
State of Arizona 

Department of Liquor Licenses and Control 

Number: 
Name: 
State: 

Issue Date: 

Original Issue Date: 
Location: 

Mailing Address: 
Phone: 
Alt. Phone: 
Email: 

Name: 
Gender: 

Created 09/11/2024 @ 11 :48:37 AM 

Local Governing Body Report 

LICENSE 

Type: 
ELIXIR BAR AND RESTAURANT 
Pending 

633 S ESTRELLA PARKWAY 
#105 
GOODYEAR, AZ 85338 
USA 

( 623 )703-6909 

JENNIFER@ELJXlRAZ.COM 

Expiration Date: 

AGENT 

JENNIFER L YNN TAFOYA 
Female 

Conespondence Address: 19658 W HARRISON STREET 
BUCKEYE, AZ 85326 

Phone: 
Alt. Phone: 
Email: 

Name: 
Contact Name: 
Type: 

USA 
(602)290-9956

JENNTFER(i-i ELIXIRAZ.COM 

OWNER 

TAFOYAGEN.LLC 
JENNIFER LYNN TAFOYA 
LIMITED LIABILITY COMPANY 

012 RESTAURANT 

AZ CC File Number: 23689101 State of Incorporation: AZ 
Incorporation Date: 06/12.2024 
CoITespondence Address: 19658 W HARRISON STREET 

-�UCKEY� .-Az-8-5320- -

Phone: 
Alt. Phone: 
Email: 

Officrrs / Stockholders

Name: 

USA 

(602)290-9956

.I ENNIFERri1 ELIXIRAZ.COM 

Title: 

Page 1 of4 

'!;, Interest: 



TIMOTHY NICHOLAS TAFOYA 

JENNIFER LYNN TAFOYA 

BLAINE THOMAS RICHARDSON 

DEVIN JAY RENNER 

Member 

Member 

Member 

Member 

TAFOYAGEN, LLC-Member 
Name: JENNIFER LYNN TAFOYA 

Gender: Female 

Correspondence Address: 19658 W HARRISON STREET 
BUCKEYE, AZ 85326 
USA 

Phone: 

Alt. Phone: 

Email: 

(602)290-9956

JENNIFER@ELIXIAZ.COM 

TAFOYAGEN, LLC - Member 
Name: BLAINE THOMAS RICHARDSON 

Gender: Male 

Correspondence Address: 19658 W HARRISON STREET 
BUCKEYE, AZ 85326 
USA 

Phone: (623)256-0048

Alt. Phone: 

Email: BLAINETRICHARDSON@GMAIL.COM 

TAFOYAGEN, LLC -Member 
Name: TIMOTHY NICHOLAS TAFOYA 

Gender: Male 

Correspondence Address: 19658 W HARRISON STREET 
BUCKEYE, AZ 85326 
USA 

Phone: (602)290-9956

Alt. Phone: 

Email: KID.DYNAMlTE27@GMAIL.COM 

TAFOYAGEN, LLC-Member 
Name: DEVIN .IA Y RENNER 

Gender: Male 

Conespondence Address: 19658 W HARRISON STREET 
BUCKEYE, AZ 85326 
USA 

Phone: (70 l )870-2525 

Alt. Phone: 

Email: RENNER25@ICLOUD.COM 

APPLICATION INFORMATION 

Applicalion Number: 304029 

Applicalion Type: New Applicalion 
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41.00 

41.00 

10.00 

8.00 







State of Arizona 

Department of Liquor Licenses and Control 

Number: 

Name: 

State: 

Issue Date: 

Original Issue Date: 

Location: 

Mailing Address: 

Phone: 

Alt. Phone: 

Email: 

Name: 

Gender: 

Created 09/11/2024@ 11:49: 10 AM 

Local Governing Body Report 

LICENSE 

INP070029754 Type: 

ELIXIR BAR AND RESTAURANT 

Active 

09/11/2024 

09/11/2024 

633 S ESTRELLA PARKWAY 
#105 
GOODYEAR, AZ 85338 
USA 

( 623)703-6909

JENNIFER@ELIXIRAZ.COM 

Expiration Date: 

AGENT 

JENNIFER LYNN TAFOYA 

Female 

C01Tespondence Address: 19658 W HARRISON STREET 
BUCKEYE, AZ 85326 

Phone: 

Alt. Phone: 

Email: 

Name: 

Contact Name: 

Type: 

USA 

(602)290-9956

JENNTFER@ELTXTRAZ.COM 

OWNER 

T AFOY AGEN, LLC 

JENNIFER LYNN TAFOYA 

LIMITED LIABILITY COMPANY 

INP INTERIM P ERMIT 

12/25/2024 

AZ CC File Number: 23689101 State of Incorporation: AZ 

Incorporation 03te: 06/12/2024 

Correspondence Address: 19658 W HARRISON STREET 
BUCKEY:. Z 8:i' '16

Phone: 

Alt. Phone: 

Email: 

Officers/ Stockholders 

Name: 

USA

( 602)290-9956

.I ENN I FER@ELIXIRAZ.COM 

Title: 
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%, Interest: 



TIMOTHY NICHOLAS TAFOYA 

JENNlFER LYNN TAFOYA 

BLAINE THOMAS RICHARDSON 

DEVIN JAY RENNER 

Member 

Member 

Member 

Member 

TAFOYAGEN, LLC - Member 
Name: JENNIFER LYNN TAFOYA 

Gender: Female 

Correspondence Address: 19658 W HARRISON STREET 
BUCKEYE, AZ 85326 
USA 

Phone: (602)290-9956

Alt. Phone: 

Email: JENNIFER@ELIXlAZ.COM 

TAFOYAGEN, LLC - Member 
Name: BLAINE THOMAS RICHARDSON 

Gender: Male 

Correspondence Address: 19658 W HARRISON STREET 
BUCKEYE, AZ 85326 
USA 

Phone: (623)256-0048

Alt. Phone: 

Email: BLAINETRICHARDSON@GMAIL.COM 

TAFOYAGEN, LLC - Member 
Name: TIMOTHY NICHOLAS TAFOYA 

Gender: Male 

Correspondence Address: 19658 W HARRISON STREET 
BUCKEYE, AZ 85326 
USA 

Phone: (602)290-9956

Alt. Phone: 

Email: KlD.DYNAMITE27@GMAlL.COM 

TAFOYAGEN, LLC- Member 
Name: DEVIN JAY RENNER 

Gender: Male 

C01Tespondence Address: 19658 W HARRISON STREET 
BUCKEYE, AZ 85326 
USA 

Phone: (70 I )870-2525 

Alt. Phone: 

Email: RENNER25@1CLOUD.COM 
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8.00 



Application Number: 
Application Type: 
Created Date: 

INP Interim Permit 

APPLICATION INFORMATION 

304040 
New Application 
08/01/2024 

QUESTIONS & ANSWERS 

1) Enter License Number cmTently at location

2) Is the license currently in use?

3) Will you please submit section 5, page 6, of the license application when you reach the upload page?
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EVI DENCE OF U.S. CITIZENSHIP. U.S. NATIONAL STATUS, OR ALIEN-STATUS 

You must submit supporting legol documentation (i.e. marriage certificate) if the name on your evidence 
is not the same as your current legal name. 

Evidence showing authorized presence in the United State includes the following: 

l. An Arizona driver license issued after 1996 or an Arizona non-operating identification card.

2. A driver license issued by a state that verifies lawful presence in the United States.

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District. of
Columbia, Puerto Rico (on or after Jan. 13, 1941 ), Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northern
Mariana Islands local time)

4. A United States certificate of birth abroad.

5. A United States passport. ***Passport must be signed***

6. A foreign passport with a United States visa.

7. An 1:..94 form with a photograph.

8. A United States citizenship and immigration services employment authorization document or

refugee travel document.

9. A United States certificate of naturalization.

l 0. A United States certificate of citizenship.

l l. A tribal certificate of Indian blood.

12. A tribal or bureau of Indian affairs affidavit of birth.

13. Any other licen?� thqt i� issue_d by the federal government. any other state govemment. an agenq1_of _ .

this state or a political subdivision of this state that requires proof of citizenship or lawful alien status

before issuing the license.

7/21/2022 Page 2 of 3 
Individuals requiring ADA accommodations please call (602)542-2999 








































