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Extract from Law: if any affidavit or oath requir”™ “nder the provisions of this Act shall contain any fa'  ‘atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction the. . uf shall be subject to penalties provided by law for 1.« crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LIC%& M 350
(PLEASE FILL OUT FORM IN ENTIRETY) _
JAN14726 0 3:50

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.

FF1803156

SECTI  1: LICENSE TYPE INFORMATIO

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

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

BDBWL El Patio International Inc.

E. Types of Permits Applied For: o Tasting (5200) o Catering o Outdoor Café o Refillable Container
(See Appendix A) 0 Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facility:

El Patio

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

5240 Randolph Rd, Rockville, MD 20852

SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN

Applicant A Name: Birthdate: Personal Phone Number:
Guillermo Dante L. Ribulotta  |09/23/1974 H: c: 940 4 5479
Full Address: _,. | Years at this Address: | Years as Maryland Resident:
1064 Plpestem Pl , T0tnac MO 20554 |8 34
Email Address: Sex: Place of Birth:
gribulotta@gmail.com Male Argentina
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
A075561483 Baltimore, MD 07/10/2006
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: o

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:
Email Address: Sex: Place of Birth:

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

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




UIgISIgN VenTied - ZbbActC/ -/ CC3-4TTY-84D2-1CCBUBT40aBa
(NOTE: COMPLETE ONLY ONE SECTION FO"™ SCTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORM~ (ION

A. Qualifying Maryland Resident (Indicate with X} I

B Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:

El Patio International, Inc. 1064 Pipestem PL, Potomac, MD 20854

C. Incorporated Under State Laws of:

| D. Month and Year:

Maryland May 2001
E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
1,000 1,000 100

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

Name (A): ) Full Address: Shares Owned:
Guillermo Ribulotta 1064 Plpestem PI, Potomac, MD 20854 100
Name (B): Full Address: Shares Owned:
Name (C): Full Address: Shares Owned:
Corporate Officers:
Name (A): Full Address: Title:
Guillermo Ribulotta 1064 Plpestem PI, Potomac, MD 20854 President, Secretary & Treasurer
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 03 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 O Applicant C

Indicate Maryland Residents:

O Applicant A 00 Applicant B O Applicant C

2
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SECTION 6: ESTABLISHMENT INFORIVIATION
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.):
Space located in strip mall containing 4,000 sq. ft.,along with an outdoor seating area
B. Who Will be in Charge of Day-to-Day Operations {General Manager):

Angela Delrlo
C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
301 231 9225 Full Service Argentinean restaurant, together with anclliary sale of packaged Argentinean food products
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
Already operating Mon - Thu 9am to 9pm
Frl and Sat 9am to 10pm
Sun 9am to 8pm

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANFERRING 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:
Rosenfeld Investment, LLC 240 752 7766 4800 Hampden Ln, Sulte 800, Bathesda, MD 20814
D. Date Lease Made: o E. Date Lease Expires:
01/28/2011 10/31/26
F. State Renewal Options, if any:

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? | m YES o NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | o YES a NO
4., Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | o YES & 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? m YES o NO
If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

See Exhibit A attached

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 | g YES o 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:

See Exhibit B attached

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




UIgISIgN Verinea - ZbbacyG/ -/ CC3-4TY-54D2-16C8UBT40asal /
SECTION 10: CERTIFICATES AND SIC  \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 wil! 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 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 correct to the best of my knowledge, information, and belief."

(A) Q"'L%mw RM&”’ 01/13/2026

Guillermo D. Ribulotta

Signature of Applicant

(B)
Signature of Applicant

@ -

Signature of Applicant o) { G‘u,%)m‘g, RL&«W

Guillermo D. Ribulotta, President of El Patio International

(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 aleoholic 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 foregoing document are
true and correct to the best of my knowledge, information, and belief."

C‘ffau'a, Dentitea— 1/14/2026
Agént for Owner

Signature of the Property Owner
Rosenfeld Investment, LLC, by Eugenia Dennis-Sarfo, Property Manager of Willard Retail

Printed Name of Property Owner
4800 Hampdden Ln, Suite 800, Bethesda, MD 20814 240 752 7766

Address of Property Owner Phone of Property Owner



APPLICATIO
H 2



Docusign Envelope |1D: 4DD7277B-FC4D-4203-9 81C2BE2C385
fidavit or oath required under the provisions of this Act shall ¢
wint and conviction therent shall be sulject 1o penalties provided by low for that trime.

Exgract from Laws f tain aoy false stataments, the offender shall be deomed guilty of

nerjury. And unon i

STATE GF MARYLAND | MOMTGOMERY COUNTY --
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE I INK)

To the Beard of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annatated Code of Maryland, for an
slcoholic beverage license and each applicant submits and certifies to the following information required by said arlicle.

ECTION 1: LICENSE TYPE INFORMATION & ;\\\ Dg L

A. Nature of Appiication: = New License [1 Transfer of Location (3 Transfer of Ownership I Reclassification
. Entity on Whose ® Corporation 01 Limited Liability Company 0 Partners 13 Individual
Application is
€. Class of License Applied For: . iyRName:
Class BD-BuiL El Patio International, inc.
wes of Farmits Anplied lor ting {(S200) m Catering % Quidoor Café 1 Refillable Container
{See Appendix A) . Retail Delivery 1 Spirits for Coo ~ +~ Wine Corkage
| F. Trade Name of Facility:
El Patio - “Traville
G. pddrass of Facilityto . ccense | o . Boxp
9755 Traville Gateway Drive, Rockville, MD 20850

SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN

C Arplicont A Name: Birthdate: Personal Phone Number:
Guillermo Dante L Ribulotta 1 09/23/1974 He 240-464-5479 . 240-464-5479
ull Address: Years at this Address: | Years as Marylen  esident:
1064 Pipestem Place, Potomac, MD 20854 8 years 34 years
~mal Address: ex: of Birth:
elpatiointernational@gmail.com Male Argentina
ppli i .oreign- 0o ,sta
migration Card Mumber: a uralize , a | Gate o uralization:
A075561483 Baltimore, Maryland 07/10/2006
Applicant B Name: Birthdate: Personal Phone Number:
H: C: 7
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

if applicant is foreign-bormn, state:

Immigration Card Mumber: ¥ Naturalized, City/State: Date of Naturalization:
Applicant C Name: irthdate: ersonal Phone Number:
: < o
Full Address: cars i ess: | Years as Maryland Resident:
if Address: . lace of Birth:

ﬁ:p!icént is foreign-born, state:
Immigration Card Number: If Naturalized, City/5tate: Date of Naturalization:

{NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NANIE ABOVE}
1



Docusign Envelope ID: DC2570B3-C42D-427A-A 538E912960BF4

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

SECTION 3: CORPORATION INFORMATION
A. Qualifying Maryland Resident (Indicate with X)
B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

» A 17 Applicant B &1 Applicant C

El Patio International, Inc., 9755 Traville Gateway Drive, Rockville, MD 20850

D. Month and Year:

Maryland May 2001
E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
$1,000.00 1,000 100
Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)
Name (A): Full Address: Shares Owned:
Guillermo Ribulotta 1064 Pipestem Place, Potomac, MD 20854 100
Name (B): Full Address: Shares Owned:
Name (C): Full Address: Shares Owned:
Corporate Officers: _7
Name (A): Full Address: Title:
Guillermo Ribulotta 1064 Pipestem Place, Potomac, MD 20854 President, Secretary & Treasurer
Name (B): Full Address: Title:
Name (C_): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

1 Applicant A O Applicant B O 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:

01 Applicant A O Applicant B & Applicant C

Indicate Maryland Residents:

0 Applicant A 0 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, bearfwine, sick:

in a building of approx. 98,507 sq. ft., the restaurant will comprise approx. 4,840 sg. ft. along with an outdoor seating area

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

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
To be determined Full service Argentinian restaurant, together with ancillary sale of packaged Argentinian food products
E. Date Applicant will Begin to Operate: . Days and Hours of Operation:
Estimated on or around Monday through Thursday: 9:00 AM to 9:00 PM
Januarv 15. 2026 Friday and Saturday: 9:00 AM to 10:00 PM
v Sunday: 9:00 AM to 8:00 PM

SECTION 7: LICENSE TRANSFER {COMPLETE ONLY iF TRANFERRING A L_IC?(\ESE)
| A. Names of all Current License Holders:

1} 3}

2}

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

" B. Date Facility Began Operating:

SECTION 8: LEASED PREMISES

A. Name of Property Owner: Phonz Mumber of Property Owner: | C. Full Address of Property Owner:
Traville Center’ LL.C. (571) 565-3346 8201 Greensboro Dr., Ste. 335
McLean, VA 22102

. Daie Lecse Ma
March 7, 2025

F. State Renewal Ogtions, if any:
Not specified

E. Date Lease Expires:
Approx. September 30, 2036

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:
.Convictedofa  lony?

o YES m NO

2 ound guilty of violating the laws governin e sale of alcohol in the State o ryland or the United States? YES NO

oun ity of violating t e sfor evention and gambling in the State of Ma and or the United States? | 5 YES & NO

. ound guilty of any offense against the laws o t o Maryian e United States ¢ erthanaminor | 5 YES m NO
traffic offense?

5+ s any applicant ever had a license for the sa ¢ of alcoholic beverages suspended or revoked? o YES = NO

6. Has any applicant ever had a license fort alecholic beverages? = YES 1 NO

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

See Exhibit A attached.

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, grant d, orissued under the Alcoholic Beverages Article of e Annote  Cedeo  aryland?

if YES, state the name of t e applicant, name and address ¢ 7 ensed premises and ownarship and add the dates the license
was heid:

See Exhibit B attached.

= YES o NO

8: Does any person other than the applicant{s) have any financial interest in this alcoholic beverage license | ~ YES m NO
applied for, or in the facility to be conducte er the current ficense?
| YES, state name and the finandial interest pwned:




Docusign Envelope 1D: DC2570B3-C42D-427A-AF7B-68E9129608F4
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, distilier 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 te 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, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, information, and belief."

{A)
Signature of Applicant: Guillermo Ribulotta

®___ Lo
Signature of Applicant

{c
Signoture of Applicant ["’“ o
(D)

ACAAITIIZO0AN 8T, .

Guillermo Ribulotta, President of £l Patio International, Inc.

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcohalic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alccholic 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 foregoing document are

true and correct to the best of my knowledge, information, and belief.”

Signature of Property Owner: Traville Center, LL.C,,
a Virginia limited liability company

By: Traville Center, Inc.,
a Virginia corporation, its Manager

whtipli b,

Stephani Eriuin, Secretary
Printed Name of Property Owner: Traville Center, L.L.C.

Address of Property Owner: c/o Beatty Management Company, Inc.
8201 Greensboro Drive, Suite 335
McLean, VA 22102

Phone of Property Owner: (571) 565-3346
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Extract from Law: If any affidavit or oath require ider the provisions of this Act shall contain any fal: jtements, 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: JAN 1626 m i=30
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 . 'kk/ QcD\\O\g U‘Ui

A. Nature of Application: O New License O Transfer of Location ¥ Transfer of Ownership O Reclassification

B. Entity on Whose Behalf O Corporation\?’(imited Liability Company O Partnership O Individual
Application is Made:

C. Class of License Applied For: Entity Name i

Class p (on Sale) BUL~ A pj Sotf LLC./
E. Types of Permits Applied For: D Tasting ($200) o Caterlng n Outdoor Café o Refillable Container
(See Appendix A) o Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Faci
Aol éq €S f";\u(ﬂ\l/‘{'
Address of Facility to be Licensed (No P.O. Box):

EEHE ped HewpSiove pve 1ed@mea pork jmp 22907

SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN

Applicant A Name: ) Birthdate: Personal Phone Numbe[?
Poniel DeSta oM |15 ] 143f |n: 2oL Z90-08F6c:
FuII Address: LD ‘ﬁobf Years at this Address: | Years as Maryland Resident:
S3E _porcrggs wed Siler Seyed D 2 Lo
Email Address sek: G(M &\L) Place of Birth:
sl iy 5O el v | Dddig fnei o ) SO e
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Drte of Naturalization:
Ut Suine, D 5120 1%
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: l Years as Maryland Resident:
Email Address: Sex: Place of Birth: o
If applicant is foreign-born, state: 7
| Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

(NOTE: ALL APPLICANTS 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)

B. Name and Full Address of Corporation:

7
I rﬂxpplicant A O Applicant B 00 Applicant C

Y0 vy

Nl T Sedh  68YE ResshomPonve Ave wmp 2542 PAVK

C. Incorporated Under State Laws of: _ D. Mont and Year
| |ea 1L
E. Aut;ﬁnzed Capltal F. Number of Shares Authorized: G. Number of Shares Issued:

Stockhélders (lncl’ude all layers equaling 100% owned by individuals and/or publlcly traded use additional sheet if necessary)

Name (A): Full Address: L’ Shares Owned:
Doyt DESHA G360y Ve Swed §L Vived o0

Name (B): Full Address: Shares Owned:
Name (C): Full Address: Shares Owned:

Corporate Officers:

Name (A): Full Address: Title:
méme_(g): 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 O 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):

Indicate Who are the General Partners:

Indicate Maryland Residents:

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

O Applicant A O Applicant B O Applicant C

O 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.): \

YL,;L_L__l ZHW e hedam et v o SEFP ey

B. Who Will be in Charge '6' f Day-to-Day Operatlons (General Manager):
| T Dawnield DES4]
C. Phone Number of Establishment: D. Type of Facility/Facility Concept:

<o\- 250 -~y ZXW0 0 aein fLed aeuramt

E. Date Applicant will Begin to Operate: | F. Days and Hours of O|;¢‘e,r\atl—(.)n‘=)la z(/] 2—/4 A SU " 'Efa‘ e
0//$\Z’1. 20 24 YAt € pdog— Gay — e SAM

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

A. Names of all Current License Holders: B. Date Facility Bega; Operéting:
1) Bisr et Avebe 3)
2) Pense ] KA DESkan OL(O/_"&ZZ-O
C. Location of Current Licensed Facnllty D. Location to Which License is Being Transferred:
FEHE NEW HempPllnre AVe Senpa e o

Taorma Park pp 19511
SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Ojer:
New HEmpRres WO qe3-ggp - Ly 3355 cleariiood Cour-
e PP (pankpn LU Py Chiuvcin WA 2leY
D.Date Lea Made: E. Date Lease Expires: /

= 0 - 24 \L- 2.0 - Zo

F. State Renewal Options, if any:
MEg - T Neerl

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES lZ’ﬁO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | o YES (yN/O
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | o YES b,N/o

4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | o YES\GQ.NO
traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? o YES GNO
6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES b0
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 ownershlp interest in this faclllty 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 WO
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 I o YES 8%
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 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 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 correct to the best of my knowledge, information, and belief."

(A)

Signature of Applicant
(B) —
Signature of Applicant
(€
Signature of Applicant

(b)

(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 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 foregoing document are
true and correct to the best of my knowledge, information, and belief."

Voo
Signature of the Property Owner

Johv N, DeovaLs

Printed Name of Property Owner

2303 Cleaswedd | 5,2 Fals Chunh VA 220472 (,703> 90 -4yss

Address of Property Owner Phone of Property Owner




APPLICATIO
# 4



Extract from Law: If any affidavit or oath require der the provisions of this Act shall contain any fal atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for th.. crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE \)WM/
(PLEASE PRINT OR TYPE IN INK) -1~ 26

To the Board of License Commissioners far 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.

SECTION 1: LICENSE TYPE INFORMATION H | 50‘1 544
A. Nature of Application: O New License O Transfer of Location 0O Transfer of Ownership ® Reclassification
B. Entity on Whose Behalf Application is O Corporation m Limited Liability Company O Partnership O Individual
Made:
C. Class of License Applied For: D. Entity Name:
BD BWL The Lady Vintner, LLC
E. Types of Permits Applied For: O Tasting ($200) o Catering o Outdoor Café o Refillable Container
(See AppendixA) m Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility: G. IsBusiness a Franchise? 0O YES® NO

The Lady Vintner

H. Address of Facility to be Licensed (No P.O.Box):
42 Maryland Ave., Rockville, MD 20850

SECTION 2: APPLICANT IN}

Applicant A Name: Birthdate: Personal Phone Number:
Ciara Cedeno 09/13/1986 H: 2022881718 C
Full Address: ) Years at this Address: | Years as Maryland Resident:
44 Maryland Ave #609 Rockville, MD 20850 5 30+
Email Address: Sex: Place of Birth:
theladyvintner@yahoo.com |F Washington DC
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
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 FOI  TIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X) l 01 Applicant A 11 Applicant B 00 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 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) m Applicant A O Applicant B 01 Applicant C

B. Name and Full Address of LLC:
The Lady Vintner, LLC

42 Maryland Ave, Rockville, MD 20850

C. Authorized Persons of LLC
Ciara Cedeno

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

Maryland June 2023
Percentage of Ownership Interest of LLC {(Use additionalsheet if necessary):
Name (A): Full Address: ) Percentage:
Ciara Cedeno 42 Maryland Ave #609 Rockville, Md 20850  |100 %
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 sheetif 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 00 Applicant C

Indicate Maryland Residents: O 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.):
mixed use building, beer/wine retail w/ on site consumption, small plates, outdoor cafe appox.1400 sq ft

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

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
240.403.7644 Beer & Wine Shop / Wine Bar

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
September 1, 2024 sun-wed: noon-8pm

thurs-sat: 2-10pm

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:
Comstock 44 Maryland LC 703.230.1985 o e earpian o
Stephanie Tyson, Jessy Toor 1900 Reston, VA 20190

D. Date Lease Made: E. Date Lease Expires:
March 15, 2024 March 15, 2034

F. State Renewal Options, if any:
Two (2) renewal terms of Five (5) years each

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? D YESmNQ

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? | 5 YES m NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthan aminor | o YES @ 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? & 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:

Ciara Cedeno. The Lady Vintner. 42 Maryland Ave Rockville, MD 20850 March 2025

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 hasbeen applied | 5 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 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 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 correct to the best of my knowledge, information, and belief."

(A) QLL@LDQCW,& i LD
Signature of Applicant

(B)
Signature of Applicant
(€
Signature of Applicant

)

(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 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 foregoing document are
true and correct to 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 SIG  TURES

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 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 and correctto the best of my knowledge, information, and belief."

(A) aom,&%vw

Signature of Applicant
®

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 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 forego ing document are
true and correctto the best of my knowledge, information, and belief."

Tervence 2

Signature of the Property Swner Manager
Terrence Taylor

Printed Name of Property Cwincr Manager
Address of Property Cwicr Manager Phone of Property Cwincr Manager
33 Monroe Street 240-249-2544

Rockville, MD 20850



APPLICATIO
- #5



Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shalt be deemed guilty of
perjury. And uoon indictment and conviction thereof shall be sublect 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 certifiesto the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION :\S& NG SSKY

A. Nature of Application: Y/New License G Transfer of Location O Transfer of Ownership 0O Reclassification
i
B. Entity on Whose Behalf Application is o/ Corporation O Limited Liability Company _ Partnership I Individual
Made:
C. Class of License Applied For: D. Entity Name:
Class A  Bee, ¢ tiine Garthes g S Merked , Tne
E. Types of Permits Applied For: o Tasting ($200) o Catering o Outdoor Café o Refillable Container
(See AppendixA) o Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility: G. s Businessa Franchise? o YES 2RO

v s the Rs blass S'M,m’ ‘ Ma’é/'!' -
H. Address of Facility t6 be Licensed (No P.O. Box):

230 E DNiamend Ade (Cuibtrstbor, MD OS5 77

SECTION 2: APPLICANT INFORMATION

Applicant AName: Birthdate: Personal Phone Number:
(i llo [0/ /492 H: «(Sle) 269 -29&/(
Full Address: - Years at this Address: | Years as Maryland Resident:
| 8595 Fmoy Grve D /0 /0
Email Address: S A "P MO SERS Place of Birth:
Zengeds, [3210) emel.cond Mo / o Freepord VY _ 45 20 _ :

If appTI'cant is foreign-b{zrn, state:

Immigration Card Number: If Naturalized, City/State: | Date of Naturalization:
pm———
i
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: 1f Naturalized, City/State: Date of Naturalization:

{NOTE: ALLAPPLICANTS WILL BE HEREAFTER REFERRED TO BY THELETTER A, B, OR € 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)

| v, Applicant A 01 Applicant B {1 Applicant C

0 F. Nicwmga! Ave

B. Name and Full Address of Corporation: é’am‘hfsbwg Super weyked T

C. Incorporated Under State Laws of:

6}.//’1«69350/5 Mh J08Z3

D. Month and Year:

Mery lon] 10/11/20]S
E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
/000 2000 [000
Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)
Name (A): Full Address: 26327 Shares Owned:
Bieung (ad M 2. E Dicuicd Aee. Gerthers b 2D (00 %o
Name (B): Full Address: 4 Shares Owned:
Name (C): Full Address: Shares Owned:
Corporate Officers:
Name (A): Full Address: Ga- eeshtr e ND Title:
; / . o e
Bresy (Zstlls 920 £ DicugaA A QoL F 7 Lresideal N
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 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 additionalsheet 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:
€. 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:

0 Applicant A O Applicant B 0 Applicant C

Indicate Maryland Residents:

3 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.):

17"/)/1/} Solcre ﬂ’(o‘ / Groceiy Stoce

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

Rreng (xtilln

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

) P 0282 él’af‘frcf Stove

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
Monda y - Sunday

/0 / / / 2015 Jam- Lopin
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:

. . Qa0 Sghbath C4
Ann & Rlack (301) 5¢3-145¢ G rdhers e MO_DOL TR
D. Date Lease Made: E NatnLeas Expl?ey

[0/15 /25 L $/3/ 29
F. State Renewal Options, if any:
5 )
— \years — y

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES V@O

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland orthe United States? gQE"
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | 1 YES = Je]

\

4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthana minor | 5 YES ¥NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorrevoked? ES -T\jo 7

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

If YES, state name of applicant, name of facility, address for which license was held, and the dates for WhICh it was held:
BFM7 Ceshilo, Ga Hat’*sbus fc,,omvwku/ e, 2o £. Diaweond Aec Ga’ﬂ‘f"bofj Ay 90572

o e /ofi1lis = ¢/3i/)as

7: Does any applicant or person with an ownership interest in this fac'iiity have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | 5 vgg ’/O
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 | = YES N0
applied for, or in the facility to be conducted under the currentlicense?

If YES, state name and the financial interest owned:




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 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, 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."

)L 2 /{»é
[u—— c
Signature of Appfican:
{8)
Signature of Applicant

Q) I
Signature of Applicant

=z fadt

/(;:OR 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 forar.
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."

LLWKCI EJQQ¥
SIgA\ture of the Pro@}i Oaner—B \ q CL

Printed Name of Property Owner I

20710 Sabb Ro)-£§03 - 1d4<b

gddres‘a‘gmrtw S {y\{) Phone of Property Owner
DO X




APPLICATION
H 6



Docusign Envelope 1D: 9834C4D9-5187-49EF-85E4-2D9B45DA64B1

Extract from Law: If any affidavit or oath require der the provisions of this Act shall contain any fal atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thercuf shall be subject to penalties provided by law for ti... crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK) JAN 15726 959

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.

W
SECTION 1. CENSE TYPE INFORMATION ’k&x Qg\ktog =

A. Nature of Application: ® New License O Transfer of Location O Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is 01 Corporation ® Limited Liability Company 00 Partnership O Individual
Made:

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

Class B - Beer, Wine & Liquor Steeze Burger Darnestown, LLC

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

{See AppendixA) o Retail Delivery a Spirits for Cooking o Wine Corkage

F. Trade Name of Facility:

Steeze Burger

H. Address of Facility to be Licensed (No P.O. Box):
12141 Darnestown Road, Gaithersburg, MD 20878

G. IsBusiness a Franchise? 0O YES & NO

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Hunter G. Karametos 01/25/1996 H: C:240-205-4026
Full Address: Years at this Address: | Years as Maryland Resident:
7036 Warfield Road, Gaithersburg, MD 20882 4 29
Email Address: Sex: Place of Birth:
<steezeburgersburgers@gmail.com | Male Rockville, MD
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
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:
4 6
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
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(NOTE: COMPLETE ONLY ONE SECTION FO[  CTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident {(Indicate with X) l 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 SharesIssued:

Stockholders (Includeall 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) m Applicant A O Applicant B 00 Applicant C
B. Name and Full Address of LLC: C. Authorized Persons of LLC
Steeze Burger Darnestown, LLC - 12141 Damestown Road, Gaithersburg, MD 20878 H u nte r G K a r am eto S
D. Organized Under State Laws of: E. Month and Year:
Maryland 11/26/2025
Percentage of Ownership Interest of LLC {Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Hunter G. Karametos 7036 Warfield Road, Gaithersburg, MD 20882 100
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

SECTION i: 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: O Applicant A 01 Applicant B O Applicant C
Indicate Maryland Residents: 0 Applicant A 0 Applicant B 0 Applicant C

2
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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.):
1,285 square feet of retail restaurant space located within a strip shopping center, to be operated as a restaurant with on-premises food and alcohol service.

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

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
240-205-4026 Full service, restaurant with waitstaff serving burgers and alcohol
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
March 2026 Wednesday — Saturday: 11:00 a.m. — 9:00 p.m.
Sunday: 11:00 a.m. - 7:00 p.m.

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:

Darnestown Valley - WHM Limited Partnership (30 1 ) 921 -90 50 12165 Darnestown Rd, Gaithersburg, MD 20878
D. Date Lease Made: E. Date Lease Expires:

December 2025 Approximately April 2036

F. State Renewal Options, if any:
Two (2) periods of five (5) years

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? oYES mNO

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 thelaws for prevention and gambling in the State of Maryland orthe United States? | 5 YES @ NO

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

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

6. Has any applicant ever had a license for the sale of alcoholic beverages? o YES a 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 | 5 yes g 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 | 0 YES = NO
applied for, or in the facility to be conducted under the currentlicense?

If YES, state name and the financial interest owned:
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SECTION 10: CERTIFICATES AND SIC  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 pfication 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 thmts of the foregoing document are

true and correctto g6t my knowledge, information, and belief."
twndr karamtos
JA) ——=U80TU20RS 226308

Signature of Applicant - Hunter G. Karametos

B

Signature of Applicant
(C)

Signature of Applicant

(D)
(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that 1 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 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 pfication 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 thereofupon and in which said fadlity is to be conducted.

Affidavit:

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

(A)

Signature of Applicant - Hunter G. Karamnetos

— (8]
Signature of Applicant
_c

Signature of Applicant

©o______._ _
(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 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 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 forego ing document are
true and correctto the best of my knowledge, information, and belief.”

I W/va %%%%%%%%

Si atur of the Properl;j«gme
\ (A %5\4/()(930»__7;7

Printed Name of Property Owner
12165 Damestown Rd. Galtherstgurg, MD 20878 301.921.9050

Address of Property Owner Phone of Property Owner
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