:

Country: |-

Edit Business

Add DBA

Mailing Address

Individual(s) Tax Info Location License Type Payment Review
Control #: 201
Business Information
j Contact First Name: Marcos
= Last Name: Salazar
Phone #: (555) 547-5300

Email: =alazar.marcos77@yahoo.com

Fax:

Save

I_ Same as Business Address

Select Address from dropdown or Enter new Address

I--Select from here—
Street1: 4951 Concordia Road
Street2: Suite A

City: Frederiksted

State: |'-.-'irg|in Islands (US) j Zip: 00840

Island:

Country: |-

[
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r Person Information

List
MName Date of Birth
Marcos Salazar 10/09/1969 Edit Delete

rLocation(s) Information

Existing Location(s) List
Address Island Edit Location Delete Location
4851 Concerdia Read, Suite A Frederiksted, V00840 St. Croix Edit Delete

rLicense(s) Information
Existing License(s) List

Add .
Address License License Type
4951 Concordia Road, Suite A Frederiksted, \W1,00840 St. Add Advertising Delete
Crobe

- Payment Information

Address License Type
4551 Concordia Road, Suite A, Frederiksted V100840 St Advertiging 195.00
Croix Total:
195.00
Billing Information
Pick Address |—Select from here— =l
First Name: Marco Streetl: P.O. Box 1212
Last Name: Salazar Street?:
Card Type: |1 City: West Palm Beach
Credit Card Mumber: State: | Florida ~| Zip: 33408
Expiration Date: =
Country:

IRB Information

First Name: Marcos Relationship: President
Last Name: Salazar

Edit Payment

Disclaimer

By completing and submitting this application, applicant acknowledges that all information provided for, or on behalf of all
applicants listed is true and correct. (To the best of applicants knowledge) . Also any intentional discrepancy can result in
denial and/or revocation of U.S. Virgin Islands Business License. Further it is acknowledged that the act of submitting this

form authorizes the USVWI DLCA Division of Licensing to query any and all V.I. Government Agencies on applicants’ behalf, in
order to establish compliance for licensure.

Print Application Submit Application

1. Click on the ‘Print Application’ button for a copy of the application.
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2. The print preview page will be displayed:

Control #: 161

- Business Information

Organization Type:
Business Name:
Business Phone:

Business EIN:

C Corp Contact First Name:
Watson Properties Inc. Last Name:

555) 547-5300 Phone #:
250234988 Email:

lzabelle
Watson
555) 547-5300

watson.izabellef@yahoo.com

If YES, explain the nature of the crime, date of conviction, and place of conviction:

Fax: (555) 547-5000
Physical Address: Mailing Address:
Street1: 4951 Concordia Road Street1: 4351 Concordia Road
Street2: Sute A Street2: Suite A
City: Frederiksted City: Frederiksted
State: VI Zip: 00840 State: VI Zip: 00840
Island: St Thomas Island: St Thomas
rPerson Information
Person 1:
First Name: lzabele Position/Title: President
Last Name: VWatson Place of Birth: Usa
Date of Birth: 12/13/1971 Soc. Sec. No: 2222223372
Physical Address: Mailing Address:
Street1: 2077 Salmon lele Streetl: P.0. Box 1212
Street2: Street2:
City: VWest Palm Beach City: West Palm Beach
State: FL Zip: 33405 State: FL Zip: 33405
Island: Island:
Country of Citizenship: Usa
Have you ever been convicted of a felony or crime invelving moral turpitude? N
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rLocation Information

Location 1:
Physical Address: Mailing Address:
Street1: 4951 Concordia Road Street1: 4351 Concordia Read
Street2: Suits A Street?: Suits A
City: Frederiksted City: Frederiksted
State: VI Zip: 00240 State: V1 Zip: 00840
Island: St Thomas Island: St Thomas
Do you have employee(s) at this location? N Trade Name/DBA: Watson & Associates

Explain in detail the type of proposed business activity for which the license(s) (has/have) been requested.

rLicense Information

Location License Type Fee Amount
4851 Concordia Read, Suite A Frederiksted W1 00840
Consultant - Business & Management 350.00
Business Credit Institution 350.00
Fiduciary Service 130.00
Total Amount: 910.00
- Payment Information
Billing Information:
First Name: lsabele Street1: P.O. Box 1212
Last Name: Watson Street2:
Card Type: Master Card City: West Palm Beach
Credit Card Number: 6655665665665566 State: FL Zip: 32405
Expiration Date: 052011 Island:
IRB Information:
First Name: Isabele Relationship: President
Last Name: Watson
Print Close

Note: Click on the ‘Print’ or ‘Close’ button.
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3. Click on the ‘Submit Application’ button.

-Payment Infermation
Address License Type
4951 Concordia Road Suits & Fraderisied Wi 00840 St Consullant - Business & Management 380 M:
Thomas Busiress Crect nstbution 350,00,
Frluciary Sanvios 130,00
Totat|
E10000
Billing Information
Pick Address I Selacd from hans- ﬂ
First Hame: sabele Streetl: PO Box 1212
Last Hama: Watsen Swrestl:
ASTER City: West Paim Beach
Credit Card Humher: SESSESEESEESEEsE Siate: 1 Fionda 'I Tip: 33405
Expiration Date: |- = N E =]
IRE Information
First Name: abebe Relationship: President
Last Name: Watson
Edit Payment
Disclaimer

By completing and submiiting this application, applicant acknowledges that all information provided for, or on behalf of all
applicants listed is true and comect. (To the best of applicants knowledge) . Also any intentional discrepancy can result in
denial and/or revocation of U.S. Virgin lslands Business License. Further it is acknowledged that the act of submitting this

form authorizes the WSV DLCA Division of Licensing to query any and all V.I. Government Agencies on applicants’ behalf, in
order o establish compliance for licensure.

4. The following screen will be displayed:

Department of Lu:ensnng and'(.‘.onsumer Affairs (DLCA)

clcome Isabelle D Watson

Thank you for submitting your Business License Application online.
Your Application Number (Control #) is 161. Please refer to this number for future correspondence.

User Guid

pLca: Home | About DLCA | Logoff| ContactUs
® Copyright 2005
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Associate Existing Business

1. Click on ‘Associate Existing Business.’

Note: If you are an agent, this page will allow you to maintain your client(s)
existing business.

Department of Llcensmg an&‘Consumer Affairs (DLCA)

elcome Isabells D Watson

User Guideg
What Would You Like To Do?
Change Your Password Update User Registration Information
Apply for New License Associate Existing Business
Your License Application History
Incomplete Applications
These are Online Applications that have not been submitted yet.
Submitted Applications

These are all submitted Cnline Applications.

Business Name Control#

Wat=zon Properties Inc. Edit Contact __l
161 View
Existing Licenses
These are all approved Online Applications.

pica: Home | About DLCA | Logoff| ContactUs
& Copyright 2009
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2. The following screen will be displayed:

== Department of Licensing ancﬁ:onsumer Affairs (DLCA)
b= f:?.ﬂ s 5 Y 18 J?JM({*

i

Associate Existing Business

Organization Type: IW *

Business EIN or 5SN: I— o [oooooooo - No dash)

Confirm New Business EIN or 5SN: I— "3
Passcode: I— ®

Do not have passcode or forgot passcode?

(roooonoood - Mo dagh)

Note: Enter SSN for Sole Proprietorship.
EIM iz Employer ldentification Number Alzo known as Federal Tax ldentification Number.

Back to My Profile Page | | GoMNext |

cLca: Home | AboutDLCA | Logoff] ContactUs
8 Copyright 2009

User Guidg

3. Select Organization Type from the drop down list.
4. Enter EIN or Social Security Number.

5. Confirm EIN or Social Security Number.

6. Enter Passcode.

7. Click on the ‘Go Next’ button.

8. Make the necessary changes to the existing business.
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Forgot Passcode

1. Select Organization Type from the drop down list.
2. Enter EIN or Social Security Number.
3. Confirm EIN or Social Security Number.

4. Click on the ‘Do not have passcode or forgot passcode.’

Department of Llcensmg anct"Consumer Affairs (DLCA)

- 1,p11¢41rrﬂ{'-#ls J‘f i /‘!‘(“1?1— ?ﬁmﬂ(ﬂﬁ

servlclng busingsses and assisting, educating & protecting”

User Guide
Associate Existing Business

Organization Type: IW *
Business EIN or SSN: [ = {x0000000x - Ho dash)
Confirm New Business EIN or SSN: I— (xoooooooo - Mo dash)
Passcode: IT

Do not have passcode or forgot passcode?

Note: Enter SSN for Sole Proprietorship.
EIN iz Employer Identification Number.Also known as Federal Tax identification Number.

| BacktoMyProfile Page | | Go Next

5. The following screen will be displayed:

Department of Llcensmg and' onsumer Affairs (DLCA)
el ?mea.ﬂfw

"s_er'rtclm_l busingsses and assisting, educating & protecting”

Welcome |sabelle D Wﬁts an
Forgot your Passcode? Fill in the information below to have your passcode sent to your registered email address.

Business Name: Watson Properties Inc.
How many Officers were reported on this Business?l (Press Enter Key)

Retrieve Passcode

orca: Home | About DLCA | Logoff| ContactUs
© Copynight 2009
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6. Enter the number of Officers for the business and press [Enter].
7 Enter the Officer(s) Name and Social Security Number(s).

8. The following screen will be displayed:

elcome Isabelle D Watson
Forgot your Passcode? Fill in the information below to have your passcode sent to your registered email address.

Business Name: Watson Properties Inc.
How many Officers were reported on this Business? |1 press [ENTER].
Officer(s) Mame Social Security Mo.

Ret_rieve Passcode

pLca: Home | About DLCA | Logoff| ContactUs
® Copyright 2005

9. Click on the Retrieve ‘Passcode’ button.

10. A confirmation message will be displayed:

Department of Licensing ant‘?ﬁ:onsumer Affairs (DLCA)

e o{ The 'Z{ (,": v -i-t.__?-i-n '7&5&»1.@{&

» gt

o ey ' "s_erv‘tdm_) busingsses and assisting, educating & protecting”

elcome Isabelle D Watson . User Guid
Forgot your Passcode? Fill in the information below to have your passcode sent to your registered email address.

Business Name: Watson Properties Inc.
How many Officers were reported on this Business?l press [ENTER].

Retrieve Passcode

An email was sent containing your passcode. Please store your passcode in a safe place.

oica: Home | About DLCA | Logoff| ContactUs
© Copyright 2009
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For questions, comments, or suggestions, click on the ‘Contact Us’ link.

oLca: Home | About DLCA | Logoff| Contact Us
® Copyright 2003 415

The following form will be displayed:

« Department of Licensing and’Consumer Affairs (DLCA)
1 /;r' cetsrmend o!’{ The U ':": ?V-x-ﬁ-:.qtﬁ-n ?_‘uf'nnd'a-

"s_arir-lclng busingsses and assisting, educating & protecting”
Nelcome Marcos Salazar

User Guide

First Name:

Last Mame:

Address:
City:
State: I_L, OR  Province: I
Zip/Postal Code: li
Country: | =
Phone Number: l— Ext: I—
Cell Number: l—

Email: I

Organization:

Subject: |Comment 'I

Message: =]

Submit Reset

oLca: Home | About DLCA | Logoeff] ContactlUs
© Copyright 2003

1. Click on the ‘Submit’ or ‘Reset’ button.
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