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Docusign Envelope ID: 61CCO26E-7BE3—446E-A9(9 '5199976F3D56

{
Extract from Law: If any affidavit or oath requirc. under the provisions of this Act shall contain any false ..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.

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE © :

STATE OF MARYLAND | MONTGOMERY COUNTY *1 'OU*
(PLEASE PRINT OR TYPE IN INK) G4 :

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

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

Class B - Beer, Wine & Liquor El Taco Loco, 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 o0 Wine Corkage

F. Trade Name of Facility:
El Taco Loco

G. Address of Facility to be Licensed (No P.O. Box): 8417 Georgia Avenue
Silver Spring, Maryland 20910

SECTION 2: APPLICANT INFORMATION .
Applicant A Name: Birthdate: Personal Phone Number:

Moises Gutierrez 8-28-1975 H: 240-468-3536 C: 240-468-3536
Full Address: Years at this Address: | Years as Maryland Resident:
48 S. PaulaStreety;Lavirel MIWR0724 3 25
Email Address: Sex: Place of Birth:
Male Mexico
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
EAC2218250166 n/a n/a
Applicant B Name: Birthdate: Personal Phone Numbher:
Carmen Sola 7-19-1971 H: 301-633-1106 ¢: 301-633-1106
Full Address: Years at this Address: | Years as Maryland Resident:
10507 Gilmoure Drive, Silver Spring, MD 20901 24 37
Email Address: Sex: Place of Birth: .
¢_sashelvis@hotmail.com Female Dominican Republic
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Baltimore, MD April 1997
Applicant C Name: Birthdate: Personal Phone Number:
H: C:
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:

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

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



Docusign Envelope ID: 61CC026E-TBE3-446E-AQ"

'3199976F3D56

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

A. Qualifying Maryland Resident (Indicate with X) ‘

X Applicant A O Applicant B 0O Applicant C

B. Name and Full Address of Corporation:

EL TACO LOCO, INC.
48 S. Paula Street
Laurel, MD 20724

C. Incorporated Under State Laws of:

D. Month and Year:

Maryland March 2021
E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
$50,000.00 10,000 10,000

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

Name (A): Full Address: Shares Owned:
Moises Gutierrez 48 8. Paula Street, Laurel, MD 20724 10,000
Name {B): Full Address: Shares Owned:
Name (C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Moises Gutierrez 48 S. Paula Street, Laurel, MD 20724 President
Name (B): Full Address: Title:

Carmen Sola 10507 Gilmoure Drive, Silver Spring, MD 20901  Secretary
Name (C): Full Address: ' Title:

SECTION 4: LIMITED LIABILITY CORPO

RATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X}

O Applicant A O Applicant B 0 Applicant C

B. Name and Full Address of LLC:

C. Authorized Persons of LLC

D. Organized Under State Laws of:

E. Month and Year:

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

Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A. Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additionhal sheet if necessary):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

Indicate Who are the General Partners:

0O Applicant A O Applicant B O Applicant C

Indicate Maryland Residents:

O Applicant A O Applicant B 01 Applicant C

2




Docusign Envelope ID: 61 CCOZGE-?BE3-446E-A9H" 199976F3D56

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.): Ground floor, street level retail space in a single story building in

Silver Spring, Maryland. Seating for approximately 45 people, within approximately 1300 SF of space.

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

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
301-326-1923 Casual restaurant serving authentic tacos and other Mexican specialties.

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
9am to 12am, Sunday through Thursday

April 1, 2024 9am to lam, Friday and Saturday

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

A. Names of all Current License Holders: B. Date Facility Began Operating:
1) Carmen Sola 3) March 2022

2} Jose Sola

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

8417 Georgia Ave, Silver Spring, MD 20910 N/A - Same location

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
Muhsen Haddad 240-440-6791 8417 Georgia Avenue
Silver Spring, MD 20910

D. Date Lease Made: E. Date Lease Expires:
January 10,2022 January 15, 2027

F. State Renewal Options, if any:
None

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES XNO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? ¥ YES gNO

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

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

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended or revoked? 0 YES XNO

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

Carmen Sola is currently one of the licensees as the existing location, which she has held since it was issued in May 2022.

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 NES oNO
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:

Carmen Sola is currently one of the licensees as the existing location, which she has held since it was issued in May 2022.

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 7 YES X NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:




Docusign Envelope ID: 61CCOZGE-7BE3-446E—AS(’ "5199976F3D56
SECTION 10: CERTIFICATES AND SIGnATURES

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

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

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

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

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

Affidavit:

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

(4)

Signature of Applicant CVIA&?& ésutierrez
(B) M~

~ Carmen Sola

Signature of Applicant

©)
Signature of Applicant

(D)
Moises Gutierrez
(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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



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 conveyor grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financial
obligation and will not 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 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 signing this application, | do solemnly declare and affirm under the penalties of perjury that the c ontents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

(A)

Signature of Applicant
(B)

Signature of Applicant

(C)

Signature of Applicant
(D)

{(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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

facility is to be conducted.
Affidavit:

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

Signature of the Property Owner

MUHSGN HWDDAD

Printed Name of Property Owner
‘_X‘:LL_I_QEMIHA Ave} gn_vcm SP Riv G 240 ~W 6-674)

Address of Property Owner MDD 2 0% i) Phone of Property Owner
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Extract from Law: If any affidavit or oath requuref! “der the provisions of this Act shall contain any fals’
shall be subject to penalties provided by law for t

perjury. And upon indictment and conviction thes.

‘atements, the offender shall be deemed guilty of
~rime.

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

{PLEASE PRINT OR TYPE IN INK)

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

AL RO LA

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application:

\/New License [ Transfer of Location O

Transfer of Ownership 0 Reclassification

B. Entity on Whose Behalf Application is
Made:

Corporation ® Limited Liability Company O Partnership 01 Individual

C. Class of License Ap plled Foi

| D. Entity Name:

r:
class b1 BWHR , LlQove.
E. Types of Permits Applled For: 0 Tasting ($200) o Catering o Qutdoor Café o Refillable Container
(See AppendixA) 0 Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility: | G. IsBusiness a Franchise? 0 YES «NO
OSoke.  Roymen & Sushsy

H. Addregs of Facility to be Licensed (No 6{ .0. Box) ) .
avnestovn erSLm‘i Ml 0618
SECTION 2: APPLICANT INFORMATION
ApphcantA Name . Birthdate: p Personal Phone Number: _
Naan . ah 6 /16 /1911 |n: ¢(202)258~ @ pa
Full Address: ~ 8 G,wc( [t 5T Years at this Address: | Years as Maryland Resident:
oither s c; V\i> 208 | 10 -
Email Address: Sex: - Place of Birth:
Towy=huni [014 @Advm.( tom | (3/1‘. noeL

if applicant s foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:

Date of Naturalization:

Weutl ) u 7 7@ aheo caw

M

c42-1i7- 58]
Applicant Name Birthda Personal Phone Number;
viembiRe Ll /O ‘)E/I 7'6 H: G CZ&P.) ¢ .
é" Address: J& Wary) oy By aok T Years at this Address: | Years as Maryland Resident:
ermointaa . M O 27
Email Address: Sex:

Place of Birth: - .
CJ\! i

If applicantis foreign-born, state:

AcT~ o0 871

Immigration Card Number: If Naturalized, Clty/State Date of Naturalization:
A0RT3T4EH Boultimore . Marviland| Ton |, 20
Apphcant C Name: Birthdate: Personal Phone Number:
Vg Ve in 08 /15/ 1971 | w: ¢ (202)95/~6 0©
Full Address: |4 Waryier Byook € Years at this Address: | Years as Maryland Resident:
Clevmay.fe: m MDD 20078 : 20
Email Address: Sex: Place of Birth:
YanVanlyn 370 ) akes cat F OA 114
if applicantis foreign-born, state:
Immigration Card Number If Natyralized, City/State Date of Naturalization: -

Bal-timop . May

AP

26 . .4

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

1



(NOTE: COMPLETE ONLY ONE SECTION FOR{’ “TIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMA .« ON

A. Qualifying Maryland Resident {Indicate with X)

J D Applicant A L Applicant 8 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 additionalsheet if necessary)

Name {A): Full Address:; Shares Qwned:

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}

O Applicant A 01 Applicant B 0O Applicant C

B. Name and Full Address of LLC: D1y 98 /. uthorized Persons of LLC —— ,
12146 Downestonn RclP L QWD!“O J ! Yo jun Ly
Hon e vy MDD 208! vaanm Vi L

D. Organized Under State Laws of:

Mo land

E. Month and Year:
0> /2024

Percentage ©f Ownership Interest of LLC (Use additionalsheet if necessary):
Name (A) Full Address: D.J4-é DMR&EW“ Hal Percentage:
en oo A Goithershim 0. 18 50 f
Name (B): . Full Address: ‘2;46 Dawm%ﬁawm ' Percentage:
N:;,L ’ ,/a;’\ L\ nr{[ e IITU M T o 87§ 506.!
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 interestof 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: 0 Applicant A 11 Applicant B 3 Applicant C
Indicate Maryland Residents: O Applicant A O Applicant B 0O Applicant ¢

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,
{ocated in strlp mall, restaurant, seating, beer/wine, etc.):

{20 L Gve T~ } A M 1-.{ " Ve ;"( 2 rﬂh’?é’

B. Who WIII be in tharge of Day-to-Day Operations {General Manager):

f a“.\l}u M L‘ W
C. Phone Number of Establishment: D. Type of Facility/Facility Concept:

‘ _L: C ‘-" '“f"? 59 4 = [ AL Yang
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

O] 720,24 -
(=025 Closed. - Monday
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: | 8. Phone Number of Property Owner: | C. Full Address of Property Owner
. Dpynestown \b.((e —  (301)92 —9o50 12165" Darmestown RA
WH Limited pe ifﬁn shid ( .a/bﬁétezvs;m.‘;‘j MD 20%78
D. Date Lease ade . E. Date Lease Expires:
02 /o /024 January 3| 203
F. State Renewal Optlons, ifany: ’
v

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felany? 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 ¥'NO

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? o YES &#NO

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

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

6. Has any applicant ever had a license for the sale of alcoholic beverages? oYES 0 NO

If YES, state name of applicant, name of facility, a%ress for wh |ch license was held, and the dates for which it was held:

Mo Mo Wok o0 ke Weet Ave Rockeville - MD 2e850 "% iyl b |
2-21-2) > Y_jg-q

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 | - ygg #NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland ?

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

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

If YES, state name and the financial interest owned:




2

SECTION 10: CERTIFICATES AND SIGM TURES l

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 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 derks, the Board of License Commissioners for Montgomery County, its duly authorized agents and
employees, and any peace officer of Montgomery County to inspect and search at any and all hours, without warrant, the premises and
any and all parts thereof upon and in which said 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 ghe best of my knowledge, information, and belief."

w Moo

Signature of Applicant j /
CIAY) P _L/_’ S S ——

Signatyfg,oprplﬂcaJnt
o_ ot

e T e 2

Siganure ofApricant
o -

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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

facility is to be conducted.

Affidavit:

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

-0 A4 ]
/?{.{(- L/'iﬁ_‘é.ﬁ\:__ I -
Signﬁnz of the Property Otvner
el Mepuber
Printed Name of _P:;?:y Owner
__1_2_1_5{.@@54;_6{4'«1_@;QMWM” Qaso

Address of Property Owner Phone of Property Owner
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Extract from Law: [f any affidavit or cath require( ~der the provisions of this Act shall contain anyfalr  ‘atements, the offender shallbe deemed guilty of
perjury. And upon indictment and conviction the, . shall be subject to penalties provided by law for ti. crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

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

To the Board of License Commissioners for Montgomery County:
Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Maryland, for an
alcoholic beverage license and each applicant submits and certifiesto the following information required by said article.
am t € = & 3
':‘S&r \WCTS

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application: j{New License O Transfer of Location O Transfer of Ownership -1 Reclassification
B. Entity on Whase Behalf Application is £ Corporationg Limited Liability Company 0 Partnership 0 Individual
Made: erﬁ‘_ < Feny LLe

C. Class of License AppliedTor: § D. Entity Name: T . L
B-LBW L) Jians He Feng Lic

E. Types of Permits Applied For: O Tasting (5200) o Catering o Outdoor Café o Refillable Container
{See AppendixA) O Retail Delivery o Spirits for Cooking Wine Corkage

F. Trade Name of Facility: — G. Is Business a f o2 . .
Jilany  Court ss a Franchise YESPCNO

H. Address zngacility‘ to be Licensed P.O. 8?:
/8200 Greoviia Aue  Sutte FXE s D 00822

SECTION 2: APPLICANT INFORMATION

An\;} flicant A Name: Birthdate: Personal Phone Number: _
AN LLID\W} 0)&(7—61 (?8&‘(_ H: C: ??7 2‘?¢‘¢éj“{
Full Address: . Years at this Address: | Years as lylaryland Resident:
U8 Cohoch. ly  Clarkshurs, 1D 2087 & J/s
Emall Address: o, Sex Place of Birth: _, 1
ﬂf 04 |§ 20 4 @Gl com [ A A
If applicant is foreign-born, state:
immigration Card Number: If Naturahized, City/State: - Date of Naturalization:
NY, A/ Y Maxch b 2a/2
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: o
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
if applicant is foreign-born, state:
Immigration Card Number; If Naturalized, City/State: -Date of Naturalization:

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



{NOTE: COMPLETE ONLY ONE SECTION FOR"’

“TIONS 3, 4, OR 5, AS APPLIES)

A. Qualifying Maryland Resident {indicate with X) ]

O Applicant A 01 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 layers equaling 100% owned by individuals and/or publicly traded, use additional sheetif necessary)

Name (A): ’L' A e Full Address: o Shares Owned:
vt ] '-f;(;" fﬂ+f >7 ;—"}' "‘,:_" ""f "’—41!’ G /:Z:Qh* 7, o6
Name (B): Full Address: : V Shares Owned:
Name {C): Full Address: Shares Owned:
Corporate Officers:

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A, Qualifying Maryland Resident (indicate with X)

> Applicant A J Applicant B 01 Applicant C

8. Name and Full Address fZ.I.C: C. Authorized Persons of LLC
\_/1'@/4:}’ He . o /l/ﬁm W‘“‘?
J/800 Gippros Bve. S e Uley s

D. Organized Under Stéte Laws of:

/\/\ﬁﬂ} lﬁ"\d 4

E. Month and Year:
plt 118 (2024

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

Name (A) - Fuﬂ Address: _ Percentage:
/Qﬂ M/éll’! (5 coho/, Ry (imbi) 2 2887 jo O
Name {B): Full Address: / Percentage:
Name {C}: Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
A, Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. in Which State:
Percentage of Ownership interest of Partnership {Use additional sheet if necessary):
Name {A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

indicate Who are the General Partners:

01 Applicant A 3 Applicant B O Applicant C

Indicate Maryland Residents:

1 Applicant A O Applicant B 0 Applicant C

2




located in strip mall, restaurant, seating, beer/wine, etc.): /ndegy 5 2500

She center o pafoor - oo sl
B. Who Will be in Charge of Day-to-Day Operations {General Manager): e
Yan (Wany

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

C Pho e Number of Establishment: D. Type of Facility/Facility Concepi‘: ) 5/, .
07 179 yestaurant ( Japa ne y‘?’c//né"%
E. Date Appl' cant will Begin to Operate: f. Days and Hours ofOperation:

.9/0‘2,/ 2924 79/37— /1 BM = 730 Pir

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

A.Names of all Current License Holders: B. Date Facifity 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. Fu Il Address of Pmperty g

Hillerogs Conber; LL_| Zvl, 5?/7"7500 /@ZW Gt (4 hoe ﬁm Mp

D. Dat 2_/ ase Madg E. Datt_e Lease Expires:
Oifoitz 87/ 31 293¢

F. State Renewal Optlons, if any:

g }éf. D‘p*{_gn

SECTION 9: APPLICANT QUESTIONAIRE

Has any applicant ever been:

1. Convicted of a felony? o YES >(NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland orthe United States? 0 YES XNO
3., Found guilty of violating the faws for prevention and gambling in the State of Maryland or the United States? o YES 2XNO
4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthan a minor | YES ﬁ(NO

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

6. Has any applicant ever had a license for the sale of alcoholic beverages? - 0 YES XNO
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 Montgometry County or the State of Maryland where an alcoholic beverage license has been applied a YES A{NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

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

was held:

8: Does any person other than the applicant{s} have any financial interest in this alcoholic beverage license | o Yﬁsmo
applied for, or in the facility to be conducted underthe current license?
If YES, state name and the financial interest owned:




21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifiesthat no manufacturer, brewer, distiller or wholesaler has any financial interest, directlyor
indirectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distiller, or wholesaler any such interest; and that the applicant atthe time of making this application has no indebtedness or other financlal
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 furtherthat if the ficense applied for & granted, he/she will conform toall State and

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

License Commissioners for Montgomery County, amd 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 ail parts thereofupon and in which said fadlity is to be conducted.

Affidavit:

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

(A) , _T_"______’_' I - . i =

Signature of Applicant

(8}
Signature of Applicant

©
Signature of Applicant

(D) R — — e
{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 herebygrant permission to the State Comptroller, his duly authorized deputies, inspectars and clerks, the
Board of License Commissioners for Monigomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to Inspectand search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.

Affidavit:

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

Signature of the Property Owner
Printed Name of Property Owner

Address of Property Owner Phone of Property Owner



SECTION 10: CERTIFICATES AND SIGNATURES

21, CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below centffies that he/she has Is aresid

of the State of Maryland; and further certifiesthat no manufacturer, brewer, distiller or wholesaler has any financial int entnd txpayer
indirectly, In the premises or facility of the applicant: that the applicant will not hereafter conveyor grant to suth man uf:rceﬂ. directiyor
distiller, or wholesaler any such interest; and that the applicant at the time of making this application has no lndehtednesst:rr?hbremr’
obligation and will not hereafter Incur any such indebtedness or flnanclal obligation to any manufecturer, brewer, disﬂllér, or wh:"e::\l:r:dal

Each of sald applicants hereby certifies furtherthat ¥ the license applied for I
granted, he/she will conform to
County laws and regulations reiating tothe sale of alcoholic beverages, us well as, to t;m rules snd regulstions :: gs}:! :;:: of
License Commissioners for Montgomery County, and herby grants permission to the Stata Comptroller, his duly suthortzed
deputies, Inspectors and derks, the 8oard of License Commissioners for Montgomery County, its duly authoried 2gents and
employees, and any prace officer of Montgomery County to inspect-and search at any and aif hours, without warrant, the premises and

any and &Yl parts thereofupon and in which sald fadlity Is to be conducted.

Affidavit:

“By signing this apphication, | do solemnly declare and affirm under the penaities of perjury that the contents
k , of the for
true and correctto the best of ny krf\ndedse, information, and beljef.” SEgosimentare

w . . Le>”
Signature of Applicant

{8

Signature of Applicant

{0

Stgnature of Applicant

!
!
|

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature '

L1 JO—

22. CERTIRCATE OF PROPERTY OWNER: | hereby certify that 1am the owner of the property named in the foregoing application foran
the use of the said property forthe sale thereon of such alcoholic beveragesas may
the State Comptroller, his duly authworized deputies, inspectors and clerks, the
jts duly authorized agents and empkeyees, and any peace officer of Montgomery
i parts thereofupon and in which sald

alcoholic beverage license and that | hereby consent to
be permitted by law, and i do hereby grant permission to

Board of License Commissioners for Montgomery County,
County to inspect and searchat any and all hours, without warrant, the premises and any ang &

facility 15 to be conducted,

Affidavir:
“By signing this application, | do solemniy declare and affirm under the penalties of perjury that the contents of the forego ing document are

true and correcto the best of my knowledge, information, and belief”

£

l‘«.iul f‘ e .S leﬁkf _(L_, H’}({ef:eg‘i" '

Signature of the Property { v ner
| acked Hegee vt

Sl Tedusiried Yorkom

Printed Name of Property Owner )
lere  whrtie clo Site Basli 6. |
-Address Hia Dv i Phone of t .oy L1 - C\' S ‘Vl-f%"fh-j'. m
2090

(- 6229
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Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

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

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

SECTION 1: LICENSE TYPE INFORMATION _ ‘?"‘HSQ”\
A. Nature of Application: Q’New License O Transfer of Location O Transfer of Ownership o1 Reclassiﬁcation :
8. Entity on Whose Behalf n Corporationyumited Liability Company O P_ar_tnership o Individual |
Application is Made: - - N N -
C. Class of License Applied For: D. Entity Name: N - Bl
Class BD - Beer, Wine & Liquor 4866 Liberty, LLC
E. Types of Permits Applied For: o Tasting ($200) o Catering o OQutdoor Café o Refillable Container -
(See Appendix A} 1 o Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility: B
BT's Bethesda B
G. Address of Facility to be Licensed (No P.0. Box): h -
4866 Cordell Avenue, Bethesda, Maryland 20814 _ -

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: | Personal Phone Number:

Brian Lacey N 5-2_8-1 968 H: 202-607-6002 c: 202-607-6002

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

9716 W. Bexhill Drive, Kensington, MD 20895 12 |56

Email Address: Sex: Place of Birth: -
ktownlacey@gmail.com Male | Washington, DC
if applicant is foreign-born, state: o - - -

immigration Card Number: If Naturalized, City/State: Date of Naturalization: o
n/a n/a n/a

Applicant B Name: - | Birthdate: | Personal Phone Number: R -

H: C:
Full Address: Years at this Address: | Years as Ma_ryEui Resident;
| Email Address: Sex:
If applicant is foreign-born, state: ) - - B _
immigration Card Number: \ If Naturalized, City/State: } Date of Naturalization: o
| Applicant C Name: - ’ Birthdate: I Personal Phone Number:
H: C
S I B L — —
Full Address: Years at this Address: | Years as Maryland Resident:
" Email Address: - l Sex: Place of Birth: - - o
lf applicant is foreign-born, state: ) e o -
lmmlgration Card Number: } If Naturalized, City/State: l Date of Naturalization: -
e —
(NOTE: ALL APPLICANTS WILL BE HEREAFTER REFERRED TO BY THE LETTER A B,ORC PRECED!NG THEIR NAME ABOVE)
1

P4
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(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION - o
A. Quallfymg Maryland Resident (Indlcate wuth X) ) I O Applicant A O App!ica;t B_EJ Appli_cant c
B. Name and Full Address of Corporatron

| C.Incorporated Under State Laws of: - D. Month and Year: ]
E. Authorized Ep_ita_l:' a | F. Number of Shares Authorized: | G. Number of Shares issued: ]
Stockhaolders (Include all layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if n necessarv)
Name (A): Full Address: Shares Owned:
" Name {B): - | Full Address: - | Shares Owned: -
Emde_(q: a o o Full Address: B o Shares Owned:
Corporate Officers: - ) - -
Name (A): Full Address: Title: o
Name (B): - a Full Address: - Title: -
Name(c: | Full Address: . Title: -
| — i R R
SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION
A. Qualifying Maryland Resident (Indicate with X} \/Apphcant AC Appllcant B m] Appllcant C N
B. Name and Full Address of LLC: 4866 Liberty, LL.C C. Authorized Persons of LLC ' N
9716 W. Bexhill Drive, Kensington, MD 20895 Brian Lacey
| D. Organized Under State Laws of: | E. Month and Year: -
Maryland July 2024
Percentage of Ownershlp Interest of LLC (Use additional sheet if necessary) o o -
Name (A): Full Address: Percentage:
Brian Lacey 9716 W. Bexhill Drive, Kensington, MD 20895 100%
Name (B): Full Address: Percentag:
| Name (C): R R Full Address: - - _Percentage:

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

"C. Date on VThich_Partnershi_p was Farmed: D. In Which State:

Percentage of Ownership Interest of Partnership {(Use additional sheet if necessary)— - ' -
Name (A): Full Address: Percentage:
‘Name (B}: ) Full Address: : B | Percentage: -
Name (C): i | Full Address: o - | Percentage:
lnd_iE_te Who are the ngeral Partners: B - _ o : 0 AppIicéﬂA 0O A_pp_l_i;:a_nﬁ D_A.p"p_lica_nt c
Indicate Maryland Rfsidents: O Applicant A Applicant B O Applicant C o

2
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SECTION 6: ESTABLISHMENT INFORMATION
[ A. Detailed description and total square footage of the portion of the building for which license is sag_hi (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.): Approximately 3667 square feet of elevated first floor retail
space in an attached building in downtown Bethesda, Maryland, with bar and table seating, serving a full bar.
8. Who Will be in Charge of Day-to-Day Operations (General Manager): -
Brian Lacey

C. Phone Number of Establishment: Io. Type of Facility/Facility Concepi:_
American style restaurant with full service dining and a full bar.

| E. Date Applicant will Begin to Ope_raTe:_ 'k Days and Hours of Operation:

October 2024 11am to 1am, 7 days per week.

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

A. Names of all Current License Holders: | B. Date Facility Begar;?)perating:
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 Prt;;erty Owner: | C. Full Address of PEperty Owner:
_Greendell, LLC - _301-657-2525 4901 Fairmont Ave, #200, Bethesda MD '20514
D. Date Lease Made: E. Date Lease Expires: ]
August 19, 2024 ) _ Approximately February 2032
| F. State Renewal Options, if any: ]
Two 5-year renewal options i -

SECTION 9: APPLICANT QUESTIONAIRE

Has any applicant ever been: -
1. Convicted of a felony? - B B _ | DYES A0
2. Found E“i'.tl of viclating the laws governing the sale of alcohol in the_s_tafe of Maryland or the Unitgc_l States? | YES, /O
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? o YES, /NO

4. Found guilty of any offense against the laws of the State of Marylana or the United States other than a minor 0 YES@'NO

traffic offense? B o - o _
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? I'o YES\ZNO
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 an_y other |
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | - ygs glNO
| 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 ;ppiicant(s) have any financial Interest in this alcohalic beveragéﬁe;:s_e “'.D YEVNO
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SECTION 10: CERTIFICATES AND SIGNATURES

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

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

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

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

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

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

Affidavit:

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

Drian. (acy

(A} |
Signature of Applicant Tﬁaﬁh‘”ﬁas&?

(8)

Signature of Applicant
o B
Signature of Applicant

(D) . i .

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property named in the foregoing application for an
alcoholic beverage 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 Compitroller, 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 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."

—— Signad by:

el ot

Signature of the Property Owner
Timothy Morrell, for Greendell LLC

Printed Name of Property Owner
4901 Fairmont Ave, #200, Bethesda MD 20814 301-657-2525

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

STATE OF MARYLAND | MONTGOMERY COUNTY

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

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

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

SECTION 1:LICENSE TYPELNFORMATION B
® New License 01 Transfer of Location  Transfer of Ownership O Reciassification

| A.Nature of Application:
B. Entity on Whose Behalf Application is 0 Corporation & Limited Liability Company 01 Partnership O Individual

Made: - - 1 - -
D. Entity Name:

'C. Class of License A(Aglpflued For: _[' r )

B I 1590 L MCI Xquisite,LLC
XS Al . = —

"E. Types of Permits Applied for: o Tasting ($200) = Catering Outdoor Café i3 Refillable Container

| {See AppendixA) ) | ~ :Retail Delivery m Spirits for Cooking = Wine Corkage

F. Trade Name of F_ac_ility: G. IsBusiness a Franchise? 0O YES = NC

Gisele Creole Cuisine

H. Address of Facility to be Licensed (No P.0.Box}:
2407 Price Ave Wheaton Md 20902 I

Applicant A Name: Birthdate: | Personat Phane Number: ,
¢: 240-602-7468 '

SECTION 2: APPLICANT INFORMATION - - - -
Jean E. Fermier 07.01.1983 H: 240-602-7468

’_I]“ Address: o ~ T Years at thisAddress: | Years as Maryland Resident:

15200 Dunleigh Dr Bowie Md 20721 ik |20 |
Email Address: Sex: Place of Birth: o _i
mcihomeimprovement1@gmail.com |M Haiti

S — — ==

If applicant is foreign-born, state: S B B
[ Date of Naturalization:

' Immlg tmn Card Number: | If Naturalized, City/State:
ZADA 4G |stnesd 1 1ae-a0s o |
ApplicantB Name: Birthdate: " T Personal Phone Number: o ‘
Cindy Ferrier - 05.20.1984 | H: 301-760-8270 G -
Full Address: Years at this Address: | Years as Maryland Resident: 41
15200 Dunleigh Dr Bowie Md 20721 11 ‘ 18 - -
Email Address: [Sex: Place of Birth: - 1
cindyferrier@outlook.com F Haiti B - _
If applicant is foreign-barn, state: - R _
Immigration Card Number: If Naturalized, City/State: Date of Naturalization: A|
— Baltimore, Md - 1 -23-3009
Applicant C Name: “Birthdate: - \ ersonal_PEJe Number: N - J
H: " C
Full Address: o o ["Years at this Address: { Years as Maryland Resident: N
“Email Address: [ Sex: <[7P|ace ofBirth: ) -
Ifapplucantls foreign- -born, state__;_ N - B - __ __ ___ - B _____ S __ B a o )
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 >ECTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident {(Indicate with X)

] O Applicant A 0 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 lssued:

o

Stockholders {include all Iayérs eqdaﬁnﬁﬁﬂ?é?wﬁ ecﬁv individuals and/orpublicly traded, use additionalsheet if ne_Ee_s;ry) o

Name (A} Full Address: Shares Owned:
Name (B): Full Address': Shares Owned:
Name (C): Full Address: Shares Owned:
Corporate Officers: - - S -
Name (A}): Full Address: Title: ]
Name (B): | Fult Address: - a | Titte:
Name {C}: Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indlcate with X)

B. Name and Full Address of LLC:
MCI Xquisite, LLC 2407 Price Ave Wheaton, Md 20902

C. Authorized Persons of LLC

Jean E. Ferrier, Cindy Ferrier

D. Organized Under State Laws of:

E. Month and Year

2

Maryland 8.20.2024 apin o, orgimal  §|® |2019
Percentage of Ownership Interest of LLC {Use additional sheet if necessary): / B =

Name (A): Full Address: _ Percentage:

Jean Ferrier | 15200 Dunieigh Dr Bowie Md 20721 50

Name (B): Full Address: Percentage: -
Cindy Ferrier | 15200 Dunleigh Dr Bowie Md 20721 0

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: - N
Percentage of Ownership Interest of Partnership (Use additionalsheet if necessary): — B

Narme (A): Full Address: Percentage:

_Nar;aeﬁ R o | Full Address: R Il F;rce_mtagg o

Name (C): Full Address:. Percentage:

Indicate Who are the General Partners: _i - D Applicant A 0 Applicant B Applicant C B ]

Indicate Maryland Residents: (2 Applicant A L1 Applicant B 01 Applicant c o




SECTION 6: ESTABLISHMENT INFORMATION
A. Detailed description and total square footage of the portlon tion of the buildi bulldlng for which license is sought (ex Free standing, '
located in strip mall, restaurant, §eatlng, beer/wine, etc.): . \

rrestaurant 100 persons capacity, 2205 sq ft Ha l_\ L an L,. WA G -

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

|Jean Ferrier

C. Phone Number of Establishment: | D. Typeof Facility/Facility Concept: ' ' |
301 -933-1340 restaurant
E. Date Applicant will Begin to Operate: | F. Days and Hours of Operation: o L > AT ]
3.1.24 Sun 1p-8p Qb 120k |
M-Th 12p-8p
l F 12p-10p
SECTION 7: LICENSE TRANSFER (COMPLETE ONLY IF TRANSFERRING A LICENSE) o
A.Names of all Current License Holders: | 8. Date Facility Began Operating: 1
1) Tamara Dugue 3} 04/2017
2) |
C. Location of Current Licensed Facility: D. Location to Which License is Being Transferred: |
2407 Price Ave Wheaton Md 20902 2407 Pnce Ave Wheaton Md 209(& .
SECTION 8: LEASED PREMISES - _ o
A.Name of Property Owner: ['B. Phone Number of Property Owner: | C. Full Address of Property Owner:
morgan/ McClean Commercial Realty | 30 1 -469-0900 6701 democracy blvd suite 300 Bethesda Md 20817
| S —
D. Date Lease Made: o E. Date Lease Expires:
8 1.23 " 7!31/%? .
|'F. State Renewal Optlggs, ifany: - = — o - ]
L/t"' > S — e s - ]

SECTION 9: APPLICANT QUESTIONAIRE

Has any applicanteverbeen: e )
1. Convicted of a felony? o - | DYESmNO
2. Found guilty of violating the Ews g;l_emingthe sale of alcohol in the State of Maryland orthe United States? | 0 YES = NO

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

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedor revok_eg? o | oYES = NO
6. Has any applicant ever had a license far the sale of alcoholic beverages? OYES = 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 amcﬁ or person with an ownership interest in this facility_hav_e a financial interest in any other ‘

facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied |  vgs = NO
for, granted, or issued under the Alcoholic Beverages Article of the Annotated Code ofMaryland? ‘ I
If YES, state the name af the applicant, name and address of licensed premises and ownership and add tha dates the license |

was held:

'8: Does any any person other than the applicant(s) have any financial interest in this alcoholic beverage license | D YES NO
applied for, or in the facility to be conducted under thecurrentlicense? =~~~ |
' if YES, state name and the fi nancial interest owned:




{
SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifiesthat he/she has is a resident and taxpayer
of the State of Maryland; and further 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 conveyor 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 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 decument are
true and correctto the best of my knowledge, information, and belief."

) Jean E. Eerrier

Signature of Applicant
iju Ferrier

Signature of Appl:cant

{C)
Signature of Applicant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that 1 am the owner of the property named in the foregoing application foran
alcoholic beverage license and that | hereby consent to the use of the szid property for the sale thereon of such alcoholic beveragesas 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 County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without wasrant, 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.”

David (Rusty) Morgan Aweyd Bp 2907 2o fuanme. LLL

Snr,/at ire of th Pr,l}’érty Owner
Jlat e ﬂmf

Prmted Name of Properﬂ fner
6701 Democracy Bivd Suite 303 Bethesda, Md 20817 1, , q@ﬂ 0900

g A& Se1
Address of Property Owner Phone of Property Owner
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Extract from Law: If any affidavit or oath require,q, under the provisions of this Act shall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction th¢ " shall be subject to penaities provided by lawfor{  rime.

STATE OF MARYLAND | MONTGOMERY COUNTY
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

(PLEASE PRINT OR TYPE IN INK)
To the Board of License Commissioners for Montgomery County: :ﬁ: !5 i q s—q q

Application is made by the undersigned under the provisions of Alcoholic Beverages Article of the Annotated Code of Mar

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

SECTION 1: LICENSE TYPE INFORMATION

A. Nature of Application: = New License O Transfer of Location 0 Transfer of Ownership 01 Reclassification
:l.'aEx:tv on Whose Behalf Application is 0 Corporation & Limited Liability Compig_—}%__ R %”é?#’s ti"ﬁ s@indlwdual

C. Class of License Apnlied For: D. Entity Name:
Clase B (B/WIL) - |TAQUERIA SABOR MIXTECO L.L.C

E. Types of Permits AppliedFor: O Tasting ($200} o Catering o Outdoor Café o Refillable Container
(See.Appendix A} o Retail Delivery o Spirits for Cooking = Wine Cérkage

F. Trade Name of Facillty: . 4 u* G. IsBusinessa Franchise? [ YES®= NO
N/A qu_lm,cx ih!'m( IXTEe 00 —

H. Address of Facility to be Licent ed {No P.O. Box):
2460-2462 ENNALLS AVENUE, WHEATON, MD, 20902

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
MARISOL SARA GONZALEZ SANCHEZ | 12/19/1971 H: 202-4597612 C:
Full Address: - Years at this Address: | Years as Maryland Resident:
7216 BLANCHARD DR DERWOOD MD 20855-1225 Six Months Six Months
Email Address: Sex: Place of Birth:
marisol £19gonzalez50@yahoo.com | Female Mexico
If applicantis foreign-born, state:
Immigration Card Number: if Naturalized, City/State: Date of Naturalization:
N/A Washington, District of Columbia 11/15/2016
Applicant B Name: Birthdate: Personal Phone Number: o
N/A H: C
full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth: - 1
if applicantis foreign-born, state:
immigration Card Number: if Naturalized, City/State: Date of Naturalization: |
N/A
Applicant ¢ Name: Birthdate: Personal Phone Number: T
N/A o - H; C
Full Address: Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth: _ o T
If applicantis foreign-horn, state: - - -
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
N/A

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



{NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTICN 3: CORPORATION INFOR!\A{_I iON

A. Qualifying Maryland Resident (Indicate with X)

8. Name and Full Address of Corporation:

- l 0 Applicant A 0 Applicant B 3 Applicant C

C. incorpcrated 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 sheetif necessary)

Mame [A): Full Address: Shares Cwned:

Name (8}: ) Full Address: Shares Owned:

Name {C): Full Address: Shares Owned:
CorporateOfficers: mm

Name (&): Full Address: Title:

Name (B): R o Full Address: Title:

Name (C): Full Address: Title: i

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X}

» Applicant A Applicant B = Applicant C

2963 - € naalle Ave

L

B. Marns and Fujl Ad FLLC:
“T08 ey m“%ﬁ%«ﬂ Ixteco

C. Authorized Persons ofLLC

D. Organized Under State Laws of:
Maryland

lueSnra M 20 77 | Marisol Sara Gonzalez Sanchez
Y J

E. Monthand Year:
06/2024

Percentage of Ownership Interest of LLC {Use additionalsheet if necessary):
Name {A): Full Address: Percentage:
Marisol Sara Gonzalez 7216 Blanchard DR Derwood MD 20855-1225 22%
Name (B): Full Address: Percentage:
Apoalinar Cervantes 1611 Park Road Nw Apt 501, Washington DC 20010 |22%
Name (C): Full Address: Percentage:
Erik Cervantes 1611 Park Road Nw Apt 501, Washington DC 20010 [17%
SECTION 5: PARTNERSHIP INFORMATION
A.Name and Full Address of Partnership:
€. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interestﬁértnership {Use additionalsheetif necessary):
Name (A): Full Address: Percentage: ]
Name (B): Full Address: Percentage:
Name {C): - Full Address: Percentage: -
Indicate Who are the General Partners: [ Applicant A 0 Applicant B O Applicant C |
Indicate Maryland Residents: - O Applicant A O Applicant B 0 Applicant ¢

2



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

SECTION 3: CORPORATION INFORM.

ON

| A. Qualifying Maryland Resident (Indicate with X)

]

' B. Name and Full Address of Corporation:

0 Applicant A D Appﬁa nﬁ O Applicant C ]

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

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

—

Name (A): Fult Address: Shares Owned:
Name (B}): Full Address: Shares Owned:
Name (C): Full Address: Shares Owned:
Corporate Officers:
Name (A): Full Address: Title: e
Name (B}): - Fuil Address: Title:
Name (C): Full Address: N Title:

*

7. oumevship :

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {indicate with X)

® Applicant A Applicant B 01 Applicant C

B. Name and Ful! Addressof LLC:

TAQUERIA SABOR MIXTECOL.L.C

C. Autharized Persons of LLC

Marisol Sara Gonzalez Sanchez

D. Organized Under State Laws of:
Maryland

05/2024

E. Month and Year:

|

Percentage of Ownership Interest of LLC (Use additional sheet if necessary):
Name {A): Full Address: Percentage:
Maria del Carmen Paz Flores | 12117 Viliage Square Terr Apt 201, Rockville, MD 20852 | 17%
Name {B): Full Address: Percentage:
Isauro Juan Solano Fiores 12117 Village Square Terr Apt 201, Rockville, MD 20852 | 22%
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:
Perceaiége of Ownership interest of Partnership {Use additionalsheet if necessary): T
Name {A}): Full Address: Percentage:
Name (B): - Full Address: R Percentage:
| Name {C): - Full Address: - B 1 l_’ercentage:
Indicate th’are the General Partners: o1 Applicant A D_Applica nt B O Applicant C - ]
Indicate Maryland Residents: B 0 Applicant A O Applicant 8 O Applicant C

2
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SECTION 10: CERTIFICATES AND SIG(I.*'-ATURES

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

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

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

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

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

Affidavit:

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

true and_correctto fhe pest of my kpowledge, information, and belief."
SN/ )
W __ Lot g ] Y
A v/

Signature of Applicant

(B) _— e

Signature of Applicant
(€ s ==

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

facility is to be conducted.

Affidavit:

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

Signature of the Property Owner

Printed Name of Properiy uwnér

e

Address of Property Owner Phone of Property Owner



SECTION 10: CERTIFICATES AND SIGNATURES

certfies thak he/itha has |5 a resident snd DRIy

22, CERTIFICATE OF APPLICANTS Atleast one appiicant wh signatiire app

of tha Sate of Maryland; and further certifws that no manufacturer, brawer, distfier or wholasaler has wrwy Rnancial inleresy, deecty of
in the premises or facility of the appiicant; that the apphicant will not hereatter convey oF grant w0 such mamdecinores, brewes

the apphcant a¢ the tirme of making ths applitation has no lebwdness or other fiqancsd

Indirectly,

distitlar, or wholesaler any such interast snd that

obiigstion snd witl not hereafter incur any srch indebtedness or financial obkgution 1o any manufacturer, hrawer, dutiiier, of whottssier
sppied for s grantad, hafshe will comfocr Tt all Stake seal

Each of sald spplicants hareby cartifles furthar that ¥ the §
County laws and regulstions retating to the sals of alcoholic baverages,; a5 wall as, to tha rules sod regulstions of the daacd of
Licanse Comimissioners for Montgomaery County, atvd herby grants permision 1o the State Comptrglies, his duly methariagd
Inspectors and darks, the Bowmd of License Commissionars for Momtgomury County, RS duly authorized sgents and
to inepacs ant search st any nd Al hers, wikhout wrrant, the prambes md

deputins,
employses, and sny peace offker of Montgomary County
sny snd il parts thareofupon 30d In which sald facity s ta be conducted.

“By signing this spplication, | do solemnly declare and affirm under the penaties of perjury that the contents of the Toregoing sioturcens e

Affidavit.
ornectt%-e st of zy}m . infortymtion, and belief®
Al - <
g g o
— E S

true a?g

a)

Signature of.
{8) —
Signature of Applicont
{C} E
Signoture of Applicant
{o)
{FOR CORPORATION APPLICATIONS ONLY] Comporote President Simature

property tor the sale thereon af such akkohofic beversgests may

his duly authorized deputies, iInspaciors snd danks, the

aslcoholic beverage license and that | hereby consent to the use of the sald
e permitted by law, and i do herebygrant permission tu the State Compiroller,
ners for Mantgamery County, its duly suthorized sgents and employees. and any heace officer of Mongornery
wacrrant, the premises and any and o parts thereof upan 3nd in which ssid

Board of Licensz Commissio
County to inspect and search 3t any and 38 hours, withouot

22. CERTIFICATE OF PROPERTY OWNER, t hereby cergfythat tam the oumer of the ptoperty nsmed in the foregoing apphicatton forap

facifity is to be conductad,
{ do solemnly declare and afhrm under the pensities of perjury that the conteats of tha foregoing docurmant

Affidavit:
information, and heliet.

“By signing this application,

true and correct to the best of my knowiedge,

e i M" 5. Grsenseontecn hssguiley Lined Rebud LLP
o &Wk £ L\M"‘t! Lrhﬁtj’?tfwﬁnhf LLP

Signature of the Property Owner

& Tomalhy. Meered

.‘ '.'_'alllyqit-.of'ﬂopam waner : d
(o Facrmisnd .Aw#&m&f%w 3ol ¢ 7A5AS

it g Phone of Property Owner




