APPLICATIO
#1



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

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

(PLEASE PRINT OR TYPE IN INK)

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

SECTION 1: LICENSE TYPE INFORMATION

4r 2g954Y4

A. Nature of Application:

= New Licens

e 00 Transfer of Location O Transfer of Ownership 0O Reclassification

B. Entity on Whose Behalf Application is

01 Corporation ® Limited Liability Company O Partnership 01 Individual

Made:
C. Class of License Applied For: C Qo D D. Entity Name:
ClassgD - BWL ED )_,, Borges & James Enterprises, LLC
E. Types of Permits Applied For: o1 Tasting ($200) m Catering o Outdoor Café o Refillable Container
(See AppendixA) o Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facilitv:
International Corner,

G. Is Business a Franchise? O YES®& NO

H. Address of Facility to be Licensed {No P.O. Box):
5 Park Ave., Gaithersburg, MD 20877

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Carlos Borges 10/15/1987 H: N/A C: 301.765.4030
Full Address: Years at this Address: | Years as Maryland Resident:
16429 Keats Terrace, Derwood, MD 20855 6+ 20+
Email Address: Sex: Place of Birth:
CBorges@ 1solutionsservices.com Male Praia, Republic of Cabo Verde
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Baltimore, Maryland 06/01/2005
phcant BN Birthdate: Personal Phone Number: )
HA TORTELANE | 10/17/ (992 |w ¢ 30547440
FuJ ddress Years at this Address: | Years as Maryland Resident:
IP479 Heals 7@r, Decuyo) i ig L - 20t
Email Address: Sex: Place of Birth:
o5 @ LSUkeresriasipm € /7767/6 VArdin

If applitantis foreign-born, state:

Immigration Card Number:

If Natur.

Ed|

more

72|zed Cnty/StateM b

Date ofd\laturahzatlon

t/20/2005

—amsed M/hmi)m’/(!f’@m

Applicant Birthda Personal Phone Number:
Chtatns James | J2779 | 240-654-7292
Full dress Years at this Address: | Years as Maryland Resident:
2 M h /:(fd /7L gf’rmﬁa/h 1D 208% ' 20+
Ema|I Address: Place of Birth:

Sex: M 5} ]é

) N

if plicantis foreign-born, state:

immigration Card Number:

Adi45999

If Naturalized, City/State:

Date of Naturalization:

(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
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(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

l 01 Applicant A 00 Applicant B O Applicant C

B. Name and Fuli 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 additionalsheetif 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:

SECTI N 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

| Applicant A O Applicant B O Applicant C

B. Name and Full Address of LLC:

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

C. Authorized Persons of LLC
Carlos Borges,;#ﬂzsﬂﬂ/%eﬂjmﬂ&‘/

SVETIANVA ROZLGES

D. Organized Under State Laws of:
Maryland

E. Month and Year:

03/2025

Percentage of Ownership Interest of LLC (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Carlos Borges 16429 Keats Terrace, Derwood, MD. 20855 100%
Name (B): Full Address: Percentage:
Name {C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A. Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

Indicate Who are the General Partners:

O Applicant A O Applicant B 0O Applicant C

Indicate Maryland Residents:

0 Applicant A O Applicant B 00 Applicant C
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SECTION 6: ESTABLISHMENT INFORMATION

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

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

Free standing 3 storg building - Total Square feet 2,268 AMEATLAN & TMNTERIFTI OMAL  BESTAURANT

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

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

301.664.2775 Free Standing: American, Jamaican, Capeverdean, Portuguese, Brazilian Cuisine

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

17

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

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

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

2)

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

SECTION 8: LEASED PREMISES

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

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

August 1, 2025 July 31, 2027

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

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? O YES = NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland orthe United States? | o 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 other than a minor | o YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? o YES 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
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

O YES = NO

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
applied for, or in the facility to be conducted under the current license?

o YES m NO

If YES, state name and the financial interestowned:




SECTION 10: CERTIFICATES AND SIGNATURES

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

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

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

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

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

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true d y h b t f yknowledge, information, and belief."

(A)
Signature of Applicant
(B)

Signatureof&}licant
(C) (‘ / /"_P___

Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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

Affidavit:

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

\

L"“g

Signature of the Property Owner

KE oWt alt

Printed Name of Property Owner '
(627 cPRES Rhsy by fkrON, M0 JORB

Address of Property Owner Phone of Property Owner




SECTION 10: CERTIFICATES AND SIGNATURES

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

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

County laws and regulations relating 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 con@o the best of iy knowledge, information, and belief.”

>
(A) -

Signature of, Applican
(8) /)*5@4;&, o

-/r "

(€ ' .

Signature of Applicant

(D)

{FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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

Affidavit:

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

—
— -
—

Signature of the Property Owner -
KE  jpwcGLe
Printed Name of Property Owner

627 OPRES Bas b, i M JDLE |

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

STATE OF MARYLAND | MONTGOMERY COUNTY

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

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

SECTION 1: LICENSE TYPE INFORMATION [ ' ﬁl 7 3 6 /
A. Nature of Application: R New License O Transfer of Location O Transfer of Ownership O Reclassification
B. Entity on Whose Behalf O Corporation @Limited Liability Company O Partnership O Individual

Application is Made:

C. Class of License Applied For: D. Entity Name:
g Byl Viva MExico RESTAuRANT LLC

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

VivA MEXico RESTAURANT

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

L 18509 wordfield Raad (‘gmibeﬁsbzrﬂﬂ\*h 208719

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

Applicant A Name: Birthdate: Personal Phone Number:

Gindi Jane+ Cruz- Renile o9 |n | 199 ¢ | H: C: 3o1- 275~ 1344
Full Address: Years at this Address: | Years as Maryland Resident:
€422 Allentown 2d T mele Hillg MO 10 Yeéoars 271 vyeors

Emall Address Sex: 20148 Place of Birth: /

If appllcant |s‘fore|gn Ko state

Immjgration Cﬂdﬁpmbgle .l If Naturalized, City/State: Date of Naturalization:
-~ T
Applicant B Name: Birthdate: Personal Phone Number:
. - dezl 03281978 |1 ¢: 240-4§1- 5926

Fuli Address: Years at this Address: | Years as Maryland Resident:
1660 Farlaker P! Bowie HMD 2012\ 5 years 2¢  Vyears
Email Address: Sex: Place of Birth: /
Vivamesi o cyll 8 el LQ.AL Maie Hondvras

If applicantis eign-b , state:

Immigration Card Number:; . If Naturalized, City/State: B Date of Naturalization:
0 -2%6- 24
Applicant C Name: Birthdate: Personal Phone Number:

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

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

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



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

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

0 Applicant A O Applicant B O Applicant C

C. Incorporated Under State Laws of:

D. Month and Year:

' E. Authorized Capiial:

[ 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: o

Name (A): Full Address: Title:
' Name (B): Full Address: Title:

Name (C): Full Address: | Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

X, Applicant A & Applicant B O Applicant C

B. [\lame and Full Address of LLC:
Viva Metice  Rectaorant LLL

C. Authorized Person7LLC

JoSE  flos

<IN Lpul

\§50 4 Wood Gel A !d C"Q‘*"hér&burg MR 208

D. Organized Under State Laws of:

E. Month and Year:

Indicate Who are the General Partners:

Mar \and o4l20) 2025

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

Name (A): Full Address: Pt;?entage:

iAd uz- A2 Alerton pl epmpte Bills Mo

Name (B): Full Address: Percentage:
Nose O Rios- Hermardez [ 1w Faivlaker Pl Bowie ™D 20712 0O/ .

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

A. Name and Full Address of Partnership:
€. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additional sheet if necessary):

Name (A): Full Address: Percentage:

Name (B): Full Address: Percentage:

Name (C): Full Address: Percentage:

O Applicant A O Applicant B O Applicant C

Indicate Maryland Residents:

O Applicant A O Applicant B O Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.): 8 ‘ O

Ecoe <dondmg  Restovany 02 v Cal)

A

"B. Who Will be in Charge of Day-to-Day Operations (Genéral Manager):
Smc)‘; T ¢ruz- Bonilva

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

A0V- US9- 91119 Rectaorapns  Dipe- T
E. Date Appllcant will Begin to Operate F. Days and Hours of Operation:
_ MOnday = Thoursday 10:00am — 12100 aM
02."30' ‘ZOM F"\dﬁj ongd SQW‘] 6 30 oy~ — 2 00 am
Sunda 1 C:30 - " \2'goawm

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

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

2)

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

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: C. Full Address ojf" Property Owner:
) ' 4O Angigh Farmg
Wheeler + Bouice 1. 627 - 043D |' o
- - cth
Entrerprises LLC 103-43 3018 Lotheron Chordn Rd

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

July 24, 2015 Jamvary 31, 2036

F. State Renewal Options, if any:
NonL

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 0 YES o0

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

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

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

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

6. Has any applicant ever had a license for the sale of alcoholic beverages? ¢( YES 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:
Sindi 3 Guz- Bonl'a and  TJgge ©. Rias Herrordez [ Acqjurta  Ceghavyord

LySSY  Woodfield Rl Goithecdh g My 202019 May \§,
7: Does any applicant or person with an ownership intérest in this facility have a financial interest in any othe

facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | ; yES 0
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

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

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

If YES, state name and the financial interest owned:




SECTI?N 10: CERTIFICATES AND SIGNATURES

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

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

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

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

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

Affidavit:

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

w_sindi  cruz
Signature of Applicant
®__Jose  fiol
Signature of Applicant

@
Signature of Applicant

oy____

{FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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

Affidavit:

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

th edhes Yo W ok

Signature of the Property Owlner

/}cévld v, Jov L‘/h@(f/(ﬁ_/

Printed Name of Property Owner
L ﬂaChorfq/mf /7673 Luttp 40 Church ﬂJ ZOV(?%V //(’ ] zo/8o
Address of Property Owner Phone of Property Owner 703’ ?,_? Z-~ 905 O
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Extract from Law: if any affidavit or oath required

under the pravisians of thus Act shall contain aity false statements, the offender shall be deemead guilty of

perjuty. And upon indictment and conviction thereof shall be subject to penalties provided by law far 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: FHQS? // L[
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the nnncotated Code of Maryland, for an
alcaholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application:

1 New License 0 Transfer of Location I Transfer of Ownership ® Reclassification

B. Entity on Whose Behalf Application is
Made:

® Corporation o1 Limited Liability Company 0 Partnership © individual

C. Class of License Appiied For:

D, Entity Name:

D i Coopersmith Inc
E. Types of Permits Applied For: = Tasting ($200) = Catering s Outdoor Café m Refillable Container
{See AppendixA) = Retall Delivery @ Spirits for Cooking m Wine Corkage
F. Trade Name of Facility: G. IsBusiness a Franchise? O YES® NO
+ Old Town Market

H. Address of Facility to be Licensed {No

10251 Kensington Parkway, Kensington, MD 20885

P.O.Box)

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Robert Cooper 10/16/1972 H: €:2026420100
Full Address: Years at this Address: | Years as Maryland Resident:
9708 Elrod Road Kensington, MD 20895 10 35
Email Address: Sexs Place of Birth:
rob@theoldtownmarket.com M Liberia
If applicantls foreign-born, state:
immigration Card Number: if Naturalized, City/State: Date of Naturalization:
Baltimore, MD 3/31/25
Applicant B Name: Birthdate: Personal Phone Number:
Susan Cooper 03/29/1969 H: €:2024274200
Full Address: Years at this Address: | Years as Maryland Resident:
9708 Elrod Road, Kensington MD 20895 10 35
Email Address: Sex: Place of Birth:
soozeetone@icloud.com F Washington, DC
if applicantis foreign-born, state:
immigration Card Number: ¥ Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:
H: C
Fuil Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
l
¥ applicantis foreign-horn, state:
Immigration Card Number: ¥ Naturalized, City/State: Date of Naturalization:

{NOTE: ALL APPLICANTS 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)

S UTIGN 3 CORPORATIONINFOR . T N

A. Qualifying Maryland Resident {indicate with X}

" - - A @aApplicant B Applicant . J

B. Name and Full Address of Corporation:

Coopersmith Inc. 9708 Elrod Road. Kensington MD 20895

I C incorporated Under State Laws of D. Month and Year: ‘
Maryland 62007
€. Authorized Capitai: F, Number of Shares Autharized: G, Number of Shares Issued:
1000 100 100
Stockhoiders finclude all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)
 Name (A): " Full Address- Shares Owned:
iRobert S Cooper 9708 Eirod Road, Kensington MD 20895 50
‘. Kame (Bl: Ful ress: Shares Owned:
Susan M Cooper 9708 Elrod Road. Kensington MD 20895 50
| Name {C): Full Address Shares Owm
Corparate Officers. B
Name (A} Full Address- , ] Title:
Susan M Cooper 9708 Eirod Road, Kensington MD 20895 President
Name (B‘é: Full Address: ) Title: ) .
‘Robert S Cooper 9708 Elrod Road, Kensington MD 20895 Vice President-Finance
Name {C): Full Address: Thle:

SECTHON G LIMITED LIABILITY CURPORATION INFORMATION

l A Qualifying Maryland Resident {indicate with X}

Apphcant A . Applwant B Apphcant C

(& Name and Full Address ofLLT:

C. Authorized Persons of LiC

D. Qrganized Under State Laws of:

E. Month and Year:

Percentage of Ownership Interest ofLLC {Use additionalsheet if necessary):
Name {A): Full Address: Percentage:
Name (B} Full Address Percentage:
Name {C}: Full Address: Percentage:
LECTION 5 PARTNERSHIP INFORMATION
A, Name and Full Address of Partnership-

I

"C. Date on Which Partniership was Formed: D. In Which State:

\

Percentage of Ownership Interest of Partnership {Use additionaisheetif necessary):

Fame {A): Fulf Address: Percentage:
Name {B): Fult Address: Percentage:
Narme (C)-i Full Address: Percentage:

indicate Wha are the General Partners:

. Applicant A Applicant B 3 Applicant .

tndicate Maryland Residents:

- applicant A Applicant B - Applicant €

2




St N6 ESTABLISHMENT INFORMATION
Detailed description and total square footage of the pogtion of the building for which license is sought fex. Free standing,

located in stx.'ip mall,' re_staL{rant. seating, beerfwine, etc.}): 2
Free standing building in a retail center with indoor and outdoor seating 7 O Lf

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

Robert Cooper
C. Phone Number of Establishment: D, Type of Facility/Facility Concept: .
(301) 942 2294 Restaurant with off-premise Beer/Wine
E. Date Applicant will Begin to Operate: F. Days and Hours ofOperation:

Currently operating as beer/wine retailer ' Mon-Sat 8AM to 8PM
W\-8-2a0|| 'Sun 9AM to 7PM
|

SECTION 7: LICENSE TRANSFER ([COMPLETE ONLY IF TRANSFERRING A LICENSE)
A.Names ofall Current License Holders: B. Date Facility Began Operating:
1} 3)
2j
C. Location of Current Licensed Facility: 0. Location to Which License is Being Transferred:

SECTION B: LEASED PREMISES -

A, Name of Property Owner: B. Phone Number of Property OQwner: | £, Full Address of Pr&peTty Owner:

C-F Kensington, LLC 240 399 1460 7811 Montrose Rd, Ste 200, Potomac MD20854
D. Date Lease Made: E. Date Lease Expires:

6/1/2014 5/31/2026

F. State Renewal Options, if any: .
Completing 10-year lease renewal in Nov 2025 with additional 5 year option. Commencing 6/1/2026

SECTION 9: APPLICANT QUESTIONAIRE

Has any applicantever been:

'L 1, Convicted of a felony? YES m NO

| Z. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? XYE NO
3. Found guilty of violating thefaws for prevention and gambling in the State of Maryland or the United States? | 1 YES m NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthan a minor YES = NO

 traffic offense?
[1 5: Has any applicant ever had a license for the sale of alcoholic heverages suspended or revoked? = YES m NO

| 6. Has any applicant ever had a license for the sale of alcoholic beverages? ® YES 3 NO
: if YES, state name of applicant, name of facility, address for which license was ?ﬁtd, and the dates for which it was held:

IThe Old Town Market, 10251 Kensington Parkway, Kensington MD 20895. Currently held with Montgomery County MD

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other

facility in Montgomery County or the State of Maryland where an alcoholic beveragelicense has been applied - YES m NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code ofMaryland?

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

was held:

&: Does any person other than the applicant{s} have any financial interest in this alcoholic beverage license | - YES m NO
" applied for, or in the facility to be conducted under the current license?
‘ If YES, state name and the financial interest owned:




CN 10 CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/fshe 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 heresfter convey or grant to suchk manufacturer, brewer,
distilter, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obiigation 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 aicohalic beverages, as well as, to the rules and regulations of the Board of

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

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

Affidavit;

“By signing this application, | do solemnly declare and affirm under the penaities of perjury that the contents of the foregoing dacument are
uwua; best of my knowledge, information, and belief "

tto
<
(A} # - ],(.”_ - —
Signature of Applicant M
(8) _IL [/’9/

”~
Signaoture of Applicant

{cy_. _—
Signature of Applicant

{FOR CORPORATION APPLICATIONS ONLY] Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: i hereby certify that | am the owner of the property named in the foregoing application 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 I do herebygrant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.
Affidavit:

"By signing this application, ! do solempnly eclar;’ and affirm under the penalties of perjury that the contents of the forego ing document are
true and correctto the best of my kpowlddge .rformation, and belief."

SR S

Signature of the Property Owner

Illol\w/ (Ohen Manag'ny W
e >+
Printed Name of Property Qwner

7611_Montrase R )00 Friomoc , D Jpb5Y A4 -397 1160

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 ALCOHOUIC BEVERAGE LICENSE
{PLEASE FILL OUT FORM IN ENTIRETY)

To the Board of License Commissioners for Montgomery County: P T ET
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Anhotated-Code of N‘raryland for an

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

SECTION 1: LICENSE TYPE INFORMATION :fij‘g/i/j/‘/‘{

M. Nature of Application: 8 New License 3 Transfer of Location 0 Transfer of Ownership 0 Reclassification
B. Entity on Whose Behalf - Corporation ® Limited Liability Company I3 Partnership .2 Individual
Application is Made:

€. Class of License Applicd For: D. Entity Name:

CLASS A. E)lu_) TK 16125 LLC

E. Types of Permits Applied For: r1 Tasting ($200) o Catering - Quidoor Café 0 Refillable Container
{See Appendix A} Retail Delivery o Spirits for Cooking 11 Wine Corkage

F. Trade Name of Facility:

TOBACCO BEER AND WINE

G. Address of Facility to he Licensed {No P.C. Box):

16125 SHADY GROVE RD, Gaithersburg, MD 20877

SECTION 2: APPLICANT IEFORMA) T LEAST ONE APPLICS NT 7 ¢ US CITIZEN

Applicant A Name: ‘ Birthdate: Personal Fhone Number:

SAED SALIM 04/04/1986 e ¢ 6@(- HY- 619K
Full Address: . Years at this Address: Years as Maryland Resident:

15316 dillwyn ¢t , woodbridge, VA, 22193 10

Email Address: Sex: Place of Birth:

tk18528inc@gmail.com m <o ma oo

If applicant is foreign-born, state:

Immigration Card Number: R If Npturalized, C:ty@w&
_ I Fresno,

Date of '\iaturahz tion:
“ober (B, 2005”

uplicant B Name: ‘”Birthdate«: Persomi Phone Number:

EPHREM GEBRESELAM 10/22/1980 c:641-451-4209

Full Address: Years at this Address: | Years as Maryland Resident:
5550 MUNCASTER MILL RD, POCVElo, mp 208 | 10

Email Address: Sex: Place of Birth:

EPHREM@ETHIOCPA.COM M ETHIOPIA
f applicant is foreign-born, state:

!mm:gratxon Ca Nuz ; 6 O‘ If Naturalized, City/State: ate of Naturalization:
Applicant C Namie: Birthdate: Personal Phone Number:
H: C:

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

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

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



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

N 3: CORPORA.

IFORMATIO!

. Qualifying Maryland Resident {indicate with X

me and Full

ress of Corporation:

T Applicant A m Applicant B O Applicant C

C. incorporated Under State Laws ¢ ¢

D. Month and Year:

E. Authorized Capita :

. Num

r of Shares Authorized:

G. Number of § ares Issued:

Stockholders {include a  ayers equaling 100% owned by individuals and/or publicly traded, use additional sheet it necessary)

Name {A): Fuil Address: Shares Owned:
Name (B} Full Address: Shares Dwned:
Name {C) Ful! Addrass: Shares Owned:
Corparate Officers: o
amae {A): FullA  ess: Title:
e (B} Full Address: tle:
ame {C): £ |Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X}

3 Applicant A 8 Applicant B & Applicant C

B. Name and Full Address of LLC:
TK 16125 LLC

D. Organized Under State Laws of:
MARYLAND

208 T

Gas

C. Authorized Persons of LLC «

E. Month and Year:

Saed Lol

e 0ol 0 pu

Ul2gl202

Percentage of Ownership interest of LLC {Use additional sheet if necessary):

Namas {A} Full Address: Percentage:

SAED SALIM 15316 DILLWYN CT , WOODBRIDGE,VA,22193 |60%

Name {B): Full Address: Percentage:
EPHREM gebreselam 5550 MUNCASTER MILL RD , ROCKVILE,MD,20855 |40

Name [C): Full Address: Percentage:
SECTION S, P BTNERSHIP 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):

Narne {A): Full Addrass: Percentage:

Name (B): Full Address: Percentage:

Name {C): Full Address: Percentage:

indicate Who are the General Partners:

21 Applicant A 3 Applicant B .3 Applicant C

indicate Maryland Residents:

2




SECTION 6: ESTABLISHMENT INFORMATION

lucated in strip mall, restaurant, seating, beerfwing, etc.):

LOCATED IN STRIP MALL 200 $¢fT

A. Detailed description and total square footage o 1e portion of the building for which license is sought {ex. Free standing,

8. Who Will be in Charge of Day-ta- ay Operations {General Manage}):
EPHREM GEBRESELAM

SECTI .« 81 LEASED PREMISES

C. Phone Number of Establishment: D. Type of t Cancep@ ) o
301-605-7022 STORE |, lo L Beer WA
E. Date Applicant will Begin to Operate: F. Days an of Operation:
01/01/2026 8:00 AM TO 11:00 PM
SECTION 7: LitENS. CTE GNLY IF TRANFERRING A LICENSE)
A, Namaes of ali Current License Holders: B. Date acility Began Operating:
1) 3)
€. Loczation of Current Licensed Facility: 0. Location to Which License is g Transferred:

A. Name of Property Owner: B. Phone of Proporty Cwner: | C. Full Address of Property Owmner:
CRESTHILL MANAGEMENT INC | 301-606-5886 14415 Shirley Bohn Rd. Mt. Alry, MD 21771
£, Date Lease Mada: Date Lease Expires:

01/01/2024 12/31/2034

F. State Renewal Options, if any:

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 2 YES m NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | - YES = NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryiand or the United States? | 1 YES m NO
4, Found guilty of any offense against the laws of the State of Marvliand or the United States other than a minor | = YES = NO
traffic offense?

5: Has any applicant ever had a license for the sale of aicoholic baverages suspended or revoked? - YES m NO
&. Has any applicant ever had a license for the sale of aleoholic baverages? = YES ma 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: Dogs any applicant or person with an owriership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryiand where an alcoholic beverage license has been applied
for, granted, or issued under the Alcoholic Baverages Article of the Annotated Code of Maryland?

= YES a MO

was heid:

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

3: Does any person other than the applicant{s} have any financial interest in this alcoholic beverage vcense
applied for, or in the fadility to be conducted under the current license?

Z YES m NO

I YES, state name and the financial interest owned:




10: CERTIRIC SIENA ES

21. CERTIFICATE OF APPLICANTS: At |east 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 alcohalic 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 corr n, and belief."

{A)
Signafure of Apglicant
® "%JW{W\

Yy
Signature of Ap):licant
©

Signature of Applicant ©)
D

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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

Affidavit:

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

¢ 2

S —y

/,/)fu Ll %Jf/ W‘-"ﬁ
Signature of the Property Owner
e L — ,

/NECESG firge e~
Printed Name of Property Own'c’er ) 3 _ _
19975 “hir ’c,.r(/, Dehn 24 1M }711«‘-/ N2 Sei 529 7973

Address of Property Owner Phone of Property Owner
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