APPLICATIO
C#1



Extract from Law: if any affidavitor cath requiré  der the provisions of this Act shall contain any fal  atements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction the . shall be subject to penalties provided by law for ti._, _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 certifies to the following information required by said article.

SECTION 1: LICENSE TYPE INFORMATION ’k; \6 O@g Ll
A. Nature of Application: 0 New License O Transfer of Location ©  ransfer of Ownership O Reclassification
B. Entity on Whose Behalf Applicationis O Corporation \/mlted Liability Company [ Partnership 0 Individual
Made:
€. Class of License Apnplied For: j D. Entity Name: D
BBWLHQ HM;J» o LL¢
E. Types of Permits Applied For- o Tasting (5200} o Catering W utdoor C.¥é 0 Rejillable Container
{See AppendixA) o Retail Delivery o Spirits for Cooking ine Corkage
f. Trade Name of Facility: < L B ? G. Is Business a Franchise? O YES VO
The Y Corners Vb
H. Address of Facility to be Licensed (No P.O, Box) . .
o)1t Sothodipd Bdl.  Sicwr Guin , 0 D090 (
SECTION 2: APPLICANT INFORMATION
App]lcantA Nam Birthdate: ) Personal Phone Number:
S pencer Spnith 11- 1U-87 | n B0l ~€22-0253 ¢ 20]-4S5 -1.aY
Full Address: Years at thnc?ddress Years as Maryland Resident:
VhB S Litwa db: Skl Speimy 1 2044
ail Address: Sex: Place of Birth: _
Som thcernirs b @emn 4, Washingfon  O.C.

If applicantis foreign-born, st e:

immigration Card Number: if Naturalized, City/State: Date of Naturalization:
Applicant B Name: Birthdate: Personal Phone Number:

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

if applicantis foreign-born, state:

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

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

if 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)
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(NOTE: COMPLETE ONLY ONE SECTION FO!

SECTION 3: CORPORATION INFORM~ fION

A. Qualifying Maryland Resident {Indicate with X)

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

"CTIONS 3, 4, OR'5, AS APPLIES)

OJ Applicant A O Applicant B &0 Applicant C

D. Month and Year:

E. Authorized Capital:

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

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

Name {A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

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

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name {C) Full Address: Title:
SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION Y

A. Qualifying Maryland Resident (indicate with X)

Mppiicant A O Applicant B 0 Applicant C

B. Name and Full Addressof LLC: }0S5 o (oo LLC

lol\] Suther bl 2. S; !wfmm}md}oam

C. Authorized Persons of LLC

ﬂm%/,

D. Organized Under State Laws of:

E. Month and Year;
2 yiang! Auryst- 2012
Percentage of Ownership Interest of LLC (Use additionalsheet if necessary): v -
Name (A): /- . Full Address:; Percentage: 6‘ o,
5 fr Smith B%05 Lam ol Sibtr ring, m g
ame (B Full Address: Percentage:
Zydhm Sm, l A I7§0 5 Limg dr. 5 Yoor ﬁoﬂm A 5‘&
Name {C): Full Address: Percentage:
SECTION 5: PARTNERSHIP INFORMATION
I A.Name and Full Address of Partnership:
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use 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 0 Applicant B 0 Applicant C

Indicate Maryland Residents:

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

A. Detailed description and total square footage of the pogon of the building for which Ulynse iss ht (ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.): mh;m 100m ; ORAQOr 56 f1 )9, € & )a.n?'

2493 55 F+ Ster o wond n¢ohlerbod f&fmwmn )

B. Who Will be in Charge of Day-to-Day Operations {(General Manager): , X
Seencer Son /4

C. Phone Number of Establishment: D. Type of Facility/Facility Conce'pt:é:p‘ﬁuﬂ { %7& cConn resla woht

ol 93 2400 (2

E. Date Applicant will Begin to Operate: | F. Days and Hours of Operation: /Mon -FU.S W(’(‘ Fhoes: o - 120,
Frlt [lam-2.am

A

. . - 56\.}.0. ¢ om ~ 2:‘\"1
Nd\’("’bef ZULI Sunt ICam - 13Aam

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

A Names of all Current Llcexe Holders: B. Date Facility Began Operating:
1Ce M! 3) -
op¢ [owember 2.0 7.
C Location of Current Licensed Facility: D. Location to Which License is Being Transferred:
i syt bl sl Sibutr 5I/r'mj el o VI spbher ban gl 8 Hver fﬁf’ oy, //”’(/ 2040 {
“1000i
SECTION 8: LEASED PREMISES
A.Name of Property Owner: B. Phone Number of Property Owner: | C, Full Address of Property Owner:
' o / . L300 [Gmfs ;n/) 5. C+,
(Ain Si)’); ‘l“/\ 301' //'7’_5“/’220 (ﬂw/[w//f‘ /47[ la’b’f 3

D. Date Lease Made: _ E. Date easﬁ Expire
N ogonber  IO1) oubmber 20472

E. State Renewal Options, if any:

SECTION 9; APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YES Mﬁ)

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | XES ‘
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? | 5 YES VﬂO

4. Found guilty of any offense against the laws of the State of Maryland or the United States other than a minor | 5 YESV/NO
traffic offense?

5: Has any applicant ever had a license for the sale of alcoholic beverages suspendedor revoked? 0 YRS
6. Has any applicant ever had a license for the sale of alcoholic beverages? \ﬁES
If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

ZDIZ"—)

_M 4 Covruy P\Ab (o)1) 6M+N/(QMJ RQI 6\\vfur§o\{a HD DQ(’]I‘;] Current

(-‘-

7: Does any apphcant or person with an ownership interest in this facility have a financial mtere‘s’t in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied o YES 36}(0
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 MES
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:

Flizubeth Sk CO%
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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 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, distiiler, 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 Commiissioners 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 fadlity 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 co the best of my knowledge, information, and belief."
(A ____. zZ

Signature Applicant

(€

Signature of Applicant

(C) I S
Signature of Applicant

{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 alcohalic beveragesas may
be permitied 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."

DALY
B SR S0l 7754230

Printed Name of Property Owner

%90 _(Aan £ C Ratv'le il 205753

Address of Property Owner Phone of Property Owner

(3011718 +230)




APPLICATIO
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Docusign Envelope ID: 8F31 1668-31CF-4EA6-B1" 3D59D5C51D7
Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

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

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

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

SECTION 1: LICENSE TYPE INFORMATION ’kt" \g \ \g U lo
A. Nature of Application: 7 New License 00 Transfer of Location O Transfer of Ownership O Reclassification
B. Entity on Whose Behalf O Corporation ¥ Limited Liability Company O Partnership o Individual
Application is Made:
C. Class of License Applied For: D. Entity Name:
Beauty Salon (Beer and Wine) Bearded Goat Barber Kentlands, LLC
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:
Bearded Goat Barber

G. Address of Facility to be Licensed (No P.O. Box):
720 Center Point Way, Gaithersburg, MD 20878

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

Applicant A Name: Birthdate: Personal Phone Number:
Pantea Cannon 4-12-1993 H: 240-750-8471 c: 240-750-8471
Full Address: Years at this Address: | Years as Maryland Resident:
227 Rolling Road, Gaithersburg, MD 20877 2 5
Email Address: Sex: Place of Birth:
pantea@beardedgoatbarber.com Female Iran
If applicant is foreign-born, state:
Immigration Card Number: if Naturalized, City/State: Date of Naturalization:
Baltimore, MD January 31, 2024
AppTicant 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 applicant is 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: l 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: 8F311668-31CF4EA6-B11  3D59D5C51D7
{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 O Applicant A O Applicant B 0 Applicant C

B. Name and Full Address of Corporation:

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

E. Authorized 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): Fuill Address: Title:
Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) o Applicant A 00 Applicant B 0 Applicant C
B. Name and Full Address of LLC: C. Authorized Persons of LLC
Bearded Goat Barber Kentlands, LLC
720 Center Point Way, Gaithersburg, MD 20878 Pantea Cannon
D. Organized Under State Laws of: E. Month and Year:
Maryland October 2023
Percentage of Ownership Interest of LLC {Use additional sheet if necessary):
Name (A): Full Address: Percentage:
Pantea Cannon 227 Rolling Road, Gaithersburg, MD 20877 25%
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:
[SEE ATTACHED]

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: - O Applicant A 00 Applicant B 0 Applicant C
Indicate Maryland Residents: O Applicant A O Applicant B D Applicant C

2




Docusign Envelope ID: 8F311668-31CF-4EA6-B1( 3ID59D5C51D7

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.):
Barber shop occupying approximately 1019 SF of ground floor retail space in a mixed use town center.

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

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

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

November 2024 Monday - Sunday: 9am to 9pm

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

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

2)

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

SECTION 8: LEASED PREMISES

A. Name of Property Owner: [ B. Phone Number of Property Owner: | C. Full Address of Property Owner:
500 N. Broadway, Suite 201
Jericho, NY 11753

Kentlands MKT SQ 1772, LLC 516-869-8000

D. Date Lease Made: E. Date Lease Expires:
12/28/2023 Approximately November 2034

F. State Renewal Options, if any:
Two 5-year options

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 &/ NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | o YES ¥f 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? o YES & NO
If YES, state name of applicant, name of facility, address for which license was held, and the dates for which it was held:

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | 5 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 applican?(s) have any financial interest in this alcoholic beverage license | ¢ YES o NO
applied for, or in the facility to be conducted under the current license?
If YES, state name and the financial interest owned:

[SEE ATTACHED]




Docusign Envelope ID: 8F311668-31CF-4EA6-B1(  3D59D5C51D7
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 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 correct to the bes ditewledg , information, and belief."
(A) S86CAEREEATEAL

Signature of Applicant Pantea Cannon

(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



Docusign Envelope ID: 8F311668-31CF-4EA6-B10E-A9D58D5C51D7

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 bes[omwwledgg, information, and belief."
{A)

Py e NNt ST VPN

Pantea Cannon

Signature of Applicant

(B) _ _
Signature of Applicant

Q) —

Signature of Applicant ©)
by _

{(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 alcohalic 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."

Ken 1902, LU, Deleworé limired liaanry eompmny
AN oRC LRI, LLE ;Menases

o

Signature of the Property Owner

Fessioh Domefousii-Nizar

Printed Name of Property Owner

S0 WoetH Biood wny | S0ite 90 | Tom it WY V5D
77 - H8y-17-°1010
Address of Property Owner Phone of Property Owner




Docusign Envelope ID: 8F311668-31CF-4EA6-B1’  3D59D5C51D7

ADDENDUM

Alcoholic Beverage License Application of

BEARDED GOAT BARBER
Gaithersburg, Maryland

Section 9 — Question 8

The following individuals hold an ownership interest of the limited liability company
upon whose behalf this license is sought:

Pantea Cannon 25%
227 Rolling Road
Gaithersburg, MD 20877

Scott Parker 25%
888 N. Quincy Street, #1604
Arlington, VA 22203

Jon Dodson 25%
1306 N. Glebe Road
Arlington, VA 22207

Eric Renfro 25%
8815 Cottongrass St.
Waldorf, MD 20603
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Extract from Law: If any affidavit or oath requ'™ * under the provisions of this Act shall contain any £ “statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction 1. 2of shall be subject to penalties provided by lawfe it crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

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

To the Board of License Cornmissioners for Montgomery County:

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

SECTION 1: LICENSE TYPE INFORMATION CCT& ' 66 uﬁ k))\l
A.Nature of Application: o New License 0 Transfer of Location 01 Transfer of Ownership O Reclassification
B. Entity on Whose Behalf Application s 0 Carporation # Limited Liability Company & Partnership O tndividual
Made: Y N
C. Class of License Applied For: BWLHE D. Entity Name:

crass B (B/w/L) ASMARINI LLC
E. Types of Permits Applied For: ! ! o Tasting ($200) o Catering ' Qutdoor Café o Refillable Container
(See AppendixA) 01 Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facility: G. Is Business a Franchise? [ YESIWNO

CAFE VIA FoMA

H. Address ofFacility to be Licensed {No P.O. Box}:

gll  RomeanT ST Stpvel SpaiNe MD 20910

SECTION 2: APPLICANT INFORMATION
Applicant A Name: Birthdate: Personal Phone Number;
EoeN NEGUKIE | 06/12 a6 |w: ¢ 303 629749 (9
Full Address: ’ 222041! Years at this Address: | Years as Maryland Resident:

8§70 S. Ggeenplice sTd302 Be VA 10 YEARS

Emait Address: Sex: Place of Birth:
E cea Quo yauoo.con|  Femals | Appis Agasa (Etriopis )

If applicantis foreign-born, state:

Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Fareeax VikGIn LA MAY [P 2010
Applicant B Name: Birthdate: Personal Phone Number:
AMUEL NEGusSIE lojzé/ 1982 | w: ¢ SH 2150060

Full Address:

2220 Years at this Address: | Years as Maryland Resident:
24l S. Lowew ST Avtweron Vi 6 YEARS —
Email Address: Sex: Place of Birth: .
SAMUETABBA ADGMAIL.Co  MALE Aopis ABnc4a  (ETHioPA )
if applicantis foreign-born, state: -
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
AtexandRA VikGIMA | AveusT 25 2012
Applicant C Mame: Birthdate: ParsonalPhone Number:
HivAREL GHEPREMICHAT) DEC,10 2005 | H: ¢ 263 609 [0 8D
Full Address: Years at this Address: | Years as Maryland Resident:
9213 GLENVIUE RD Siever SPone NHRogo) Lestan yial  Less Than 4 yeal
Email Address: Sex: Place of Birth: 4
/9 be[be/aé-m~'/. Fema e Viderma (UsSA )
if applicantis 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 FC
SECTION 3: CORPORATION INFORMATION

“ECTIONS 3, 4, OR 5, AS APPLIES)

A. Qualifying Maryland Resident {indicate with X}

] 0 Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:

C. incorporated Under State Laws oft

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

Stockholders {include all layers equating 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: ASM ACINY LLC

"t Applicant A\;%(Applicant B WAppEican@ )
C. Authorized Persons of LLC e
EOEN NEGUSSIE

2RA90
CIH BOMPANT ST Stwver Speinve MD i?yﬁg"éduecﬁ’?f‘éfeﬁmmﬁeu X

D. Organized Under State Laws of:
MonTGoMELY CounTy MD

E. Month and Year:

MAR CH 2023

Percentage of Ownership Interest of LLC {Use additionalsheet if necessary}):

Name {A}: Full Address: 22 Percentage:

Edoen NEGUSS(E 370 S. Ceeenstt €L STy 302 At ncton \Mmq 65 %
Name (B}): Full Address: Percentage: o
SAMUEL NEGUSSIE Ry S. Lowew T ALLINGTON VA 22206 25/6
Name {€}: Full Address: 2090| | Percentage: &
HivyABEL GHEBLE MicABL 9212 GLenviwe £ Sitves Spliwe MO 10%

SECTION 5: PARTNERSHIP INFORMATION

A. Name and Full Address of Partnership:

€. Date on Which Partnership was Formed:

. 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:

0O Applicant A 0 Applicant B 02 Applicant C

Indicate Maryland Residents:

D Applicant A 3 Applicant B 0 Applicant C

2




SECTION 6: ESTABLISHMENT INFORVIATION

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.): 593 SF ground 69\"1 jc’cﬂx‘e-a 1 Q.

mid-rise buildine , rechourant, Seating ,heer wine | |/qvor
B. Who Will bein Chargegf Day-to-Day Operations {GeneralVanager): /

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

240 53] 21 £9 Care, Sanowten P2oas FAsTUIES Reee (Vg LiguoR
£. Date Applicant will Begin to Operate: F. Pays and Hours of Operation: ) e -
SEpTEMAER IS 2onl | [TONPAY To fRioAy Fes ArtTo (lres
SATULDRY To Suvbay RiosaM To (lios PM

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

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

2}

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

SECTION 8: LEASED PREMISES

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

Siwvel SPRUING Ligeady G\F 20409 F& 12290 Tech Poad, Suite 250
REQNENCES LPaMALAM b ray Bo\ £272 2800 | SILVER SPeive  MD 2090y
D. Date Lease Made: E. Date Lease Expires:

AP\l 26 20723 MALCH B) 2029

F. State Renewal Options, if any:

YES PencwaL feom Apic 4 2029 Ty MALH 31 2034

SECTION 9: APPLICANT QUESTIONAIRE

Has any applicant ever been:

1. Convicted of a felony? 0 YES WNO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland or the United States? | o YES wNO
3, Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? |  YES NO

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

5: Has any applicant ever had a license for the sale of alcoholic beverages suspended orrevoked? 0 YES pNO
6. Has any applicant ever had a license for the sale of alcoholic beverages? 0 YES wrNO

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 beveragelicense hasbeen applied |  vgg wNO
for, granted, orissued under the Alccholic Beverages Article of the Annotated Code of Maryland?

tf 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 alecoholic beverage license | o YES gyNO
applied for, or in the facility to be conducted under the current license?
If YES, state name and the financial interest owned:,




A
-

ES
s7cTION 10: CERTIFICATES AND SIGNATUR
21, CERTIFICATE OF APPLICANTS: At least one applicant whase slanatura appaars hulow certifies hat he/sh has 15 1asient ol asgin o
oft.he state of Maryland; and further certifiasthat na manufacturar, hrawar, distiilar or vilesalier has arry finane lal litasast, dives sy o
indirectly, In the premises or facllity of the appilcant; that the applicant will not harealter canvey ur grant th sush mannfas wurar, e ust,
distller, or wholesaler any such Intarest; and that the applicant at tha llma nf making this spplicatiin has no Indehadnas us spbat finans 1o
obligation and will not hereafter incur any such Indebtadnass or financlal ehligatton o any imanufacturar, hrsear, ditiller, or sduduseter

Each of sald epplicants hereby certifles furthar that If tha licanse appliad for Is grented, he/she will tonform 0 ol Yte and

County laws and regulations relating to the sale of alcohollc heveragas, as wall as, to the rules and regulations o the ierd 1

License Commissloners for Montgomery County, and harhy grants parmission to the Stete Comptrofier, hils duly satusisad

deputles, inspectors and derks, the Board of License Commlssloners for Mantgomary County, its duly autharlsad syarts and
employees, and any peace officar of Montgomery County to Inspect and saarch at any and sil hours, vilthout viarrend, the prarmisey s
any and all parts thereofupon and In which sald facllity Isto be canducted,

Affidavit;

“gy signing this application, | do solemnly declare and affirm under the penalties of parfury that the contents of the foreyping desusesnt ate
true and y knowledge, Informatlon, and bellef,”

n 04/19 [2024
Signature of Applicant

@ 2 ©8/19 [2094

Slgnature of A cgnt

‘2 L4 f19 j2Cau
Stgnature of Appllcant

(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate Preildent Sigagture

22, CERTIFICATE OF PROPERTY OWNER: | hereby certify that | am the owner of the property namad In the foregoing application for an
alcoholic beverage license and that | hereby consent to the use of the sald property for the sale thercon of such alcoholic beveragesas may
be permitted by law, and | do herebygrant permisslon to the State Comptrolier, his duly suthorlzed deputies, inspectors and clerks, the
Board of License Commissloners for Montgomery County, lts duly authorlzed 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 thereof upon and In which sald
facility Is to be conducted.

Affidavit:

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

Signature of the Property Owner
. M",\-!‘i’ o
Printed Name of Property Owner
SiWerSprim, Library Kesidences LP

Address of Property Owner Phone of Property Owner
GIZQ Edh—\’l:an‘}' Street 30(;?[5-—qu30

Silver Spring, MD 20410

l.Vr < 'il
£ &1 CamScanner
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Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shall be deemed guilty of
perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.

STATE OF MARYLAND | MONTGOMERY COUNTY

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

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

SECTION 1:LICENSE TYPE INFORMATION

S\ \ATKS

A. Nature of Application:

= New License O Transfer of Location 0O Transfer of Ownership 0 Reclassification

B. Entity on Whose Behalf Application is
Made:

m Corporation O Limited Liability Company & Partnership O Individual

C. Class of License Applied For:
B(BWL)

D. Entity Name:
First Watch Restaurants, Inc.

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

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

F. Trade Name of Facility:
First Watch

G. Is Business a Franchise?

OYESm NO

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

12255 Prosperity Drive, Suite 117, Silver Spring, MD 20904

SECTION 2: APPLICANT INFORMATION

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

1

Applicant A Name: Birthdate: Personal Phone Number:
Christopher A Humphries 07/10/1976 H: n/a c: 571-215-6408
Full Address: B Years at this Address: | Years as Maryland Resident:
1 Ritchfield Court, Rockville, MD 20850 2 2
Email Address: Sex: Place of Birth: T
chumphries@firstwatch.com Male Washington, DC
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
n/a n/a - n/a
Applicant B Name: Birthdate: Personal Phone Number:
Christopher A Tomasso 05/25/1970 H: 941-923-7890 C
Full Address: Years at this Address: | Years as Maryland Resident:
7464 Cabbage Palm Ct, Sarasota, FL 34241 13 n/a
Email Address: Sex: Place of Birth:
chris.licenses@firstwatch.com Male Providence, Rl
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
n/a n/a n/a
ApplicantC Name: Birthdate: Personal Phone Number: ]
Jay A Wolszczak 09/19/1968 H: 941-351-8817 ¢ 407-656-1069
Full Address: Years at this Address: | Years as Maryland Resident:
16027 Topsail Terrace, Lakewood Ranch, FL 34202 4.5 n/a
Email Address: Sex: Place of Birth:
jay.licenses@firstwatch.com [Male Indianapolis, IN
If applicantis foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
n/a n/a n/a _




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

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X)

m Applicant A O Applicant B O Applicant C

B. Name and Full Address of Corporation:

First Watch Restaurants, Inc.; 8725 Pendery Place, Suite 201 Bradenton, FL. 34201

C. Incorporated Under State Laws of:

Florida

D. Month and Year:
December 2022

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

n/a 100,200 203

Stockholders (Include al! layers equaling 100% owned by individuals and/or publicly traded, use additional sheet if necessary)
Name (A): Full Address: Shares Owned:

Jay Wolszczak 16027 Topsail Ter, Lakewood Ranch, FL 34202 1
Name (B): Full Address: Shares Owned:
Christopher Tomasso 7467 Cabbage Palm Ct, Sarasota, FL 34241 |1
Name (C): Full Address: Shares Owned:

FWR Holding Corporation 8725 Pendery Place, Suite 201, Bradenton, FL 34201 |200

Corporate Officers: Brandon Razauskas 147 Masons Crossin Ct, Severna Park, MD 21146 1
Name (A): Full Address: Title:

Christopher Humphries 1 Ritchfield Ct., Rockville, MD 20850 Compliance Officer
Name (B): Full Address: Title:

Christopher Tomasso 7467 Cabbage Palm Ct., Sarasota, FL 34241 |CEO & President
Name (C): Full Address: Title:

Jay Wolszczak 16027 Topsail Ter, Lakewood Ranch, FL 34202 CLO & Secretary

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X)

0 Applicant A O Applicant B 0 Applicant C

B. Name and Full Address of LLC:

n/a

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:
n/a
C. Date on Which Partnership was Formed: D. In Which State:
Percentage of Ownership Interest of Partnership (Use additionalsheetif 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 O Applicant B O Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

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

located in strip mall, restaurant, seating, beer/wine, etc.):
One story, first floor, end unit restaurant consisting of ~4,000 square feet located in the White Oak Town Center with outdoor patio.

B. Who Will be in Charge of Day-to-Day Operations (General Manager}:
Diana Solano Aleman (240) 505-6316; daleman@firstwatch.com

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

Not yet issued. Full service restaurant serving lunch and brunch daily.
£. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

September 2024 7am - 2:30pm daily

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

A.Names of all Current License Holders: B. Date Facility Began Operating:
1) n/a 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 D C S pe C‘tru m I I L LC 3 0 1 _6 5 6 _4 1 1 1 c/o Finmarc Management, Inc., 7200 Wisconsin Ave, #1100, Bethesda, MD 20814
D. Date Lease Made: E. Date Lease Expires:

12/15/2023 September 2034

F. State Renewal Options, if any:
Two 5-year periods.

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 0 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 violating the laws for prevention and gambling in the State of Maryland or the United States? | ; YES = NO

4., Found guilty of any offense against the laws of the State of Maryland or the United States otherthana 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 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:

See attached.

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any othey
facility in Montgomery County or the State of Maryland where an alcoholic beverage license hasbeen applied | g vES 0 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:

See attached.

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | m YES 0 NO
applied for, or in the facility to be conducted underthe currentlicense?

if YES, state name and the financial interest owned:

Brandon Razauskas - 1 share; FWR Holding Corporation - 200 shares

3



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 ho manufacturer, brewer, distiller or wholesaler has any financial interest, directiy or
indlrectly, in the premises or facility of the applicant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distifler, or wholesaler any such interest; and that the applicant at the time of making this application has no indebtedness or other financia
obligation and will not hereafter incur any such indebtedness or financial abligation to any manufacturer, brewer, distiller, or wholesaler.

Each of said applicants hereby certlfles 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 Comsmissioners for Montgomery County, and hetby 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 offlcer 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 facllity is to be conducted.

Affidavit:

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

(A) Christopher Humphries -
Signature oprp{ - E.
(B) / —_— Christopher Tomasso

y el e

Signature of A plicant
Q____ Jay Wolszczak

Signature of pp cant
Christopher Tomasso

(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
alcohalic beverage license and that | hereby consent to the use of the sald property for the sale thereon of such alcoholic beveragesas may
be permitted by law, and 1 do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and emiployees, and any peace officer of Montgomery
County to inspect and search at any and all hours, without warrant, the premises and any and all parts thereof upon and in which said
facility Is to be conducted.

Affidavit;

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

Signature of the Property Owner
BDC Spectrum H LLC

Printed Name of Property Owner
c¢/o Finmarc Managament, Inc., 7200 Wisconsin Ave, #1100, Bethesda, MD 20814; (301)656-4111

Address of Property Owner Phone of Property Owner

4



SECTION 10: CERTIFICATES AND SIGNATURES

21, CERTIFICATE OF APPLICANTS: Atleast one applicant whose slgnaturs appears balow certifiesthat he/she has Is s resident and taxpayer
of the State of Meryland; and further certiffes that no manufacturer, brewsr, distiler or wholesaler has any financlal interest, directlyor
Indirectly, In the premises or facility of the appiicant; that the applicant will not bereafter convey or grant to such menufacturer, brewer,
distiiler; orwholasaler any such Interest; and that the-applicant &t the time of making this appilcation has no indebtedness or other financlal
oblgation and will nat heresfterincur any such Indebtedness or financial abligatiori to any manufecturer; brewer, distifer, or wholesaler.

Each of sald appllcasits heraby certifies furtherthat i the licanse applied for Is granted, be/she wilf conform toall State and

County laws and regulations relating tothe scle of ofic heverages, es- veell as, 16 the rules and regulatlons of the Board of

License Commissioners for Mantgamery County, and harby grants permission to the State Complrolier, his duly authorized

Inspackors and clerks, the Baard of Licanse Commlsstonars far Montgomery County; its dly authorized agénts and
employaes, and any peace oificer of Montgomaery Courdy ta Inspect and search ak any and =l hours, wtthnutwarrant- the premises end
any aind all parts thereofupon and in which séld- faplmy Isto ba .mnducted‘

(Y

Affidavin
"By sflgningthisa lica  ldos y declaraend affirm Undér the penalties if parjury that the Zontents of the foregoing documert are
trueand' cory owledge, Information, and bellef”
- oL .
1A) Christophier Humphries
Slgnatu ' '
(BY ___ T __ Christopher Tomesso

Slgnature of Aplicant
(€
Signature of ¥p,

Jay Wolszcaak

Christopher Tomasso

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22, CERTIFICATE OF PROPERTY OWNER: | hereby certify that 1am the owner of the property nemed In the foregolng application foran
alcoholic baversgelicanse that | haraby consent to the use of the sald property for the sale thereon of such aleshoilc beveragesas may
be permitted by Imv, and 1 do heraby grant permission to the State Compirolier, his duly authorized deputies, inspectors and clerks, the
Board of Licanse Co sslonars for Montgomery County, its duty authorized sgents and employees, and any peace officer of Mantgomery
County to | ctand searchat any all houts, without warrant, the premises end any and all parts thereofupon and in which sald

faciity is to be canducted,
Affidavit:

"By signing thisepplic  n, |
true and correctto the of gs,infor  lon, and ballef.®

solemnly declare and sffirm under the panaities of perjury that the contents of the foregoing documentare

DTV



APPLICATIO
H 5



Extract from Law: If any affidavit or oath requireu under the provisions of this Act shall contain any false scatements, 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) M/W

.
2F T3atrl:
B

P,

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 ’k& S AwS wS
A. Nature of Application: O New License m Transfer of Location O Transfer of Ownership ® Reclassification
B. Entity on Whose Behalf O Corporation & Limited Liability Company O Partnership O Individual
Application is Made:
C. Class of License Applied For: D. Entity Name: The Kosher Kitchen Catering.Ca.L1.C dba:
tLngss D B/w MEDINA CUISINE
E. Types of Permits Applied For: o Tasting ($200) m Catering o Outdoor Café o Refillable Container
(See Appendix A) 0 Retail Delivery o Spirits for Cooking 0 Wine Corkage
F. Trade Name of Facility:
MEDINA CUISINE
G. Address of Facility to be Licensed (No P.O. Box):
12205 Nebel St, Rockville, MD 20852

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

Applicant A Name: Birthdate: Personal Phone Number:
Michael Medina 4/27/1980 H: n/a €:202-415-5532
Full Address: Years at this Address: | Years as Maryland Resident:
7552 Heatherton Ln Petomac, Mar rlond. 2085495 9.5
Email Address: Sex: Place of Birth:
michael@medinacuisine.com M Montreal, Canada
If applicant is foreign-born, state:
Immigration Card Number: If Naturalized, City/State: Date of Naturalization:
Fairfax, VA Feb 23, 2007
Applicant B Name: Birthdate: Personal Phone Number:;
H: n/a 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: n/a ¢:202-415-5532
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



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

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X)
B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

m Applicant A 0 Applicant B O Applicant C

D. Month and Year:
b 2049

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: o

Name (A): Full Address: A‘Sitle: .

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X)

m Applicant A O Applicant B O Applicant C

B. Name and Full Address of LLC:
12205 Nebel St, Rockville, MD 20852

:The Kosher Kitchen Catering Co. LLC dba MEDINA CUISINE

C. Authorized Persons of LLC

 Michael Medina

D. Organized Under State Laws of:

E. Month and Year:

Virginia ’ Feb 2012
Percentage of Ownership Interest of LLC (Use additional sheet if necessary):
Name (A): ) Full Address: Percentage:
Michael Medina , 7552 Heatherton Ln, 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):
Name (A): Full Address: Percentage:
Name (B): Full Address: Percentage:
Name (C): Full Address: Percentage:

Indicate Who are the General Partners:

O Applicant A OO0 Applicant B O Applicant C

Indicate Maryland Residents:

o Applicant A O Applicant B O Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

A. Detailed description and total square footage of the portion of the building for which license is sought {ex. Free standing,
located in strip mall, restaurant, seating, beer/wine, etc.):
Catering facility with kitchen and small storefront located in strip mall 5,054 sq ft total

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

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

1-888-400-7087 Catering with small store front of prepared foods, sealed.
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

Oct 1, 2024 9am-2pm Sun-Fri. Closed Saturdays

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

A. Names of all Current License Holders; B. Date Facility Began Operating:
1) MEDINA CUISINE 3) July 2016

2) Michae) Meduna

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

6301 Montrose Rd, Rockville 20852 12205 Nebel St, Rockville, MD 20852

SECTION 8: LEASED PREMISES

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Address of Property Owner:
74 RANDOLPH OWNER: LLC 703.893.5141 (TSCG PrOp. Mgr) c/o TSCG 1945 Old Gallows Road, Suite 300Vienna, Virginia 22182

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

9/1/2024 9/1/2029

F. State Renewal Options, if any:
5 year option to renew

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? 0 YES m NO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland 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? | o YES a 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? o YES = NO

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

If YES, state na‘a\Te of applicant, name of facility, address for which license was held, and the dates for which it was held:

L3ol Mondrosc Rdl, Rockyille, , MD 30853~
The Kosher Kitchen Catering Co. LLC dba MEDINA CUISINE (CATBWL767357) Held 2021 through 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 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 | 7 YES a NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:




SECTION 10: CERTIFICATES AND SIGNATURES

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below certifies that he/she has is a resident and taxpayer
of the State of Maryland; and further certifies that no manufacturer, brewer, distiller or wholesaler has any financial interest, 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) -ﬂ/ / '/é"-
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.

Afﬁd/ay)&

" \}sign,}f\g this application, | do solemnly declare an affirrr
rue afd correct to the best of my knowledg °~ ormation

er the penalties of perjury that the contents of the foregoing document are
belief."

Signature of the Property Owner
Diego Rico, Vice President of 74 Randolph Owner, LC __c/o TSCG, Praperty Mgr, 571-202-1246
Printed Name of Property Owner

1945 Gallo . Swite, 3 : vainias 328
Address of Property Owner Phone of Property Owner
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Extract from Law: If any affidavit or cath requireu under the provisions of this Act shall contain any false s.atements, the offender shall be deemed guilty of

\73B4CD6FIE

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

ET T 5

<

[ P I Y
AT FT LTS

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

SECTION 1: LICENSE TYPE INFORMATION

I 1250653

A. Nature of Application:

0 New License O Transfer of Location O Transfer of OwnershipX1 Reclassification

Made:

B. Entity on Whose Behalf Application is

X Corporation O Limited Liability Company O Partnership 0O Individual

C. Class of License Applied For:
D. BW

(Beer and Wine - On and Off Sale)

D. Entity Name:
SHRI HARI, INC.

E. Types of Permits Applied For:

o Tasting ($200) o Catering 0 Qutdoor Café o Refillable Container

(See AppendixA) X1 Retail Delivery o Spirits for Cooking o Wine Corkage
F. Trade Name of Facility_: G. Is Business a Franchise?
Tiger Beer Wine & Deli

H. Address of Facility to be Licensed (No P.O. Box):
303 N. Washington, Street, Rockville MD 20850

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

Amitkumar Patel 12-16-1975 H:240-246-6680 c: 240-246-6680
Full Address: Years at this Address:

Years as Maryland Resident:

19203 Abbey Manor Drive, Brookeville MD 20833 6 18
Email Address: Sex: Place of Birth:
amitspatel2010_ap@gmail.com Male India

If applicantis foreign-born, state:

Immigration Card Number:

If Naturalized, City/State:
Baltimore, Maryland

Date of Naturalization:

June 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 TO BY THELETTER A, B, OR C PRECEDING THEIR NAME ABOVE)

1
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{(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X) | X1 Applicant A O Applicant B 0 Applicant C

B. Name and Full Address of Corporation:

SHRI HARI, INC., 303 N. Washington Street, Rockville, MD 20850

C. Incorporated Under State Laws of: D. Month and Year:
Maryland January 2024
E. Authorized Capital: F. Number of Shares Authorized: G. Number of Shares Issued:
$100 100 100

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

Name (A): Full Address: Shares Owned:
Amitkumar Patel 198203 Abbey Manor Drive, Brookeville MD 20833 | 100
Name (B): Full Address: Shares Owned:
Name (C): Full Address: Shares Owned:
Corporate Officers:
Name (A): Full Address: Title:
Amitkumar Patel 19203 Abbey Manor Drive, Brookeville MD 20833 |President and Secretary
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 [0 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 additionalsheet if necessary):

Name (A): Full Address: Percentage:
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 additionalsheetif 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 0 Applicant B 1 Applicant C

Indicate Maryland Residents:

O Applicant A 0 Applicant B O Applicant C

2
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SECTION 6: ESTABLISHMENT INFORMATION

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

located in strip mall, restaurant, seating, beer/wine, etc.): 18’-’-6 6q .
Ground floor retail space in mixed use building in downtown Rockville, Maryland. Seating for 18-20 people.

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

C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
301-279-7070 Beer and Wine store, with deli, primarily for carry out.
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
April 1, 2024 Monday to Thursday - 8am to 11pm
Friday - 8am to 12am
Saturday and Sunday - 10am to 12am

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:
Rockville - 401 North Washington
202-744-84
Street Owner, LLC 93 76 8th Ave., 2nd Floor, NY, NY 10011
D. Date Lease Made: E. Date Lease Expires:
May 5, 2003 April 30, 2034
F. State Renewal Options, if any:
None

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? o YESX NO

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

3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? [ YESXa NO

4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthan a minor YESX1 NO
traffic offense?

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

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

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

The licensee has been the current license holder for this establishment since June 2024.

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license hasbeen applied | YESX: 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 heid:

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 5 YESX1 NO
applied for, or in the facility to be conducted under the current license?

If YES, state name and the financial interest owned:
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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 appficant; that the applicant will not hereafter convey or grant to such manufacturer, brewer,
distitler, 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, 1 do solemnly declare and affirm under the penalties of perjury that the contents of the foregoing document are
true and correctto the besvefusaykmpwiedge, information, and belief."

" IMITEUMAR PATE,

. . ;WWWﬂRUmar Patel
Signature of Applicant

®
Signature of Applicant
(©

Signature of Applicant DocuSigned by:
o) | amirktmag prve
—EF21COC5aBF34C7 .. -
(FOR CORPORATION APPLICATIONS ONLY} Corporate President Signature

Amitkumar Patel
President

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
Rockyville - 401 North Washington Street Owner, LLC - By Max Noyes

Printed Name of Property Owner

76 8th Ave., 2nd Floor, NY, NY 10011 202-744-8493

Address of Property Owner Phone of Property Owner
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