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Ballard, Anjanette

From:
Sent:
To:
Subject:

[EXTERNAL EMAIL]

e =

noreply@formstack.com

Wednesday, February 21, 2024 11:21 AM
#ABS.LRE.BusinessModification

ABS Business Modification Application

Formstack Submission For: Business Modification
Submitted at 02/21/24 11:20 AM

NSEE P

CILITY

FACILITY ADDRESS:

LICENSEE DETAILS
mkmfd3s@gmail.com
BBWLHR705
Mark McGuire
(240) 475-2740
Masa Hibachi Steakhouse and Sushi

921) Ellsworth Drive
SILVER SPRING, MD 20910

BUSINESS MODIFICATION PLAN DETAILS

e
g8 %%OL\OV\ Oh\u\

68



FULL SERVICE KITCHEN: NO

FLOORS: 0
ROOMS: 1
WAIT SERVICE?: YES
OUTDOOR CAFE?: NO
OUTDOOR CAFE SEATS: 0
36" BARRIER?: NO
ROOM SERVICE?: NO
WINE TASTING?: NO
OTHER:
DOCUMENTATION

FLOOR PLAN: View File

LICENSEE SIGNATURE
LICENSEE SIGNATURE: View Signhature

Copyright € 2024 Formstack, LLC. All rights reserved. This is a customer service email.

Formstack, 11671 Lantern Road, Suite 300, Fishers, [N 46038
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Extract from Law: If any affidavit or oath requir( der the provisions of this Actshall contain any falsg

perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that ctime.

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

(PLEASE PRINT OR TYPE [N INK)

To the Board of License Commissioners for Montgomery County: :
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifiesto the following information required by said article.

AL \9225S0o%

‘ements, the offender shall be deemed guilty of

SECTION 1: LICENSE TYPE INFORMATION
A. Nature of Application:

O New License 01 Transfer of Location ¥ Transfer of Ownership O Reclassification

B. Entity on Whose Behalf Application is m Corporation 0 Limited Liability Company O Partnership & Individual
Made:
C. Class of License Applied For:

Beer, Wine & Liquor License. Class B
E. Types of Permits Applied For:
(See AppendixA)

F. Trade Ngme of Facility:

D. Entity Name: _

(On Sale) B Ke Avbaiza Enterprise In
01 Tasting ($200) = Catering m Outdoor Café o Refillable Container
(7 Retail Delivery o Spirits for Cooking & Wine Corkage

r1 YES @ NO
DVen Rumon, XQ‘)MQN\‘(‘ i

"H. Address of Facility to be Licensed (No P.O. Box):
13816 Old Columbia Pike Silver Spring, Maryland 20904

G. Is Business a Franchise?

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:

Inmar A. Lizama 09/17/1981 H: C: (240) 645-9647

Full Address: Years at this Address: | Years as Maryland Resident:
5011 Naples Avenue Beltsville, MD 20705 20 Years 29 Years

Email Address: Sex: Place of Birth:
inmar0@yahoo.com Male La Union, El Salvador

if applicantis foreign-born, state:

Immigration Card Number:

N/A

If Naturalized, City/State:
Baltimore, Maryland

Date of Naturalization:

04/21/2006

Applicant B Name: Birthdate: Personal Phone Number:

Alexander Rivera 01/01/1971 H: C: (240) 423-1036

Full Address: Years at this Address: | Years as Maryland Resident:
7604 Charlton Avenue Berwyn Heights, MD 20740 18 Years 36 Years

Email Address: Sex: Place of Birth:

alexrivera1179@icloud.com | Male San Miguel, El Salvador

If applicant is foreign-born, state:

Immigration Card Number:

N/A

If Naturalized, City/State:
Baltimore, Maryland

Date of Naturalization:

04/17/2009

Applicant CName: Birthdate: Personal Phone Number:

Blanca R. Lizama 07/24/1981 H: ¢ (240) 645-9546
full Address: Years at this Address: | Years as Maryland Resident:
5011 Naples Avenue Beltsville, MD 20705 20 years 26 years

Email Address: Sex: Place of Birth:
blanca_f81@yahoo.com Female Intipuca, La Union El Salvador

if applicantis foreign-born, state:

immigration Card Number:

N/A

If Naturalized, City/State:
Baltimore, Maryland

Date of Naturalization:

(08/23/2006

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR € PRECEGING THEIA NAME ABBVE)

1



(
(NOTE: COMPLETE ONLY ONE SECTION FOR

SECTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) I ® Applicant A = Applicant B ® Applicant C

RC Arbaiza Enterprise, Inc 13816

B. Name and Full Address of Corporation:

Old Columbia Pike Silver Spring, Maryland 20904

C. Incorporated Under State Laws of: D. Month and Year:
Maryland 2/13/2015
E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
$1 1,000 1,000
Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)
Name (A): Full Address: Shares Owned:
Inmar A. Lizama 5011 Naples Avenue Beltsville, Maryland 20705 34%
Name (B): Full Address: Shares Owned:
Alexander Rivera 7604 Charlton Avenue Berwyn Heights, MD 20740 33%
Name (C): Full Address: Shares Owned:
Blanca R. Lizama 5011 Naples Avenue Beltsville, Maryland 20705 33%
Corporate Officers:
Name (A): Full Address: Title:
Inmar A. Lizama 5011 Naples Avenue Beltsville, Maryland 20705 President
Name (B}): Full Address: Title:
Alexander Rivera 7604 Charlton Avenue Berwyn Heights, MD 20740 Vice-President
Name (C): Full Address: Title:
Blanca R. Lizama 5011 Naples Avenue Beltsville, Maryland 20705 Secretary

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) r1 Applicant A 0 Applicant B 0 Applicant C

B. Name and Full Address of LLC:

C. Authorized Persons of LLC

D. Organized Under State Laws of:

E. Month and Year:

Percentage of Ownership interest of LLC

Use additional sheet if necessary):

Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage;

SECTICN 5: PARTNERSHIP INFORMATION

A.Name and Full Address of Partnership:

C. Date on Which Partnership was Formed: D. In Which State:

Percentage of Ownership Interest of Partnership (Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Fuli Address: Percentage:

Indicate Who are the General Partners:

O Applicant A 0 Applicant B 0 Applicant C

Indicate Maryland Residents:

£1 Applicant A O Applicant B 0 Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought {ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.):

Restaurant: Tex.me x4 Salvadovian Restpuont 2000 59 F1—

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
Alexander Rivera

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
(301) 989-0202 Restaurant

£. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
Sunday - Thursday 10:00AM - 2:00AM

04’//‘5/202/1( Friday and Saturday 10:00AM - 3:00Am
SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)
A.Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)
2)
€. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

G&G Old Columbia Associates LLC  |301-957-1000 P.0. Box 2261, Rockville , Maryland , 20847
D. Date Lease Made: E. Date Lease Expires:

April 1, 2023 June, 30 2030

F. State Renewal Options, if any:

5 Year Option

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? OYES = NO

2. Found guilty of viclating the laws governing the sale of aicohol in the State of Maryland or the United States? R&YES NO

3. Found guilty of violating the laws for preventionand gambling in the State of Maryland orthe United States? |  YES m NO

4, Found guilty of any offense against the laws of the State of Maryland or the United States otherthan a minor | o YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? o YES & NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? ® YES 0 NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held: ,5’//‘20
Alexander Rivera - Don Ramon Restaurant - 13816 Old Columbia Pike Silver Spring, MD 20904 7S5

=

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | - yes m NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland? B

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 0 YES ® NO
applied for, or in the facility to be conducted underthe current license?

if YES, state name and the financial interest owned:




(
SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directlyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating tothe sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

his application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
rrectto the best of my knowledge, information, and belief."

nw] A e ama
J Y

Signature pplicant
®): ZX,J,’)(

SlgnaturgtoprpllZant
Signature of Appllcant . A %

(FOR'CORPORATION APPLL(?)\TIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

Signature of the Property Owner

Printed Name of Property Owner

Address of Property Owner Phone of Property Owner



SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifiesthat he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directlyor
indirectly, in the premises or facility of the applicant; that the applicant wilt not hereafter convey or grant to such manufacturer, brewer,
distiller, ar wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to ali State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and derks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility Is to be conducted.

Affidavit:

Signature pplicant
(B) - —

Sigm}ry of Appligant
wﬁ@_ g _ )

Signature of Applicant \/
W7 la ¢ ZWEU

(FORéORPORATION APPLICA?*O)NS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptrolier, his duly authorized deputies, inspectors and clerks, the
8oard of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and searchat any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.

Affidavit:

“By signing this application, 1 do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

N \f’ZTY“T‘\"% %(ab{-—(l MA@y re vy =4 i ¢
R

i

Signature of the Prope’;ty Dwner

Eovy ,‘1"3

! \
Printed Namg of Property Qwner :

{ Lok s L
3=

Address of Property Owner Phone of Property Owner
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Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County:

Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION

He \auae.

A. Nature of Application:

v New License O Transfer of Location 0 Transfer of Ownership 0 Reclassification

Made:

B. Entity on Whose Behalf Application is

0 Corporation #Limited Liability Company O Partnership O Individual

C. Class of License Applied For:
ss of Lic pp SB Sgwégdoca“nﬂ')

D. Entity Name: .

cloudg Naulg Lounge LLC

E. Types of Permits Applied For:
{See AppendixA)

o Tasting ($200) o Catering i Qutdoor Café o Refillable Container: S‘Peqoﬂ
O Retail Delivery o Spirits for Cooking o Wine Corkage

Beay

y §

F. Trade Name of Facility:

Cloudg Nalls Lovnge

G. Is Business a Franchise?

O YES/49 NO

H. Address of Facility to be Licensed {No P.0. Box}:

20940 Frederick ¥d. STE L Germantown , M, 208696

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Mert Jiang 300/9es H: c Ygu e 33(0Y
Full Address: Years at this Address: | Years as Maryland Resident:
U Acline ct. Gathersburyy, M) 20898 Y~tears S years
Email Address: Sex: Place of Birth: .
Meltiyou(@ Yahoo. om 1) Medan, {ndorena

If applicantis foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:
Baltimore, MD

Date of Naturalization:

V(5 2020

Applicant B Name: Birthdate: Personal Phone Number:

H: C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

if applicantis foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

ApplicantC Name: Birthdate: Personal Phocne Number:

H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

if applicantis foreign-born, state:

Immigration Card Number:

i Naturalized, City/State:

Date of Naturalization:

{NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)

1



(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

| O Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

D. Month and Year:

E. Autherized Capitat:

F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additionalsheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (indicate with X) MApplicant A O Applicant B O Applicant C

B. Name and Full Addressof LLC: Cloudg tatlc Lovnge LLL| €. Authorized Persons of LLC
200,40 Frederick. 0d. $t€. T, &Gemvantown, M) Melt Jianqg

20816

D. Organized Under State Laws of: E. Month and Year:

Maryland Juty 2023
Percentage of Ownership Interest of LLC {Use additionalsheet if necessary):
Name (A): - e Full Address: Percentage:
Metn Jiang Y Aclne &&. bavhersbuig, MD, 20848 A5
Name (B): Full Address: . 20ga'f Percentage: B
Wanh Bao le 03 Gunnerstield n, German towd , M, 2b°h
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

Indicate Who are the General Partners:

. Applicant A Applicant B 00 Applicant C

Indicate Maryland Residents:

Applicant A . Applicant B © Applicant C




SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought {ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.): Total Sgquoce pooidge of-ffke calon 2105 g7t
The nall salen (5 located 10 Neelsuille villege Center  wWhieh s ashopping center in German bwn , [MD
B. Who Will be in Charge of Day-to-Day Operations (General Manager):
Me [t Tiang
€. Phone Number of Establishment: D. Type of Facility/Facility Concept:
N[ Tull service  WNaill Salon
E. Daté Applicant will Begin to Operate: F. Days and Hours of Operation: Mon ~ Fri © 0 - 3.30
‘-eg+| mated tobe A days aweek Sat : 9- b
Febroary 1 202t Sun . -5
SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)
A. Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)
2)
C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:
SECTION 8: LEASED PREMISES
A.Name of Property Owner: B. Phone Number of Property Owner: | C. FuEIIdAdere‘ss of;ro erty Ov\fl)ner:
i - A C/o Taén mite. ardprersnt
Neelsville (_"6?'&)/ LLC 202 902 26606 Property #2312 , AMn - Leaﬁl Vepari ment
1221 , Main 6. suik <100 |, (olumbid , SC, 29R0 |
D. Date Lease Made: E. Date Lease Expires: eCH pated o be
8l ql23 2[2¥ [ 2034

F. State Renewal Options,ifany: oOne & year rene wal option

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES N0

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | 5 YES KO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | - YES AKO

4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor YES +AI0
traffic offense?

5: Has any applicantever had a license for the sale of alcoholic beverages suspendedor revoked? o YES clNO

6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES w0

if YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied YES EM’(O
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant{sj have any financial interest in this alcoholic beverage license YES \/ﬁO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

"By signing this application, 1 do solemnly declare and affirm under the penalties of perjury that the c ontents of the foregoing document are
true and%(tto th%b t of my knowledge, information, and belief.”

w__ “Tneltz

Signature of Applicant
(B)
Signature of Applicant

{€)
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY} Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that i am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and searchat any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

Address of Property Owner Phone of Property Owner



NEELSVILLE (E&A), LLC, a Delaware limited liability company
By: Edens Limited Partnership, a Delaware limited partnership, its sole member
By: Edens GP, LL.C, a Delaware limited liability company, its sole general partner

WG =
By:j e

John Cocker
Sr. Vice President - Investments
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Extract from Law: If any affidavit or cath requir{ ~ ader the provisions of this Act shall contain any fakV atements, the offender shall be deemed guiltyc
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK) £

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for ar
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION :ﬁ: l 1—\ ﬁ.z;® ®

A. Nature of Application: m New License 0 Transfer of Location O Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is O Corporation ® Limited Liability Company O Partnership O Individual
Made:

C. Class of License Applied For: D. Entity Name:
D B/MWIL Root Strength LLC DBA Rooted3

E. Types of Permits Applied For: 0 Tasting ($200) o Catering o Outdoor Café o Refillable Container

{See AppendixA) o Retail Delivery o Spirits for Cooking 0 Wine Corkage Y
F. Trade Name of Facility: G. IsBusiness a Franchise? 0O YES syﬁo
Rooted3

H. Address of Facility to be Licensed (No P.O. Box):
4916 Cordell Ave, Bethesda, MD 20814

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Melissa Peppe 04/21/1965 H: 202-246-5335 C:202-246-5335
Full Address: Years at this Address: | Years as Maryland Resident: '
4103 Leland St, Chevy Chase, MD 20815 23 57 '
Email Address: Sex: Place of Birth:
melissalpeppe@gmail.com F Frederick, MD, USA
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant B Name: Birthdate: Personal Phone Number:
Ayssa Molly Gibson  [05/09/1996 H: 240-644-4233  €:240-644-4233
Full Address: Years at this Address: | Years as Maryland Resident:
4103 Leland St, Chevy Chase, MD 20815 21 27
Email Address: Sex: Place of Birth:
a.mollygibson@gmail.com |F Washington, DC, USA
if applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:
H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(NOTE: COMPLETE ONLY ONE SECTION FO, CTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) | = Applicant A m Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of: D. Month and Year:

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X) = Applicant A ® Applicant B O Applicant C

C. Authorized Persons of LLC
Alyssa Molly Gibson, Melissa Peppe

B. Name and Full Address of LLC:

Root Strength LLC, dba Rooted3

D. Organized Under State Laws of: E. Month and Year:

Maryland June 2022
Percentage of Ownership Interest of LLC (Use additionaisheet if necessary):
Name (A): Full Address: Percentage:
Melissa Peppe 4103 Leland St, Chevy Chase, MD 20815 50%
Name (B): Full Address: Percentage:
A. Molly Gibson 4103 Leland St, Chevy Chase,MD 20815 50%
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership interest of Partnership (Use additional sheetif necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C}): Full Address: Percentage:
Indicate Who are the General Partners: 0O Applicant A O Applicant B 0O Applicant C
Indicate Maryland Residents: 0 Applicant A 0 Applicant B O Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,

located in strip mall, restaurant, seating, beer/wine, etc.):
Free standing, single floor restaurant approx 2000 sq ft, seating for approx 40, serving liqour in organic house-made juice spritzers and smoothies

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
Melissa Peppe and A.Molly Gibson

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:

240-206-1265 Organic Plant Based Restaruant, gluten free, free of top 9 allergens (except coconut)
E. Date Applicant will Begin to Operate: F. Days and Hours ofOperation:

January 27, 2024 Monday- Friday 7am- 9:30pm; SaturdaYand Sunday 8am- 9:30pm

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A.Names of all Current License Holders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

Holt Cordell Properties LLC ~ |508-294-7061 85 STATE ST, BROCKPORT, NY, 144202048
D. Date Lease Made: E. Date Lease Expires:

July 14, 2022 July 31, 2028

F. State Rt_ar_lewal Options, if any:
Two additional terms of five years each

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 0 YES = NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | 5 YES m NO

3. Found guilty of violating thelaws for prevention and gambling in the State of Maryland or the United States? o YES = NO

4. Found guilty of any offense against thelaws of the State of Maryland or the United States otherthan a minor | 5 YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? o YES = NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES = NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

N/A

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied O YES = NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

N/A

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | o YES m NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:

N/A




21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifiesthat he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financiz
obligation and will not hereafterincur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to ail State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, 1 do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

(A)

Signature of Applicant
S
N

[ &
Signature of Applicant

(C)
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.
Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

Signature of the Property Owner

Printed Name of Property Owner

85 STATE ST, BROCKPORT, NY, 14420-2048 508-294-7061

Address of Property Owner Phone of Property Owner




SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directlyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform toall State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, Iinspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility s to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

(A)

Signature of Applicant
(8)
Signature of Applicant
(o]
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptraller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspectand search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.
Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

= 7

Signature of the Property Owner
Thems5 (on /m &eﬂ b Jore Seomes”

Printed Name of Property Owner

85 STATE ST, BROCKPORT, NY, 14420-2048 508-294-7061

Address of Property Owner Phone of Property Owner
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Extract from Law: If any affidavit or oath required under the provisions of this Actshall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK) L

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an

alcoholic beverage license and each applicant submits and certifies to the following information required by said articie.

AV

Vi

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application: O New License O Transfer of Location ® Transfer of Ownership' 0 Retiassification
B. Entity on Whose Behalf Application is O Corporation ® Limited Liability Company 0 Partnership O Individual
Made:

C. Class of License Applied For: D. Entity Name:

B-BwlL Tavira LLC

E. Types of Permits Applied For: 0 Tasting ($200) o Catering o0 Outdoor Café o Refillable Container

(See AppendixA) o Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facility: G. Is Business a Franchise? DT YES®E NO

Tavira Restaurant
H. Address of Facility to be Licensed (No P.O. Box):
8401 Connecticut Ave Chevy Chase, MD 20815

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Carolina Fernandez 04/03/1993 H: C: 646-288-6214
Full Address: Years at this Address: | Years as Maryland Resident:
1124 Pleasant Valley Drive, Catonville MD 21228 2 5
Email Address: (Corolina, @ Tovival Sex: Place of Birth:
cafeinc14@gmail.com Y‘cs«l'o;uvgpf female Dominican Republic
If applicant is foreign-born, state: 2
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Brooklyn, NY 0G / /2
Applicant B Name: Birthdate: Personal Phone Number:
Nazib Malik 09/11/1992 H: C:917-246-2701
Full Address: Years at this Address: | Years as Maryland Resident:
1124 Pleasant Valley Drive Catonville, MD 21228 2
Email Address{az )b e Tavira. | Sex: Place of Birth:
cafeinc14@gmail.com TCS*W’{' Male Bangadesh

If applicantis foreign-born, state: 4

Immigration Card Number: if Naturalized, City/State: Date of Naturalization:
Manhattan, NY 02./20
i
Applicant C Name: Birthdate: Personal Phone Number:
Full Address: :.!l;ars at this Address: Yearc:; as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicant is foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

(NOTE: ALLAPPLICANTS WILLBE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)

1



’

(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) | O Applicant A O Applicant B 0 Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of: D. Month and Year:

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) ‘m@pplicant A O Applicant B O Applicant C

. Name and Full Address of LLC:, =T ./1 LLe C. Authorized Persons of LLC

r Tavire. \ .,
Corolinan Fotnandez) N Nazib Moli ik @
24 Plegrad ~vedley dn,Cafowsille MO L12g Coavoling. Clenandez
D. Organized Under State Laws of: E. Month and Year:
MD-ILY ’O.V\GL 2 /2_3
Percentage of Ownership Interest of LLC (Use additionalsheet if necessary):

Name (A): Full Address: Percentage:
CQJ’(,O Lz arnon ‘:U'LVLMV\AEZ- HZt Plecorewt vad '-Ly dnive ,CR"DHUU' "e MDAI2% S'OV,
Name (B): . Full Address: Percentage:
Nazp b Mpd b= HH2u Pleaseart wlleydnive lodonautlle Hp 21228 307
Name (C): Full Address: J Percentage:

SECTION 5: PARTNERSHIP INFORMATION

A.Name and Full Address of Partnership:

C. Date on Which Partnership was Formed: D. In Which State:
12/2023 Maryland
Percentage of Ownership Interest of Partnership (Use additionalsheetif necessary):
Name (A): Full Address: Percentage:
Carolina Fernandez 1124 Pleasant Valley Drive Catonville, MD 21228 50
Name (B): Full Address: Percentage:
Nazib Malik 1124 Pleasant Valley Drive Catonville, MD 21228 50
Name {C): Full Address: Percentage:
Indicate Who are the General Partners: = Applicant A ® Applicant B O Applicant C
Indicate Maryland Residents: m Applicant A O Applicant B O Applicant C

2



SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for\which license is sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.): P%\f-awrm»* wrifth man / L-‘q,um & ot e

700 Sq, b
B. Who Will be in Charge of Day-to-Day Operations {(General Manager):
Carolina Fernandez & Nazib Malik
C. Phone Number of Establishment: D. Typeof Facility/Facility Concept:
(301)652-8684 1 ine dimi~4
E. Date Applicant will Begin to Operate: F. Days and Hours ofOperation:
ol/eV/2y Tdoy’ e 0P
SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)
A.Names of all Current License Holders: B. Date Facility Began Operating:
1) Duarte Rebolo 3) 1999 | 8 I 14
2)
C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

8401 Connecticut Avenue, Chevy Chase, MD 20815 | 8401 Connecticut Avenue, Chevy Chase, MD 20815

SECTION 8: LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
The Chevy Chase Land Company of Montgomery County, MD 30 1 _6 54_2690 8401 Connecticut Ave, Chevy Chase, MD 20815
D. Date Lease Made: E. Date Lease Expires:
July 27, 1999 June 30, 2033

F. State Renewal Options, if any: )/% r 1O YWS .

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? OYES = NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | 5 YES m NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | o YES m NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthana minor |  YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? O YES m NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES = NO

if YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beveragelicense has been applied O YES m NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | o YES m NO
applied for, or in the facility to be conducted under the currentlicense?

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifiesthat he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directlyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distilter, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are

true Vﬁj?ﬁ best c;;myowledge information, and belief."
(A)

Signature of Applicant ﬂ

@ /@Q

Signature oprpI/cant
@
Signature of Applicant

(D)

{FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: I hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and I do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereofupon and in which said

facility is to be conducted.
Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

Jason T. Winans / EVP

Signature of the Property Owner
Jason T. Winans ety ey

Printed Name of Property Owner
8401 Connecticut Ave, Chevy Chase, MD 20815 301-654-2690

Address of Property Owner Phone of Property Owner



APPLICATION
H 6



Extract from Law: |f any affidavit or oath required under the provisions of this Actshall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

(PLEASE PRINT OR TYPE IN INK)
To the Board of License Commissioners for Montgomery County:

Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the mmrht@n Code of Maryland for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

Rl

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application: fNew License O Transfer of Location O Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is O Corporation pAimited Liability Company T Partnership o Individual
Made:
C. Class of License Applied For: D. Entity Name:
Al PDT grwe bl
E. Types of Permits Applied For: 3Tasting ($200) o Catering 0 Sutdodr CAfé o Refillable Container
(See AppendixA) o Retail Delivery o Spirits for Cooking 0 Wine Corkage
F. Trade Name of Facility: G. IsBusinessa Franchise? 0O YES xNO
C rowa)

H. Address of Facility to be Licensed (No P.O. Box):

23> deorgic Ave  Si\Ver K"P(ﬁ?aﬁ‘) W 20910

SECTION 2: APPLICANT INFORMATION
Applicant A Name: Birthdate: Personal Phone Number:

W ld M&_‘:‘Lm 10 e /1 343] v : 673~ FW D9 cell .

"Full Address: Years at thisAddress: | Years as Maryland Resident:
/DooF Ar‘t Zoﬂa\ C:T’. Elo“"hé.sqlzt Mb -AD¥3  5yrs S vyrs
Email Address: Sol - mesgina-® 4 Place of Birth:
ddmLtie 9+ @ amail o M Eritrea
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalixrtion: )
A]e)(/xndr{a; V A Se{h Al " /199 6
Applicant B Name: Birthdate: Personal Phone Number:
H: C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicantis foreign-born, state:

Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:

H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident {indicate with X)

| O Applicant A D Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

! D. Month and Year:

E. Authorized Capital:

T F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owne-:

Name (B): Full Address: - “Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

#@ Applicant A O Applicant B 11 Applicant C

B. Name and Full Address of LLC;

Georgia Ave. S.'lvchprimj Md

C. Authorized Persons of LLC

DL %jnmm Lt fa 20910
D. Organized UTider State Laws of:

Wo ldJ  Saamna  Mmed  Pin 2

E. Month and Year:

Stude  of Masy loand 02/n? /24
Percentage of Ownership Interest of LLC {Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Wolll) MR Fine, (02D0F ARTzone Civ Bedusrn  mi lso 7,
Name (B): Full Address: 20817 — | Percentage:
Name (C): Fult Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
Indicate Who are the General Partners: O Applicant A O Applicant B O Applicant C
Indicate Maryland Residents: 0 Applicant A 00 Applicant B 0 Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

located in strip mall, restaurant, seating, beer/wine, etc.):
7«5"00#-. Beor oand Wine <kive

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
\Wst iy J PN E 4 A0\

C/?hone Number of Establishment: D. Type of Facility/Facility Concept:
([3e) 224 —cxuy Gee & laling
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

/uuav‘c)mﬂ — SOV pivo Aem ~ 200 Ammy

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A.Names of all CurrentLicense Holders: B. Date Facility Began Operating:
1) 3)

2)

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

SECTION 8: LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
i . PoBox 24237
Leul (Mes@na (26{9)8’?"4’(02> Seoblhe W Pr/2Y
D. Date Lease Made: ™ E. Date Lease Expires:
@:)o;/ZL; w]m}'b)

F. State Renewal Options, if any:
FYrS  RBeuewos ! MPrrn

[

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES @ NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland orthe United States? | 5 YES ("NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? | o YES = NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthan a minor | o YES o-NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic heverages suspended or revoked? O YES =NO
6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES if NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

o YES oNO

was held:

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license
applied for, or in the facility to be conducted under the current license?

o YES (7NO

If YES, state name and the financial interest owned:




{
SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose sighature appears below certifiesthat he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

"By signing this application, I do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

)

Signature of Applicant
(8)
Signature of Applicant

(@
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do herebygrant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.
Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

Leok — pens 3/
Signature of the Property O\A}{\er
:;; Es// A 2 ‘—'}?‘_{’L
Printed Name of Property Owner ;
Do o 24239 Sbodtle ,wa 9§/ (\Loéj 2 F Lo

Address of Property Owner Phone of Property Owner




APPLICATION
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P
Extract from Law: Iif any affidavit or cath requirg'[ wder the provisions of this Act shall contain any falt  atements, the offender shall be deemed guiltyc
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

e B A

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE® ~*
(PLEASE PRINT OR TYPE IN INK)

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for ar
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION

e\l axa

A. Nature of Application:

f1’New License O Transfer of Location X{ Transfer of Ownership 0 Reclassification

B. Entity on Whose Behalf Applicationis

O Corporation X[ Limited Liability Company O Partnership 01 Individual

Made:
C. Class of License Applied For: D. Entity Name: BpRRY — LeA LL C_
B- Anl/ ME Cnyrvs FUBGe  thasE
E. Types of Permits Applied For: o Tasting ($200)  Catering & Outdoor Café o Refillable Container
(See AppendixA) o0 Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility: . G. IsBusiness a Franchise? 0 YESXI NO
MG w1 9YS Fu&u c touse
H. Address of Facility to be Licensed (No P.O. Box):
AU ELisSiSelrl PP SoEl SPENG MDD 200
SECTION 2: APPLICANT INFORMATION
Applicant A Name: Birthdate: Personal Phone Number:
DebolAr]  LEer i/t / 6oty H: C202.22( LSS
Full Address: Years at this Address: | Years as Maryland Resident:
10 Gipn e DL Sipel SPAEN G 21 2/
Email Address: >0 < Sex: ¥ Z2o61 | Place of Birth:
MEG N TASPUDLC HouSE L [ LiUER LODC LN a A ND
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
PATimpRreE  pAT APL 1L 2022
Applicant B Name: Birthdate: Personal Phone Number:
Conol. ¢ 12/3 /) 9 H: c¢ 30i-633 214
Full Address: ' Years at this Address: | Years as Maryland Resident:
IO Lepd bt OR. StoeRr. SPENE 2 )
Email Address: Sex: M Z2oto\ | Place of Birth:
(NERBARRNAB i & EmaiL - (I M WA H A &Tond o

If applicantis foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

Applicant C Name: Birthdate: Personal Phone Number:

H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicant is foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)

1




(NOTE: COMPLETE ONLY ONE SECTION Fol
SECTION 3: CORPORATION INFORMATION

.CTIONS 3, 4,0R 5, AS APPLIES)

A. Qualifying Maryland Resident (Indicate with X)

1

0 Applicant A 00 Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

X! Applicant A O Applicant B O Applicant C

B. Name and Full Address of LLC: 75ARRY - LEA LLC
i0 GlANUIUE pR- S K[PENG

C. Authorized Persons of LL.C

Comol- “Bapey

MD T O Deiepad Laae
D. Organized Under State Laws of: E. Month and Year: _ ‘
™MD DECEMPEE- 2023 .

Percentage of Ownership Interest of LLC (Use additionalsheet if necessary):

Name {A): Full Address: o C LoV icte DL Percentage:

OEPolinc A (< S DCl. PPir e MDD 2 U t OO0

Name (B): Full Address: Percentage:

Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION

A.Name and Full Address of Partnership:

C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership {Use additionalsheetif necessary):

Name (A): Full Address: Percentage:

Name (B): Full Address: Percentage:

Name (C): Full Address: Percentage:

Indicate Who are the General Partners: 0O Applicant A O Applicant B O Applicant C

Indicate Maryland Residents: O Applicant A O Applicant B &1 Applicant C

2




{

SECTION 6: ESTABLISHMENT INFORMATION
A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.):
AIL4S So FT LocpaTen N MBLL
B. Who Will be in Charge of Day-to-Day Operations {(General Manager):
DERRES [ e /) ool TPspRP Y

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
Bot - SFU- 127D Pestpulenst /S BAL_
E. Date Applicant will Begin to O te: F.D dH fO ti
ate Applicant will Begin to Operate sa‘ﬁ;\)ar_m lcggrs{o pera |ma'\\ C T liper - 12Am
fees a2y Fei lam- lam Lar (oart- [ -

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A. Names of all Current License H(;Ijers: B. Date Facility Began Operating:
1) B O PH 3) APR 2 00
2) ePAnfad Lo :
C. Location of Current Licensed Eacility: D. Location to Which License is Being Transferred: ND
U EULs ortH! DRSwuel S, Ul Eisclrd Db S o&L 0 A ¢ 2o
NP 20910
SECTION 8: LEASED PREMISES
A. Name of Property Owner: B. 6P::one Number of Property Owner: | C. 6Full Addrl%ss of Property Owner:
7 : . 2 -2 0% BT eEnCcT Y
GeT Lencry 208 OOTo qpio, ooel ook BLoD
£ CNTWoor TN 27027 .
D. Date Lease Made: E. Date Lease Expires:
Fep | 2021 Sad 3 203y

F. State Renewal Options, if any:

Exvredd S+423

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 0 YES ™XNO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland orthe United States? | )YES °'NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? | 5 YES 5-NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | 5 YES @ NO
traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorrevoked? 0 YES X NO
6. Has any applicant ever had a license for the sale of alcoholic beverages? 2 YES o NO

If YES, state name of applicant, name of facility, address for which license was held, and éhe dates for which it was held:

_ Al EuscoRrtt R Siwel SPhaN&E MDD 2098
“DEBoLA Lep MG T4 S AP 2004 -~ oNboN& .
7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied 0 YESy NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland? :
If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | o YES ¥ NO
applied for, or in the facility to be conducted under the current license?
If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIG. .«TURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financia
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating tothe sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document ar«
true and correctto the best of my knowledge, information, and belief."

(A) _{C(; m——

Signature of Applicant

(B) {W

Signature of Applicant
(€
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signatun

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document ar
true and correctto the best of my knowledge, information, and belief."

P /- / /_.F //,/'(/'/Z/"_
7 ; 7T
Signature of the Property Owner

] (e CuADe ppal™
Printed Name of Property Owner

10\ Auellede P boduodd TN 3y 684-96-~ 050

Address of Property Owner Phone of Property Owner




APPLICATION
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Extract from Law: If any affidavit or oath requiref/ ider the provisions of this Act shall contain any faly

perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for thay crime.

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

(PLEASE PRINT OR TYPE IN INK) .-

s
m‘uv

To the Board of License Commissioners for Montgomery County:

Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for ar

alcoholic beverage license and each applicant submits and certifiesto the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION

. F90565

ytements, the offender shall be deemed guiltyo

A. Nature of Application:

O New License O Transfer of Location & Transfer of Ownership O Reclassification

B. Entity on Whose Behalf Application is
Made:

,‘/Corporation O Limited Liability Company O Partnership O Individual

E. Class of I.icezse Applied For:
Peey, Wine Loy

CluSS B (on Sale)

D. Entity N : :
T Mewal Ghew Chase. , Tne.

E. Types of Permits Applied For:

(see AppendixA) Azzr, [ine N Liquor

O Tasting ($200) o Catering o Outdoor Café o Refillable Container

O Retail Delivery o Spirits for Cooking oy Wine Corkage

F. Trade Name of Facility: .
Mei Wc’-lj\

G. Is Business a Franchise?

0 YES Z'NO

H. Address of Facility to be Licensed {No P.O. Box):

If appli’cantis foreign’-born, state:

Immigration Card Number:

If Natura!ized, City/State: _
East Song Lowis [/ TLlinois

Date of Naturalization:

08/ 22/ 20035

Applicant B Name: Birthdate: Personal Phone Number:

H: C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

if applicant is foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

Applicant C Name: Birthdate: Personal Phone Number:

H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Emaif Address: Sex: Place of Birth:

If applicantis foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

4457 Willard Ave . chevy  Chase . Mp 20818 |

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:

Zhent  Hai  Zheng (0/14 /1944 | m: ¢: 30/-623- [642

Full Address: 7 Years at this Address: | Years as Maryland Resident:

(0009 Pgntrioss DY, Fotemac , MP J085¢ yrs 1> WS

Email Address: N Sex: Place of Birth: A .

Zho ,Lu-..,z/ﬂ&vi @ Yathoo - coM M Chind

(NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)

1



(NOTE: COMPLETE ONLY ONE SECTION FOI{'/ CTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

l /Applicant A O Applicant B 00 Applicant C

B. Name and Full Address of Corporation:

Meiwsh Chery chose, Tnc / 10009 Batcvess [, tomac ,Mp 2085

C. Incorporated Under State Laws of:

D. Mq_nth and Year:
Octorbeyr

2025

Maovyand
E. Authorized Capital:’

$(€o 0(}0,‘1‘5—"

F. Number of Shares Authorized:

{00 /oo

G. Number of Shares Issued:

Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)

Name (A): Z/ /o Full Address: Shares Owned:
’leﬂﬁ %l { ZA&%F (0009 Fent (s f); l%r[c-:‘-:mz_, % Zogﬁo {O0
Name (B): Full Address: Shares Owned:
Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): ) i : Full Address: . TitFI?e:

Zhety Yoy 2hen |10 Borteross D, Botomc ,MP_208SE | Bugi Jont
Name (B): Full Address: Title:
Name (C}): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

O Applicant A O Applicant B 01 Applicant C

B. Name and Full Address of LLC:

C. Authorized Persons of LLC

D. Organized Under State Laws of:

E. Month and Year:

Percentage of Ownership Interest of LLC

Use additional sheet if necessary):

Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additional sheet if necessary}):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

Indicate Who are the General Partners:

O Applicant A O Applicant B o1 Applicant C

Indicate Maryland Residents:

0 Applicant A O Applicant B O Applicant C

2




(

SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought {ex. Free standing,
located in strip mall, restaurant, seatin j beer/wme, etc.

Edoo  / Seond  Leye| §‘tf’ff’ VV\&L”

B. Who Will be in Charge of Day-to- Day Operations (General Manager):

—(Mo‘ k@L LO /  Zherg  Hes hend
C. Phone Number of Establishment: D. Type of Facility/Faci Alty Concept:

20| —452 - 4882 st Kestaupant

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

12/01 /2923 7 Bys /1330 am — Q:00 P

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE)

A.Names of all Current License Holders: B. Date Facility Began Operating:

1) Trurg o Lo 3) 0% /ZULE

2) Ken K. Trend

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

WSt willard Aw, Chey tose 0 08% 64571 (Willad Ave, chewy dyse . M2 20815

SECTION 8: LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full ss of Property Owner:

J/g& /lgC C/W\%, Towerl [)7 ;O}/sOZ ’g/()g MMZ &Mﬂgégfgbﬁﬂ@)’; SuHg 670

D. Date Lease Made: E. Date Lease Expires:

12 /o] 2523 (1 /20 /2033

F. State Renewal Options, if any: i . .
Two  5-Yrs  option

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 0 YES # NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? u/YES , NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? o YES #NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthan a minor | 5 YES /' NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked ? i/ygs INO

6. Has any applicant ever had a license for the sale of alcohalic beverages? “YES. NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it wa;,l'leld/,zo/q

Hibachi  Sushi Supreme Buffee / § Gureau Wy, Goitlersbwg , v 20878/ Veazmber 2ol

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied o YES {NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 1 YES ./ NO
applied for, or in the facility to be conducted underthe current license?

If YES, state name and the financial interest owned: 7/’_j
Cusrent- ;
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SECTION 10: CERTIFICATES AND SIG/ .TURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifiesthat no manufacturer, brewer, distiller or wholesaler has any financial interest, directlyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafterincur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform to all State and

County laws and regulations relating to the sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputies, inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said facility is to be conducted.

Affidavit:

"By signing this application, 1 do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and corrg,c_glto/tpe Bést_ my knowledge, information, and belief."
Pt -r;/./ 4 )?";.7
(A) '/ { ‘f'f v/ (it
72 ¥y
Signature-6f Applicant™ *

(8)
Signature of Applicant
(@
. . B /
Signature of Applicant 77 ,x‘ /}(‘, 7 i
{D] -J-". I('.I Fi 7 /I <

R
.~ (FOR CORP /B‘ATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.
Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the cantents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

Signature of the Property Owner

Printed Name of Property Owner

Address of Property Owner Phone of Property Owner
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SECTION 10: CERTIFICATES AND SisNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifiesthat he/she has is a resident and taxpayer
of the State of Maryland; and further certifiesthat no manufacturer, brewer, distiller or wholesaler has any financial Interest, directly or
indirectly, In the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such Interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafter incur any such Indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certifies furtherthat if the license applied for is granted, he/she will conform to all State end

County laws and regulatlons relating tothe sale of alcoholic beverages, as well as, to the rules and regulations of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Comptroller, his duly authorized

deputles, Inspectors and clerks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and In which said facility is to be conducted.

Affidavit:

"By signing this applic? | do solemnly declare and affirm under the penalties of perjury that the c ontents of the foregoing document are

ti
true and cWe b/;ﬁr knowledge, information, and belief."
V& =
(A . 22 4
SignatuM;ppllmnt /

(8)
Signature of Applicant
(€

Signature of Applicant %/// ﬁ
(D) "(/I/'" . / _..,--"""_J

Y (FOR CORPBRATION APPLICATIONS ONLY) Corporate President Signature

22, CERTIFICATE Of PROPERTY OWNER: | hereby certify that | am the owner of the property named In the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montzomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility is to be conducted.

Affidavit:

“By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my knowledge, information, and belief."

JBG/BC CHASE TOWER, L.P.

By: JBG/BC GP, LL.C,, its General Partner

By: By: JBGS/Recap, L.L.C., its Managing Member

_Danid B. !Zihbu?

Signature 9_?- Yne Property Dwner
David B. Ritchey

Printed Name of Property Owner
4747 Bethesda Avenue, Suite 200, Bethesda, MD 20814  240-333-3600

Address of Property Owner Phone of Property Owner




