
 
 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 II] 

 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 will be 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 b e provided 

to the Board electronically and available for public inspection in the City Clerk’s Office.  A copy of the correspondence wil l be available for public 
inspection in a binder at the back of the West Annex Commission Meeting room.  

                                      

 
TORRANCE LICENSE REVIEW BOARD AGENDA 

   THURSDAY, October 19, 2023 
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 – Botiller ___, Chun ___, Chair Smith ___ 

Alternate License Review Board Members – Harris ___, Rumery ___ 
 

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 Friday October 13, 2023. 

 
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 ANNOUNCEMENT OF WITHDRAWN, DEFERRED, AND/OR SUPPLEMENTAL 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 – Thursday August 17, 2023 
 
 6B. APPROVAL OF MINUTES – Thursday September 7, 2023 
 
 6C. APPROVAL OF MINUTES – Thursday September 21, 2023 
 
   
 
 

mailto:Revenue@TorranceCA.Gov


         
7. ADMINISTRATIVE MATTERS 
    
 7A. YOUNG & ED RESTAURANT INC., DBA HOKA HOKA EXPRESS, application 

for a business license to allow the operation of a restaurant serving alcohol. 
 
 7B. PRIME KINETIC SOLUTIONS LLC, application for a business license to allow the 

operation of a retail store selling firearms.  
   
PUBLIC HEARINGS (IF APPLICABLE MUST BE PUBLISHED IN NEWSPAPER) 

 
8. BOARD ORAL COMMUNICATIONS  

 
9. ADJOURNMENT 

 
10A. Adjournment of License Review Board Meeting to Thursday November 2, 

2023, at 10:00 a.m in the West Annex Commission Room at 3031 Torrance 
Boulevard. 



LICENSE REVIEW BOARD MEETING 

OCTOBER 19, 2023 

ITEM NO 7A- YOUNG & ED RESTAURANT INC., 

DBA HOKA HOKA EXPRESS 

BACKGROUND 

Edward Kim an owner of Young & Ed Restaurant Inc., DBA Hoka Hoka Express, 
has made an application for approval of a business license to allow the operation 
of a restaurant serving alcohol. The business is located at 3948 Sepulveda 
Boulevard in Torrance. 

ANALYSIS 

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 issuance of the license. 

RECOMMENDATION 

The License Division recommends approval of this business license, upon the 
condition the applicant provides a copy of their final California Department of 
Alcohol Beverage Control with the conditions set forth by that agency. 

Approval is conditional on applicant providing a copy of their LA County Health 
Department Permit or the Health Departments approval to open and operate. 

Attachment A: Business License Application 
Attachment B: California Department of ABC License Query 
Attachment C: Torrance Police Department Reports 



Please call the Business License Office at 310-618-5923 tor fee amounts. Payment must be submitted wltt1 vour aDDlicatlon. 
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PART I. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTION (print or type) 

SELECT APPLICABLE BOX· 

NEW APPLICATION IV I 

CHANGE OF BUSINESS □ 
LOCATION 

CHANGE OF OWNERSHIP 
(greater than 50%) 

CHANGE OF NAME (Only) 

LJ 
□ 

BUSINESS NAME OR OBA CORPORATE NAME (LEGAL ENTITY NAME IF DIFFERENT FROM BUSINESS NAME OR OBi\.) 
Prime Kinetic Solutions LLC 
1. BUSINESS LOCATION ("physical business address -see note below) 
22750 Hawthorne Blvd
2. MAILING ADDRESS OR POIPMB BOX (required) 
22750 Hawthorne Blvd
3. IS THE BUSINESS LOCATED AT A RESIDENTIAL ADDRESS ('selectono)?

YES O NO 0 
NATURE OF BUSINESS (description of business activiiy in detail): 
Fireanns Retail 

Suite# 
224 

Suite# 
224 

HOME OCCUPATION PERMIT#: 

FOR A BUSINESS LOCATED IN TORRANCE PROVIDE THE PRIMARY STANDARD INDUSTRY (SIC) CODE(S} 
( .. see note below): 5941 

City 
Torrance 

City 
Torrance 

EMAIL ADDRESS: 

State 
CA 

State 
CA 

ZIP 
90505-3664 

ZIP 
90505-3664 

STATE WASTE DISCHARGER IDENTIFICATION NUMBER (WDIO#) ("-if applicabla. see note 
below): 

TECHNOLOGY BUSINESS (select one); YES 0 
Osfir,ition: A business entity utilizing scientific equipment and engineering techniques. microelectronics. data processing, genetic engineering, or ,c!ecomm:1nications. 

NO 

�ETAIL BUSINESS. Will YOU BE SELLING CBO PRODUCTS? (select one): 
\ 

Oefinr.,on: CBD is the cannab,aid compound derived from in<lustrlal hemp, cannabis or otnerwisa 
CONTACT NAME; CONTACT TITLE: 
David Killen Owner 
DRIIIERS 
ISSUED I 

OV.;t-J'i;:;;'S�IP�FO�� 

.ct.o<I. "911',c.r..lC boxj CORPORA T!ON 0 u.c 

YES 

0
NO 

BUSINESS PHONE#: 
(310) 920-5032
# OF PEOPLE WORKIN

-
otels/mobile nomes/Vehlcles): 

IN TORRANCE: 1 
• e I:, 

STATE CONTRACTORS LICENSE#: STi\.TE SELLERS PERMIT#: 

PARTNERSHIP 0 SOLE OWNERSHIP 0 
.... ,en Of OWNER. FAfmlER-S, OR PR!N<:ll'l'IL Of»C�RS: ffiLE. 

wner 
/<MIES OF OWNER, PAR'TM:RS � PRINCIPAi. OfFICl::RS• TTTlE: 

David Kil!en 

I declare lhat I am tha owner. oartner, corporate of!k»r or person wit� the power ;Jf attorney, and I understand if any of the information provided above 1s not true lhe business license being applied for may be revoked as outlined in 
oon 31.9.10 of L'le Totra!\C'Al Municipal Code. 

I am duly a1.o1horized to make this application. All of the information provided in this appjicaUon is true and correct. The business will not provide any service. good or product wn1ch is Ulegal under Federal, State. or Local Laws. 
declate under pe_-,a1 of parjury that the foregoing is true and correct. 

?THERFEES: 

NOTES: 

S,ATe FEE: 

TOTAl AM01)NT. 

PER PE'.KSCN FEE: 

&;sin� Lbtnse •J:,,,:k:atJar\ , 

3l-Ai'?-

i'OR A RESIDENTIAL 6U51NESS ADDRESS YOU ARE NOT REQUIRED TO PROVIDE IT IF YOU 00 NOT WANT TO PROVIDE TiiE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #I BLANK AND 
SELECT YES UNDER 30X #3. FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST REQUIRE A HOME OCCUPATION PERMIT# 

•• ACCESS THE BUSINESS SIC COD::(S) AT UNITED STATES DEPARTMENT OF LABCR WEBSITE. hllps/!Nw.csha.govlp!s!u;.•s!s,c rr:antial.rll•nl 
ACCESS INFORMATION FOR AN INDUSTRIAL BUSINESS REQUIRING A WDI� �ROM THc CALIFORNIA STATE WATE� RESOURCES CONTROL BOARD WEBSITE· 
..h!!tis)\,\ ,. ·«w;Jt! �s-0s. ca gov-'-vat�r • sst.•�-11!Q9!;38S{storm�ote".' (!¢JM!!,a,t:trnJ 

App!•ca,:or. Rev;sed 0,1 12/i 1tZ>· 9 bi City o' Torr::in�e ;:,M,.,ce Departmer.t 

A                                                                                                 Attachment A






















