APPLICATION
C#1



Extract from Law: If any affidavit or oath requircf’ “der the provisions of this Actshall contain anyfall  atements, the offender shall be deemed guilty of

perjury. And upon indictment and conviction thereof shall be subject to penalties provided by law for that crime.
STATE OF MARYLAND | MONTGOMERY COUNTY

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

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.
A ~
ﬂ( LIS NAS

SECTION 1: LICENSE TYPE INFORMATION
= New License O Transfer of Location 00 Transfer of Ownership 0 Reclassification

A. Nature of Application:
B. Entity on Whose Behalf Application is

O Corporation ® Limited Liability Company O Partnership 0 Individual

Made:
C. Class of License Applied For: D. Entity Name:
B(BWL) WLMLLC

0 Tasting (5200} = Catering m Outdoor Café o Refillable Container
o Retail Delivery o Spirits for Cooking m Wine Corkage
G. IsBusiness a Franchise? O YES® NO

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

F. Trade Name of Facility:
Mussel Bar & Grille

M. Address of Facility to be Licensed (No P.O. Box):
4901 Cordell Ave, Bethesda, MD 20814

SECTION 2: APPLICANT INFORMATION
Applicant A Name: Birthdate: Personal Phone Number:
Thomas J. Burke, Jr. 10/01/1949 H: n/a C: 240-876-8651
Full Address: Years at this Address: | Years as Maryland Resident:
3693 Bedford Ct., North Beach, MD 20714 15 75
Email Address: Sex: Place of Birth:
tburke@rwrestaurantgroup.com M 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:
Brian McBride 09/01/1962 H: n/a C:202-459-1126
Full Address: Years at this Address: | Years as Maryland Resident:
11618 lvystone Ct., Reston, VA 20191 15 n/a
Email Address: Sex: Place of Birth:
bmcbride@rwrestaurantgroup.com | M Newark, NJ

if applicantis foreign-born, state:

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

Applicant C Name: Birthdate: Personal Phone Number:

n/a 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 THE LETTER A, B, OR € PRECEDING THEIR NAME ABOVE)
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(NOTE: COMPLETE ONLY ONE SECTION FO

CTIONS 3, 4, OR 5, AS APPLIES)

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) [ 0 Applicant A 00 Applicant B 01 Applicant C

n/a

B. Name and Full Address of Corporation:

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital:

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

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

Name (A): Full Address: Shares Owned:

Name (B): Full Address: Shares Owned:

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

Name (A): Full Address: Title:

Name (B): Full Address: Title:

Name (C): Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X) m Applicant A 0 Applicant B 00 Applicant C

B. Name and Full Address of LLC:

C. Authorized Persons of LLC

WLM LLC; 4901 Cordell Ave., Bethesda, MD 20814 | Thomas J. Burke, Jr. & Brian McBride

D. Organized Under State Laws of:

E. Month and Year:

Maryland January 2024
Percentage of Ownership Interest of LLC {Use additionalsheet if necessary):

Name (A): Full Address: Percentage:
Thomas J. Burke, Jr. 3693 Bedford Ct., North Beach, MD 20714 14.66

Name (B): Full Address: Percentage:
Brian McBride 11618 lvystone Ct., Reston, VA 20191 5.0

Name (C): Full Address: Percentage:
Robert Weidmaier 13242 Rosuby Hall Rd, Lusby, MD 20657 51
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 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 0O Applicant B 00 Applicant C

Indicate Maryland Residents:

0 Applicant A 0O Applicant B O Applicant C
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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 sought (ex. Free standing,

located in strip mall, restaurant, seating, beer/wine, etc.):
~2,102 square foot end unit restaurant to include outdoor seating.

B. Who Will be in Charge of Day-to-Day Operations (General Manager):
Sarah Arnold S0xoh G bradSexieneck, Com 443 801 T34

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

Not yet issued. Belgian inspired mussel bar serving Belgian classics and casual dining fare.
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:

ey 1, 2024 Monday - Sunday: 11am - 12am

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:
Norfolk Il LLC 301-652-5400 51 Monroe St., Ste. 1505, Rockville, MD 20850
D. Date Lease Made: E. Date Lease Expires:

01/01/2024 12/31/2034

F. State Renewal Options, if any:

n/a

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? | m YES 0 NO
3. Found guilty of violating thelaws for prevention and gambling in the State of Maryland orthe United States? |  YES m NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthana minor | o YES m NO

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

6. Has any applicant ever had a license for the sale of alcoholic beverages? ® 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 other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied | - ygs g 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:

n/a

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 under the current license?

If YES, state name and the financial interest owned:

See Section 4 and the attached additional list of owners.




TION i A If‘f.r," FIC AT FS AND g ’ {IGEY

21. CERTIFICATE OF APPLICANTS: At least one applicant whose signature appears below’ certifies that he/she Bas is aresidentand taxpayer
of theState of Maryland; dhd furtheér certifies that rio manufacturer, brewer, distiller of wholesaler hag: any financial interess, directlyor
indirectly, in the pigmises or facility of the applicant; that the applicant will not hereafter.corivey or gr:mt te-such manufacturer brewer,
distiller; orwholesaler any such interest; and that the apphicant at the time of making this 3§alicatfoﬂ tras no-indebtedriess or other financial
obhgation: and will not hereaﬂerincur any suchindebtedness or financial obtigatmn to any’ manufacturer beswer, dtstsﬂer orwholesaler

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

County. laws. and’ regulations relating to the sale of alcoholic beverages, as. we!! 35, to the rules and regulations. of the Board of

License Commissioners f6r Montgomery Caunty, and herby grants permission to the State Compteollar, 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 Mcntgomery County to inspect and search at any and alf hours, without warrant, the premises and
any and all parts thereofupon and in which said facility is to be conducted.

Affigavit:

"By signing. this application, | do solemnly declare and affirm under the penslties of perjury that the contents of the i‘bregoing.ducumem-are
true and correctio rha best of my knowledge, informatiori, and belief.”

Sighature. of Appllcant f
&) Brcan PleFredte
Signoture of Applicont

<
Signature of Applicant

(D)

{FOR CORPORATION APPLICATIONS ONLY) Corporate Presidént Sighoture

22 CERTIFICATE OF PROPERTY OWNER: | hiereby certify that 1am the owner of the property named.in the foregoing application for an
alcoholic beveragé license and that | hereby consant to the use 6f the said property for the sale thereoh of such alcoholic beveragesas may
be permitied by law, and tdo hereby grant permission. to the State Comptrolfer, his duly suthorized deputies, inspectors and: clerks, the
Board of License Commissioners for Monigomery County, its duly autharized agents and employees, and.any peace officer of Montgomery
Courity to'inspectand search at any and all hours, without watrant, the premises.and any and sl parts thereofupon and in which sad
facility is 10-be condycted.

Affidavit:.

"By signing this-application, I do solemnly declare-and sffirm-under the penaities of perjury that the contents 6f the forego ing document 3re
true and correctto the best of my knowledge, intormation, and befief."

N (Fes S /}amm e
Signature of the Pnope wirer

W Z’me ILLLE
Pricted Naine of Praperty Qwnet

Gl Menroes St #1585 Rk lle Ly 20850 3p/45254%0

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

e e

STATE OF MARYLAND | MONTGOMERY CDUNW S 47
APPL!CATION FOR AI.COHOLIC BEVERAGE LICENSE
(PLEASE PRINTOR TYPE IN INK) '

To the Board of lioense Comm!ssloners for Momgomery County: - v
Application is made by the undersigned under the provisions of Alcohoigc Beverages Article of the Annotated Code of Maryland, for an

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

SECTION 1: LICENSE TYPE INFORMATION R \17,.‘5 565

A, Nature of Application : B New License 0 Transfer of Location O Transfer of Ownership 1 Reclassification
B. Entity on Whose Behalprplication is o corporation [ ] Limited Liabitity Company 0 Partnership i Individual
Made: : - ' ' ‘
C. Class.of License Applied For: D. Entity Name .

class B licence (BBWLEL) HRA_ La Caleta Peruvian Restaurant LLC
E. Types of Permits Applied For: o Tastmg {$200) m Catering 0 Outdoor Café i3 Refillable Container
{See AppendixA) - © Retail Delivery o Spirits for Cooking o Wine Corkage

F. Trade Name of Facllity: G. IsBusiness a Franchise? [0 YESH NO
La Caleta Peruvian Restauran}

-H. Address of Facility to be Licensed (No P.O. Box}:
9627 lost knife rd Gaithersburg MD 20877

SECTION 2: APPIJCANT lNFORMATION

Applicant A Name: : ‘Birthdate: Personal Phone Number: o
Daniel Pacheco - 07/05/1 982 H: o ¢:(240) 671- 6333
full Address: - Years at this Address: | Years as Maryland Resident:
19903 Wheelwright Dr Garthersburg MD 20886 8 years 19 years
Email Address: . : Sex: Place of Birth:
dpacheco44@gmail.com M Peru
if applicantis foreign-born, state:
lr’nn‘rigratlon Card Number: If Naturalized, City/State: Date of Naturalization:
33067386 Baltimore, Maryland 09/23/2010
Applicant B Name: Birthdate: Personal Phone Number: ‘
- H: 5 B -
Full fArldress: Years at this Address: | Years as Maryland Resident:
_Email Address: : Sex: o Place of Birth:
if applicant is foreign-born, state:
Immigration Card Number: Af Naturaﬂzed, City/State: Date of Naturalization:
Applicant C Name: Birthdate: - Personal Phone Number:
B St He _ c
Full Address: - - Years at this Address: | Years as Maryland Resident:
Email Address: Sex: Place of Birth:
If applicant is forelgﬂ-!iorn . state:
Immigration Card Number: .| If Naturalized, CitylState: Date of Naturalization:

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



(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 o1 Applicant A t3 Applicant B ¢ Applicant C

8. Name and Full Address of Corporation:

C. Inr.orporated_ UrlderState Lawsof: - D. Month am_j Year:

E. Autﬁorized Capital: = - F. Number of Shares Authorized- ' G ‘ Numh'er of Svhares lssued-
Stockholders (lnclude all layers equaling 100% owned by individuals and/or publlcly traded use additionalsheetif necessarv)

Name (A) Full Addrese Shares Owned -

Name (8): Full Address: Sh_aresOwned:

Name {C): Full Address_: _ SharesOwned:
Cerporate Officers:

Name (A): Full Address: Title:

Narrle (B): Fqll‘Address: Title:

Name {C}: Full Address: Title:

SECTION 4: LIMITED LIABILITY CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicatewith X} M Applicant A 11 Applicant B t¥ Applicant C
LB. héa;?; taang g.::agc'l‘reése t;ft':lfl’ant LLC C. Authorized Persons of LLC
a
9627 lost knife rd Gaithersburg, MD 20877 DANIEL PACHECO
_D. Organized Under State Laws of ' : E. Month and Year
[MARYLAND L “f/’L}
Percentage of Ownership Interest of | I.LC {Use additional sheet if necessary)
Name {(A): = - Full Address: Percentage:
Daniel Pacheco 19903 wheelwright dr Galthersburg md 20886 |60% -
‘Name (B): Full Address: - ‘Percentage:
Keyla Isminio 19903 wheelwright dr Galthersburg md 20886 [40%
Name (C}: “Full Address: Percentage:

- SECTION 5: PARTNERSHIP INFORMATION

A.Name and Full Address of Partnership: -

C. Date on Which Par'tnershla was Formed: - D.In Which State:

Percentage of Ownership Interest of Partnership {Use additional sheet#f necessary);-
Name (A): Full Address: Percentage:
Name (_B): Full Address: Percentage:
Name (C): Full Address: ‘Percentage:
indicate Who are the General Partners: ) Appucam A 0O.Applicant B €3 Applicant C-
Indicate Maryland Residents: - 1 Applicant A 1 Applicant B 3 Applicant C

2 .



SECTION 6: ESTABLISHMENT INFORMATION
A. Detailed description and total square footage of the portion of the building for which llcense is sought (ex. Free standing,

located in strip mall, restaurant, seatmg,heer/wlne, etc.): -
Restaurant space 2,430 square feet in the Montgomery Village Crossing Center.

B. Who Will be in Charge of Day-to-| DayOperations (GeneralManager)
Daniel Pacheco

C. Phone Numberof Establishment D. Type of Facility/Facility Concept:
301.635.9686 . 3 - |Restaurant and Bar
E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
03/29/2024 Monday to Wednesday 11AM - 9PM / Thursday 11AM - 2AM
Fridays and Saturdays 11AM - 3 AM / Sundays 10:00 AM - 6:00 PM

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

A.Names of all Currentlicense Holders: B. Date Facility Began Operating:
1} R 3)
C. Location of Current I.icensed Facillty 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:
, ) S 1221 Main Street, Suite 1000
Montgomery (E&A), LLC 202.902.2600 - Columbia, SC 29201 lumbia
: Attn: Legal Department —n
D. Date Lease Made: E. Date Lease Explres
10/24/2023 S 03/31/2029

F. State Renewal Optiong, if any:

4 30! |
SECTION 9: APPLICANT QUESTIONAIRE
Has any applicantever been: . :
1. Convicted of a felony? : 0 YES ENO
2. Found guilty of violating the laws governingthesaie of alcohol in the State of Maryland orthe United States? | 5 YES m NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland orthe United States? | 5 YES m NO

‘4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthana minor | g YES mNO

traffic offense?
5: Has anyapplicanteverhada license for the sale of alcoholic beverages suspended orrevoked? o YES B 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 ether
facility in Mantgomery County or the State of Maryland where an alcoholic beverage license has been applied o YES ENO
for, granted, orissued under the Alcohalic Beverages Article of the Annotated Code of Maryland?
If YES, state the name of the applicant, name and address of Ilcensed premises and ownership and add the dates the license

was held

8: Does any person other than the applicant(s) have any financial interest in this alcoholic beverage license | 5 YES mINO
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 SlGNATURES

21, CERTIFIO\TE OF APPLICAN‘I’S At least one appllcant whose signature appears below certlfiesthat 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 conveyor srant tosuch manufacturer, brewer,
distiller, or wholesaler any such mterest, and that the applicant at the time of making th is applicatlon has no indebtedness or other financial
obllgatron and will not hereafter incur any such indebtedness or financral obllgation to any manufacturer, brewer dlstlller, or wholesaler.

Each of sald appllcants hereby eertlfles furtherthat it the Iloense applled for lsgranted. heishe will conform to all State and

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

License Commissioners for Montgomery County, ‘and herby grants permlsslon to the State Comptroller, his duly authorlzed

deputies, Inspectars 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, wlthout warrant, the premlses and
any and all parts thereofupon and tn which sald fadlltv Is to be conducted.

Affidavit:

"By srgmng this application, Ido solemnly declare and affirm under the penalties of perjury that the ¢ ontents of the foregoing document are
true and correct to the best of my knowledge, mformatlon, and belief."

(&) 4

N
Signature of Applicant

(8)__
Signature of Applicant
{c)
Signature of Applicont

{D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

22. CERTIFICATE OF PROPERTY OWNER: | hereby certify that 1am 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 forthe sale thereon of such alcoholic beverages as rmay
be permitted by law, and | do hereby grant permission to the State Comptroller, his duly authorized deputies, mspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and searchat any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted;
Affidavit:

“By signing this application, 1do solemnly dectare and affirm under the penaities of perjury that the contents of the foregoing document are
true and correctto the best of my knowledge, information, and belief."

See attached for signature .
— e ' e Sohn Coclhesn,
% See attached for signature
1272 5th St NE, Suite 200
Washington,DC 20002 ..(AM&(AOO
Address of Property Owner Phone of Property Owner -
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Docd’éign Envelope (D: 2E9ADDB1-9289-4018-827B-B60FEEAGBABS

Extract from Law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the offender shali be deemed 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 certifiesto the following information required by said articie.

O\

SECTION 1: LICENSE TYPE INFORMATION & % \22 (>
A. Nature of Application: B New License O Transfer of Location 01 Transfer of Ownership 0 Reclassification
B. Entity on Whose Behalf Application is 0 Corporation M Limited Liability Company 0 Partnership O individual
Made:

C. Class of J'ﬁense Applied For:
=Bl

D. Entity Name:
Saiud Takoma, LLC

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

m Tasting ($200) o Catering 0 Outdoor Café o Refillable Container
& Retail Delivery 1 Spirits for Cooking o Wine Corkage

F. Trade Name of Facility:
SALUD! Beer & Wine

G. Is Business a Franchise? O YESHE NO

H. Address of Facility to be Licensed (No P.O. Box}:
1173-C University Bivd, Takoma Park, Md. 20912

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
Rodney Gregory 11/02/1991 H: C: (240) 806-1777
Full Address: Years at this Address: | Years as Maryland Resident:
1520 Dilston Road, Silver Spring, Md. 20903 9 12
Email Address: Sex: Place of Birth:
rodneyngregory1991@gmail.com |M United States
if applicant is foreign-born, state:
Immigration Card Number: If Naguralized, City/State: Date of Naturalization:
Silver Sering , Mardlandl Avapst |6 0tk
= - J
Applicant B Name: Birthdate: Personal Phone Number:
Rohit Shaw 12/26/1985 H: C: (240) 595-9368
Full Address: Years at this Address: | Years as Maryland Resident:
9200 Edward Way, #308 Adelphi Md, 20783 L
Email Address: Sex: ‘Place of Birth:
rohitsonu999@gmail.com M India
Ifapplicantis foreign-born, state:
immigration Card Number: if Naturalized, City/State: Date of Naturalization:
0916190710
ApplicantC Name: Birthdate: Personal PhoneNumber:
Hercules Rozario 09/13/1991 H: ¢ (240) 636-7702
Full Address: Years at this Address: | Years as Maryland Resident:
9502 Mount Pisgah Road, Silver Spring, MD. 20803 5 13
Email Address: Sex: Place of Birth:
herculesrozarioj@gmail.com M United States
If applicantis foreign-born, state:
immigration Card Number: If Naturalized, City/State: Date of Naturalization:
dilver Sering , Mavuland. October 18, 2023,

— {NOTE: ALL APPLICANTS Will BE HEREAFTER REFERRED TO BY THELETTER A, B, OR.C PRECEDING THEIR NAME ABOVE)

1



DocuSign Envelope ID: 2E9ADDB1-9289-4D1!  /B-B6OFEEAGBASE
(NOTE: COMPLETE ONLY ONE SECTION FOR SECTIONS 3, 4, OR 5, AS APPLIES)
SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident {Indicate with X) | 3 Applicant A (3 Appilicant B I Applicant C

B. Name and Full Address of Corporation:

C. incorporated Under State Laws of:

D. Month and Year:

£. Authorized Capital:

F. Number of Shares Authorized: G. Number of Shares 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 Cwned:
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 0 Applicant B 0 Applicant C

B. Name and Full Address of LLT:

C. Authorized Persons of LLC

Salud Takoma, LLC 1173-C University Bivd, Takoma Park, Md. 20912 | Rodney Gregory, Rohit Shaw, Hercules Rozario

D. Organized Under State Laws of:

E. Month and Year:

Maryland October 2023
Percentage of Ownership Interest of LLC {Use additionalsheet if necessary):

Name (A} Full Address: Percentage:
Rohit Shaw 9200 Edward Way, #308 Adelphi Md, 20783 60

Name (B): Full Address: Percentage:
Rodney Gregory 1520 Dilston Road Silver Spring, Md. 20903 20

Name {C): Full Address: Percentage:
Hercules Rozario 9502 Mount Pshag Road, Silver Spring, Md. 20903 20

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 & Applicant B 3 Applicant C

indicate Maryland Residents:

o Applicant A 0 Applicant B &3 Applicant C

2




DacuSign Envelope 1D: 2E9ADDB1-9289-4D18-827B-B60FEEAGBASE

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,

locatedin strip mall, restaurant, seating, beer/wine, etc.):
located in Strip Mall - 3000 sq ft

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

Rodney Gregory (Member)
C. Phone Number of Establishment: D. Type of Facility/Facility Concept:
(240) - 906-1777 Beer and Wine Store

E. Date Applicant will Begin to Operate: F. Days and Hours of Operation:
January 1, 2024 (or as soon as license is approved) Sunday to Thursday: 10:00 AM to 10:00 PM

Friday and Saturday: 10:00 AM to 11:00 PM

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

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

?)

C. Location of Current Licensed Facility: D. Lacation 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:

Saul Subsidiary | Limited Partnership | (3(01) 986-6021 7501 Wisconsin Ave Suite 1500E Bethesda Md. 20814
D. Date Lease Made: E. Date Lease Expires:

12/28/23 12/28/33

F. State Renewal Options, if any:
1 option for additional 5 years

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a fefony? 0 YES mNO

2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland orthe 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? | 5 YES @ NO

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

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

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

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

7: Does any applicant or person with an ownership interest in this facility have a financial interest in any other
facility in Montgomery County or the State of Maryland where an alcoholic beverage license has been applied 0 YES @ NO
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Marytand?

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

If YES, state name and the financial interest owned:




DocuSign Envelope ID: 2E9ADDB1-9289-4D1{ . B-B6OFEEAGBASB
SECTION 10: CERTIFICATES AND SIGNATURES

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

0

(A) Rohit Shevr {fan 5. 2024 TTe4EED "’

Slgnature of Appllcant

Sigi

Sigﬂatum:M—-r——-——
(C) [E-AN 20 Jerd J0NEaEasEn

Email: herculesrozarioi@penailcam

Sigr
(D)

(FOR CORPORATION APPLICATIONS ONLY) Corporate President Signature

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

facility is to be conducted.
Affidavit:

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

Saul Subsidiary [ Limited Partnership

By: Saul Cegter Inc., General Partner DS
DocuSigned by: W
G}LHIM T Lwrara _ ‘ /

01B935B467B74A5...
Slgnature of the Property Owner

Bettina T. Guevara, Executive Vice President, Chief Legal and Administrative Officer

Printed Name of Property Owner
_7501 Wlsconsm Avenue, SUIte 1500E, Bethesda, MD 20814  301-986-6200

Address of Property Owner Phone of Property Owner
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Extract from Law: If any affidavitor oath requi  under the provisions of this Act shall contain any fi itatements, 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)

I SO

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:__saijdgagtjéléf

SECTION 1: LICENSE TYPE INFORMATION 4 1\ ¥R Y

A. Nature of Application: ® New License (O Transfer of Location O Transfer of Ownership 0 Reclassification
B. Entity on Whose Behalf Application is O Corporation ® Limited Liability Company O Partnership O Individual
Made:
C. Class of License Applied For: D. Entity Name:
é - By LHI AUTHENTIC AFRICAN RESTAURANT L. L C
E. Types of Permits Applied For: o Tasting ($200) < Catering o Outdoor Café o Refillable Container
(See AppendixA) 0 Retail Delivery o Spirits for Cooking# Wine Corkage
F. Trade Name of Facility: G. Is Business a Franchise? [ YES® NO
AUTHENTIC AFRICAN RESTAURANT No

H. Address of Facility to be Licensed {No P.O. Box):
13075 Wisteria Dr. Germantown. Maryland. 20874.

SECTION 2: APPLICANT INFORMATION

Applicant A Name: Birthdate: Personal Phone Number:
COMFORT O. YIRENKYI 09/20/1966 H:301 523 5347 C:13015235347
Full Address: Years at this Address: | Years as Maryland Resident:
66 Verdant Oak Alley, Clarksburg MD 20871 3 34
Email Address: Sex: Place of Birth:
coforiwa@yahoo.com Female Ghana
If applicant is foreign-born, state:
Immigration Card Numbe(: If N.aturalized, City/State: Date of Naturalization;
A lsa2 530 Baltimore / M\ o9/ 19 //7?7
f T
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 applicant is foreign-born, state:

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

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

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

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



(NOTE: COMPLETE ONLY ONE SECTION F(

ECTIONS 3, 4, OR 5, AS APPLIES}

SECTION 3: CORPORATION INFORMATION

A. Qualifying Maryland Resident (Indicate with X) [

O Applicant A O Applicant B 00 Applicant C

B. Name and Fuli Address of Corporation:

C. Incorporated Under State Laws of:

D. Month and Year:

E. Authorized Capital:

F. Number of Shares Authorized:

G. Number of Shares Issued:

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

® Applicant A 0 Applicant B 3 Applicant C

B. Name and Full Address of LC:Apthenic Afvican Resta¥ °C. Authorized Persons of LLC

~ i ™ = ' )
66 Verdant Oak Alley, Clarksburg MD 20871 (/th&as/f - QP@ s \J(\ Rk

D. Organized Under State Laws of:

E. Month and Year:

09/1966
Percentage of Ownership Interest of LLC (Use additionalsheet if necessary):
Name (A): Full Address: Percentage:
Comfort OFORIWAA Yirenkyi 66 Verdant Oak Alley Clarksburg. Md 20874 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 O Applicant B 0 Applicant C

Indicate Maryland Residents:

O Applicant A 00 Applicant B O Applicant C

2




SECTION 6: ESTABLISHMENT INFORMATION

located ip strip mall, restaurant, seating, beer/wine, etc.): <)_ -0 < £ +-
Avican  fletauwrant

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

L

-C"(\Agt?\r [’ QrFO(: WG L Lr =

B. Who Will be in Charge of Day-to-Day Operations {General Managen}:\

-

b

C. Phone Number of Establishment: D. Typeof Fa\cility/Facility Concep‘t:

J\\T (X Chovpin, Cenfer - 0nian restpmcentc

E. Date Applicant will Begin to Operate: F. Days and Hodrs ofOperation:

o] ze2H Mond sy = Suadad

W = ) g
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

Eﬁ\/[»v-w\ TD ﬁ.ﬁﬂh { o9

afm Hauen Ovive
200) 328 - Gy S flockulle . md 20882

A. Name of Property Owner: B. Phone Number of Property Owner: | C. Full Ad?fss ofProperty Owner:

E. Date Lease Expires:

D. Date Lease Ma/ie:
s b

o[ 1027 0% [30 (ze28

F. State Renewal Options, if any:

MeS | Fwe AeayS

SECTION 9: APPLICANT QUESTIONAIRE
Has any applicant ever been:

1. Convicted of a felony? OYES = NO
2. Found guilty of violating the laws governing the sale of alcohol in the State of Maryland orthe United States? | 5 YES = NO
3. Found guilty of violating the laws for prevention and gambling in the State of Maryland or the United States? | 5 YES m NO
4. Found guilty of any offense against the laws of the State of Maryland or the United States otherthan a minor | 5 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
for, granted, orissued under the Alcoholic Beverages Article of the Annotated Code of Maryland?

0O YES = NO

was held:

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

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

O YES = NO

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 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 thereofupon and in which said facility is to be conducted.

Affidavit:

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

A AN ;N
() 6/9“’,‘“"*5’ 0 uenky,
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 alcaholic beveragesas may
be permitted by law, and ! do hereby grant permission to the State Comptroller, his duly authorized deputies, inspectors and clerks, the
Board of License Commissioners for Montgomery County, its duly authorized agents and employees, and any peace officer of Montgomery
County to inspect and searchat any and all hours, without warrant, the premises and any and all parts thereof upon and in which said

facility is to be conducted.
Affidavit:

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

7 < ..Tf;_’..'-’-?
P .

LA

= 5“34//(77/ E;/th,e,,sl‘f RS
Signature of the Property Owner o
ke 0 A
y 7 .

Printed Name of Property Owner .
1010 Jarew Laper D bt ™MD Zgsz

Address of Property Owner Phone of Property Owner




