APPLICATIO
C#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 guiity 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: 7
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Marviand, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION - ”‘*Z ?)7.25 45

‘ A Nature of Application: 0 New License 01 Transfer of Location ® Transfer of Ownership a Reclassnﬁcatlon ]
. B. Entity on Whose Behalf Applicationis | L Corporation 8 Limited Liability Eompany o partne’r’sh.Ei:TnAT\de;i"_'_1

I Made o o L o ]

| C. Class of License Apphed For: p. Entrty Name:

A - BlW ‘Gwena Hops »er el LC

': E. Types of Permits Applied For: )(I'astmg (5200) o Catermg 0 Outdoor Café T Refillable Container

] (See Appendn;gA) ~ 2Retail Delivery 0 §p|r|ts for Cookingy Wine Corkage

| F. Trade Name of Facility: ’, G. IsBusinessa Franchlse? 0 YES £ NO
 Hep N Cru :

H. Address of Facility to be Licensed (No P.O. Box) '
I:?u%u:a@ ffv darick Rd, Hop M ufUh Gei. IRantom, D 20878

SECTION 2: APPLICANT INFORMATION

! Apphcant A Name: . Birthdate: [ ‘Personal Phone Number:
.Tﬁteﬂde G ‘ena i 1 V2204887 H: 2028538087 C
K|  Full Address: o - l' ' Years at this Address: | Year;SSTVIaryland Resident:
118701 Flower Hill Way, Gaitheisiburg, 20879 . 7,:”” - 40
' Email Address: - Sex: L ' Place of Birth:

gwera‘ea&emivgn»ak K ie Jale _|' anbauﬂe

lf appllcant is forelgn-born, state - o

] lmmlgratlon ‘Card Number: ' if Naturalized, City/State: Date of Naturalization:

i m 287481 Wachington, District of Colurrdia 102 @e, 2019
,r Ab‘p’n&;ﬁﬁié’ﬂéhé: o ‘Birthdate: | Personal Phone Number:
4 R 1. S ¢ B
l Full Address: | Years at this Address: = Years as Maryland Resident:

i ! j

L L L e
irE mail Address: - Sex: Place of Birth:

Ifapplica ign- L

j Immlgratlon Card Number " If Naturalized, City/State: ' Date of Naturalization:

R PO = . i

-'['K;ﬁlicant CName: " Birthdate: §! Personal Phone Number: o
| —— ]i H: _c.__ —
| Full Address: ‘i Years at this Address: . Years as Maryland Resident: !
i H
" I
O S L - E e e
© Email Address: ' Sex: 7 Place of Birth:

Ifapplicantis forelgn-born, sta't“e» ) - -
] Immigration Card Number: If Naturalized, City/State: Date of Naturalization:

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



{NOTF: COMPLETE ONLY ORE SFCTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A Qualifying Maryland Resident (Indlcate with X) - B D Appllcant A O Appllcant BO Apphcant c

. Name and Full Address of Corporation:

lrf Incorporated Under State Laws of: S b Month and Year:
1
| E. Authorized Capital f F. Number of Shares Authorized: G. Number of Shares Issued:
.| Al
i S S B R
Sﬁt__“_”__holder (Include all Iayers equalmg 100% owned_ by gpdw:dgals and/or publicly traded use addltlonalsheet if necessary)
' Name (A): . Full Address: ; | Shares Owned:
| Name (B): . Full Address: i's'h“ar’e‘s‘ Owned:
i e .
i Name (C): ' Full Address: { Shares Owned:
i o |
Ee'n;pbrateOfﬁcers: B - - -
 Name (A): . Full Address: fi Title:
‘ |
. S, ) - L I Y S

i Name (B): i Full Address: | Title
| Name (C): T 7 Trull Address: ) ) Title o
\I !
SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A Quallfymg Maryland Resident (Indlcate with X) ,,QQPB'_'FG_'?P_A O Applicant B T B O Applicant C
[ 'B. Name and Full Address of LLC: 6‘ WENA H0PS, LL ¢ Authorized Persons of LLC -

18701 Flower Hill, Galthersburg, Mary'ard,
''p. —C‘)'rfg;r\—izfe&lﬁder State Laws of: "E. Month and Year:
ihdardand October 2025
Percentage of Ownershlp Inte re st of LLC (Use addmonalsheet if necess_;r_ﬂ o o
! Name (A): " Full Address: " Percentage:
:Taﬁeu o=l G,wm@; 18701 Flower Hill Vuay, anth@a bm’g, MD, 20879 100
Name (B) " Full Address: : o }r ﬁeéeeﬁfage:
| 1 P —— _-_.,;!l_ S S
| Name (C): { Full Address: | Percentage:
; . e

SECTION 5: PARTNERSHIP INFORMATION

» A Name and Full Address ofPartnershlp

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

[y
i
1

(
i 1

Percentage q_f _O_wnershlp Interest of _Partnershgp (Use addltlonal sheet if necessary)

; Name (A): ‘ Full Address: i Peicentage:

[F Name (B) ) i Full Address: i Percentage:

;:rN—ame (C) o ll Full Address: o - | Percentage: -
! |

i | Indlcate Who are the General Partners: I Applicant A O Applicant B EliA_p;Jrlicant C

‘ Indicate Maryland Residents: _O Applicant A O Applicant B 0 Applicant C




SECTION 6: ESTABLISHMENT INFORMATION

1 A Detailed description and total square footage of the portlon of the bulldmg for which license is sought (ex Free standng,

! located in strip mall, restaurant, seating, beer/wine, etc.):
, wﬁ’“p Riall, located in Moalsviile Village Centar in Germaniosn, ot 120, 1278 86 | fmet. ﬁts a baer aﬂh winz el stere with no seating

1 B. Who Will bein Charge of Day-to- Day Operations (General Manager)
 Tatenda Gwena

‘vg C. Phone Number of Establishment: |_'D Type of Fvacility/fagiifylcen'cfent": o
‘2ﬂ2 853 3087 ~ [Beerad Wine: Ssliing Beer and Wine S
I"E. Date Applicant will Begin to Operate: 1 F. Days and Hours ofOperation:

December st 2025 Monday to Thursday 11AM - SPM

| Friday to Sunday: 104N - SPM

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

i {"A. Names of all Current License Holders: I"B. Date Facrlrty Began Operatlng
Navesn Besgram 301 b4b (200 3) October, 2023

| €. Location of Current Llcensed Facility: " D. Location to Which License is Being Transferred:
202:0-G Fraderict Rd, Hup N Cru, Sermeniown, 4L 26876 L 209 ﬂl@ Frederick Rd, Hop N Cru, Germaniown, MD 2087

SECTION 8: LEASED PREMISES

A ‘Name of Property Owner: | B. Phone Number of Property Owner: ' C. Full Address of ongperty Owner:
" neetSuuE CET4)LAC | 127) M Stectr | furte /0""‘)
o | 200 10226060 Corymun, sC 17101

1D . Date Lease Made: "E. Date Lease Explres
] 01//5’/202(0 . o . a//Z//za-L?
}"F'fsrfate'Renewal Options, if any: 76//:]: - -

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been: L o o
" 1. Convicted of a felony? OYES @ NO | NO

| 2. Found gullty of violating the laws governmg thesale of alcohol m  the State of Maryland orthe United States? . OYES @ NO
1 3 .Found gullty of vuolatlng ‘the laws for prevention and gambl' in the State of Maryland orthe United States? . o YES 1A NO |

" 4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor 0 YES 2 NO

rrafﬂc effense’
5: Has any appllcant ever had a license for the sale of alcoholic beverages suspendedor revoked? "o YES @ NO !

6. Has any apphcant ever hada license for the sale of alcoholic beverages" . OYES ngo

i

J‘

| lfYES state name of apphcant name of facmty, address for which license was held, and the dates for which it was held:
i

xI

7 Does any appllcant or person with an ownershlp interest in this facnlrty have a financial interest in any other

faCI|Ity in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied YES & NO !

Lfor granted, orissued under the Alcoholic Beverages Article of the Annotated Code ofMaryland?

i If YES, state the name of the apphcant name and address of licensed premlses ‘and ownershrp and add the dates the Ilcense
i was held:

4

)

‘ 8: Does any person other than the appllcant(s) have any ﬁnancral interest in this alcoholic beverage Ilcense : D YES !JNO

[ applied for, or in the facility to be conducted under the currentlicense?
.1 If YES, state name and the financial interest owned:




~ N
SECTION 10: CERTIFICATES AND SIGNATURES

71 CERTIFICAYE OF APPLICANTS: &t least one applicent whose signature appears below certifies that he/she ias is a resident and taxpaver
of the Stzte of Marviend; and further certifies thas no menufacturer, brewe:, distiller or whaelesaler has any financial interast, directlyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant o such mancfaciurar, birewer,
Jistilier, or whoiesaler any such inierest; and that the applicant at the timez of making this application has no indebtedness or other financial
chligaton and will net bergafter incur any such indebtecness or financiat abligation to any manufacturer, brawer, distitier, or wholesaler.

Each of said apelicents hereby certifies further that i the livense applied for is granted, he/she will conform teall Stafe and

County (aws and reguletions relating tethe sale of sleoholic baverages, ac wall as, to the rules and regulztions of the Board of

License Commissioners for Montgomery County, and herby grants permission to the State Complralier, his duly suthorized

deputias, nspectors and darks, the Beard of License Commissieners for Montgomery County, is duly axtheried sgents and
employees, and any peace officer of Montgomery County to inspect and search at any and alf hovrs, withew: warrant, the premises snd
any and &l parts thereef upen and in which said fadlity % te be conducted.

Affidavit;

"By sigmng this application, | co solemnly declaie and affirm under the peralties o7 perjury that the contents of the loregoing document are
true znd corrgetioline test of my knowledgs, informaticn, and belief."
Y

Signature of Aoplicant

(8)

Signacure of Applicernt

()

Signgture of Applicarit

o)
{FOR CORPORATION APPLICATIONS ONIY) Conporate President Signature

22. CERMIFICATE OF FROPFRTY OWNER: | heraby cerufy that ! am the owner of ihe proderty named in the (o egoing application Tor an
alcoholic beverage liconse and that | herepy consent o the use of the saig praperty for the sale therson of such stnoholic beveragesas may
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, inspeciors and clerks, the
Board of License Commissioners for Mongomery County, it duly suthorized agents and employees, and any peace oifficer of Menigomery
County to irspect and search at any and all hours, without warrant, the nrerm'ses ard any and all pares the -eof spon and in which said

facility is lo be conducted.

pHidaviv

"By signing his application, | do solemnly declare and affirm under the penaliies of zorjury that the contents cf the foregoing document ere
true and correctio the best of rmy knowledge, informaticn, and belief.”

Signature of the Property Owner

Frinted Mame of Property Owner

Addrags of Property Owiner Phone ot Property wnar



SECTION 10: CERTIFICATES AND SIGNATURES

21, CERTIFICATE OF APPLICANTS: Atleast 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, distilier, or wholesaler.

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

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

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

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

Affidavit:

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

.’-'- P
Jatonla Vs

A _ frfatinisnlil
Signature of Applicant »

(B) S o
Signature of Applicant
Q) .
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22_ CERTIFICATE OF PROPERTY OWNER: | hereby certify that I 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 I do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery Caunty, 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 thereofupan 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 forego ing document are

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

Please see attached for signature

Signat!
enat Please see attached for signature
Printe 1221 Main Street
Columbia, SC 29201
Address of Property Owner Phone of Property Owner



APPLICATIO
# 2



Extract from Law: If any affidavit or cath 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 5, 5,0/

APPLICATION FOR ALCOHOLIC BEVERAGE LICEMSETp, ¢ g
(PLEASE FILL OUT FORM IN ENTIRETY) b PH12:51

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.

. e o] 8
/ ) f -
- e — \) [y g
SECTION 1: LICENSE TYPE INFORMATION S
A. Nature of Application: ® New License 0 Transfer of Location  Transfer of Ownership  Reclassification
B. Entity on Whose Behalf Corporation ® Limited Liability Company ~ Partnership r Individual
Application is Made:
C. Class of License Applied For: D-B/WIL D. Entity Name: Parciti Golf Bethesda LLC
, E. Types of Permits Applied For: Tasting ($200) = Catering u Outdoor Café 3 Refillable Container
_(5ee Appendix A) Retail Delivery  Spirits for Cooking  Wine Corkage
* F. Trade Name of Facility:
ParCiti Golf

G. Address c;ﬁaéiirt\; to be Licensed {No P.0. Box): 7500 Old Georgetown Rd., suite 5, Bethesda, MD 20814

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

Applicant A Name: Birthdate: Personal Phone Number:
Abraham Melles 08/20/1975 H: C: 202-439-1405
Full Address: Vears at this Address:  Years as Maryland Resident:
2108 S Pierce Street Alrington, VA 22202-1517 20 0
i Email Add‘rgss: ﬂ.b me._| { eS Sex Pla.ce _of Birth:
@ay@parcm-ccm‘ Nee Ethiopia
if appl icant is foreign-bor state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
37503625 Vienna, VA 06/24/2015
Applicant B Name: Bmh ate Personal Phone Number:
Hailemariam Negash 8 H: C: yA oL #'Z- / -1 3 5’6
Full Address: soas Bhvd, 3, Chase, MD, 20815 ‘ Years at this Addreslsz: Years as Maryland Resident: 12
Email Address: ' M‘ | Sex: Place of Birth: . o
E\a,tler\e JS’,\GJ"'@ Co ' M =R £, '{_FQC?
it applicant is foreign-born, state: _ ]
Immigration Card Numbes: If Naturalized, City/State: Date of Naturalization:
2623040 mol 01 o
Applia;\TC Name: Birt?;i—a.ie: - Personél‘Phone Number:
St H: o C
Full Address: Years at this Address:  Years as Maryland Resident:
B !
Email Address: Sex: Place of Birth:
L _
if applicant is fore‘gn -born, state: o B
, Immigration Card Number: if Naturalized, City/State: l Date of Naturalization:



(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION
A. Qualifying Maryland Resident (lndicate with X} O Applicant A Applicant

B. Name and Full Address of Corporatlon

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

E. Autho;i_z;&“tapitalz 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 (8): Full Address: Shares Owned:

Name {(C}: Full Address: Shares Owned:
Carporate Officers: _

Name (A): Full Address: Title:

Name (B): Fuli Address: Title:

Name {C): full Address: T Title:

SECTION 4: IIMITED LIABILITY CORPORATION INFORMATION
A. Qualifying Maryland Resident {(indicate with X) +: Applicant A 00 Applicant B Applicant C

B. Name and Full Address of LLC: C. Authorized Persons of LLC
ParCiti Golf Bethesda LLC 7500 Ol Georgetown Road, Bethesda, MD 20814 .
2 8 rgetown Road, Bethesda, MD 208 Hailemariam Negash and Abraham Melles

D. Organized Under State Laws of: E. Month and Year:
Maryland February 2025
Percentage of Ownership Interest of LLC {Use additional sheet if necessary):
Name (A} 1\ raham Melles Full Address: 51056 pierce st. Arlington, VA 22202-1517 | S eenaBe: o0
Name (B): H.‘!\’: MA oA Full Address: 52239 F‘hﬂc‘gv—' B'(;!BJ( ;L_g/vd Percentag%
___NédgaszhA 43 Chevy Clhase MD =
Name {C}): Full Address: Percentage:

s o PARTNFRSHIP INFORMATION
A. Name and Full Address of Partnership:

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

Percentage of Ownership Interest of Partnershsp {Use addmonal sheet if necessary):

[ Name {A}): b Full Address: Percentage:
Name ?B) Full Address: Percentage:
Name {C): - Fult Adcﬁg: - l’_er;eT\iage.
Indicate Who are the General Partners:_ M—A.pplicanm— wipplicant ¢
Indicate Maryland Residents: i Applicant A Applicant B ApplicantC

2



SECTION 6: £ STABLISHMENT 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.):

3,306 renlable ag. fl.known as Suite 05, comprising & pomon of the Metro Lavsi floor of the Bulldlng

B. Who Will he in Charge of Day-to-Day Operations (General Manager)
Absraham Meiles

€. Phone Num?er of Establishment: D. Type of Facility/Facility Concept:

AR N boutique Indoor golf lounges that combins tour-grade simulators

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

March 2026 Sunday to Saturday 10am -10pm

SECTION 7: LICENSE TRANSFER {COMPLETE ONLY [+ i RANFERRING A LICENSE)

A. Names of all Current License Holders: 8. Date Facility Began Operating:
1) 3)

2) B -

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:

IN-REL 7500 OGR, LLC 1301-654-7500 | 7800 i Gosrgatonn Rod, S 1238 Bthade,HD 2814
D. Date Lease Made: E. Date Lease Expires: T
2/25/2025 02/2032

F. State Renewal Options, if any: -
S éar o ot

SECTION 9. APPLICANT QUESTIONAIRE
Has any applicant ever heen:
1. Convicted of a felony? YES = NO

2, Found guvlty of violating the laws govemmg the sale of alcohol in the State of Maryland or the United States? YES = NO
3. Found gullty of violating the laws for preve for prevention and gamblmg in the State of Maryland or the United States? YES = NO

4. Found gunlty of any offense agamst the laws of the State of Maryland or the United States other than a minor  YES m NO
traffic offense? o

5:Has any apphcant ever had a license for the sale of alcoholic beverag&s suspended or revoked’ T:TY_E_S [ NO

6. Has any apphcant ever had a license for the sale of alcoholic beverages" ¢ YES NO

if YES, state name of applicant name of facility, address for which license was held, 1, and the dates for which it was held: !

Abraham Melles 3102 Columbia Pike Arlington, VA 22202 Aug 2022- present ParCH

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

facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | 4 vy » yg

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 hcensed remises and awner and add the dates the hcense

was held: D i 14 €3 E ot e A Ketchen v(@(% z:oraieﬂp Ave. Belfliesd A
1021, DRSL Licenge 6 ro(@ to 20(%

r8 Does any person other than the apphcant(s) have anv financial interest in this alcoholic beverage license |
_applied for, or in the facility to be conducted under the current license?
if YES, state name and the financial interest owned:

D YES = NO




SECT 10: CERTIFICATES SIGY

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 autheorized 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 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 _ Abr Melles )/ ‘

Signature of Applicant / / :
(8) Y
Signature of Applicant
() o
Signature of Applicant )
(D _ —

{FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the said property for the sale thereon of such alcoholic beverages as may
be permitted by law, and | do hereby grant permission to the State Comptroiler, 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."

F K-:a— Ryan King - Authorized Signatory
Signature of the Property Owner
In-Rel 7500 OGR, LLC

PT500 G Gooraiown Road, Suite 1285
eorgetown noaa, ouie
Bethesda. MD 20814 (301) 654-7500

Address of Property Owner Phone of Property Owner




- APPLICATION

# 3



Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shall be deemed guilty of
parjury. 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 LICENEE 187264
(PLEASE PRINT OR TYPE IN INK)

#1@:45

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 2: LICENSE TYPE iNFORMATION _:’qu- Z— 6 6) 5' ([L/

A. Nature of Application: m New License 01 Transfer of Location 00 Transfer of Owne'rship 0 Reclassification
B. Entity on Whose Behalf 0 Corporation ® Limited Liability Company 01 Partnership O individual
Application is Made:

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

B - B\l G&S 450 LLC

E. Types of Permits Applied For: 1 Tasting ($200) @ Catering ® Outdoor Café 0 Refillable Container

{See Appendix A) 0 Retail Delivery o Spirits for Cooxing » Wine Corkage

F. Trade Name of Facility:
The Food Market

G. Address of Facility to be Licensed (No P.C. Box):
4720 Hampden Lane Bethesda, MD 20814

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

Appiicant A Name: Birthdate: Personal Phone Number:
Chad Gauss 3/26/1980 H: €:410-207-0366
Full Address: Years at this Address: | Years as Maryland Resident:
13312 Brighton View Court Phoenix, MD 21131 |4 45
Email Address: Sex: Place of Birth:
chadgauss@gmail.com Male Baltimore, MD
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturasization:
Apolicant B Name: Birthdate: Personal Phone Number:
H: C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address:  Manager : Sex: Place of Birth:
@rlcﬁéaql @‘rgo,rau f.tor

T applicant is foreign-éﬁorn,gtate:

menigration Card Number: f  turalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number:

H: c:410-207-0366
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: f Naturalized, City/State: Date of Naturalization:

(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TC 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) l 01 Applicant A 1 Applicant B 00 Applicant C

B. Name and Full Address of Corporation:

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

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

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

' Name {A): Full Address: Shares Owned:
Name (B): Full Address: Shares Owned:
Name (C): Full Address: Shares Owned:

Corporate Officers:

Name (A): Full Address: Title:
Name {B): Full Address: Title:
Name (C): Full Address: Title:

SECTION 4: LHIMIITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X) | Applicant A O Applicant B 01 Applicant C

B. Name and Full Address of LLC: C. Authorized Persons of LLC
G&S 450 LLC 10480 Little Patuxent Parkway G150 Columbia, MD 21044  |Chad Gauss

D. Organized Under State Laws of: E. Month and Year:
Maryland September 2024
Percentage of Ownership Interest of LLC (Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Chad Gauss 13312 Brighton View Court Phoenix, MD 21131 47.5%
Name (B): Full Address: Percentage:
Justin Sharoky 1824 S Charles St Baltimore, MD 21230 18.89%
Name (C): Full Address: Percentage:
Eric Sharoky 14 Eastport Ct Lutherville, MD 21093 18.89%

atbached
SECTION 5: PARTNERSHIP INFORMATION *M

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} ull Address: Percentage:
“Name {B): Full Address: Percentaée:
i
" Name {C): Full Address: Percentage:
| Indicate Who are the General Partners: O Applicant A 0O Applicant B O Applicant C
| Indicate Maryland Residents: 0O Applicant A 0 Applicant B 0 Applicant C

2



SECTION 6: ESTABLISHMENT INFORMATIG

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.):
Restaurant located in apartment building 4700 Hampden Lane. 3964 sg/ft serving beer, wine and liquor

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

Eric Sharoky
C. Phone Number of Establishment: D. Typa of Facility/Facility Concept:
N4 Restaurant - Modern  Americqn
. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
April 15th 1026 Open seven days a week 9am-9pm

SECTION 7: LICENSE TRANSFER (COM  FTE ONLY IF TRANFERRING A LICENSE)

A. Mames 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:

B.F. Saul 301-986-6000 7501 Wisconconsin Ave Bethesda , MD 20814
3. Date Lease Mada: E. Date Lease Expires:
October 31, 2024 July 2036

F. State Renewal Op'tions, if any:
two, five-year options

SECTION 9: APPLICANT QUESTIONAIRE
Has zny applicant ever been:

1. Convicted of a felony? D YES = NO

2. Found guiity of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | 0 YES m NO

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

4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | o YES = NO
trafiic 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? B YES o0 NO

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

See Attached

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 o NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

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

See Attached

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

If YES, state name and the financial interest owned:

See Attached




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,
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 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 apphcahon i do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are

true an rect st of my knowledge, information, and belief."
Slgnature oprlecant
(B)

Signature of Applicant
(€)

Signature of Applicant
(D) .

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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

Affidavit:

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

Signature of the Property Owner

Printed Name of Property Owner

Address of Property Owner Phone of Property Owner



SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: Atleast one applicantwhose signature appears below certifies that he/she has is aresident 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,
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 hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distilier, or wholesater.

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

County laws and regulations relating to the sale of alcoholic beverages, as weli 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 ali hours, without warrant, the premises and
any and alf parts thereof upon and in which said facility is to be conducted.

Affidavit:
"By _s_igning this application, | do solemnly declare and affirm under the penalties of pe rjury that the contents of the foregoing document are
3 \ . \th st of my knowledge, information, and belief."
} S > ‘\/ i
A) N M}\I\/\.f)

innotire nf Annlicans
Signature of Applicant

B

Signature of Applicant

-
()

Signarure of Applicant

[}

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWN ER: [ 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 St ate Comptrolier, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employee s, 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 fo be conducted

Affidavit:

"By signing this application, | do solemnly declare and affirm under the penaities of perjury that the contents of the foregoing document are
true and correct to the best of my knowledge, informaticn , and belief.”
7316 Wisconsin LLC

By: ‘S%ienters, Inc., Manager

Signatug of the Property Owner
Vaughn Iskanian, Senior Vice President, Generat Counsel, Assist. Secretary

Printed Name of Property Owner
7501 Wisconsin Ave., Ste. 1500 E, Bethesda, MD 20814 301-986-6000

Address of Property Owner Phone of Property Owner



APPLICATIO
# 4



FEE £26an1i:50

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

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
{PLEASE FILL OUT FORM IN ENTIRETY)

To the 8oard 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

aleoholic beverage license and each applicant submits and certifies to the following information required by said article,
SECTION 1: LICENSE TYPE INFORMATION :LD\LK LQS L;<U<

A. Nature of Application: 0 New License O Transfer of Location % Transfer of Ownership O Reclassification

B. Entity on Whose Behalf 8 Corporation O Limited Liability Company 0 Partnership O Individual

Application is Made:

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

Beer and Light Wine License. Class A (Off Sale) | PNB Enterprise, Inc.

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

F. Trade Name of Facility:

News Express

G. Address of Facility to be Licensed (No P.O. Box):
4853 Cordell Avenue, Bethesda, MD 20814

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

Applicant A Name: Birthdate: Personal Phone Number:
11/05/1977 H; (703) 244-0305 C: (703) 244-0305

Brian H. PARK
Years at this Address: | Years as Maryland Resident:

Full Address:
8609 Stone Hill Lane, Laursl, MD 20724 6 years 6 years
. Emall Address: Sex: Place of Birth:
gtr0077@gmail.com Male South Korea
If applicant is foreign-born, state:
Date of Naturalization:

if Naturalized, City/State:
08/18/2016

Immigration Card Number: _
Alexandria, VA

No. 38523386

Applicant B Name: Birthdate: | Personal Phone Number:
‘Kwang H. SEO 07/30/1975 H: (703) 544-9489 C: (703) 944-9489

Full Address: [ Years at this Address: | Years as Maryland Resident:
10645 Sandown Way, Woodstock, MD 21163 |15 years |20 years
. Emall Address: Sex: [ Place of Birth:

julieshin24@yahoo.com Male |South Korea
If applicant is foreign-born, state:

I Naturalized, City/State: Date of Naturalization:

Immigration Card Number:
USCIS# 087-068-044 N/A N/A
[ applicant ¢ Name: Birthdate: Personal Phone Number:
N/A H: A C:
full Address: Years at this Address: ! Years as Maryland Resident:
Email Address: ! Sex: Place of Birth:

If applicant is foreign-borm, stats: ‘ _
Date of Naturalization:

l’" Immigration Card Number:

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

; If Naturalized, City/State:




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

A, Qualifying Maryl'anrd Resident (Indicate with X) ;r = Applicant A O Applicant B O Applican
B. Name and Full Address of Corporation:
PNB Enterprise, Inc., : 8609 Stone Hill Lane, Laurel, MD 20724
| C. Incorporated Under State Laws of: D. Month and Year:
State of Maryland July, 2025
E. Authorized Capital: F.-Number of Shares Authorized: G. Number of Shares issued:
5,000 :5,000 5,000
Stockholders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)
Name (A): Full Address: o " { Shares Owned:
Brian H, Park 8609 Stone Hill Lane, Laurel, MD 20724 12,500
Name (B): Full Address: Shares Owned:
Kwang H. Seo 10645 Sandown Way, Woodstock, MD 21163 12,500
Name {C): Full Address:  Shares Owned:
N/A ‘
Corporate Officers:
Name (A): Full Address: Title:
Brian H. Park 8609 Stone Hill Lane, Laurel, MD 20724 President & Treasurer
‘Name (B): Full Address: Title:
| Kwang H. Seo 10645 Sandown Way, Woodstock, MD 21163 Vice President & Secretary
Name {C): { Full Address: -Title:
NIA .

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indi¢ate with X)

o Applicant A O Applicant B  Applicant €

B. Name and Full Address of LLC: C. Authorized Persons of LLC

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

Percentage of Ownership Interest of LLC 1 Use additional sheet if necessary):

| Name (A); Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

SECTION 5: PARTNERSHIP INFORMATION
A. Name and Full Address of Partnership:

"C. Date on Which Partnership was Formed: D. in Which State:

Perce‘_n_ta‘qgg_bf bwnership Interest of Partnership (Use additional sheet if necessar ): __
Name {A): Full Address: Percentage:
Name (B): Full Address: " Percentage:
Name (€): Full Address: Percentage:

Indicate Who are the General Partners:

0 Applicant A O Applicant B O Applicant C

.Indicate Maryland Residents:

O Applicant A O Applicant 8 O Applican.t C

2




SECTION 6: ESTABLISHMENT INFORMATION

, A. Detailed description and total square footage: of the pottion of the building’ for whlch hcense is sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.): Retail Beer and Wine store with approx. 1,614 sg.ft in a mixed-use

» building at Triangle Towers.,

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

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
! {301) 951-5280 : Beer and Wine Store

""E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
8am-9pm for Mon-Fri; 9am-9pm for Sat; 9am-7pm for Sun

Approx, 03/01/2026

[

SECTION 7: LICENSE TRANSFER {COMPLETE ONLY iF TRANFERRING A LICENSE) L
A. Names of all Current License Holders: 8. Date Facility Began Operating:

1) Rudy Masita 3) Ju Chuan Lin 01/01/2013

2)Hiroko Lin

C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:
| 4853 Cordell Avenue, Bethesda, MD 20814 4853 Cordell Avenue, Bethesda, MD 20814

SECTION 8: LEASED PREMISES

A. Name of Property Owner:
Triangle Towers LLC (703) 902-9400

B. Phone Number of Property Owner: | C. Full Address of Property Owner: c¢/o Southern
Management Companles, 7950 Jones Branch Dr;,

Ste SOON, Mclean, VA 22102 j

E. Date Lease Expires: Oé{ 30 9\0@

D. Date Lease Made:

O”OUL@LK

F. State Renewal Options, if any: NO ,J 6’

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 or the United States? | O YES m NO

3. Found guilty of vielating the laws for prevention and gambling in the State of Maryland or the United States? | o YES # NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | 0 YES » NO

traffic offense? ‘ -
5: Has any applicant ever had a license for the sale of alcohalic beverages suspended or revoked? 0 YES m NO
6. Has any applicant ever had a license for the sale of alcoholic beverages? O YES 8 NQ
If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

N/A

1 7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | 5 yES w NO
for, granted, or issued under the Aiccholic 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:

N/A

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

N/A




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 appficant 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 Commissloners 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 faciiity is to be conducted.
Affidavit:

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

Signature of App
(Bl =t

Signature of Applicant
(€)

Signature of Applicant e
(D) L

(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
alcohollc 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 sald

facility is to be conducted.

Affidavit:

“By signing this application, | o satemnly declare and affirm under the penalties of perjury that the cantents of the foregoing dacument are
true and correct to the best of my knowledge, information, and belief."

-~ Slgned by:

o '; "'__.?

Signature of the Property Owner
Mike Mohamed

Printed Name of Property Owner

Cort#60N MK A poE Agrr  Connpmies
Address of Property Owner Phone of Property Owner

Y5 0 Fondos QRrnet DIt #5008 Fol ) 4oL-qu 00
MOL@A”’J,\/A’ 2209 .
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Extract from Law: If any affidavit or oath required -der the provisions of this Actshall contain any fals  3tements, the offerder shall be deemed guilty of
perjury. And upon indictment and conviction the,  shall be subject to penaities provided by law for th.  rime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK) FER 570 ani 03

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.

AL DBUAR WK

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application: m New License O Transfer of Location 00 Transfer of Ownership 01 Reclassification
B. Entity on Whose Behalf Application is T Corporation B Limited Liability Company 0 Partnership O Individual
Made:

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

Beer Wine Liquor Class B (on sale) Fish Taco of Darnestown LLC

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

(See AppendixA) 0 Retail Delivery o Spirits for Cooking o Wine Corkage

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

Fish Taco of Darnestown

H. Address of Facility to be Licensed (No ?.0.Box}:
12117 Darnestown Road Gaithersburg MD 20878

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Piione Number:
Farzin S Namin September 11th, 1963 | H: 301-299-1620 c: 202-378-3037
Full Address: Years at this Address: | Years as Maryland Resident:
9225 Potomac School Drive Potomac MD 20854 9 years 40+
Email Address: Sex: Place of Birth:
bkrantz@whatscookinggroup.com Male Tehran Iran
If applicantis foreign-born, state:
Immigration Card Number: if Naturalized, City/State: Date of Naturalization:
US Citizen Baltimore MD March 18th, 2002
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 T BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)
1



(NOTE: COMPLETE ONLY ONE SECTION FOR  "TIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMA « ION

A. Qualifying Maryland Resident {Indicate with X) ’ O Applicant A 0 Applicant B 0 Applicant C

B. Mame and Fuil Address of Corporation:

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capitai:

F. Mumber of Shares Authorized:

G. Number of Shares Issued:

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

Name (A): Fuil Address: Shares Owned:

Name (B): Fulf Address: Shares Owned:

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

Name (A): Fuli Address: Title:

Name (B): Ful! Address: Title:

Name (C): Fuli Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFOCRMATION

A. Qualifying Maryland Resident {indicate with X)

& Applicant A O Applicant B 0O Applicant C

B. Name and Full Address of LLC:

Physical Address 12117 Darnestown Road Gaithersburg MD 20878

Fish Taco of Darnestown LLC 7945 MacArthur Baulevard Suite 221 Cabin John MD 20818 Carporate Office

€. Authorized Persons of LLC
Farzin S Namin

D. Organized Under State Laws of:
Maryland

E. Month and Year:
December 11th, 2024

Percentage of Ownership Interest of LLC {Use additionaisheet if necessary):

Name (A): ) Full Address: Percentage:
Farzin S Namin 9225 Potomac School Drive Potomac MD 20854 100%
Name (B): Fuil 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 additiornalsheet if necessary):
Name {A): Fuli Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

Indicate Who are the General Partrers: 01 Applicant A O Applicant B O Applicant C

Indicate Maryland Residents: 0 Applicant A 0 Appiicant 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 standhg,

located in strip mail, restaurant, seating, beer/wine, etc.): ST / MALC | 2,220 gq, »Pégt
B. Who Will be in Charge of Day-to-Day Operations {(General iVianager):

Brant Cotter 703-801-1041  Beoter - \uhrt<io0kinaaro ip. com

C. Phone Number of Establishment: . Type of Facility/FacilitJ éoncépt:

2 02 -3 78 —3 037 Fast casual taqueria serving Baja/Mexican style cuisine {tacos, burritos, quesadillas, salads and appelizers Dine In/Carry Out Nonalcoholic beverage. draft beer, frozen and regutar margaritas

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
o Monday - Thursday 11:00am - 8:30pm
(VIaY ol 202 Friday - Saturday 11:00am - 9:00pm

SECTIO * 7: LICENSE TRANSFER {COMPLETE ONLY iF TRANSFERRING A LICENSE)

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

2)

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

SECTION 8: LEASED PREMISES

A.Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
Darnestown Valley - WHM Limited Partnership 240-403-4231 Nancy Milloy 12165 Darnestown Road Gaithersburg MD 20878
D. Date Lease Made: E. Date Lease Expires:

February 4th 2025 10 year term February 4th 2036

F. State Renewal Options, if any:
2x 5 year renewal option terms

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 aicohol in the State of Maryland orthe United States? | ¢ 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 otherthan a minor | 5 YES = NO
traffic offense?

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

6. Has any applicant ever had a license for the saie of alcoholic beverages? = YES o0 NO

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

SEE ATTACHED

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | 5 YES o NO
for, granted, orissued under the Alcohofic 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:

SEE ATTACHED

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

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SiunATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpaver%
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or i
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer, 5'
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financig|
obligation and will not hereafter incur any such indebtedness or financial obligation to any manufacturer, brewer, distilier, or wholesaier,

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

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

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

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

Affidavit: |
"By sngmng/thvs application, | do olemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and" corric{'to the best| knowledge, information, and belief.”

- L//Vv\ .
(A) SO T -
Signature of A plicant .

®_ v MAaaA, o

Signature o Appl ant
(€
Signature of Applicant

(D) __

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signaturei

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

Affidavit:

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

Signat% Propmv«&l’rzr- ' ae/l/
Prmted Name of Prope Owner
2145 SSarnestown Bo. 20|.42/ 4050

Address of Property Owner %WB“ Lé Phone of Property Owner

> E




APPLICATIO
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Extract from Law: If any affidavit of oath requirc  1der the provisions of this Act shall contain any fa! atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE PRINT OR TYPE IN INK)
FEB2726m 9:08

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 ’&; g:;\rl U\g U\U\
A.Nature of Application: Jew License O Transfer of Location 'Transfer of Ownership 0O Reclassification
B. Entity on Whose Behalf Application is 0 Corporation ® Limited Liability Company O Partnership O Individual
Made:

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

CLASSA X FINOT MARKET, LLC
E. Types of Permits Applied For: @ Tasting ($200) o Catering o Qutdoor Café o Refillable Container
(See AppendixA) m Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility: G. is Business a Franchise? O YES ® NO

FINOT MARKET

H. Address of Facility to be Licensed (No P.0. Box):
8107 FENTON ST, SILVER SPRING, MD 20910

SECTION 2: APPLICANT INFORMATION

Applicant A Name: "londwosSen | Birthdate: Personal Phone Number:
WoNBeSEEN MERSHA 01/07/1978 H: C:703-870-5594

Full Address: Years at this Address: | Years as Maryland Resident:
11009 BRADBURY MANOR CT, SILVER SPRING, MD 20901 5 17 YEARS

Email Address: Sex: Place of Birth:
danielkkassa@gmail.com M ETHIOPIA
If applicantis foreign-born, state:

immigration Card Number: If Naturalized, City/State: Date of Naturalization:
36995122 BALTIMORE, MD 01/07/2015

Applicant B Name: Birthdate: Personal Phone Number:
GASIHHAW SHIMELASH 02/23/1978 H: ¢:301-458-9332

Full Address: Years at this Address: | Years as Maryland Resident:
10208 CALUMET DR, SILVER SPRING, MD 20901 3 YEARS 10 YEARS

Email Address: ' Sex: Place of Birth:
gashaw2379@gmail.com M ETHIOPIA
if applicantis foreign-born, state: )

Immigration Card Mumber: if Naturalized, City/State: Date of Naturalization:
46325427 ' BALTIMORE, MD 06/07/2025
- Applicant C Name: Birthdate: . Personal Phone Number:
MES &Y HONEI-EGN 10/08/1974 H: ¢ 202-413-9332

Full Address: Years at this Address: | Years as Maryland Resident:
13122 SERPENTINE WAY, SILVER SPRIN(: MD 20904 |3 MONTHS |14YEARS

Email Address: Sey: Piace of Birth:
ykedus@gmail.com : M ETHIOPIA
if applicantis foreign-born, state! _

Immigration Card Number: if Naturalized, City/State: Date of Naturalization:
36482003 s8ALTIMORE, MD 07/25/2014

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



(NOTE: COMPLETE ONLY ONE SECTION FO:

CTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION -

A. Qualifying Maryland Resident (Indicate with X) |

0O 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 (8): .Full Address: Shares Owned:

Name (C): “Full Address: Shares Owned:
Corporate Officars:

MName (A): Fuli 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)

W Applicant A @ Applicant B @ Applicant C

i 8. Name and Full Address of LLC:

FINOT.MARKET, LLC 8107 FENTON STREET , SILVER SPRING, MD 20910

C. Authorized Persons of LLC
WONDOSSEN MERSHA, GASHAW SHIMELASH, MESBV' HONELEGN

D. Organized Under State Laws of:

MD

10/2025

E. Month and Year:

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

Name (A}): Full Address: _ Percentage:
WONDOSSEN MERSHA 11009 BRADBURY MANOR CT, SILVER SPRING, MD 20901 33.33
Name (B): Full Address: Percentage:
GASHAW SHIMELASH 10208 CALUMET DR, SILVER SPRING, MD 20901 33.33
- Name (C): L Fuil Address: Percentage:
MESSAY HONELEGN 13122 SERPENTINE WAY, SILVER SPRING, MD 20904 33.34
SECTION 5: PARTNERSHIP INFORMATIGN
rA. Mame and Full Address ofPartne‘rship;
C.. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additionaisheet 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 B Applicant B O Applicant C

Indicate Maryland Residents:

O Applicant A 0 Applicant B O Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

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

1000 SQUARE FEET, SHOPPING CENTER , BEER AND WINE CONVENIENCE STORE

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):
WONDWOSSEN MERSHA

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
301-589-8417 RETAIL CONVENIENCE STORE
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
10/22/2025 7: 00 AMTO 11:.00 PM
MONDAY TO SUNDAY

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

8107 FENTON STREET, SILVER SPRING, MD 20910 (8107 FENTON ST, SILVER SPRING, MD 20910

A.Names of all Current License Holders: B. Date Facility Began Operating:
1) HENOK MAZENGIA 3) 05/01/2024

2) MITKU SEYUM

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:

AN AJAN A S I N G H 3 O 1 -996 _3 9 33 17606 AUBURN VILLAGE DR, SANDY SPRING, MD 20860

D. Date Lease Made: E. Date Lease Expires:
11/04/2025 10/31/2033

F. State Renewal Options, if any:
5 YEARS

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 00 YES = NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | 1 YES m NO
3. Found guilty of violating thelaws for prevention and gambling in the State of Maryland orthe United States? | 5 YES m NO
4, Found guilty of any offense against the laws of the State of Maryland or the United States otherthan a minor | 5 YES m NO
traffic offense?

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

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

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

O YES s NO

was held:

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

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license
applied for, or in the facility to be conducted underthe currentlicense?

o YES = NO

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGNATURES

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

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

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

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

deputies, inspectors and derks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and

any and all parts thereofupon and in which said faclity is to be conducted.

Affidavit:

“By signing this spplication, | do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are

true ang correstto the best of my knowledge, information, and belief.”
Jo

(A E
Signatdre pplico

(8) — _%M%melasn__
Signature of Applicant

(© _ﬁ Jalzi £ ’//a'ne/ggq

Signature of Applicant

{D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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

facility is to be conducted.
Affidavit:

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

EE “"-—-—-’ \. /
v 4 —_ e ——
1

Signature of the Property Owner

Pan N ST e

Pri d?«‘"} £ P Owne .
T E Reo TG e

~

U -
Addre P

perty é ner Phone of Property Owner
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Extract from Law: If any affidavit or cath require  1der the provisions of this Act shall contain any fals = 1tements, the offender shall be deemed guiity of
perjury. And upon indictment and conviction the: .of shall be subject to penalties provided by law for th.. 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 Alcohalic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifies to the following information required by said article.

e
SECTION 1: LICENSE TYPE INFORMATIO ZQ 779 VC{
A. Nature of Application: New License 0O Transfer of Location ~ Transfer of Ownership 01 Reclassification
B. Entity on Whose Behalf 01 Corporation ® Limited Liability Company O Partnership 00 Individual
Application is Made: <
C. Class of license Applied For: D. Entity Name:
BDBWL - . AKSHAT PRETAZL , L
E. Types of Permits Applied For: o1 Tasting ($200) K Catering  Outdoor Café { Refillable Container
(See Appendix A) PXRetail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facility:

ANGELD S

G. Address of Facility to be Licensed (No P.O. Box):
5500 OLNEY EAYFONEEEROAD,UNIT - B, OLNEY - 20832
CAYTOFTSYILLE

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

Applicant A Name: Birthdate: Personal Phone Number:
POOJA AKSHAT SHAH 01/23/1992 H: 248-842-2329 €:240-308-1746
Full Address: Years at this Address: | Years as Maryland Resident:
21326. EMERALD DR GERMANTOWN MD-20876 08 17
Ema_il Address: Sex: Place of Birth:
poojam.patel90@gmail.com [FEMALE SURAT, INDIA
if applicant is foreign-born, state: o
immigration Card Number: i if Naturalized, City/State: Date of Naturalization:
36121079 BALTIMORE, MARYLAND |08/20/2013 - ]
Applicant B Name: Birthdate: Personal Phone Number: ]
H: 248-842-2329 C:
Full Address; Years at this Address: | Years as Maryland Resident:
| Email Address: Sex: Place of Birth:

if applicant is foreign-born, state:

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

H: 248-842-2329 €:240-308-1746
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

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

{NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A, B, OR C PRECEDING THEIR NAME ABO\7E}
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) 7 | [J Applicant A 0 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:

Stackholders {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: B
Name (A): Full Address: Title:
Name (B): Full Address: Title:
Name ({C): Full Address: o | Title: )

SECTION 4: LIMITED UABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) ® Applicant A 0 Applicant B 1 Applicant C

B. Name and Full Address of LLC:
AKSHAT RETAIL LLC

D02 - mewd 7 e Geemapdown, M0 20746

C. Authorized Persons of LLC
POOJA AKSHAT SHAH

D. Organized Under State Laws of:
MARYLAND

E. Month and Year:
SEPTMEBER -2025

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

Name (A): Full Address: Percentage:
POOQJA AKSHAT SHAH 21326 EMERALD DR GERMANTOWN MD - 20876 100

Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

SECTION 5: PARTNERSHIP INFORMATIO

I A. Name and Full Address of Partnership:

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

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

Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:_ B
 Name {C): Full Address: Percentage: ]

Indicate Who are the General Partners:

U Applicant A 01 Applicant B (0 Applicant C

Indicate Maryland Residents:

1 Applicant A 7 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.): .
2332 SQ FT DBmall  Stap mall _witn hve vwils
B. Who Will be in Charge of Day-to-Day Operations (General Manager):
POOJA SHAH N
C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
301-330-0246 PIZZA, PASTA, DELI, CONVENIENT MART(ON AND OF SALE BEER & WINE - ON SALE LIQOUR)
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
. DAY K
Antkici poted 07 DAYS WEE
54M o 1 PM
SECTION 7: LICENSE TRANSFER {COMPLETE ONLY IF TRANFERRING A LICENSE)
A. Names of all Current License Holders: B. Date Facility Began Operating:
1) SHARMILA PATEL 3) 04/22/2025
2) o o R
C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:

5500 OLNEYLAYTONVILLE ROAD, OLNEY MD- 20832 |5500 OLNEY LAYTONVILLE ROAD, UNIT-B, OLNEY, MD -20832

SECTION 8: LEASED PREMISES -
A, Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:

AJ OF OLNEY LLC, ARK 50 LMITED |240-220-0518

908 EAST PATRICK ST, FREDERICK, MD-21701

JE—

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

10/06/2025 10/05/2028

F. State Renewal Options, if any:

1+ 04 THREE YEAR TERMS

SECTION 9: APPLICANT QUESTIONAIRE

Has any applicant ever been:

1. Convicted of a felony? 0O YES m NO
2. Found guilty of violating the laws governing the sale of aicohol in the State of Maryland or the United States? YES o NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States. | 0 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? 01 YES m NO
6. Has any applicant ever had a license for the sale of alcoholic beverages? m YES o NO
If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

UPCOUNTY FINE WINE & BEER, 23229 STRINGTOWN ROAD,CLARKSBURG, MD -20871 DT 06/2019 - 10/06/2025

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other .
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied - yES @ NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

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

—

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




SECTION 10: CERTIFICATES AND SIG TURES

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

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

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

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

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

Affidavit:

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

(A) e —

Signature of Applicant
(B)
Signature of Applicant

(Q) a_
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."”

-

. Juln
Signature of the Property Owner
AJ OF OLNEY LLC, ARK50 LIMITED

Printed Name of Property Owner
908 EAST PATRICK ST, FREDERICK, MD 21701 240-220-0518

Address of Property Owner Phone of Property Owner



APPLICATIO
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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 ULG,U ) 0
(PLEASE PRINT OR TYPE IN INK)
FERZ6726m K:47
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 infarmation required by said article.

4F RAAED

SECTION 1: LICENSE TYPE INFORMATION

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

BBWLHR TONY Inc
E. Types of Permits Applied For: 0 Tasting ($200) o Catering 0 Qutdoor Café o Refillable Container
(See AppendixA) O Retait Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facility: G. IsBusinass a Franchise? 0O YESE NO

T-POT & BBQ

H. Address of Facility to be Licensed (No P.O. Box): 9679 Lost Knife Road, Gaithersburg MD 20877

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Qiaoyun He 04/13/1983 H: C: 202-476-9898
Full Address: Years at this Address: | Years as Maryland Resident:
5808 35TH PL H, attsville MD 20782 4 17

Email Address:

Sex:

Female

Place of Birth: China

Gina.he@yahoo.com

if applicantis foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

Washington DC December 17 2008
Applicant B Name: Birthdate: Personal Phone Number:
Guojin He July 02 1986 H: c: 646-255-8300

Full Address:

4001 29th St #301 Mt Rainier MD 20712

Years at this Address:
4

Years as Maryland Resident:
17

Email Address:

tonyhe62(@yahoo.com

Sex:
Male

Place of Birth:
China

if applicantis foreign-born, state:

immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

056-053-120
Applicant C Name: Birthdate: Personal Phone Number:
Full Address: :;ars at this Address: Year(; as Maryland Resident:
‘Email ddress: ) Sex: Place of Birth:
aflamehovses Imaitdeon

if applicant is foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

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

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)

l @ Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:

TONY Inc
9679 Lost Knife Road, Gaithersburg MD 20877

C. Incorporated Under State Laws of:
Maryland

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

$10,000 100% 100%
Stockholders (Include all layers equaling 100% owned by individuals and /or publicly traded, use additional sheet if necessary)
Name (A): Full Address: Shares Owned:
Qiaoyun He 5808 35th Pl Hyattsville MD 20782 0.01%
N B): Full Add : Sh 0 d:
ame (B Guo Jin He Ul ACEI0T Zoth St Apt 301 Rainier MD 20712 aresBWNes: 99,904
Name {C): Full Address: Shares Owned:
Corporate Officers:
Name (A): . Full Address: . Title:
Qiaoyun He 5808 35th P1 Hyattsville MD 20782 Secretary
Name (B): Full Address: Title:
Guo Jin He 4001 29th St Apt 301 Rainier MD 20712 President
Name {C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

D 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 O Applicant C

Indicate Maryland Residents:

O Applicant A 01 Applicant B 0 Applicant C

2

September 2024




SECTION 6: ESTABLISHMENT INFORMATION

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

located in strip mall, restaurant, seating, beer/wine, etc.): Full Service Restaurant with seating and a total of 7638 SF

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

o Guo Jin He
C. Phone Number of Establishment: Type of Facility/Facility Concept:
646-255-8300 Full Service Restaurant serving Asian Foods

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

12:00 PM to 10:00 PM, Sunday to Thursday

02/01/2026 12:00 PM to 11:00 PM, Friday and Saturday

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

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

2)

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

SECTION 8:LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
MONTGOMERY (E&A), LL.C o). 1221 Main Street, Suite 1000
202-902-2600 Columbia, South Carolina 29201

D. Date LeaseMade:  {/14/2024 E. Date Lease Expires:  10/31/2035

F. State Renewal Options, if any:
1-10 year Renewal Option

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 0 YES BNO

2. Found guilty of violating the laws governing the sale 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? | 1 YES B NO

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

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? o YES mNO

6. Has any applicant ever had a license for the sale of alcoholic beverages? a 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 | - 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 mNO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:




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

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

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

Affidavit:

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

w Gy Tl HO

Signature of Applicant

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

Affidavit:

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

Signature of the Property Owner

Printed Name of Property Owner

1221 MainVVSvtrﬂeeL leumbia, SC 29201

Address of Property Owner Phone of Property Owner




APPLICATIO
#9



Extract from Law: If any affidavit or cath requir ider the provisions of this Act shall contain any false s 1ents, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that cnime.

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSB, 1 ¢ 1o _
{PLEASE FILL OUT FORM IN ENTIRETY) ‘.&ﬂ 16726 anl1:09

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 %3( HAANL DR
A. Nature of Application: m New License (1 Transfer of Location 01 Transfer of Ownership r1 Reclassification
B. Entity on Whose Behalf o Corporation # Limited Liability Company 00 Partnership O Individual
Application is Made: -
C. Class of License Applied For: D, Entity Name:
Class B (B/WIL) ] Silk Route LLC.
E. Types of Permits Applied For: o Tasting ($200) o Catering o Outdoor Café 3 Refillable Container
{See Appendix A) o Retail Delivery o Spirits for Cooking 0 Wine Corkage
F. Trade Name of Facility:
Silk Route

G. Address of Facility to be Licensed {No P.D. Box):
4839 Del Ray Ave, Bethesda MD 20814

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

Applicant A Name: Birthdate: Personal Phone Number:
Mantej Chhina 04/09/1980 H: C: 703-9390595 -
Full Address: Years at this Address; ' Years as Maryland Resident:
11109 Fawsett Road Potomac MD 20854 9 | 9
Email Address: Sex; Place of Birth:
silkroutebethesda@gmail.com Female india
If applicant is foreign-born, state: i
Immigration Card Number: I i Naturalized, City/State: | Date of Naturalization:
| Baltimore - Maryland | May 29th 2018
Applicant B Name: Birthdate: Personal Phone Number; -
H: C: ]
| Full Address: Years at this Address: | Years as Maryland Resident:
| o ]
Email Address: Sex: Place of Birth:
if applicant is foreign-born, state:
Immigration Card Number: ﬁf Naturalized, City/State: Date of Naturalization:
Applicant C Name: Birthdate: Personal Phone Number; - —1
H: c: 703-9390595
Full Address: i Years at this Address: | Years as Maryland Resident:
Email Address: S Place of Birth:

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

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



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

A. Qualifying Maryland Resident {Indicate with X) J 1 Applicant A 1 Applicant B 0 Applicant C

B. Name and Full Address of Corporation:

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

E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:

Stockholders {Include all fayers 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) = Applicant A 0 Applicant B 0 Applicant C
B. Name and Full Address of LLC: C. Authorized Persons of 11LC
Sillt\!fgute - 11109 Fawsett Road Potomac MD 20854 Mantej Chhina
D. Organized Under State Laws of: E. Month and Year:
Maryland December 2025
Percentage of Ownership Interest of LLC {Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Mantej Chhina 11109 Fawsett Road Potomac MD 20854 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): o
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
Indicate Who are the General Partners: rt Applicant A 3 Applicant B 10 Applicant C
Indicate Maryland Residents: 0 Applicant A 11 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.):
Two Story Bullding- 3963 + 1099 2nd floor patio  fq ua Jostoqe

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

Karandeep Singh 20~ FOU-2LSCE - KARAN.DEEPE DIACORP 1V, oV
C. Phone Number of Establishment: D. Type of fFacility/Facility Concept:
301-704-2556 Mediterranean - Perglan - Fusion
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
05/01/2028 7 Days a week
4pm - 11pm

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: 8. Phone Number of Property Owner: | C. Full Address of Property Owner:
Niml Chhina LLC. 703-938-0585 4839 Del Ray Ave Bathesda MD 20854
D. Date Lease Made: E. Date Lease Expires:
03/01/2026 02/28/2031
f. State Renewal Options, if any:
£ yerk

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? DYES m NO

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

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | 3 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 | 0 YES m NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? 0 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 YES o NO

for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?
If YES, state the name of the applicant, name and address of licensed premises and ownership and add the dates the license

was held: Pouxr Viro w Hopa’ (§0 %) Closedy: o-lo- 2024

Mantej Chhina - 42 Maryland Ave Rockville MD 20854. From 2018 to 2024

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 3 YES m NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIG. (TURES

21, CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will nat 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 wholesater.

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

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

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

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

Affidavit:

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

(A)
Signature of Applic
(8) - S
Signature of Applicant

c .
Signature of Applicant

o___ S S —

{FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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

Affidavit:

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

A Lok, (L

Signature of the Property Owner

PUNTET  CHmp ~

Printed Name of Property Owner ag
109 EAWSETT RohD>  PoTombe mD 208CH - F303-937-0S
Acldress of Property Owner Phone of Property Owner




APPLICATIO
# 10



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

STATE OF MARYLAND | MONTGOMERY COUNTY

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
(PLEASE FILL OUT FORM IN ENTIRETY) MAR 5726 mils57?

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

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application: ~ New License 0 Transfer of Location 0 Transfer of Qwnership ) Reclassification
B. Entity on Whose Behalf £1 Corporation m Limited Liability Company 3 Partnership 1 Individual
Application is Made:

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

(5 13D R_RwWL AKSHAT ENTERPRISES LLC

E. Types of Permits Applied For: o Tasting ($200) o Catering 0 Outdoor Café o Refillable Container
(See Appendix A) )(Retail Delivery o Spirits for Cooking t1 Wine Corkage

F. Trade Name of Facility:
6-12 CONVENIENT MART

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

14100 - C DARNESTOWN ROAD, GERMANTOWN MD - 20874

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

Applicant A Name: Birthdate: Personal Phone Number:
AKSHAT JAYENDRA SHAH 12/09/1989 H: 248-726-1352 C:248-842-2329

Full Address: Years at this Address: | Years as Maryland Resident:
21326 EMERALD DR GERMANTOWN MD -20876 10 15 PLUS

Email Address: _ Sex: Place of Birth:
shah.akshat01@gmail.com | MALE AHMEDABAD( INDIA)
If applicant is foreign-born, state:

immigration Card Number: if Naturalized, City/State: Date of Naturalization:
35681159 BALTIMORE MD B 02/14/2013

Applicant B Name: Birthdate: Personal Phone Number:

| H: 248-726-1352 c

Full Address: Years at this Address: | Years as Maryland Resident:

Email Address: Sex: Place of Birth:
If applicant is foreign-born, state: ~ B o

Immigration Card Number: if Naturalized, City/State: l Date of Naturalization:
. .

Applicant C Name: Birthdate: Personal Phone Number: o

H: 248-726-1352 C248-842—2329
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

If applicant is foreign-born, state: 7 )
Immigration Card Number: if Naturalized, City/State: Date of Naturalization:

(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A B ORC PRECEDING THEIR NAME ABOVE]}
1



(NOTE: COMPLETE ONLY ONE SECTION FOF

SECTION 3: CORPORATION INFORMA.

CTIONS 3, 4, OR 5, AS APPLIES)
110N

A. Qualifying Maryland Resident (Indicate with X) [

O Applicant A O Applicant B O Applicant C

C. Incorporated Under State Laws of: B

B. Name and Full Address of Corporation:

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders {include ali 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}

B. Name and Full Address of LLC:

AKSHAT ENTERPRISES LLC 21326 EMERALD DR GERMNATONW MD -20876

| Applicant A O Applicant B 0 Applicant C

C. Authorized Persons of LLC
AKSHAT SHAH

D. Organized Under State Laws of:

MARYLAND

E. Month and Year:
FEBRUARY 2019

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

Name (A): Full Address: Percentage:
AKSHAT JAYENDRA SHAH 21326 EMERALD DR GERMANTOWN MD -20876 100%
Name (B): Fult 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:

o1 Applicant A &1 Applicant B 1 Applicant C

Indicate Maryland Residents:

71 Applicant A 0 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 jis sought (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.): NVt an Sev UL mov
STRIP MALL - CURRENTLY LIC TYPE DBW TO UPGRADE APPROX - 24008Q.FT

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

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

301-880-1701 CURRETNLY B&W- CONVENIENT AND FOOD SERVING

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

B & WIS CURRENTLY SUNDAY TO SATURDAY - 5.00AM - 11.00 PM

OPERATING - LIQUOR ON SALE

WITHIN WEEK TIME ¢y av 9 6\

I

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) - S ) R - ]
C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred:
14100- G DARNESTOWN ROAD GERMANTOWN MD - 20674 114100 - C DARNESTOWN ROAD GERMANTOWN MD -20874
SECTION 8: LEASED PREMISES
A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
VAN lC LLC 301 '21 3'21 00 13612 DARNETOWN ROAD GAITHRESBURG MD 20878
D. Date Lease Made: E. Date Lease Expires: ]
03/09/2018 05/07/2029
F. State Renewal Options, if any:
NA

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:
1. Convicted of a felony? 0O YES s 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 Maryland or the United States? | o YES m NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States other than aminor | 0 YES s NO
traffic offense?
5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? 0 YES m NO
6. Has any applicant ever had a license for the sale of alcoholic heverages? wYES NO

If YES, state name of applicant, name of facility, address for which license was held, and the dates for w?)\ich it wa;\) held:.

o - NPT oY ame PUSIness
AksHAT Entopyises Ll 6- 12 Conui eyu%}?ao’;/\q —if_(:,u«"r‘errt

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 | - vES m NO

for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

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

was held:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 71 YES m NO
applied for, or in the facility to be conducted under the current license?
If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIG  TURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter canvey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no 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__ A y\a\/" C 7)] oS / 2026

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

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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

Affidavit:

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

Signature of the Property Owner

Printed Name of Property Owner

Address of Property Owner Phone of Property Owner



SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At I.. _one applicant whose signature appears below certifies thau ., z/she has is a resident and taxpayer
?f t‘he State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, directly or
m'dl.rectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewef,
dlstllller, 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

(foumy laws and regulations relating to the sale of alcohalic beverages, as weff as, to the rufes and regufations 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:

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

A Y At e
w_ A _ 03los Je026

Signature of Applicant
®__

Signature of Applicant
(¢]
Signature of Applicant

D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
aicoholic 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
fatility 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.”

caf i |

A4 T
Signature of the Property Owner J—

TNTHAS D PETRVCCE LT

Printed Name of Property Owner
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