APPLICATIO
C#1



” Extract from Law: If any.affidavit or oath required 11nder the provisions of this Act shall contain any 'fél'se?taten?‘fer'zts, the offender shall be deemed gdifty of
perjury. And upon indictment and conviction the  shall be subject to penalties provided by law for1 srime,

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 Alcohohc Beverages Article of the Annotated .Code of Maryland, for an
alcoholic beverage license and each-applicant submits and certifies to the followmgmformatuon reguired by said article.

SECTION 1: LICENSE TYPE INFORMATION ’K Lo QRS U
A. Nature of Applicqtion,: i# New License O Transfer of Location 0 Transfer of Ownership I Reclassification
B. Entity on Whose Behalf @ Corporation O Limited Liability Company O Partnership & Individual
Application is Made:

C. Class of License Applied For: .. - D. Entity Name: J
class BRLY Volo (CAFE The.
E. Types of Permits Applied For:. O Tasting ($200) o Catering = Outdoor Café o Refillable Container
(See Appendix A} o Retail Delivery o Spirits for Cooking 0 Wine Corkage
F. Trade Name of Faclllty' :
. Lo Ca—é&
G. Address of Facility ﬁ: be Licensed (gi: P.0. Box) .
[ gO pox /\».\.&e{’,n}’ Q "l—e TGy \'\‘QQ\\ N f\/\ \)' 10&74—
. SECTION 2: APPLICANT INFORMATION - AT LEAST ONE APPLICANT MUST BE A US CITIZEN
Applicant A Name: ‘ »Birth ate: Personal Phone Number:

X0 HOU WhKk | B[2s]1982) |[H ¢ 240 =3rl-—7864

Full Address: - - D Years at this Address: | Years as Maryland Resident:
13228 freandec @&, e Gemmardorn /O 2ol

Email Address: X Sex: P ET S Blace of Birth: .

olo cafe? & Grov L. F CHfr A

If applicant is foreign-born, state: . -

Immigration Card Number: If Naturalized, City/State: ~, | Date of Natyralization:

X2045 K19 Pedlinace . 1Mocu ot 1 [327 200
Apphcant B Name Blrthdate Péi'soﬁat Phone Ni.jmber:

TinTve Wask / /l‘%‘ZS He C 2o[=PI¥ —1) |
Full Addresﬁ JE . , L )3 . | Years at thts Address -Years as Maryland Res:dent
Saane phitlips st clackebueg 3
‘Email Address: Sex: - Md %s')p Place of Birth: . . .

P 5)0@ Wono win AN - SC/://-//V/—\‘
f appflcant is reign- -born, state:

Immigration Card Number: If Naturalized, City/State: . Date of Naturalization:
31863817 30~(bm5r~e Nz ok 9 /& /’)«0001

Ap |;am.\_C ng_a)m_e /W Birthdate: ) Rerspnal Phone h‘lum_bér:; i - ‘

f&tu 4 wb«wr\ ﬁ,llfo\l‘v Q)i | He J ‘ /?‘ ca?—?m“”?‘%% A& 64
Full Adcl,ress /V\/ 7Y ‘ T [‘Years at thns Address; ' fears as Iy arylanb Resuient. e i
13;& Ni': ﬂCN\Gr,Dr‘ Gemmardads - /ol LI IS F A

Address: IR 21 Placg of Birth: J , .

| iﬁmf@@ ol Cdn ™ ——F/ ' /é/ i e
I aPﬁis“.ant is n-born, sthte: ~ J
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]}
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(NOTE COMPLETE ONLY ONE SECT ION FOR ““CTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORM, .ON

A, Qualifying Maryland Resydent (Indicate with X} l ® Applicant A 8 Applicant B @ Applicant C

B. Name and Full Address of Co’rp’ofation'

\/O(-O CQ{Q /892.‘2' V\t«”{}em/ RQQ Q’TW{W CAND LoX) 4

C. Incorporated Under State Lk ws of: D. Month ancl Yea
ety (o Tiasu
E. Authorized Capltal F. Number of Shares Aut’lorizéd: G. Number of Shares Issued:
/ S o0 oo |
Stockholders (Include all Iavers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)
Name (A): Full Address: Shares Owned:
KO HOU Waklr | 13035 Aneandsd Coved Dy w]

Name (8):

Full Address: &HWM AND LOgY Y Shares Owned: /

Name (C}):

Full Address: Shares Owned:

Corporate Officers:

‘Name (A):, Full Address: i Title:

“Tiyn e \r\)am 22518 Ph:l(nps ST (C&F—'QSLJLLTQ] , Sf,Cflef:ac\/
Name (B): Full Address: Af\ D, sy 7 Title:

YIS How WA g 2rvs  Meondec Coe O

Name (C); Full Address: {r-ec W'&U\’\‘q M«) IR Title: 2D

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) O Applicant A O Applicant 8 O Applicant €

‘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): ;FulI.'Address: Percentage:
Name (Ch: | Full Address: Percentage:

SECTION 5: PARTNERSHIP INFORMATION

I'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:

o Applicant A o1 Applicant B 0 Applicant C
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SECTION 6: ESTABLISHMENT INFOR. .TION

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

located in strip mall, restaurant, seatin, beer/wine, gtc.):
- RestamnonAs ( 5 7—<*°i abonk 2600 93‘(;

B. Who Will be in Charge of Day—to-Day Operatlons {General Manager):
WIRRAA

YO HOL

C. Phone Number Estabhshfnent D. Type of Facility/Facility Concept
o]~ 21 -28Vv¥ <k OO

E. Date Apphcantwﬂl Begin to Operate: | F. Days and Hours of Operation: . .

Tar BRSun— Thawe 153 Ay — isa DAA .

¥ Ansa o\ - Ty - S
AR / 025 e — Sak Lo pAns— q:yopMm .

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

A. Names of all Current License Holders: B. Date Facility Begah 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:
5Qb}>}m A;/u‘l( \fﬂ(@e (orkeyr (©3-442-G200 Stoo Weekhaod Ave +250
D. Date Lease Ma/j E. Date Leasé EX ires T AND 25ET(
I%/’LU}L{— s [ve3y
F. State Renewal Options, if any:-
NA |

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been: -

1. Convicted of a felony? T YES 2 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 viclating the laws for prevention and gambling in the State of Maryland or the United States? | 1 YES NO

4. Found guilty of any offense agamst the laws of the State of Maryland or the United States other than a minor |  YES @ NC
traffic offense?

5: Has any ‘applicant ever had a license for the sale of aleoholic beverages suspended or revoked? 1 YES @ NO
6. Has any applicant ever had a license for the sale of alcohoblic beverages? Z 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:

Macylond , 9ood fochune (‘_a{,e, 237A centlands Blud Goithessbucy A o8

7: Boes any appf:cang or person with an ownership mterest |ln, ’;hls 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 | - ygs 7 NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

i

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 A NO
-applied for, or in the facility to be conducted under the cufrent license?

‘If YES, state name and the financial interest owned:




) SECTiON 10: CERTIFICATES AND SIG!‘”\TURES

21 CERTIFICATE OF APPLICANTS At least one appllca nt whose signature appears below certifies that he/she hasis a resident and taxpayer
of the State of Maryland; and further certlfles that no manufacturer, brewer, distiller or wholesaler hasany financial interest, directlyor -
: mdrrectly, inthe premlses or facility of the applicant; that the applicant will not hereafter cornvey or grant to such manufacturer, brewer,
_ distiller, or wholesaler any | r such Interest; and that the applicant at the time of makmg thrs applrcatlon has n6 Indebtedness or other financial
" obligation and wilt not hereafter incur any such indebtedness of financial objlgation to any manufacturer, brewer, dsstrller, or wholesaler

: Each of said appllcants hereby certifles further that I the license applled foris granted, helslre wlll conform to all State and

cOunty faws and regulatmns relating to the sale of alcoholic beverages, as well as, to the rules and regulatlons of the Board of
_License Commissionersfor Montgomery County, and herby grants permission to the State Comptroller, his duly attthorized
"-deputies, inspectors and clerks, the Board of License Commissioners for Montgomery (:ounty, its duly authorized agents and .
employees, and any peace officer of Montgomery County to lnspect and search at any and alf hours, without warrant, the premises and
.any and alf ‘patts | thereof upon and In which sald facility Is to be conducted.

: Afﬁdavlt:

- "By slgnmg this appllcatlon, i do solemnly declare and affirm under the penalties-of perjury that the contents of the foregolng document are
true and correct to the best of my knowledge, information, and belief."

Signature of Apbli'cdnt
@ .

/ *

Signature oprpl_r‘?érh?f '
-
Sigrroture of Applicant

(B}

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22 CERTIFICATE OF PROPERTY OWNER ] hereby certify that } am the owner of the property named in the foregoing application for an
alcoholic beverage. {lcense and that | hereby consent to the use of the sald property for the sale thereon of such alcoholic beverages as may
be permitted by law, and 1 do hereby grant permission to the State Comptroller, his duly authorized deputies, lnspectors and clerks, the
_Board of License Commlssroners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to ingpect: and search at any,and, all hours, without warrant, the premlses and any and all parts thereof upon and in which said

. facility Is to be conducted.

Affidavit: - :

- "By signing thls appllcatron, I do solemply declare and affirm under the penalties of perjury that the contents of the foregoihg document are
-true and correct to the best of my knowledge; mformatlon, and bellef "

Asthznd] fanty
S}bnglure of the\P{operty Ownedﬁ .
/rz‘fpaﬂ y Haraw
-Prlnted Name of Property Own er

O Westhard Ave, &%ﬂ 3elhml0l D 6106/@ 763, 4315

Addres_s of Rroperty Owner Phone of Property Owner




APPLICATION
# 2



Extract from Law: if any affidavit or oath required  1er the provisions of this Aci shalf contain any false *~tements, the offender shali be deemed guilty of
perjury. And upon indictment and conviction ther,  shall be subject to penalties provided by lawforth.  ime.

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 Alcohotic 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

A
‘ & rd
SECTION 1: LICENSE TYPE INFORMATION K \SGLSOS
A. Nature of Application: O New License  [ransfer of Location¥g Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is O Corporation & Limited Liability Company 01 Partnership O Individua!
Made:
C. Class of License Applied For: D. Entity Name: )
Class D (B/WIL) Brickstone LLC
E. Types of Permits Applied For: D Tasting ($200) o Catering % Outdoor Café o Refillable Container
(See AppendixA) o Retail Delivery © Spirits for Cooking o Wine Corkage
F. Trade Name of Facility: G. Is Business a Franchise? 0O YES®@ NO
iRock Karaoke Lounge
H. Address of Facility to be Licensed {No P.0. Box}:
15964 Shady Grove Rd, Gaithersburg, MD 20877

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Yi Zhao 8/20/1980 H: C: 240-994-6312
Full Address: Years at this Address: | Years as Maryland Resident:
20400 Mouth of Monocacy Rd, Dickerson, MD 20842 5 34
Email Address: Sex: Place of Birth:
sing@irock-karaoke.com male China
if applicantis foreign-born, state:
fmmigration Card Number: If Naturalized, City/State: Date of Naturalization:
Baltimore/Maryland 3/15/2002
Applicant B Name: Birthdate: _ | Personal Phone Number:
Yugn He 03] 22/1977 | u: ¢ 30/5 33 235
Full Address: _ __ | Years at this Address: | Years as Maryjand Resident:
[190] Renwood . Rockuille D X853 6 /9
Email Address: Sex: Place of Birth:
el '3 N
hy @ M fipgncial cam Male ehina
If apphicant ¥ foreign-born, state:
Immigration‘ Card Number: If Naturalized, City/State: Date of Naturalization:
27657372 memphis 7 Sepf (&, 2003
Applicant C Name: Birthdate: Personal Phone Number:
H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
if applicantis foreign-born, state:
Immigration Card Number: if Naturalized, City/State: Date of Naturalization:

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



(NOTE: COMPLETE ONLY ONE SECTION FOR *

"TIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMA. ..ON

A. Quaiifying Maryland Resident {Indicate with X} ]

O Applicant A O Applicant B 0 Applicant C

B. Name and Full Address of Corporation

C. incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capitak:

F. Number of Shares Authorized:

G. Number of Shares lssued:

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

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

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

Name {A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident "".’iiﬁatiﬁitﬂx)g I |¢

Applicant A ® Applicant 8 O Applicant C

B. Name and Full Address of LLC: jRdck Karaoke Loudge

15964 Shady Grove Road
Gaithersburg, MD 20877

C. Authorized Persons of LLC

Yi Zhao
Ve, .. -

D. Organized Under State Laws of;

E. Month and Year:

Maryland April 2014
Percentage of Ownership interest of t1C {Use additional sheet if necessary):
Name (A) Yi Zhao F;(;lltgg Cl\'/:z:h of Monocacy Rd, Dickerson, MD 20842 percentase: 25.01%
Name (B Joseph Kir F:clslfp‘i‘ljl::i:m, Gaithersburg, MD 20877 FOrCenISES” 2nam
Name (O vuan te Fﬂsﬁiif::v;od In, Rockville, MD 20852 POrCETIEES 2541

_Name (D): Shouyi Wu
SECTION 5: PARTNERSHIP INFORMATION

A.Name and Full Address of Partnership:

Full Address: 33 Monroe St Apt 706, Rockville, MD 20850

Percentage: 25.41%

€. 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): Fult Address: Percentage:

indicate Who are the General Partners:

11 Applicant A 11 Applicant B O Applicant C

Indicate Maryland Residents:

L1 Applicant A O Applicant B O Applicant C

2




SECTION 6: ESTABLISHMENT INFORM A TION 7
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.}): Located in shopping plaza, 3420 & I—: karao /ldz. P

B. Who Will be in Charge of Day-to-Day Operations (General Manager}: vizh
i Zhao

€. Phane Number of Establishment: D. Type of Facility/Facility Concept:
301-355-6177
E. Date Applicant will Begin to Operate: f. Days and Hours of Operation:
, Sunday, Monday, Tuesday, Wednesday, Thursday: Spm- 2 Am
4/2}/262(% inday V. Tuesday, Y y: SP
Friday and Saturday: ..., . 2¢ 30 Am

Karaoke Lounge

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

A.Names of all Current License Holders: 8. Date Facility Began Operating:
1} Joseph Kir 3} ', 20

2) S P f /! L,L

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

15964 Shady Grove Rd, Gaithersburg, MD 20877 15964 Shady Grove Rd, Gaithersburg, MD 20877

SECTION 8: LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
Bob Begelman 301-873-4002 15942 Shady Grove Rd, Gaithersburg, MD 20877
D. Date Lease Made: W | E. Date Lease Expires:
sb, 20 V'L
y April, 28, 2029
| . 7

F. State Renewal Options, if any:

J/A

SECTION 9: APPLICANT QUESTIONAIRE

Has any applicant ever been:
1. Convicted of a felony? - 1 YES @ NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | 1 YES i NO
3. Found guilty of violating the laws for prevention and gambling in the State ofr‘Maryland orthe United States? | o YES g 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 m NO
traffic offense?
S: Has any applicant ever had a license for the sale of alcoholic beverages suspendedor revoked? o YES m NO

6. Has any applicantever 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 | - yEs 1 MO
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 | @ YES o NO

applied for, or in the facility to be conducted underthe currentlicense?

If YES, state name and the financial interest owned: Joseph Kir, 24.17%
Shouyi Wu, 25.41%
Yuan He, 25.41%

3



SECTION 10: CERTIFICATES AND SIGM " 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, directlyor
indirectly, in the premises ar facility of the applicant; that the applicant will hot hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not hereafterincur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler

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

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

License Commissioners for Montgomery County, and herby grants permission to the State Comptrolier, 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."

(A) —

Signature of Apphcant
/
Sianam/of Applicant
(€
Signature of Applicant

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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

Affidavit:

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

B Jgéﬂ(md zol &) 3~ oo
Sareure fthe Propersyowne B EreLn R
prined Nameg?; Dy S VE o, J@jg ( rﬁgtg;gugm
Adressof Poperty Owner %é /fgf)%v\?f oon 20807

4




APPLICATIO
#3



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 canviction thereof shall be subject to penaities provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

(PLEASE PRINT OR TYPE IN INK)

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

SECTION 1: LICENSE TYPE INFORMATION ’k&— \ = 9\% 6 L&Ug

A. Nature of Application:

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

B. Entity on Whose Behalf Application is

01 Corporation ® Limited Liability Company 0 Partnership O Individual

Made:
C. Class of License Applied For: D. Entity Name:
Class B - BBWLHR Sunshine Holdings LLC

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

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

F. Trade Name of Facility:
Effoi

G. IsBusinessa Franchise? O YES®s NO

H. Address of Facility to be Licensed (No P.O. Box):
8233 Fenton Street, Silver Spring, MD 20910

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Nigist Teferi ) 12112/1977 H: C:240-660-1337
Full Address: Years at this Address: | Years as Maryland Resident:
12519 Winexburg Manor Dr. Apt. T1, Silver Spring MD 20906 5 5
Email Address: Sex: Place of Birth:
nigistme1277@gmail.com Female Ethiopia
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Washington D.C. 05/08/2018
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:
MI§e 5691 @Yahoo Corv
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:
H: C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

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

1



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

A. Qualifying Maryland Resident (indicate with X)

O Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

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

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

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

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X)

® Applicant A O Applicant B 0 Applicant C

B. Name and Full Address of LLC:

Sunshine Holdings LLC 12519 Winexburg Manor Dr. Apt. T4 Silver Spring MD 20906

C. Authorized Persons of LLC

Nigist Teferi

D. Organized Under State Laws of:
Maryland

E. Month and Year:
December 2024

Percentage of Ownership Interest of LLC

Use additional sheet if necessary):

Name {A): Full Address: Percentage:
Nigist Teferi 12519 Winexburg Manor Dr. Apt T1 Silver Spring MD 20206 |50

Name (B): Full Address: Percentage:
Maernet Gebremichael 2720 Hunters Gate Ter. Silver Spring MD 20904 50

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

A. Name and Full Address of Partnership:

C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additional sheetif necessary):

Name (A} Full Address: Percentage:

Name (B): Fult Address: Percentage:

Name (C): Full Address: Percentage:

Indicate Who are the General Partners:

0 Applicant A OO Applicant B 01 Applicant C

Indicate Maryland Residents:

1 Applicant A O Applicant B 0 Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

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

located in strip mall, restaurant, seating, beer/wine, etc.):
Free standing restaurant with two floors totalling 4,868 square feet, food, beer, wine, liquor; also would like to serve food and alcohol outdoors.

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

Nigist Teferi

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
240-660-1337 Restaurant

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
01/15/2025 Seven days per week 9:00 AM - 2:00 AM

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

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) Bekelech Y. Delelegne 3) 3/26/2012

2) Dagmawi Lakew

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

8233 Fenton Street, Silver Spring MD 20910  |8233 Fenton Street, Silver Spring MD 20910

SECTION 8: LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
Abye LLC 3017750709 1680 White Oak Vista Dr. Silver Spring MD 20904
D. Date Lease Made: E. Date Lease Expires:
12/09/2024 12/09/2029

F. State Renewal Options, if any:
Five One-Year extensions

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 1 YES = NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | 1 YES m NO

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

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

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

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

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

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license hasbeen applied | 5 yEs w NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

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

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

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGNATURES

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

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

County laws and regulations relating 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 alf parts thereof upon and in which said facility is to be conducted.

Affidavit:

, 1do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
of my knowledge, information, and belief."

(A)

Sign ure  Applicant
(B)
Signature of Applicant

(© S .
Signature of Applicant

o __ e 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 foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do herebygrant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereofupon and in which said
facility is to be conducted.

Affidavit:

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

7 -
Signature of thePropertyOwner
Yo X e/QQf . \\Q&QQQQU\ Q
Printed Name of Property Owner X
1490 0\ e Ok Miste N S50 vy Jo90Y

Address of Property Owner Phone of Property Owner \1

=2o\-2<1- 346
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