Associated Equipment Manufacturer Intake Application User Guide

This user guide will walk you through submitting an Associated Equipment Manufacturer
Application.

Step 1: Log in to the Portal / External Site via:
https://nmgcb.my.site.com/gcb/s/login/

Step 2: Click on Applications -> Apply for License

% New Mexico Gaming Control Board a 9

Home. Manage Organkzation Applications A

. Apply For License
Apply for Transpart Request Tracking (TRT) ID M G c B Li cense PO rta |

My Organization Applications

Welcome, Kyra Pc

My Organlzation Renewal Applications

My Permit Applications
'ONCE YOU ARE LOGG

My Permit Renewal Appllcatians
Ll g Check far any notifications with the bell in the top-right corner.

Where Is my Profile? -
Look to the top-right comer and click
on the clrcular lcon.

What can I do In my Profile?

Look at your personal detalls IMPORTANT THINGS TO NOTE:

Update your profile picture
Change your password
2. Add an Organlzation

1. Applications tab
To apply for any kind of license,

Click on the Applications tab and then In the sub menu
that appears, select

REMEMBER,
You cannot apply for a license until you have
added the organlzation that you are a part of.

To view the status of your license application(s),

Click on the Applications tab and select which of the &
types of licenses that apply to the one you submitted.
1. Licenses tab

View all active licenses and permits

Where can I add an organization?
Click on the

Step 3: Click Select for ‘Gaming Board’

New Mexico
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Apply For License
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Bingo
monitors activities, reviews financial reporting, the public, support charitable purposes, and maintain integrity in gaming.
Gaming

suppliers, moni i ities, reviews financi ional reporting, and enforces applicable laws and regulations to protect the public, maintain integrity in gaming,
and promote responsible gaming practices.
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Step 4: Click ‘Apply’ next to Associated Equipment Manufacturer to launch the application.
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Associated Equipment Distributor
Autnorizes the licensee to sell, offer to sell, distribute, or for use in the State of New Mexico in compliance with the New Mexico
Gaming Control Act and appli ions, subject ignt and the New ing Control Board.



https://nmgcb.my.site.com/gcb/s/login/

Step 5: Specify the ‘Profit’ Organization for which you would like to apply for this License. You

cannot apply for this license for a Nonprofit Organization.

New Mexico

New Mexico Gaming Control Board
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ct Organization

Organization Name

NM Tax ID Number FEIN

Type

Your Status.

Action

Step 6: First is the Introduction Screen
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Zia Community Education Fund  78-787287-38.7 787387837 Nonprofit Veified Autnorized
New Horizons Learning Foundation . .
327999298 Nonprofit Veified Autnorized

of New Mexico i i winert
Desert Phoenix Gaming LLC 95-898958-49-8 84-5804850 Profit Verified Authorized @
United Gaming 78.980768.97:0 o7.798786 pront Verited Adtnorizea m
Desert Mesa Educational et .

! 73673467367 766376734 Nonprofit Pending Verification  Authorized Select
Foundation
Four Comers Enrichment Group  94-009409-49-3 399389489 profit Veified Autnorized
Enchanted siies Education 92.839288-29-8 09-0909109 proft Verified Authorized Select
Intiative

™ Intake
[(Introduction |

Introduction

Organization Information

Organization Address

Licensing History

Financial History

Key Personnel

Certificati

Tax Information Authorization

Upload Documents

Payment

Confirmation

Every Associated Equipment Manufacturer that intends to manufacture, sell, offer to sell, distribute, or otherwise provide associated gaming equipment
for use in this state must complete this application and obtain a license from the State of New Mexico pursuant to the New Mexico Gaming Control Act
and applicable regulations prior to engaging in any of these acti

ies. All required application fees and any applicable supplementary background
westigation fees must be submitted with this application. Approved licenses are valid for the term established by statute or regulation and are subject to
continued compliance with all applicable laws, rules, and requirements of the New Mexico Gaming Control Board.



Step 7: Next is the Organization Information Screen
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Introduction

Organization Information

Organization Address

Licensing History

Financial History

Key Personnel

Certification

‘Tax Information Authorization

Upload Documents

Payment

Confirmation

Organization Information

v Organization Information

Name of Qualified Organization Control Number (Assigned by Gaming Control Board)

Desert Phoenix Gaming LLC

~Doesthe organization do bu
O ves O no

~ Mailing Address

ess under different name? If yes, specify DBA and Trade Name.

*Mailing Address

[ 456 conon oacs

* Maling City * Mailing state

santa Fes l New Mexico v l
*Mailing Zip * Mailing Country
[ a2 ||| unieastates v
[ 1 physical address same as mailing address?

 Physical Address

*Physical Address

| 456 canjonpona |
*Physical City *Physical state

santa Fe l New Mexico v l
*Physical Zip *Physical Country

[0z ||| unieastates v
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' First Primary Contact Information

* Arst Contact Mame: First Titla

* First Contact Prons: (000 3000 10000 * st Contact Emadl
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w First Primary Contact Address
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w Second Primary Contact Information

Sanoned Corit Marms: Soecond Tithe

Seaccarec] Phazna § (00 3000 000 Sorond Contact Emrail

[ s primary conkact address saim 25 maiing address?

w Second Primary Contact Sddness



Sacand Phone (00 X000 0000 Second Contact Emal

[ s primary contact addness same as mading addness?
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Streot

Cry St
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v Third Primary Contact Information

Third Corgact Mams Third Tithe:

Trind Praone §[000) M0 X000 Third Contact Email

I | |

[ s primarny contact addess sime &6 maiing addnss?

v Third Primary Contact Address

Stroat

Cry Saatc

| | [ %]
Zin Cowsntry
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Step 8: Next is the Organization Address Screen. Click ‘Add New’ to add an entry. You also have
ability to view, edit, or delete existing line items.

New e
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Organization Address
Introduction
List all principal piaces of business for the past 10 years i different from the current address.
Organization Information
Organization Address Principal Places

Licensing History Add New

Financial History

Organization Name Address ‘
Key Personnel Enchantment Gaming Group 456 Canyon Road, Santa Fe, NM 87501, US s H
Certification Gaming Group. 1890 Sunrise Canyon Dr, Santa fe, NM 87507, US s H
o nformation Authorstion Desert Canyons 123 streets, santa fes, NM 87002, US /6
Page1of1

Upload Documents

Confirmation

e o o 0o 0 0 0 0 @ o o



Principal Places

* Organization Name

[

[ | i -]
Zip *Country
| | e s -]

Step 9: Next is the Licensing History Screen. Based on response, an explanation box will be
required.
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Licensing History

© introduction
. i *Has the applicant, pp! !
©  Organization Information forign or domestc provide deta i . type oficense, 3
appiea or. tne appiication.
©  Organization Adaress ®
ves O Mo
@ Licensing History Provide Details
@ Financial History
z
@ keyPersonnel
*Has the applicant, ticonse,
) : e
@ certifcation jurisaition, type of action, ana date o action, Otner on intne
appication
@ Taxinformation Authorization '
Oves O no
© Upload Documents *15the applicant in New Mexico,
. i gency.the Publi i i
No, povide detas i iaterin he appication.
® Fayment
O Yes O Mo
@ conrmation s the appiicant, ith, or convicted o,

in New Mexico or any otner IfYes, type of action, You
ments as Other Supporting Documents’ on the document screen later n the application.

O Yes O No

Step 10: Next is the Financial History Screen. Based on response, an explanation box will be
required
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Step 11: Next is the Key Personnel Screen

New Mexico

New Mexico Gaming Control Board

Home. Licenses v

Intake
Key Personnel
© Introduction T
©  Organization Information  Person who maintains applicant’s business records
© Organization Address
*Name “Title
©  Licensing History
© Finandial History l l l l
“street
@ ey Personnel l l
@ Certification
“city “state
© TaxInformation Autnorization
[ ||| mewexo v
@ Upload Documents
“zip * Country
® rayment
l l United States v l
@ confirmation
*Phone Number ((xcx) xoc0000)
(] Person who prepares applicant's tax returns, government forms & report as Person who maint licant's business records.
 Person who prepares applicant’s tax returns, government forms & reports
*Name “Title
“street
“city “state
[ ||| mewexo v
“zip * Country
l l United States v l
New exico
New Mexico Gaming Control Board
Home Licenses v
Intake
Certification
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Introduction

Organization Information

Organization Address

Licensing History

Financial History

Key Personnel

Certification

Tax Information Authorization

Upload Documents

Payment

Confirmation

Tacknowledge, understand and agree that by applying for and accepting any license, certification, registration, renewal, finding of suitability, or other approval (each a
“License") from the New Mexico Gaming Control Board (*Board"), I am certifying to the Board that:

1.1 have read the Gaming Control Act, Sections 60-26-1 through 60-2E-61 NMSA 1978 (*Act”) and administrative rules, plans and policies adopted or approved by

the Board (collectively “Rules*), and T understand the requirements of the Act and Rules.

2.1 have read the minimum internal controls established or approved by the Board for use by the gaming operator licensee (“Licensee®) for which Tam a key person,

and Tunderstand the requirements of the minimum internal controls, OR, I certify that the minimurn internal control requirements do not apply to my job duties.

3. Thave read the compulsive gambling assistance plan required by the Act and Board rules and approved by the Board for use by the Licensee, and I understand the
i the compulsi ling assistance plan, OR, I certify that the compulsive gambling assistance plan requirements do not apply to myjob duties.

4 Tunderstand and agree that, as a key person, I am responsible for the Licensee's compliance with the Act and Rules including, where applicable to my job duties,

jrmum i d compulsive i plan

5.1am signing this Certification with the knowledge that the Licensee and I will be subject to disciplinary action, including fines and/or revacation or suspension of

the License, for failure to comply with the Act or Board rules including, where applicable to my job duties, requirements of the minimurm internal controls and

compulsive gambling assistance plan

* Full Legal Name. *Date

I s

Signature

Save for later BE e



Step 13: Next is the Tax Information Authorization Screen

New Mexico
% New Mexico Gaming Control Board

Intake
Tax Information Authorization

© Introduction

©  Organization Information Business Name *New Mexico ID Number

©  Licensing History *Trade Name (DBA) *Name

| [ I ]

©  KeyPersonnel FEIN (XX3000KX)

o comn N

@ Tax Information Authorization street

- .

©® Fayment city state

Jp— -] |

Zip Country
Telephone Number ((XXX) XX¥0X0XX)

ntrol Board Bivd NE Telep NM 871131736 to
ing to inistered by the New Mexico Taxation and Revenue Department.

represent me and or my
Type of taxes that apply
[ A state taxes

O crstares

[ Income taxes

[ Others

Year

Icertiythat 1

*signature “Title “Date

[ 1T 10 =1




Step 14: Next is the Upload Documents Screen. Click the blue upload button to upload the

mandatory file(s).
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Introduction
Organization Information
Organization Address
Ucensing History

Finandial History

Key Personnel

Certification

Tax Information Authorization
Upload Documents
Payment

Confirmation

Upload Documents

[ Show only notary documents

(] Show only downloadable documents

D || e P
e st o e

Disclosure $250.000 per yes

A statement confirming that the Information provided Is
*Affirmation & Consent it

true and granting consent for Its Use and verlfication.

ot | e oo

*Organizational

Attach CPA-certified balanca sheets and profit and loss

s | o poriicl

a obiigations,
Including creditor and foan dtal’s.

a

Financial Obligations

*Scheduie A Statement of Pre-Opening Casn

a

A form granting permission to releasa and obtain

*Imestigation necassary Information for the purpose of conducting an

a

Authorization Investigatlon.
Including A
Investment Account financial Institution istalls and account numbers. =
Datalls
Firstear Cash Flow Projsctions1 for Manufacturers & >
e Distributors =

Step 15: Next is the Payment Screen. Specify the ‘Mode of Payment’, then click Pay & Submit.
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Introduction
Organization Information
Organization Address
Ucensing History

Finandial History

Key Personnel

Certfication

Tax Information Authorization
Upload Documents

Payment

Confirmation

Payment
¥ of "Payand Submit” o Inputy
avsaor Tl s foe Imposad directly by the Bank, and no portlon of the fee s paldto or
ot resultin
*Mode Of Payment

The amount to be paid is $5000 (Application Fee $2500 + Supplementary Background Fee $2500)

Please click the Pay & Submit button to proceed with the paymert
Previous Pay and Submit



Step 16: Last is the Confirmation Screen
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Introduction

Organization Information

Organization Address

Licensing History

Financial History

Key Persomnel

Certfication

Tax Information Authortzation

Upload Documents

Payment

@ Confirmation

Confirmation

Vour application has been submitted successfully.
‘Application Number : PAR-0000000327



