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§327%

STATE OF MIARYLARD | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

{PLEASE FRINT OR TYPE I% Ny

To the Baard LE License Commissioners fﬁ; Montgamery County

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application: T Rew Lizense ¥ irznsfer of Lozatioy = T o
B. Entily o Whose Behalf Application s = Corporation W Linste Lizhi fy Camigany, = Sarinershin = Indiidisi
Made:
€. Class of License Applied For: . Entity Nama:

Clage ) ) NKp=5 Ll
. Types of Permits Applied For: £ Tasuing (S207) = Catering = Qutdoer Café - Refitabia Containgr
{See Appendix A} hetai Dak twery - Sparits for Coo ehing . Wine Cork

F. Yrade Name of Facilitv: T
o A X PR .
lr9‘\” 55‘} vt e I‘vc ¥ X /f, i g2

H. Address of Faciiity to be Licensed {l§o P.C.Box}: It
(P8 Dovhgsfown fzf o 'Lv e /l/“q 20850

SECTION 2: APPLICANT INFORIMATIOR

& pphcant R Name: Birthdate: . Parconal Bhone Number: .
7 wrm,»{‘g, - fJ' $ins a FY e qJL H: O LUYS-¢ ¢ -5 325
Full ﬁ‘ddxe% Ed Years at th:c Address: | Years as Marylsod hesident:
513 (rebsppic &M Gasithaghury fp 2287 F B 2
Email f-\ddfsss . Sexz Place of Birth:  __
Gy Yt 201 G fryrnoel (i ./"['Hé" Vinjwd | dndias
I applicantis foreign-bom, stata:
fmmigeation Card Number: If Naturalized, Ciry/State: Date of Noturalization:
Boleron, i) , Julf Mooy
Applicant 8 Name: Brrthdate Personst Phione Number;
Sullhetey Sinah i1 7 H: Clado - 775 - el
Fuli Address: - ) . Yeers 3t this Address: rs 2 Maryland Recident:
EiH (rodoiipic LN Ciptihers !:w-;' MD e fo i 57
Email Address: Sex: | Pizce of Birth; i
Selliidee Mern 4[i8 Lo V. lov] Mall Sl S g #D
if applicant is foreign-born, state: T
hinmigration Card Number: if Naturalized, City/State: Date of Natwralization:
Applicant C Hame: Birthdate: Personast Phone Number:
H: L
Full Address: Years at this Address: | Yezrs as Maryland Resident:
Email Address: Sex: Piace of Birth:
if applicant is foreign-horn, state:
Immigration Card Number: i Naturalized, City/fState: Date of Naturalization:

{NOTE: ALLAPPUCANTS WiLL BEE HEREAFTFR REFERRED TO BY THE LETTER 4, B, OR £ PRECFDING THEIR NAME AEGVE]
1



DocuSign Envelope ID: 2F7A9094-7BA0-4AE2-94C2-A552916D093E

(NOTE: COMPLETE ONLY ONE SECTION. ¢ SECTIONS 3,4, OR5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (indicate with ¥} | = Applicart A = Applicant B = Applicant C
B. Name and Fu¥ Address of Corporation:

C incorporated Under State Laws of: 0. Month and Year:

E. Authorized Capital; . Number of Shares Authorized: G. Nember of Shares Issued:

Stockhelders (inciudeal laye: s squaling 1007 owned by individuals and/or publicly traded, use additionaisheet if necessary)

Name {A); Full Address: Shares Owried:

Kame {B): Full Address: Shares Owned:

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

Naeme (A) Full Address: Titie:

Name (B): Fult Address: Titie:

Name {C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X} 7 Appiicant A ;{App;?cant B o Applicant € ]
B. Name and Fulf Address of LLC: C. Authorized Persans of LLC
NEes, oLl , _ .

PR j.7 ; . b st 4 3.4 7EP A TN ‘ g N
A Loohaiyle LY Gotteshoy M0 20577 | Quithdes §non ¢ Gurinder,it sl
D. Oﬁanized Under Stats Laws of: €. Month and Year: ~

Merdloongd, [{/505]
Percentage of Ownership interest of LLC {Use additionalsheet if necessary);
Name {&}; Full Address: Percentage:
) [ 8 Y - i - o forie o m % »
(oppoingdes 5 Sing i S Phsppie LK (nribbends By Jesi SO Y.
Name (B: < 7 Full Address: . ' Percentage:
&L{J’Lr EP Sihi B Crardhos vic I8 (g -I-ihe.'(ﬂ:s,:fm AH? 20579 S '/'
Name (C): e Fuli 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 additionaishect i# necessary):

Name (4}): Fult Address: Percentage:

Name {B): Fuli Addresc: Percentage;

Kame (C}: Full Address: Percentage:

Indicate Who are the General Partners: = Applicant A T Applicant 8 T Applicant €

indicate Maryland Residents: = Applicant £ 2 Applicant B O Applicant ¢

2 .
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SECTION 6: ESTABUSHMENT INFORMATION

;@05’ "‘*‘

A. Detailed description and total square foolage of the portion of the building for which license is sought {ex. free standing,
located in stnp mall, restaurant, seating, beeriwme etc.j: . .
l‘:g A L“U’“‘]T N the Saymps, Shapiping (eivir 0% owr (et Store

Sitkndesp

.:»1&')"7 /‘\

B. Who Wili be in Charge c;f Day-te-ﬂcy Operations {General anager):

C. Phone Numberof Estabhihm..

£gL

D. T\.'pe of Facz!:tyiFaL'ixty Conzept: L )
/ v iﬂ’m(, Sl i’ IH"! 75 :f3~./'4;k/~ ok ,;'ﬁ‘}nf'i'l," 5&

01-277 -4

¥ Ozt ,.mni vl el

A’/),(r@,x /u: i

Lt

Drummal - 12j202]

. L-;':. x.. Howi: \Ol\—yhl—anidfl

Sun— ] hl(r PO spn O IIJ'{’/*
F”o”‘;ﬁ b""jt’ /L/ P28 e "f.) //’[’“7“7"

SECTION 7: LICENSE TRANSFER (COMPLETE ONLY [ TRANSFERRING & LILENSE)

2) qu,olfhclz’i (Y

[ ")

A. Names of al! Current License Holders:
1) Gurindecfit Singh

B. Date Faci™y fingan COperating:

TBE 3-15-2022

€. Location of Current chenséd Facility:
W fC pu"l’\h» GV ’%‘ ]’17»[%/‘6’ fo’ ST

0. Location to Which License is Being Trancferred:
0027 Poitngsrawd) b4 Kakully S0 aseco

SECTION 8: LEASED

FREMISES

1'5 1}(/*’\4’ [\/_.5' 'd’

Y0oeuhes Cot R

A WName of Property Qwner:

Jon
“‘d‘i‘j

B. Phone Number of Property Quinern

'{(’7 - & 7" =544 ,}

C. Full Address r;fl’rofart\, Cwner:
(0L otk i
7 2G5 Bw"fvm'n .A*(. . ./'7,71'5

D. Ddel_eese.r) ade:
Within 30

Ao /s~ Huquﬁ' 18 2024

E. Date Lease Exgires: [0
JOArs ¥0i pshen ’),;h*: TN gp Hi-

L opiior

F. State Renewal Opﬂ:ms if any:

SECTION 8 ARFLIART

Has any applicanl ever

bean:

CGUESTIONAEL

traffic offense?

1. Convicted of a felony? © YES PO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Marylang orthe United States? | ~ YES ¢ HO
3. Found guilty of violsting the laws for prevention and gambling in the State of Marylard or the United States? S YES # RO
4. Feund guilty of any offense against the laws of the State of Maryland ar the United Stetes other than e mingr - YER g

5: Has any applicant ever had a license for the saiz of alcoholic beverage: suspendedorrevoked ? - YES !7_4 i

€. Has any applicant ever had 2 license for the sale of alcoholic beverages?

YYES = NO

IfYES, state name of applicant, name at ¥

achity, addressfor which license was held, and the detes for which it was held:

“Trovilah Beer ang, Wing 1004 Daurmestown Rd. Rockville, Md, 20850 (13- 2021)

Current—

7: Does any applicant or person with an ownership interest in this facility have a financial Mterest in eny other
faciiity in Montgomery County or the State of Maryland where an alcoholic beversge license has been appliad -
for, granted, orissuad under the Alcoholic Beverages Article of the Annoteted Code of Marylend?

wes held:

11 YES, state the name of the applicent, neme and address of ivecsed premises ant ownershic ard add the dates the licenss

§: Does any person other than the applicant{s} have any financial interest in this alzoholc beverages license | ~ ¥og
applied for, or in the fadiiity to be conducted underthecurrentlicense?

(%]
N
(@]

HYES, statenams ond the financial interest owned:




DocuSign Envelope ID: 2F7A8094-7BA0-4AE2-£452-A562916D093E
SECTION 10: CERTIFICATES AND $.oWATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifiesthat no manufacturer, brewer, distiller or wholesaler has any financial interest, 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 ﬁnar;c.iai
obligation and will not hereafter incur any such indebtedness or financial obiigation 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 toal! State and

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

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

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

Affidavit:

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

{A) /71/1«[".{;9 S

¢

Z?natf)af&}pf 7, o< //

{ T CT
Signature of Applican t,/f /’)
© L
Signature of Applicant

Iy

(D)

(FOR CORPORATION APPLICATIONS ONLY} Corporate President Signature

22. CERTIFICATE DF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application fo ran
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 iaw, and I do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and searchat 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 correctto the best of my knowledge, information, and belief."
IVT Travilah Square Rockville, LLC,

a Delaware limited liability company )
By: IVT OP Limited Partnership, a Delaware limited partnership, its sole member member

By: IVT OP GP, LLC, a Delaware limited liability company, its general partner

By-InvenTrust Properties Corp.. a Maryland corporation, its sole member

DocuSigned by:

Signature of the Property Owner
i Clnishe daw

——TFIEEITIEAITEART. .
Printed Name of Property Owner  Christy L. David, EVP, COO, GC & Secretary
3025 Highland Pkwy, Suite 350, Downers Grove, IL 60515

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

STATE OF MARYLAND | MONTGOMERY COUNTY

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

To the Board of License Commissioners Tor 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.

¥ 1290 544

A. Nature of Application: = New license 0O Transfer of Location O Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is 1 Corporation & Limited Liability Company O Partnership 0 Individual
Made: _

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

B BWL Quincy's Golf Group LLC

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

{See AppenditA) o Retail Delivery o Spirits for Caoking ® Wine Corkage

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

Quincy's Kentlands

H. Address ofFacility to be Licensed (No P.O. Box}):
245 Kentlands Blvd. Gaithersburg, Md. 20878

Applicant A Name: Birthdate: Personal Phone Number:
Martin Magill 04/24/1960 H: €:301-412-0438
Full Address: Years at this Address: | Years as Maryland Resident:
14700 Spring Meadows Drive Darnestown, Md 20874 20 20
Email Address: Sex: Place of Birth:
martymagill60@gmail.com Male Somers Point, New Jersey
if applicantis foreign-orn, state:
iramigration Card Number: 1§ Naturalized, City/Siate: Date of Naturalization:
Applicani B Name: Birthdate: Persanai Phone Number:
H: C:
Full Address: Vears ai this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

if zpplicantis foreign-bern, state:
rp

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

5 c
Full Acdress: Years at this Address: | Years as Marylang Resident:
Email Address: Plzce of Birth:

if applicantis foreign-born, staie: i
Imraigration Card Number: If Naturalized, City/State: Date of Naturalization:

(NOTE: ALLAPPLICANTS WILL BE REREAFTER 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)

A. Qualifying Maryland Resident (Indicate with X)

-

O Applicant A DO Applicant B & Applicant C

B. Name and Full Address of Corporation;

C. Incorporated Under State Laws of:

D. Month and Year:

£. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares lssued:

Stockholders (include all layers equaling 100% owned by individuals and/or publicly iraded, 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:

Name {B}): Full Address: Title:

Name {C): Full Address: Title:

A. Qualifying Maryland Resident (indicate with X}

& Applicant A O Applicant B O Applicant C

B. Name and Full Address of LLC:

Quincy's Golf Group LLC 14700 Spring Meadows Drive Darnestown, Md 20874

C. Authorized Persons of LLC

Martin Magill

D. Organized Under State Laws of:
Maryland

04-2023

E. Month and Year:

Percentage of Qwnership Interest of LLC (Use additional sheet if necessaryj:
Name (A): Full Addres_s: ) Percentage:
Martin Magill 14700 Spring Meadows Drive 54.2056
Name (B): Full Address: Percentage:

See Exhibit C

Mame {Ch Full Address: Percentage:
A. Name and Full Address cf Partnership:
€. Date on Which Partnership was Formed: L. in Which State:

Percentage of Ownership Interest of Partnership {Use additionalsheet if necessary}:
Name {A): Fuli Address: Perceniage:
Name (B} Full Address: Percentage:
Narme {C}: Full Address: Percentage:
indicate Who are the General Pariners: O Applicant A T Applicant B  Applicant C
Indicate Maryland Residenis: O Applicant A T Applicant B T 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.):
6437 Sq Ft strip center restaurant

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

Martin Magill

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
N/A Restaurant/ Golf Simulators
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
September 2024 M-S 8:00 am to 12:00

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:
Saul Centers 301.986.7717 7501 Wisconsin Ave Bethesda Md. 20814
D. Date Lease Made: E. Date Lease Expires:
3-11-24 3-31-29

F. State Renewal Options, if any:

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? OYES = NO

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

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

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

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

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

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

Quincy's 816 Quince Orchard Road Gaithersburg Md, 20878 2008 to current Quincy's Uplown 9813 Damascus Md. 20872 2019 to current Quincy's Potomac 1093 Seven Locks rd. Polomac Md 20854 2021 to curent

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 0o 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:

Quincy’s 816 Quince Orchard Rd, Gaithersburg Md, 20878 2008 to currant 100% ownershlp Cuincys Uptown 9813 Damascus Md, 20872 2013 o current 60% ownarship Quincys Potomaci093 Saven Locks Rd. Potomac Md, 20853 20% ownership

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 under the current license?

If YES, state name and the financial interest owned:
cee extubit ¢




’ 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, er 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 aleoholic 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

ir B ’ v} thebes}fmy knowledge, information, and belief."
7

W Ay

Signatgre oprplicanV/

(8)
Signature of Applicant
{© i | e ==

Signature of Applicant

(D) - I
(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 ficense and that | hereby consent to the use of the said property for the sale thereon of such aleoholic 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, snd bélief."

‘ f‘x"sfri\mk Sepere. LLC
< Sal Q,{,;;,(M/ Mk-mgj

Signatijre of the Praperty Owner

VC\\)c \ A SL'\‘ Vi Preie A .-/,,-\‘ G ~ 132_;'\“\'?' 3 é F A e .
sha eksnie —2niel Vi Prodat bersal loue | © $ Sed Q-er))nc./ M‘f\ﬂg—/ Jor Keatlend &]M:-\ g

Printed Name of Property Owner
50V Widtangin it Suitt 1590 B Bebhaiss, MD 20904 3014k 200
! 7
Address of Property Owner Phone of Property Owner




EXHIBIT C
LIST OF TENANT'S SHAREHOLDERS, PARTNERS, OR MEMBERS

OF A LIMITED LIABILITY COMPANY AND
PERCENTAGE OF OWNERSHIP

Martin A. Magill — 54.2056% of all issued and outstanding units

John Wolfe —~ 5.6075% of all issued and outstanding units

The remaining 40.1869% of all issued and outstanding units are owned by non-
voting members.

END OF EXHIBIT C
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Extract from Law: If any affidavit or oath requireu under the provisions of this Act shall contain any false swatements, 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 & " Zio i
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK)

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

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

4 1197554

SECTION 1: LICENSE TYPE INFORMATION

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

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

HBWHR (beer and wine, on-sale only) KungFu Kitchen Inc. (SDAT ID: D24278970)

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

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

F. Trade Name of Facility: G. Is Business a Franchise? 0O YESm NO

KungFu Kitchen

H. Address of Facility to be Licensed (No P.O. Box}):
20-A Maryland Avenue, Rockville, MD 20850

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
WU, Aixia 03/04/1985 H: c:(626) 899-2589

Full Address: Years at this Address: | Years as Maryland Resident:
6400 Bells Mill Road, Bethesda, MD 20817 0.5 year 3 years

Email Address: Sex: Place of Birth:
wuaixia001@gmail.com female Xinyang, China
If applicant is foreign-born, state:

immigration Card Number: If Naturalized, City/State: Date of Naturalization:
USCIS#: 206-335-022 Not applicable. Not appliable.

Applicant B Name: Birthdate: Personal Phone Number:

FANG, Mingyang 09/24/1986 H: C:(626) 235-2360

Full Address: Years at this Address: | Years as Maryland Resident:
6400 Bells Mill Road, Bethesda, MD 20817 0.5 year 3 years

Email Address: Sex: Place of Birth:
252851996@qq.com male Xinyang, China
If applicantis foreign-born, state:

Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
USCIS#. 206-335-023 Not applicable. Not applicable.

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 WILLBE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(

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

A. Qualifying Maryland Resident (Indicate with X) I = Applicant A m Applicant B 1 Applicant C

B. Name and Full Address of Corporation:

KungFu Kitchen Inc.; 20-A Maryland Avenue, Rockville, MD 20850

C. Incorporated Under State Laws of: D. Month and Year:
Maryland August 2023
E. Authorized Capital: F. Number of Shares Autharized: G. Number of Shares Issued:
$1,000.00 1,000 1,000
Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)
Name (A): Full Address: Shares Owned:
Aixia Wu 6400 Bells Mill Road, Bethesda, MD 20817 500
Name (B): Full Address: Shares Owned:
Mingyang Fang 6400 Bells Mill Road, Bethesda, MD 20817 500
Name (C): Full Address: Shares Owned:
Corporate Officers:
Name (A): Full Address: Title:
Aixia Wu 6400 Bells Mill Road, Bethesda, MD 20817 President
Name (B): Full Address: Title:
Mingyang Fang 6400 Bells Mill Road, Bethesda, MD 20817 Secretary
Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) 03 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 additionalsheet if necessary):
Name (A): Full Address: Percentage:
Name (B}): Full Address: Percentage:
Name (C): Full Address: Percentage:

SECTION 5: PARTNERSHIP INFORMATION

A.Name and Full Address of Partnership:

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: o Applicant A O Applicant B 0 Applicant C

2



SECTION 6: ESTABLISHMENT INFORMATION

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

located in strip mall, restaurant, seating, beer/wine, etc.):
3,120 sq. ft. restaurant (formerly Peter Chang) within Rockville Town Square; approx. 75 seats; looking to sell beer and wine onsite.

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
Aixia Wu and Mingyang Fang.

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

(301) 838-9188 Full-service Chinese restaurant.

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

Currently open to public. Monday to Thursday, 11:00 am-3:00 pm, 4:30 pm-9:30 pm; Friday
and Saturday, 11:00 am-10:00 pm; and 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:

Morguard Rockville Retail LLC |Ms. Heather Andrade; (703) 283-3386 |20 Maryland Ave. Rockville, MD 20850

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

May 7, 2024 10 years (approximately 5/06/2034).

F. State Renewal Options, if any:
One 5-year option.

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

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 orthe United States? | 1 YES m NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe 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 = NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorrevoked? 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 ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied o YES = NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland? '

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

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

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGNATURES

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

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

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

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

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

Affidavit:

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

w_Aicdia Wi

Signature of Applicant /

oM Y] F““’é
A4 P [} -/

Signoture of Applicant

(o
Signature of Applicant

(D) Ai &ZL WV('/

(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 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."

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 certifiesthat no manufacturer, brewer, distilter 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,
distilier, 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, distitler, or wholesaler.

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

County laws and regulations celating to the saie of alcoholic beverages, ss 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 Comimlssioners for Montgomery County, its duly authorlzed agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affidavit:

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

@ _Ainlia 748

Sagnuture offpphca
@Mt F‘“' 6 _

Signature of Apphcan!
(€)
Signature of Applicant

o_Aoolia WM. ___

(FOR CORPORATION APPLICATIONS ONLY} Carporate President Signoture

22. CERTIFICATE OF PROPERTY QOWNER: | 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 sa'd 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 suthorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized sgents 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.”

ﬂ/ém@w _______________

y.;re of the PropertvO ner

Printed Name of Property Owne

20, Mkl and A Mwﬁﬂaw _(103) 263 33k

Address of Property Owner Phone of Property Qwner
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Ex'fract ffom Law: If any affidavit or cath requireqJ Yer the provisions of this Act shall contain any falg tements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereur shall be subject to penalties provided by law for thac 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.

R oS ww

A. Nature of Application: = New License O Transfer of Location O Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application is O Corporation ® Limited Liability Company O Partnership o Individual
Made:
C. Class of License Applied For: D. Entity Name:
DBW The Lady Vintner, LLC
E. Types of Permits Applied For: 0 Tasting ($200) o Catering m Qutdoor Café m Refillable Container
{See AppendixA) o Retail Delivery o Spirits for Cooking 0 Wine Corkage
F. Trade Name of Facility: G. Is Business a Franchise? 0O YES = NO
The Lady Vintner
H. Address ofFacility to be Licensed (No P.O. Box):
42 Maryland Ave, Rockville, MD 20850
Applicant A Name: Birthdate: Personal Phone Number:
Ciara Cedeno 09/13/1986 H: 2022881718 C:
Full Address: i Years at this Address: | Years as Maryland Resident:
44 Maryland Ave #609 Rockville, MD 20850 30+
Email Address: Sex: Place of Birth:
theladyvintner@yahoo.com |F Washington, DC

if applicant is foreign-born, state:

Immigration Card Number:

if Naturalized, City/State:

Date of Naturalization:

Applicant B Name: Birthdate: Personal Phone Number:
: C:
Full Address: sears at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
If applicantis foreign-born, state:
Immigration Card Number: if Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:
Full Address: :t;ars at this Address: Yearg 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 INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

] 001 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 (B}): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

m Applicant A O Applicant B 0O Applicant C

B. Name and Full Address of LLC:

42 Maryland Ave, Rockville, MD 20850
Tee. Loadu N ierdees L C

C. AuthorizedﬂPersons ofLLC
Ciara Cedefio

D. Organized Under Stite Laws of:
Maryland

E. Month and Year:
06/15/2023

Percentage of Ownership Interest of LLC (Use additional sheet if necessary):

Name (A): Full Address: . Percentage:
Ciara Cedeno 44 Maryland Ave #609 Rockville, MD 20850 |100%
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additional 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 0O Applicant B O Applicant C

Indicate Maryland Residents:

O Applicant A DO Applicant B 0 Applicant C

2




located in strip mall, restaurant, seating, beer/wine, etc.): o _
mixed use building, beer/wine retail w/ on site consumption, small plates, limited seating, outdoor cafe

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):
Ciara Cedefio

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
BA Beer & Wine Shop/ Wine Bar
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
September 1, 2024 tentative sun-wed: 12pm-8pm
thurs-sat: 12pm-9pm

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:
A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
Comstock 44 MARYLAND, LC, [703.230.1985 e Corms G
egnaaie. RTCAN
D. Date Lease Made: E. Date Lease Expires:
March 15, 2024 March 15, 2034

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

Has any applicant ever been:

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? | 5 YES = NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | 5 YES m NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | 5 YES m NO
traffic offense?

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

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

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, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

O YES = 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 currentlicense?

0 YES = NO

I YES, state name and the financial interest owned:




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

Each of said applicants hereby certifies further that if the license applied for is granted, he/she will conform 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 correctto the best of my knowledge, information, and belief."

(A] 0&&&0&/"40‘ .

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 |1 am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and 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 inspectand search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.

Affidavit:

"By signing this application, 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.”

ﬂ& m\u‘f{g N\ VP Temewd auvaluvasion
fo bt T Cwvtock U Masascl, <

Signature of the Property Owner

Sedranie T%%.m

Printed Name of Property Owner

1200 st advo Plaza oM Fleor, RRIn, VA 30190

Address of Property Owner Phone of Property Owner

—330-\l0%
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Extract from Law: If any affidavit or oath requirea under the provisions of this Act shall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

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

To the Board of License Commissioners for Montgomery County:

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

SECTION 1: LICENSE TYPE INFORMATION :'H: \ Q 84‘549

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

B. Entity on Whose Behalf Application is O Corporation m Limited Liability Company O Partnership o1 Individual

Made:

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

Class D Beer and Wine License Dill Dinkers, LLC

E. Types of Permits Applied For: o Tasting ($200) o Catering 0 Outdoor Café o Refillable Container
(See AppendixA) o Retail Delivery o Spirits for Cooking o Wine Corkage

F._ Tra_de Name of Facility: G. Is Business a Franchise? OYES®E NO
Dill Dinkers

H. Address of Facility to be Licensed (No P.O. Box):
4942 Boiling Brook Parkway, North Bethesda, MD 20852

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:

Katherine Mooney 03/05/1992 H: C:443-812-0443

Full Address: Years at this Address: | Years as Maryland Resident:
1135 Wedgewood Road, Baltimore, MD 21229 3

Email Address: Sex: Place of Birth:

kmooney@dilldinkers.com Female Towson, MD
If applicantis foreign-born, state:

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

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

If applicantis foreign-born, state:

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

H: C
Full Address: Years at this Address: | Years as Maryland Resident:
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) ] D 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): Fult Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {indicate with X) = Applicant A 11 Applicant B O Applicant C
B. Name and Full Address of LLC: C. Authorized Persons of LLC

Dill Dinkers, 9220 Rumsey Road, Columbia, MD 21045 | K qtherine Mooney

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

Maryland March 2022

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

Name (A): Full Address: Percentage:

Dill Dinkers Holdings 9220 Rumsey Road, Columbia, MD 21045 100%
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

SECTION 5: PARTNERSHIP INFORMATION

A.Name and Full Address of Partnership:

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

Percentage of Ownership Interest of Partnership (Use additional sheet if necessary):

Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C}): Full Address: Percentage:
Indicate Who are the General Partners: = Applicant A O Applicant B 01 Applicant C
Indicate Maryland Residents: O Applicant A O Applicant B 0 Applicant C

2



SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.):
Located in an industrial shopping center; part of a larger building with other tenants; square footage is 28,552

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
Katherine Mooney, Director of Operations and Sales

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
240-248-3303 Indoor pickleball facility

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
July 22, 2023 Monday-Sunday 8am-10pm

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

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

2)

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

SECTION 8: LEASED PREMISES

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

Randolph Buildings Limited Partnership | 301 . 530.9700 X4 3 |6700 Rockiedge Drive, Suite 5004, Bethesda, MD 20817
D. Date Lease Made: E. Date Lease Expires:
05/23/2023 07/25/2038

F. State Renewal Options, if any:
c/o Transwestern Carey Winston DBA Transwestern

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 orthe United States? | 1 YES m NO

3. Found guilty of violating the laws 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 otherthana minor |  YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? o YES = 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 beverage license has been applied 0 YES m NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

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

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | (| YES = NO
applied for, or in the facility to be conducted underthe 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 hereafterincur any such indebtedness or financial obligation to any manufacturer, brewer, distiller, or wholesaler.

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

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

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

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

Affidavit:

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

w N VY
Signature of Applicant (

(8)
Signature of Applicant
(€
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Comporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that 1 am the owner of the property hamed 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 alcohaelic 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 haurs, without werrant, the premises and any and all parts thereofupon and in which said

facility is to be conducted.

Affidavit:

"By signing this application, 1do 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 certifiesthat he/she has is a resident and taxpayer
of the State of Maryland; and further certifiesthat no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financiai
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

Licansa Commissloners for Montgomery County, and herby grants permission to the State Comptrolier, his duly authorized

deputias, 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 ali hours, without warrant, the premises and
any and all parts thereofupon and In which sald faility isto be conducted.

Affidavit:

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

true and correctto the Egs_t of my knowledge, information, and belief."

) i —_—
...-ll;"’ﬁ- o ::’/":"':- g S
- _.._v--—:\

(a) R

Signature gijz’j'ﬂc A, A | / l,
Yo P———F S r— r/'; r

(B)
Signature of Applicant / \

© .
Signature of Applicant \l 7/ [ ? .

. W Rk ey

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signoture

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that 1 am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, Inspectors and clerks, the

Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to Inspect énd search at any and all hours, without warrant, the premises and anv and ali parts thereaofupon 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.”

“ Fose 5"’?. L/o E?yll/tll ﬁuuas L‘Z .

Signature of t raperty Owner
A, \ MI.H? ¢ G’T:An{ ﬂm«d‘/ W

Printed Name of Praperty Owner
Sy Feuy (ou U lew 20/
Address of Property Owner Phone of Property Owner

a4y 50 970 24




Dili Dinkers Holdings, Inc.
Stockholders List
6/19/2024

Name .

Abbie and Ronald Fenicle

Anish Shah

Billesdon Revocable Living Trust Dated
July 2, 2014

Brian A. Ludwig

Brian Lloyd

Chris and Andrea Zahlis

Crucial Labs LLC

Debbie Pell

Donna Borum

Erika Spalding

Faisal Faquih and Jeevan Sana Khalid
Faith Johnson

FOS of MD LLC

John O’Connell

John Walker

Ken Billingsley

Kevin O’Connell

Mark and Karen Cerione

Mark Martin

Mary Colleen Lanthrip

Michael O’'Connell

MICHAEL V ORTMAN and MARY
CATHERINE ORTMAN, Co- Trustees of
the MICHAEL AND KATE ORTMAN
LIVING TRUST

Molly Shaw

Common (CS)
90,000
8,800

35,714
100,000
100,000

60,000

8,800
5,000
5,000
10,000
11,764
5,000

24,000

80,000

30,000

10,000

10,000

20,000

18,800

5,000

10,000

25,000
20,000

Percentage
6.4%
0.6%

2.5%
7.1%
7.1%
4.3%
0.6%
0.4%
0.4%
0.7%
0.8%
0.4%
1.7%
5.7%
2.1%
0.7%
0.7%
1.4%
1.3%
0.4%
0.7%

1.8%
1.4%



Nancy and Tim McClanahan
Patrick Kopins

Quest Trust Company FBO Vanya Sen
Roth - 4524821

Robert Pless and Patricia Pless
Scott Keenum

Suzanne Rothwell

Tim and Maureen Mooney
Timothy G. Dull Roth IRA
Ventauri Investments

Waymon Peet

Wayne Hosek

William & Denise Richards
William Gunnar Radhe Jr.

Total

90,000 6.4%
10,000 0.7%
12,500 0.9%
60,000 4.3%
5,000 0.4%
20,000 1.4%
45,000 3.2%
138,390 9.8%
17,600 1.2%
10,000 0.7%
8,800 0.6%
290,000 20.6%
8,800 0.6%
1,408,968 100.0%




APPLICATION
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Extract from Law: If any affidavit or oath requirql der the provisions of this Act shall contain any fal{  itements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thetreof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

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

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

=
SECTION 1: LICENSE TYPE INFORMATION ’ﬁ' SRS NN

A. Nature of Application: ®m New License 00 Transfer of Location O Transfer of Ownership 0 Reclassification

B. Entity on Whose Behalf Application is 0 Corporation ® Limited Liability Company 1 Partnership 7 Individual

Made:

C. Class of License Applied For: D. Entity Name: /‘b .
Class B BTUJ | W VQ«%W?’) [ (¢

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

(See AppendixA) 11 Retail Delivery o Spirits for Cooking o Wine Corkage
_F. Trade Name of Facility: it < » ( / C . j'_Y, G. Is Business a Franchise? [ YES® NO
- /g‘f/”?{/ 7 X ! {,&1 \ {_j

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

1909 Seminary Rd, Silver Spring, MD 20910

SECTION 2: APPLICANT INFORMATION
App!lcantAr\fSnﬁ: — _ | Birthdate: _| Personal Phone Number: = P
Navow | OF e/ 1475w o ME-Se7-32¢7

Full Ad ress N Alereh - 7’ 220 | Years at this Address: | Years as Maryland Resident:
J'(/l \.'n. Y O ) & fL’Mla} /
‘Email Addre§sr:\ i | Sex: //J Place, of Birth: ___ . ..
RS 0u & PATH @ Gran (idotn, 1Y) 0326 /(¢15 Tuis = TUUASIK
If applicantis foreign-born’, s)/ate:
Immigration Card Number: If Naturallzed City/State: Date of Naturalization:
Mige — FL 6-29- 2o/
Applicant B Name: Birthdate: . Personal Phone Number: —
DaivyY CHE L OS/oq( [4%4 | n: ¢ Jo2~§02-S2]0
Full ‘Address: Years at this Address: | Years as Maryland Resident:
Sl 2 ST, D Jootl (0 D
Email Address: Sex: Place of Birth: ) ~
CHAVED To DANNYP amnes com /'] EC SAVAND A

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

LLH)?’T"].]\/U’Z)/\/ DQ 2 ZO—ZUJ’(J

Applicant C Name: Birthdate: Personal Phone Number:

Williom [ TOREeS | 2/27/ /178 |w: c 202 -8)2-7073
Full Addres Years at this Address: | Years as Maryland Resident:
S1) ;§CQ ToR R0, KATISY, U 4%

Email Address: Sex: / ’| Place of Birth: - ) B
Limz (Anido /929 £ah .t W} M‘ éZ \ )L)L l;-’A’ DOK
if applicant is foreign-born, state '

Immigration Card Number: i Na?ralized, City/State: Date of L\laturalization:

S NGTom — NC 53— 0/~ 2o/s

{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 INFORMATION

A. Qualifying Maryland Resident {indicate with X)

| 01 Applicant A 01 Applicant B 1 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:

MName (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

T Applicant £ ] Applicant B & Applicant C

Two Blossoms :-* Ri-

B. Name and Full Address ofLLC: ?0 ‘@ ot
\Jw s?w&{s

26910

C. Authorized Persons of LLC

Fore ‘n';;ﬂjou@c_/'DMM( (

HAch/A/(

CLA Ve

D. Organized Under State l;y(s of: f

\\

LA (AN o

E. Month and Year:

April 12, 2024

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

Name (A): Full Address: Percentage:
Danny Chavez 5901 8th St NE, Washington DC, 20002 50%

Name (B): Full Address: Percentage:
Fathi Sarsouri 250 South Van Dorn St, N404, Alexandria , VA 22304 |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 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 0O Applicant B 1 Applicant C

Indicate Maryland Residents:

01 Applicant A 13 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.): / ? O 0 gq g Tow \ \ALD\/\ﬁ
N z ~> -

B. Who Will be in Charge of Day-to-Day Operations {General Manager): \k/l (K&@W\ C\A W\I&'—B

C. Phone Number of Establishment: D. Type of Facility/Facility Concept: A . Rp\ -
%)) - i, a5t S (a T

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation: C[ A
e on Mow °6

YT s
/ , R ﬁeﬁﬁﬁ‘r"ﬁ\ﬂw\"‘i?m / SUN 9m-~ % 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:

ABDVE  ROB | 30125 g /92 | 1999, Sermwany (v/\%(?o%

f\x\ )y BN Q ‘f( \?C\:\-
D. Date Lease Made: 2 E. Date Lease Expires: — :
20. 202(/ 2. J0- 029

F. State Renewal Options, ifany: N /
P v NES / ) }/ech'

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 thesale of alcohol in the State of Maryland or the United States? |  YES m NO
3. Found guilty of violating thelaws for prevention and gambling in the State of Maryland orthe United States? | 5 YES = NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthan a minor | - YES m NO
traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedorrevoked? 1 YES m NO

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

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

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied o YES = NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?
If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license
was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 5 YES = NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIG{  TURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other 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, 1do 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 knawledge, information, and belief."

W (G, 2 >
SignafﬁjAppli

(8) { 7
Signéé‘{lre/]oprpl%m% A

(C) /

Signature"oprpIica'nt //

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

i |
/—-‘—-—_‘

£

Signature of the Property Owner
INTON 17 INHSTIRENGELD S

Printed Name of Property Owner

32968 OCLAN RFAUL JFNES DE /7755

Address of Property Owner Phone of Property Owner




