APPLICATIO
C#1



Docusign Envelope ID: 18BE5S36D-C497-4816-BOBF-88723BE0S2EA

‘Extract from Law: If any affidavit or oath requir

'nder the provisions of this Act shall contain any f: tatements, the offender shall be deemed guilty of

perjury. And upon indictment and conviction the. .of shall be subject to penalties provided by law for tiiat 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: FEB18'26 priz=h?
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcohalic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION {F{ZZ [/ l g“t

A. Nature of Application:

O New License 00 Transfer of Location @ Transfer of Ownership & Reclassification

B. Entity on Whose Behalf Application is
Made:

O Corporation m Limited Liability Company O Partnership 01 Individual

C. Class of License Applied For:

Beer & Light Wine License - Class H TECH Restaurant Group, LLC

D. Entity Name:

E. Types of Permits Applied For:

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

(See AppendixA) 0 Retail Delivery o Spirits for Cooking ®m Wine Corkage
F. Trade Name of Facility: G. IsBusiness a Franchise? D YES@ NO
Feng Hotpot

H. Address of Facility to be Licensed (No P.0. Box):
199 E. Montgomery Ave., Ste D, Rockvﬂle MD 20850

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Bohong Chen 10/12/1999 H: 240-254-4967 C
Full Address: ) Years at this Address: | Years as Maryland Resident:
14923 Meanderwood Ln. Burtonsville MD 20866 | 6 Months 11 Years
Email Address: Sex: Place of Birth:
1638080898jay(@gmail.com | Male China
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
A062717464 Baltimore, MD 09/25/2021
Applicant B Name: Birthdate: Personal Phone Number:
Cheng Xu 10/23/1990 H: 302-276-5898 C
Full Address: Years at this Address: | Years as Maryland Resident:
3101 Pierview Ln. Philadelphia PA 19125 1 Year and 6 Months| 0
Email Address: Sex: Place of Birth:
techgroup.llc@yahoo.com Female China
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Green Card: 066-923-081 N/A N/A
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 THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
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vocusign £nvelope IU: 136E030U-L4Y /-4 10-BUBE-08 / LOBEUDLEA

{(NOTE: COMPLETE ONLY ONE SECTION Fr*~ SECTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFOR,..

.ATION

A. Qualifying Maryland Resident (Indicate with X) ] 0 Applicant A 0 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 additional sheetif 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. Qua“fVing MarVIand Resident (Indicate with X) B App'icant AD App"cant BO App“cant C
B. Name and Full Address of LLC: C. Authorized Persons ofLLC CI\M
TECH Restaurant Group, LLC Bohons Chen Y Ku
199 E. Montgomery Ave Ste D, Rockville MD 20850 | "8 .
D. Organized Under State Laws of: E. Month and Year:
Maryland October 2025
Percentage of Ownership interest of LLC (Use additionalsheet if necessary):
Name (A}): Full Address: Percentage:
Bohong Chen 14923 Meanderwood Ln. Burtonsville MD 20866 | 0%
Name (B): Full Address: Percentage:
Cheng Xu 3101 Pierview Ln. Philadelphia PA 19125 100%
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): Fult 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:

O Applicant A O Applicant B O Applicant C
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Docusign Envelope ID: 18BE536D-C497-4B16-BOBF-88723BE0B2EA

»

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.):
2,815 Square Feet, Restaurant with Seating, Beer and Light Wine License (Class H)

Bohong Chen

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

C. Phone Number of Establishment:
302-276-5898

D. Type of Facility/Facility Concept:

Hotpot Restaurant

E. Date Applicant will Begin to Operate:
January 31, 2026

F. Days and Hours of Operation:

Monday to Sunday
12:00 PM to 10:00 PM

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

A. Names of all Current License Holders:
1) Wei Tao
2) Banyji Wang

3)

B. Date Facility Began Operating:

C. Location of Current Licensed Facility:

199 E Montgomery Ave., Ste D Rockville, MDD 20850

August 16, 2018 l

D. Location to Which License is Being Transferred: |

199 E Montgomery Ave,, Ste D Rockville, MD 20850

SECTION 8: LEASED PREMISES

I A. Name of Property Owner: B. Phone Number of Property Owner:
UE Rockville LLC 201-571-3456

C. Full Address of Property Owner:
25 E. Spring Valley Ave, Ste. 300, |
Maywood NJ 07607

D. Date Lease Made:
Auvust 16, 2018

E. Date Lease Expires:

August 31, 2028

F. State Renewal O ptions_, if any:
5 Years Renewal Option

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever heen:

1. Convicted of a felony?

0 YES m NO

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

3. Found guilty of violating thelaws for prevention and gambling in the State of Maryland or the United States? | 5 YES @ NO

traffic offense?

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

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorrevoked? o YES @ NO

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

D YES m 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 o YES @ NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

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 | 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:




Docusignh Envetope ID: 188E30U-C4Y/-4B816-BUBF-B8 / LIBEUSZEA

SECTION 10: CERTIFICATES AND SI” 'ATURES

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 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 thereof upon and in which said facility is to be conducted.

Affidavit:

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

(A) M\ e
Signature o%)i/.
(B) o

Signature of App%

< ____ o
Signature of Applicant

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

(D)

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."

Docusigned by:
[ﬂm Mosallim
ﬁauﬁmperWOwner SQ‘%Q M /U\«oo S‘Au om

Printed Name of Property Owner

25 E. Spring Valley Ave, Ste. 300, Maywood NJ 07607 201-571-3456
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)

FER10 26 3:14
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.

L
SECTION 1:LICENSE TYPE INFORMATION 29\ 0\@ LS
A. Nature of Application: ® New License U1 Transfer of Location 0 Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is ® Corporation O Limited Liability Company 0O Partnership O Individual
Made:
C. Class of License Applied For: D. Entity Name:
Class B (B/W/L) Shiki Bistro Bethesda Inc
E. Types of Permits Applied For: 1 Tasting ($200) a 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.IsBusinessa Franchise? O YES ® NO
Shiki Fusion
H. Address of Facility to be Licensed (No P.O. Box):
7101 Democracy Boulevard, #3200, Bethesda, Maryland 20817
SECTION 2: APPLICANT INFORMATION
Applicant A Name: Birthdate: Personal Phone Number:
Weizi Xu 1/13/1994 H: c: 240-614-0082
Full Address: Years at this Address: | Years as Maryland Resident:
20837 Scottsbury Drive, Germantown, MD 20876 (6 Years 11 Years
Email Address: Sex: Place of Birth:
danielxu1994@gmail.com M China
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Fairfax, Virginia 10/04/2019
Applicant B Name: Birthdate: Personal Phone Number:
Guangkun Lin 11/30/2002 H: €:929-227-5535
Full Address: Years at this Address: | Years as Maryland Resident:
941 58th Street, Brooklyn, NY 11219 7 years 0
Email Address: Sex: Place of Birth:
westfield-nx@nanxiangusa.com | M China
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
201-249-592
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 S5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

I m Applicant A O Applicant B T Applicant C

B. Name and Full Address of Corporation:

Shiki Bistro Bethesda Inc, 7101 Democracy Blvd, # 3200, Bethesda, MD 20817

C. Incorporated Under State Laws of: D. Month and Year:
Maryland 08/2024

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
$0.00 1,000 without par value 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:
Weizi Xu 20837 Scottsbury Drive, Germantown, MD 20876 |500

Name (B): Full Address: Shares Owned:
Guangkun Lin 941 58th Street, Brooklyn, NY 11219 500

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

Name (A): Full Address: Title:
Guangkun Lin 941 58th Street, Brooklyn, NY 11219 President

Name (B): Full Address: Title:

Weizi Xu 20837 Scottsbury Drive, Germantown, MD 20876 | Secretary

Name (C): Full Address: Title:

Weizi Xu 20837 Scottsbury Drive, Germantown, MD 20876 | Treasurer

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

O Applicant A 01 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:
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 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.):

Full-Service Sushi & Thai Fusion Restaurant located in Westfield Montgomery Mall. 6500 Square Feet.
B. Who Will be in Charge of Day-to-Day Operations (General Manager):

Guangkun Lin

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

Not yet available. Full-Service Sushi & Thai Fusion Restaurant.

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

Late February or Early March, 2026 | Monday - Thursday: 11:00 am - 10:00 pm

Friday - Saturday: 11:00 am - 11:00 pm

Sunday: 11:00 am - 9;00 pm

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:
Montgomery Mall Owner LLC 30 1 _642_ 1 08 1 2049 Century Park East, 42nd FI, Los Angeles, CA 90067
D. Date Lease Made: E. Date Lease Expires:

11/7/2024 05/31/2040

F. State Renewal Options, ifany:

None.

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 = NO
3. Found guilty of violating the laws 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 otherthana minor | [ YES » NO

traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspended orrevoked? 0 YES = NO

6. Has any applicant ever had a license for the sale of alcoholic beverages? ® YES 1 NO
If YES. state name of anplicant. name of facility. address for which license was held, and the dates for which it was held:

Weizi Xy & Guangkun Lin, Nan Xiang Soup Dumplings, 7101 Democracy Blvd., #2350, Bethesda, MD 20817. 10/8/25

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 | 4 YES o 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:

Weizi Xy & Guangkun Lin, Nan Xiang Soup Dumplings, 7101 Democracy Blvd., #2350, Bethesda, MD 20817. 10/8/25. For Ownership, see Org. Chart, attached.

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | - YES = 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 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 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 are
true and correctto the best of my knowledge, information, and belief."

(A)Wu/zoxa»

Signature of Applicant &, . Zon
(B ___
Signature of Applicant
(©
Signature of Applicant

ng,}km oo

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

(D)

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 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 SIGN  'URES

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 hereafterincur any such indebtedness or financial obligation to any manufacturer, brewer, distilier, 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 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 c ontents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

(A)

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 | 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 sclemnly 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"

ba-u,?la,«— TV lenket

Signature of the Property Owner
Montgomery Mall Owner LLG, by Douglas Merkel

Printed Name of Property Owner
2049 Century Park East, 42nd Floor, Los Angeles, CA 20097 301-642-1081
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 cantain 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) FER13 796 sl 1222

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcohalic 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.

g
SECTION 1: LICENSE TYPE INFORMATION :g( L‘l’c\ %%iz

A. Nature of Application: O New License O Transfer of Location 0 Transfer of Ownership O Reclassification
B. Entity on Whose Behalf 01 Corporation & Limited Liability Company 0 Partnership O Individual
Application is Made:
C. Class of License Applied For: D. Entity Name:
S8&S Bethesda, LLC

E. Types of Permits Applied For: o Tasting ($200) o Catering o Outdoor Café o Refillable Container
{See Appendix A) O Retail Delivery 0 Spirits for Cooking 0 Wine Corkage
F. Trade Name of Facility:
Sports & Social Bethesda A
G. Address of Facility to be Licensed {No P.O. Box): .

vvyv Ooyvon e Vow il AV Tve B&ha&d/p HCL 9085?/

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

Applicant A Name: Birthdate: Personal Phone Number:
Kevin J. Lamb 3/16/1998 H: nia C:609-320-3047
Full Address: Years at this Address: | Years as Maryland Resident:
1102 8. Clinton Street, Baltimore MD 21224 7 months 14 years
Email Address: Sex: Place of Birth:
klamb@livehospitality.com M Camden, NJ
If applicant is foreign-born, state:
Immigration Card Number: if Naturalized, City/State: Date of Naturalization:
Applicant B Name: Birthdate: Personal Phone Number:
Jill R. Rosenberg 7/16/69 H: n/a C:323-459-7779
Full Address: Years at this Address: | Years as Maryland Resident:
905 S Linwood Ave., Baltimore MD 21224 3.5 years 3.5 years
Emalil Address: Sex: Place of Birth:
jrosenberg@cordish.com F Panorama City, CA
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:
H: n/a C: 609-320-3047
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
If applicant is foreign-horn, 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



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

A. Qualifying Maryland Resident {Indicate with X)

0 Applicant A D 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:

Stockhalders (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): Fuli Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X}

= Applicant A @ Applicant B 0 Applicant C

B. Mame and Full Address of LLC:

S&S Bethesda, LLC 601 East Pratt Street, 5th Floor, Baltimare, MD 21202

C. Authorized Persons of LLC
Kevin Lamb, Jill Rosenberg

D. Organized Under State Laws of:
Delaware

2021

E. Month and Year:

Percentage of Ownership interest of LLC {Use additional sheet if necessary):
Name (A): Full Acdress: 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: 0 Applicant A O Applicant B o Applicant C
Indicate Maryland Residents: 0 Applicant A0 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.):

'B. Who Will be in Charge of Day-to-Day Operations {General Manager):
John Polizzi

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

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

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. Lacation 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:

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

F. State Renewal Options, if any:

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES m NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | g YES s 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 other than a minor | g YES & NO
. traffic offense?__ e
S: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? 1 YES m NO

6. Has any applicant ever had a license for the sale of aicoholic beverages? m YES o0 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 ATTACHED DISCLOSURES

7: Does any applicant or persen 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 ATTACHED DISCLOSURES

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

If YES, state name and the financial interest owned:

SEE ATTACHED DISCLOSURES




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 wili 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 correctvt%est of my knowledge, information, and belief."
(A) _ E —
——
Signature of Applica

(8) - -

Signature of Applicant
© / —
Signature of Applicant

{0) B 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."

Signature of the Property Owner

Printed Name of Property Owner

Address of Property Owner Phone of Property Owner
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Extract from Law: If any affidavit or cath requir. .. under the provisions of this Act shall contain any fals  .atements, 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)

FEB 3'26anl@:db
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.

AR S W

= New License O Transfer of Location 01 Transfer of Ownership 0 Reclassification

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

B. Entity on Whose Behalf Application is 0 Corporation ® Limited Liability Company O Partnership O Individual

Made:
C. Class of License Applied For: D. Entity Name:
Class WRW No Regrets Pizza Co, LLC

o Tasting ($200} o Catering m Qutdoor Café o Refillable Container
0 Retail Delivery o Spirits for Cooking m Wine Corkage
O YES®s NO

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

F. Trade Name of Facility:
No Regrets To Go

H. Address of Facility to be Licensed (No P.O. Box):
4925 Fairmont Ave, Bethesda, MD 20814

G. Is Business a Franchise?

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:

Richard Weiner 03/01/1958 H: 301-717-9915 C:

Full Address: Years at this Address: | Years as Maryland Resident:
9619 Beman Woods Way, Potomac, MD 201854 5 40

Email Address: Sex: Place of Birth:

rick@noregretspizza.com Male Baltimore, MD

If applicant is 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 CName: 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:

Date of Naturalization:

Immigration Card Number: If Naturalized, City/State:

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



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

A. Qualifying Maryland Resident (Indicate with X)

l

0 Applicant A 1 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 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 00 Applicant C

B. Name and Full Address of LLC:

No Regrets Pizza Co LLC 5454 Nicholson Lane, STE 180, N. Bethesda, MD 20852

C. Authorized Persons of LLC

Richard A. Weiner

D. Organized Under State Laws of:

E. Month and Year:

Maryland 01/2023
Percentage of Ownership Interest of LLC (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Richard A. Weiner 9619 Beman Woods Way, Potomac, MD 20854 75
Name (B): Full Address: Percentage:
Nicholas Framarini 1421 Florida Ave, NW, Washington, DC 20009 25
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:

O Applicant A O Applicant B 00 Applicant C

Indicate Maryland Residents:

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.):
Storefront in The Sophia building, 1000 sq feet

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

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
301-340-8600 Takeout, Min table inside + patio service
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
May 1, 2026 7 days a week

11:00 AM - 10:00 PM

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:

Marc Dubick 703-234-5631 6100 Executive Bivd, Suite 520, Rockville, MD 20852
D. Date Lease Made: E. Date Lease Expires:

September 10, 2025 August 31, 2035

F. State Renewal Options, ifany:

Z FWNE Year o eXxonNsS

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 0O 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 = NO

3. Found guilty of violating thelaws for prevention and gambling in the State of Maryland orthe 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 a minor | 5 YES & NO
traffic offense?

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

6. Has any applicant ever had a license for the sale of aicohalic 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:

No Regrets Pizza 5454 Nicholson Lane, N. Bethesda, MD 20852 Issued May 1, 2024

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 hasbeen applied | o ygs o 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:

No Regrets Pizza 5454 Nicholson Lane, N. Bethesda, MD 20852 Issued May 1, 2024

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

H YES, state name and the financial interest owned:

N\Q\/\D\AS TramAar) zg%




SECTION 10: CERTIFICATES AND SiuL.vATURES

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 t {is application, 1 do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true an tto the best of my knowledge, information, and belief."

~

(A)

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 | 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 Maontgomery
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."

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, 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 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 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 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 the contents of the foregoing document are
true and cqrrpctto the best of my knowledge, information, and belief.”

D

(a1
Signoture of Applicont
(B)
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 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
facllity is to be conducted.

Affldavit:

"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."

St Eimo Apartments, LLC, By: Duball SE MM, LLC

Signature of the Property Owner
N Bk s PRes da b

Printed Name of Property Owner
Marc Dubick, as President

Address of Property Owner Phone of Property Owner
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Extract from Law: If any affidavit or oath require der the provisions of this Act shall contain any fal  itements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction ther cuf shall be subject to penalties provided by law for thactrime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE y
(PLEASE PRINT OR TYPE IN INK) JAN 23)%14" E-ﬁ.b

To the Board of License Commissioners for Montgomery County: o3y M6 DU 5:@3
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the‘%m‘é‘te‘éttode of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

B Pata VRSN
SECTION 1: LICENSE TYPE INFORMATION 1aN 29 o o HE0d
A. Nature of Application: ® New License 001 Transfer of Location O Transfer ot Ownership O Reclassification
B. Entity on Whose Behalf = Corporation O Limited Liability Company 0O Partnership 01 Individual
Application is Made:
C. Class of License Applied For: D. Entity Name:
Class D - Beer and Wine Bethesda Soccer Club Inc.
E. Types of Permits Applied For: o Tasting ($200) o Catering o Outdoor Café o Refillable Container
(See Appendix A) o Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility:
Bethesda Soccer Club - Performance Center
G. Address of Facility to be Licensed (No P.O. Box):
8717 Grovemont Circle, Gaithersburg, MD, 20877

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

Applicant A Name: Birthdate: Personal Phone Number:
Jonathon Colton 10/05/1979 H c
Full Address: Years at this Address: | Years as Maryland Resident:
13004 Mimosa Farm Ct, Rockville, MD, 20850 6 16
Email Address: Sex: Place of Birth:
jeolton@bethesdasoccer.org M Fairfax, VA
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
N/A N/A N/A
[ Applicant B Name: Birthdate: Personal Phone Number:
Matthew R Ney 4/25/1981 H: ¢:703.200.2629
Full Address: Years at this Address: | Years as Maryland Resident:
4520 Westhall Drive, Washington DC, 20007 7 0
Email Address: Sex: Place of Birth:
mney@bethesdasoccer.org M Arlington, VA
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
N/A N/A N/A
Applicant C Name: Birthdate: Personal Phone Number:
William Conrad Brady Jr. 7111973 H: C:
Full Address: Years at this Address; | Years as Maryland Resident:
6116 Bradley Bivd, Bethesda, MD 20817 7.5 7.5
Email Address: Sex: Place of Birth:
Bbsa19041@gmail.com M Plymouth, MA
If applicant is foreign-born, state: o
Immigration Card Number: If Naturalized, City/State: Date of Naturalization: 1
N/A N/A N/A

(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAML-: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 0 Applicant B O Applicant C

B. Name and Full Address of Corporation:
Bethesda Soccer Club Inc. / 8717 Grovemont Circle, Gaithersburg,

MD, 20877

C. Incorporated Under State Laws of:

D. Month and Year:

Maryland 05/1981
E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
N/A non profit N/A non profit N/A non profit

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

Name (A): Full Address: Shares Owned:
N/A non profit N/A non profit N/A non profit

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

Corporate Officers:

Name (A): Full Address: Title:
Jonathon Colton 13004 Mimosa Farm Ct, Rockville, MD,20850 Executive Director
Name (B): Full Address: Title:
Matthew R Ney 4520 Westhall Drive, Washington DC, 20007 CcOoO
Name (C): Full Address: Title:
illiam Conrad Brady Jr. radley Blvd, Bethesda, residen
M'II' C d Brady J 6116 Bradley Blvd, Bethesda, MD 20817 President

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):

Name (A): Full Address: Percentage:
NaE(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): B
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentag;:
Name (C): Full Address: Percentage:
Indicate Who are the General Partners: 0 Applicant A O Applicant B O Applicant C
Indicate Maryland Residents: a 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.):
2,500sqft of the building will be used for this purpose. Facility counts with media room, weight room, cafe/bar area, front desk, 5 soccer fields, office space.

B. Who Will be in Charge of Day-to-Day Operations (General Manager}:
Daniel M. Zapata

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
2029414770 Sports Facility

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
09/01/2025 8 am to 1 am Monday to Sunday.

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:

Standard Properties Inc / John Daniels ' 2022445800 5500 MacArthur Boulevard, NWWashington, DC 20016
1 o

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

06/01/2025 01/31/2038

F. State Renewal Options, if any:

None

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 0O YES m NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | o YES a 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 other than a 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 m 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 o;fvnership 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 yESs @ 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 m NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:




CECTION 10: CERTIFICATES AND StGHATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that hafshe 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, directiy 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 indebtednass or ather financial
obligation and will not hareafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

Each of sald 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 alcohollc beverages, as well as, to the rules and regulations of the Board of

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

deputies, Inspectors and clerks, the Board of License Commissioners for Momtgomery County, its duly suthorized 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 al} parts thereof upon and In which sald facility is to be conducted.

Affidavit:

By signing this appiication, 1 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) f/j .aw'\ ’/.f‘ ..lonu"‘non CDH“"-']

fgna fica t
8 Matthew Ney

Signa  fApplican

~Bir Braoy

" B -‘:.‘_:, . R
P Oy __#se 2 o El B sps

{FOR CORPGRATION 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 al! 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.”

Siggéture of the Property Owner
7

- "!_‘LH::.\_& et bt i e

Printed Name of Property Owner .
. Godge DG - RS

s A - I . s3.8 . p AN S (o - Rl
YRy AN npe A B UD ol o e T R T

Address of Property Owner Phone of Property Owner -
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Extract from Law: If any affidavit or oath require ~der the provisions of this Act shall contain any fals— ~atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction the.  'shall be subject to penalties provided by law forti  _rime.

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.

I He9544

SECTION 1: LICENSE TYPE INFORMATION

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: [} |a%S D D. Entity Name:

ClassgD - BWL ¥ D )_,, Borges & James Enterprises, LLC
E. Types of Permits Applied For: o Tasting ($200) = Catering o Outdoor Café o Refillable Container
(See AppendixA) o Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facilitv:
International Corner,

H. Address ofFacility to be Licensed (No P.O. Box):
5 Park Ave., Gaithersburg, MD 20877

G. Is Business a Franchise? 0 YES m NO

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:

Carlos Borges 10/15/1987 H: N/A C: 301.765.4030

Full Address: Years at this Address: | Years as Maryland Resident:
16429 Keats Terrace, Derwood, MD 20855 6+ 20+

Email Address: Sex: Place of Birth:
CBorges@ 1solutionsservices.com Male Praia, Republic of Cabo Verde

If applicantis foreign-born, state:

Immigration Card Number:

Date of Naturalization:

If Naturalized, City/State:
Baltimore, Maryland

06/01/2005

Applicant B Name: Birthdate: Personal Phone Number: )
SVETLAAE TRTRLANR | 19117/ 1992 |k o 50/5 47440
F?I4Address: . . .| Years at this Address: | Years as Maryland Resident:
10479 Heats 7Cr . Decuyoy g L 70 +
Email Address: ., [ Sex: i Place of Birth:
St es @ AUk aritsiam  TERIE rine.
If applicantis foreign-born, state:
Immigration Card Number: If Natur i/zed, City/State; Date of Naturalization:
Fal imliee, MO /702005
ApplicantCName: __ Birthdage: , Personal Phone Number:
Polristoier s 06127/979 | w ¢ 240-654-0292
Full Address: 7 N/ Years at this Address: | Years as Maryland Resident:
B vt [ gf’rﬂﬁ'ﬂ% 1D 20874 704
Email Address: ' "1 Sex: Place of Birth: — ; )
NS LS s it M3l ) 73
If applicantis foreign-born, state: -/

Immigration Card Number:

If Naturalized, City/State:

] Date of Naturalization:

Adi459699

(NOTE. ALLAPPLICANTS WILLBE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1




(NOTE: COMPLETE ONLY ONE SECTION FOR
SECTION 3: CORPORATION INFORM+ .« ION

“TIONS 3, 4, OR 5, AS APPLIES)

A. Qualifying Maryland Resident {Indicate with X)

O Applicant A 0 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 0?):7 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

B. Name and Full Address of LLC:

Borges & James Enterprises, LLC - 201 N. Frederick Ave. # E, Gaithersburg, MD 20877

C. Authorized Persons of LLC

Carlos Borges, c#ﬂrrof’/%em'mﬁfz

TLAVA SEGES |

D. Organized Under State Laws of:

E. Month and Year:

Maryland 03/2025
Percentage of Ownership Interest of LLC (Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Carlos Borges 16429 Keats Terrace, Derwood, MD. 20855 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 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 O Applicant B 0 Applicant C

Indicate Maryland Residents:

0O Applicant A O Applicant B O Applicant C

2




SECTION 6: ESTABLISHMENT INFORIMATION

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 3 storg building - Total Square feet 2,268 AMEALLAN & TNTERIATT OML  BESTAURAMIT

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

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

301.664.2775 Free Standing: American, Jamaican, Capeverdean, Portuguese, Brazilian Cuisine
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation: )

Curr O en Sunday - Thursday 9 AM. - 2 AM. // Friday - Sunday 9 AM - 3 AM

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:

ke Igwegbe 940.447.0036 16627 Cypress Bay Ln., Ashton, MD. 20861
D. Date Lease Made: E. Date Lease Expires:

August 1, 2025 July 31, 2027

F. State Renewal Options, if any:
Yes, 2 Years

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

i

1. Convicted of a felony? o YES m NO

2. Found guilty of violating the laws governing thesale of alcohol in the State of Maryland or the United States? J o YES m NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? ' 1 YES m NO

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

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

6. Has any applicant ever had a license for the sale of alcoholic beverages? " O YES m 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 |  vEs 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 | 0 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 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 tp the best of my knowledge, information, and belief."
%
(A)

Signature of Applicant
(B)
Signature of Applicant

e 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 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."

B \
o=

Signature of the Property Owner \
. —
€ pwtGleo

Printed Name of Property Owner

PRES B v, [rrON M) JOLE

Address of Property Owner Phone of Property Owner



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 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 ri.y knowledge, information, and belief."

w

Signature of Applican
o ) <

_/V'

Signatunw_,
Q) ' B

-

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 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."

\

S}gr;;¥;re of the Property Owner —
e j(,}W‘C?Ct 2t
Printed Name of Property Owner ‘
(627 CoPRES Basy b, freiiON, M) AORE |

Address of Property Owner Phone of Property Owner




APPLICATIO
H/



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 COUNdAN 14726 434

APPLICATION FOR ALCOHOLIC BEVERAGE LICENS® 474
(PLEASE FILL OUT FORM IN ENTIRETY) JAN 1472670 4254

To the Board of License Commissioners for Montgomery County:

Application is made by the undersignhed under the provisions of Alcoholic Beverages Article of the Am i:&edzﬁoﬂ? cz&ﬁaryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information requir'éd K aid article. )

SECTION 1: LICENSE TYPE INFORMATION "‘tF/LZ‘ \ L{SL{L(

A. Nature of Application: ® New License O Transfer of Location O Transfer of Ownership O Reclassification
B. Entity on Whose Behalf m Corporation O Limited Liability Company O Partnership O Individual
Application is Made: .
C. Class of License Applied For: D. Entity Name:
BBWLHR GUAPQ'S QO INC
E. Types of Permits Applied For: 0 Tasting (5200) m Catering m Outdoor Café o Refillable Container
(See Appendix A) o Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility:
Guagis on the Go )
G. Address of Facility to be Licensed (No P.O. Box):

12211 DARNESTOWN ROAD, GAITHERSBURG, MD 20878

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

Applicant A Name: Birthdate: Personal Phone Number:
ANGELA MUSALEM 12/24/1973 H: C: (240) 418-1122
Full Address: Years at this Address:  Years as Maryland Resident:
11015 ROCK RUN DR, POTOMAC, MD 20854 18 25
Email Address: Sex: Place of Birth:
ANGELAM@GUAPOSRESTAURANT.COM | FEMALE BARANQUILLA, COLOMBIA
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
ARLINGTON, VA 10/22/1998
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: N
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: (240) 418-1122
Full Address: Years at this Address: | Years as Maryland Resident:
| Email Address: Sex: Place of Birth:

If applicant is foreign-born, state: B
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 FOR SECTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X)

®m Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:
GUAPO'S QO INC, 12211 DARNESTOWN ROAD, GAITHERSBURG, MD 20878

?Incorporated Under State Laws of: - D. Month and Year:
MARYLAND OCTOBER 2025
E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
100 00 100
Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessa
Name (A): Full Address: Shares Owned:
ANGELA MUSALEM 11015 ROCK RUN DR, POTOMAC, MD 20854 100
Name (B): Full Address: Shares Owned:
Name (C): Full Address: Shares Owned:
Corporate Officers:
Name (A): Full Address: [ Title:
ANGELA MUSALEM 11015 ROCK RUN DR, POTOMAC, MD 20854 PRESIDENT
Name (B}): Full Address: Title:
Name (C): Full Address: o Title:

O Applicant A O Applicant B O Applicant C

A. Qualifying Maryland Resident {Indicate with

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

X)

C. Authorized Persons of LLC

B. Name and Full Address of LLC:

E. Month and Year:

?.Org;nized Under State Laws of:
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: o
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: 0O Applicant A O Applicant B O Applicant C
O Applicant A O Applicant B 01 Applicant C

Indicate Maryland Residents:

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.):
JOINT MASONRY, 21768 SQUARE FEET RESTAURANT, SEATING, BEER, WINE & LIQUOR

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

EDWIN TORRICO

C. Phone Number of Establishment: D. Type of Facility/Facility Concept: ]
(301) 807-0240 FAST CASUAL DINING- ROTISSERIE CHICKEN AND TEX MEX

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

MARCH 20, 2026 MONDAY-SUNDAY 10AM-12AM

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) , - 1

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 Pfoperty Owner: | C. Full Address of Property Owner:

CAPITAL ONE NATIONAL ASSOCIATION  (703) 857-8892 1800 CAPITAL ONE DRIVE, 27TH FLOOR, MCLEAN, VA 22102
D. Date Lease Made: E. Date Lease Expires:

NOVEMBER 3, 2026 MAY 31, 2032

F. State Renewal Options, if any:
ENEWAL OPTION TO 05/31/2042

SECTION 9: APPLICANT QUESTIONAIRE

Has any applicant ever been:

1. Convicted of a felony? OYES m NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | @ YES 0 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 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? 01 YES m NO
6. Has any applicant ever had a license for the sale of alcoholic beverages? a 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:

MARYLAND, GUAPQO'S BETHESDA INC, 8130 WISCONSIN AVE, BETHESDA, MD 20814
(2004 - Cuyrent)
7: Does any applicant or person with an ownership interest in this facility have a financial interean\any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has bén applied | o 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: G}u.apos tﬁc*hc,gda,) 25°%/.
ANGELA MUSALEM, GUAPQ'S BETHESDA INC, 8130 WISCONSIN AVE, BETHESDA, MD 20814

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: CERTHHCATES AND SIGNATURES

21. CERTIFICATD OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and tavpayer
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 canvey 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 indehtedness or other financial
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distitler, 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 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 fadility 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."

w_ (ALl —

Signature of Applicant
(8)
Signature of Applicant
(Q

Signature of Applicant
(D) W%(/\‘

(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 1 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.”

Signed by:

Malle Statuts

LBEEAGLGESEIE ALY

Signature of the Property Qwner
Maile Statuto

Printed Name of Property Owner

|00 Capital one Drive, 21 Floy, Mclian v 72102 (090319992

Address of Property Owner Phone of Property Owner




APPLICATIO
# 8



Extract from Law: If any affidavit or cath required ~“er the provisions of this Act shall contain any false ~*~tements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction ther.  hall be subject to penalties provided by faw for th.  .me.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK) MAR 5'26m 4:14

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alccholic 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 articl\eh

QUGI:L!CQ}!%C& L]\(',Q.ng&e\_g A-19-2b e lizrawou

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

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

B. Entity on Whose Behalf
Application is Made:
C. Class of License Applied For:

s Corporation O Limited Liability Company O Partnership O Individual

D. Entity Name:
Woodmont Country Club Inc

o Tasting ($200) o Catering o Outdoor Café o Refillable Container
O Retail Delivery o Spirits for Cooking 0 Wine Corkage

E. Types of Permits Applied For:
{See Appendix A)

F. Trade Name of Facility:
Woodmont Country Club

G. Address of Facility to be Licensed (No P.O. Box):
1201 Rockville Pike

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

Applicant A Name: Birthdate: Personal Phone Number:

Joseph Roediger 09/03/1965 H: C: 914-804-9699

Full Address: Years at this Address: | Years as Maryland Resident:
47325 Ox Bow Circle Sterling VA 20165 4

Email Address: Sex: Place of Birth:
jroediger@woodmontcc.com M Napa, California

If applicant is foreign-born, state:

Date of Naturalization:

Immigration Card Number:

If Naturalized, City/State:

Applicant B Name: Birthdate: Personal Phone Number:

John VerStandig 02/01/1947 H: €: 301-529-4983

Full Address: Years at this Address: | Years as Maryland Resident:
6900 Armat Drive Bethesda MD 20817 17 40

Email Address: Sex: Place of Birth:
jverstandig@aol.com M *District of Columbia

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: 914-804-9699
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




{NOTE: COMPLETE ONLY ONE SECTION FOR S™"TIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMA. .UN

A. Qualifying Maryland Resident (Indicate with X)

J O Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:

Woodmont Country Club - 1201 Rockville Pike Rockville MD 20852

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

District of Columbia 1913

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
N/A

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:

Joseph Roediger 47325 Ox Bow Circle Sterling VA 20165 Chief Operating Officer
Name (B): Full Address: Title:

John VerStandig 6900 Armat Drive Bethesda MD 20817 Vice-President

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X)

0 Applicant A O Applicant B D 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 0 Applicant B O Applicant C

2




SECTION 6: ESTABLISHMENT INFORMA (1ON

located in strip mall, restaurant, seating, beer/wine, etc.):

[ 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):
Joe Roediger

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

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

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:

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

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? | o YES = NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | o YES = 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? 0O YES = NO
6. Has any applicant ever had a license for the sale of alcoholic beverages? 0 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 beverage license has been applied
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

0 YES s NO

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?

0O YES = NO

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGN  JRES

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

(A)

Signatur of Applicant
(B) ,:]Z{,L{,L Db 4_4/\4 Tt iy

Signélt’(/lre of Applicant / \

(€) -
Signature of Applicant

o___ S -

(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."

Signatu e of the Property Owner
Tosepl kuel"‘\jc' Coo
Printed Name of Property Owner

ocly 2 2. PO

Address of Property Owner Phone of Property Owner
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