CITY OF ANN ARBOR LIQUOR LICENSE APPLICATION

The undersigned requests approval of the City of Ann Arbor to transfer an on-premise licensed business
and/or to add/delete partners in an on-premise licensed business in the City and provides the following
information in connection with that request. The signer declares that the information recorded in this
application is accurate to the best of his or her knowledge.

Please check all that apply.

E[/New Liquor License ($2,500.00) (Check type of
license below; i.e. Micro Brewer, Wine Tasting,
etc.)

LITRANSFER OF OWNERSHIP OF

ON-PREMISE LICENSED BUSINESS
($1,000.00):

LITRANSFER OF LOCATION ($500.00)
- JCLASS A [ICLASSB [ICLASSC
LJRESORT [OIBREWPUB [IBREWER
LIMICRO BREWER INE TASTING ROOM
LISMALL WINE MAKER

CIBRANDY MANUFACTURER

Please answer all questions completely, indicating n/a where applicable. Do notleave blank spaces.
Incomplete applications may be refused or require additional processing time.

NOTE: As part of this application, PETITIONER MUST attach a copy of the complete application filed
on his or her behalf for this license with the Michigan Liquor Control Commission. The application
is not considered complete without the MLCC documents.

1. Full name and address of applicant(s), including aka(s): (Attach additional sheet if necessary).

Name: ’201?/ s (&é) ._SU 7/&/&«/

Address (p0) b S. Le/ce §F

Suite #: Suite #:
cit. G Jea A bo- : City: G/& /9?50"
State: /A [ Zip: 450 ?é State: ﬂ/_LT, é/cfé ?[

Phone No.: ) 3/ BJL/ 3/5?) [Xf~22)>r
Emai:_ B0l @ ¢ [r-rrw (efedli ¢ Conn Email: ]_Ojr/ (@ _ClhorrYperi bl Co)

aka(s): fscp )7

City of Ann Arbor
Office of the City Clerk
100 N. Fifth Avenue
Ann Arbor, MI 48104

CIADDING OR DELETING PARTNERS(S) ($500.00)

LIDANCE/ENTERTAINMENT PERMIT
($500.00)

LIEXTENDED HOURS PERMIT (For Entertainment
Purposes only) ($500.00)

CJADDING OR DELETING SPACE ($500.00)

LJTRANSFER OF SDD AND/OR SDM

($500.00 ea.) (In conjunction with an on-premise
license)

CINEW SDD AND/OR SDM ($500.00 ea.)
CJOUTDOOR SALES AND SERVICE ($100.00)

Name: 7__06//3:)/}’ G lo /l" K
Address Lo (L § Lo [Ge 7

Phone No.: }?/ 3?4"?”3 ._X//LQQBG

aka(s):




N

If the applicant is a corporation, give the corporate name and the names and addresses of
the officers of the corporation: (Attach additional sheet if necessary).

Corporate Name: C /\é'/f W Kf Iﬂué’ / C l/) (=
Address: ) D 3 S Mdain 54 Suite #:
City: ﬁ/m Prbo-  state. M L Zip: qf/5 9‘[

Officers (Please List): RC’:)) g-/ﬂp /C«n/ /9/’6’ C a7
Tﬁ?rﬁrp (e /@ /< — QC’C_’S)

Business Name (D.B.A.): ¢4 Erry Re il <

If adding partners, list names and addresses of partners being added (Use separate
sheet for additional partners.}

Name: IQQA@’ <,§§£) §QT/€/’4'J Name: 104// dia/€/(

Address: /o €. P.re Address: ( 050 heedS PF
Suite #: Suite #:
City: (r/en JQ/ Jc?/* State: M f City: =m P re State: /"]T

zip: Yg L3 Zip: 49630
Phone#(ifknown):)?/-3)>§/*;??/ Phone & (if known): 2 3/- GUS - %o 26

celc

If deleting partners, list names and addresses of partners being deleted (Use separate
sheet for additional partners.):

Name: : Name:

Address: Address:

Suite #: Suite #:

City: State: City: State:
Zip: Zip: ‘

Phone # (if known): Phone # (if known):

Name and location of establishment currently licensed:

Name: W/ )C}_’ /K}’f 4 /\/:‘f\ﬁ “#9'/ flew / I\Cfxgj— <
Address: : Suite #:
City: State: Zip:

Phone # (if known):




chocry Reevh e [aix IV

Personal Property Tax ID No. (If licensed in Ann Arbor): 3 5/" 9* (\7 3 ?7$//B

Is this establishment currently operating? Yes K : No

Name of current license holder: (Include corporate name and business name (d.b.a.) if
known).

Name: A///Q,

Corporate Name:

Business Name:
d.b.a. (if known)

If transfer involves relocation of the license, skip to question 4.
Are renovations to the existing structure planned? Yes No x

If yes, detail plans, including estimated cost:

If the transfer involves relocation of the license, list the address to which the license is to be
relocated:

/
Address: A///‘/ZL Suite #:

City: Zip:

Will a building be constructed at the above address? Yes x No

If yes, list construction details (including type of building to be constructed, square footage
to be licensed, seating to be available, anticipated construction period, estimated
construction cost, etc.):




T 4
If no, are renovations planned for the existing structure?
Yes No

J

Detail plans, including estimated cost:

What other types of licenses/permits will be transferred and held in conjunction with the on-
premise license? (e.g., Dance Permit, Entertainment Permit, Extended Hours Permit, SDM

License, etc.) .|
' VA

Detail plans for operation of the establishment to be licensed (e. g., nature of business,
operating hours, number of employees, entertainment, dance, food, etc.):

Ré/‘(r/ 5}&"/"( )C@//'\“" ffoaﬂ ﬁof /vc /(f /'7&(’(;:-./2”)’1’(- ﬂg {f./(’/fff e
Z}ﬂﬁnﬁ’)( S )( Pu// Jime 2g, Ur Ve /677‘ cinfleyee S
Oﬂﬁ’/‘c«‘h\‘\f/-, 1,30\//‘( C7'-’HV‘\ ~ Qf,nf) rﬂ‘-‘(: /\/

Do any of the applicants or their spouses operate or have a financial interest in any other
establishment licensed by the Michigan Liquor Control Commission (in the case of a
ite applicant, this question applies to all owners/stockholders of the corporation)?

5 Yes No

If yes, give the name and location of the establishment, type of license, and financial
interest of each individual so involved (use a separate sheet if more than one individual is
involved):

Name: (7 j\ei’/\‘ K‘FUZ/Q ( 60& juﬂf”/“‘/)
Address: (n Nb S Lake > /‘ Suite #:

city. Glen Arbor State: /1 L zipn £GL 34
Type of License: SOM L Cen Se

Financial Interest. (P n e~

/L}JJ]/‘]L/%(// F‘«fﬁ?[ lv;\/'(jf\}[&?j// o ML < Mﬁx;/‘




8. Are any personal property, real estate taxes or any other obligation to the City owed by the

current holder of the licens
Yes _ No

Failure to report and pay these obligations may result in a delay in processing this
application.

If yes, detail amount:

Personal Property or Real Estate Tax ID No.: 3 g/' )\ 07 33 7 8/ /

Note: Section 9:77 of the Ann Arbor City Code prohibits the City Council from recommending
approval of the transfer or renewal of a liquor license if the owner is delinquent in the payment of
personal property taxes or any other obligation to the City.

2 J6- I s S

Date Signature

[Kipn Donovun

Printed Name

If Corporate Officer, state title

A3/-33%-3/Se ex/ Ao

Phone Number

There is a nonrefundable city application fee of $1,000.00 for the following activities:
« ownership transfer of on-premise license
+« ownership transfer of SDD/SDM license (held in conjunction with on-premise license)

There is a nonrefundable city application fee of $500.00 for each of the following activities:
+ location transfer of on-premise license

new and/or transfer of SDD/SDM license (held in conjunction with on-premise license)
dance/entertainment permit/extended hours

adding/deleting partners

adding/deleting space

® % % 0

There is a nonrefundable city application fee of $100.00 for
e OQutdoor Sales and Service (on the City’s sidewalk)

The application will be referred to the City Treasurer, Police, Building and Fire Departments for
recommendations prior to City Council approval.
Revised 3/16/2012




Michigan Department of Licensing and Regulatory Affairs Business ID:
"Liquor Control Commission (MLCC)

7150 Harris Drive, P.O. Box 30005 - Lansing, Michigan 48909-7505  RequestID:

Toll Free (866) 813-0011 - www.michigan.gov/icc (For MLCC use only)

Application for New Licenses, Permits, or Transfer of Ownership or Interest in License

(Manufacturer and Wholesaler Applicants)
(For applicants located in Michigan only)

PLEASE READ! A copy of this completed application should be submitted to the local legislative body and local law enforcement
agency where the license is/will be held so your request can be processed correctly.

Part 1 - Please answer both questions below (if you are requesting a license as a part of your application)
Are you requesting a new license as a part of your application? Yes [ INo (fyes, cashieris instructed to use fee code 4038)
Are you transferring an existing license as a part of your application? [ Yes No (i yes, cashier is instructed to use fee code 4038)
If you answer yes to both questions, which type of license is to be transferred?
Part 2 - License Types (Check boxes applicable to your application)
MCL 436.1525(1) provides that licensee fees shall be paid at the time of filing applications. (All checks/money orders should be made
payable to the State of Michigan) i
License Type: Base Fee: License Type: Base Fee:
[ Brewer $50.00 [T] Small Distiller $100.00
D Micro Brewer $50.00 {(Under 50,000 gallons annually)
(Under 30,000 barrels annually) [] Outstate Seller of Beer $1,000.00
[T} Wine Maker $100.00 [] Cutstate Seller of Wine $300.00
[} Small Wine Maker $25.00 [ ] Outstate Selter of Mixed Spirit Drink  $300.00
{Under 50,000 gallons annually) D Wholesaler $300.00
- - * Plus $50.00 for each additional vehicle used to deliver
w T
nery Tasting Room $100.00 alcoholic beverages to retail licensees.
] Spirit Tasting Room $100.00 ] Warehouser $50.00
[} Brandy Tasting Room $100.00 [} Industrial Manufacturer $10.00
] Manufacturer of Brandy $100.00 [7] seller of Alcohol $10.00
] Manufacturer of Mixed Spirit Drink $100.00 [ ] Limited Alcohol Buyer $10.00
7] Manufacturer of Spirits $1,000.00
S |
Part 3 - Permit Types (Check boxes applicable to your application)
Permits: Base Fee: Permits: Base Fee:
Sunday Sales Permit (AM) $160.00 [] Specific Purpose Permit (list activity below): No charge *
[] Sunday Sales Permit (PM) (Spirits & Mixed Spirits only) 15% of license fee Hours requested:
[ ] Beer & Wine Consumer Sampling Event Permit $70.00 [ ] Extended Hours Permit (check type below): No charge *
pirit Consumer Sampling Permit 70.00 ance ntertainment
Spirit C S ling Permi $ i'D CE
{] Catering Permit $100.00 Hours requested:
[] Outdoor Service No charge *
*Note: MCL 436.1529(5)(b) provides that an inspection fee shall not be
D Entertainment Permit No charge * required for the issuance of a new permit, or the transfer of an existing
permit, if the permit is issued or transferred simultaneously with the
Dance Permit No charge * issuance or transfer of a license or an interest in a license. |
£ 9 |
7] Topless Activity Permit No charge *
[] Living Quarters No charge
tobim 074 tnClAed a5 &
k/p 41 fre < Vﬁ){nﬁu w014 fnCloded ¢§ el
LCC-3G35 (04/12) LARA is an equal opportunity employer/program.Auxiliary aids, services and other reasonabie accomnmodations are available upon request tc individuals with disabilities. Page 1 of §



Michigan Department of Licensing and Regulatory Affairs Business ID:
Liguor Control Commission (MLCQ)

2150 Harris Drive, P.O. Box 30005 - Lansing, Michigan 489097505  hequestID:

Toll Free (866) 813-0011 - www.michigan.gov/icc {For MLCC use only}

Application for New License, Permits, or Transfer of Ownership or Interest in License
{Manufacturer and Wholesaler Applicants)

(For applicants located in Michigan only).

Part 4 - Permissions (Check boxes applicable to your application)

Permission(s): Base Fee:
[] Off-premise Storage No charge
] Direct Connection(s) No charge J

Part 5 - Inspection Fees (Check box applicable to your application)

Inspection fee - 1 license (4036) $70.00 [7] inspection fee - 2 licenses  (4036) $140.00 [_] Inspection fee -3 licenses (4036) $210.00

Part 6 - Transaction Information (Check boxes applicable to your application)

New license [ | Transfer stock/interest [T] Add/Drop space [] Transfer location [ Transfer ciassification [} Change status (self incorporation)

] New permit [ ] Transfer ownership [] Transfer limited partnership interest [T] other

Name(s) of current licensee: Ml Smail Wine Maker's License, M! Tasting Room (Traverse City, Ml & Glen Arbor, Ml), Mauf./Wholesale License

Current ficensed address: 154 E. Front St. Traverse City, Ml & 6026 S. Lake St. Glen Arbor, Mi 49636 & 9876 Fischer St. Empire, M1 49630

Part 7 - Applicant Information

Name of entity/person that will hold the license: ~ Cherry Republic, Inc.

e Corporations/Limited Liability Company(s) - State the name as it is filed with the State of Michigan Corporation Division and provide a copy of your
articles.

« Corporations/Limited Liability Company(s) must provide a list of stockholders/members in Part 9 of this form.

« Ifyour company has not filed with the State of Michigan, you must submit a copy of a filed certificate of authority to transact business in Michigan
along with your application.

Street address of proposed licensed establishment: 223 S. Main St. Zip Code: 48104

City, village: Ann Arbor Township: Ann Arbor County: Washtenaw

Contact person for your company: Melissa M. Reid

Business Phone: 231-334-3150 Cell Phone: 231-620-3013 E-mail address: melissa@cherryrepublic.com

Do you have an attorney that you would like us to contact? Yes- See below [ | No

Attorney name and address: DO\}U\ ?)ﬁS\'\BQ
Office Phone: 251 « Gy Lo éell Phone: 2%} A0, AC}4  E-mail address: \nfo & b{ﬂ\(‘,p ez Lo

L

LCC-3015 (04/12) LARA is an equal opportunity employer/program.Auxiliary aids, services and other reasonable accommodations are available upon request tc individuals with disabilities. Page 2 of 5



Michigan Department of Licensing and Regulatory Affairs Business ID:
Liquor Control Commission (MLCC)

7150 Harris Drive, P.O. Box 30005 - Lansing, Michigan 489097505 ReduestiD:

Toll Free (866) 813-0011 - www.michigan.gov/lcc (For MLCC use an'y)

Application for New License, Permits, or Transfer of Ownership or Interest in License

{Manufacturer and Wholesaler Applicants)

(For applicants located in Michigan only)

_[ Part 8a - Name and Address

« Each stockholder/member/partner must complete Part 8b of the application.
(For companies with multiple stockholders/members/partners, please make copies of this section for each individual to complete)

« Administrative rule R 436:1115 provides that an applicant for a license shall submit fingerprints and undergo investigation by the Commission.
Fingerprints are not required for an applicant previously fingerprinted for a license with the Commission. If your local police agency does not
have paper fingerprint cards, please contact the MLCC today at (866) 813-0011 and we will send them to you right away.

» Please attach the the fingerprint card and $30.00 fee payable (for each card) to the State of Michigan and return them to the Lansing office of]
the Michigan Liquor Control Commission. E

-Name: Robert Sutherland -~ A\ r{aaq ﬁ&;\/r{ Thi& \ﬂfc‘ﬁ’ﬂ&ﬁ a7

Home address:

i Business Phone: Cell Phone: E-mail address:

Part 8b - Personal information (Individuals)

Date of Birth: Social Security Number:

Are you a citizen of the United States of America? D Yes E] No  (if you answered "no", you will be asked to provide documentation to verify citizenship

Have you ever legally changed your name? L__‘ Yes D No [fyouare/were married remember to list your prior name(s) or during
naturalization or court process.

If you answered yes, please state your prior name(s) (including maiden):

Have you ever been arrested? ] Yes [JNo Ifyes, list below (attach additional pages if necessary)
Date City/State Charge Disposition

If you are currently married, what is your spouse's full name?

Spouse's date of birth: (first, middle, last)

I s your spouse a citizen of the United States of America? E Yes D No (f you answered "nc", you will be asked to provide documentation to verify
your spouse's citizenship)

Has your spouse ever been arrested? []Yes [TINo ifyes, list below (attach additional pages if necessary) |
Date City/State Charge Disposition |

Do you or your spouse hold any position, either by appointment or election, which involves the duty to enforce any penal law of the United States
of America, or the penal laws of the State of Michigan, or any penal ordinance or resolution of any municipal subdivisions of the State of Michigan
(civil defense volunteer policeman, mayors, village presidents, and merrbers of city councils are not considered to be law enforcernent officers).

[]Yes [INo

Do you or your spouse hold any class of license for the manufacture, distribution or retail sale of alcoholic beverages in
Michigan?

|E:] Yes [ ]No

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. I also understand that providing false or fraudulent information is a
violation of the Liquor Control Code pursuant *~ 7t 424 2003,

Date Individual, print name Individual signature
LCC-3015 (04/12) LARA is an equal opportunity employer/program.Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. Page 3 of 5




Michigan Department of Licensing and Regulatory Affairs Business ID:
Liquor Control Commission (MLCC)

7150 Harris Drive, P.O. Box 30005 - Lansing, Michigan 48909-7505  RequestID:

Toll Free {866) 813-0011 - www.michigan.gov/lcc (For MLCC use only)

Application for New Licenses, Permits, or Transfer of Ownership or Interest in License
(Manufacturer and Wholesaler Applicants)

(For applicants located in Michigan only)

Part 9 - Report of Stockholders/Members/Limited Partners

Corporations - Please complete this section and attach more copies of this page if more rocm is needed.

Name and Address of all Stockholders: P\\ \(‘(ﬁ\o\\% Y\U\,\ICL +h‘ K i g«l&,(ﬁqt(;&-mm Total Number of Shares Held:

Robert Sutherland

Todd Ciolek

Name and address of Corporate Officers and Directors, pursuant to administrative rule R436.1109

What is the total number of shares that the corporation has issued to its stockholders?

Limited Liability Companies - Please complete this section and attach more copies of this page if more room is neeced.

Name and address of all members: Total Percent (%) of interest held:

Name and address of Managers and Assignees, pursuant to administrative rule R436.1110

LCC-3015 (04/12) LARA 1s an equal opportunity employer/program Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabiiities. Page 4 of 5



Michigan Department of Licensing and Regulatory Affairs Business ID:
Liquor Control Commission (MLCC)

7150 Harris Drive, P.O. Box 30005 - Lansing, Michigan 48909-7505

Toll Free (866) 813-0011 - www.michigan.gov/lcc {For MLCC use only)

Request 1D:

Application for New Licenses, Permits, or Transfer of Ownership or Interest in License

(Manufacturer and Wholesaler Applicants)

(For applicants located in Michigan only)

Part 9 Continued - Report of Stockholders/Members/Limited Partners

Limited Partnerships - Please complete this section and attach more copies of this page if more room is needed.

Name and address of all partners: Total Percent (%) of interest held:

Name and address of Managers, pursuant to administrative rule R 436.1111

Signature of Applicant:
I certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. | also understand that providing false or fraudulent information is a
violation of the Liquor Control Code pursyant to MCL 436.2003. -~
T . ! d\f)/“f‘” Y M
SATNDL MeyssaReid [ Naw! oo M. TN LU

Date Print name of applicant/licensee and title : Signature‘of applica%/licensee

To check the status of your request, visit www.michigan.gov/lcc and click on “Online Services.” Scroll down to Liquor Control Commission and click on
“Opline Status Check.” Enter your request id number (RID) to check on your application 24 hours a day.

LCC-3015 (04/12) LARA is an equal opportunity employer/program.Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. page S of S



May. 17. 2012 11:10AM / No. 7063 P 1

Michigan Department of Licensing and Regulatory Affairs Business ID:
Liguor Control Comimnisston (MECC)
7150 Harris Drive, .0, Box 30005 - Lansing, Michigan 48909-7505  RequestiD: S
Toll Free {866} 813-0011 » www.michlgan.gov/ice {For MLCC use only)

Application for New Licenses, Permits, or Transfer of Qwnership or interest in License

* Check the type of liconses and permits that you would iike and return the completed application to the address listed at the top of this page,

* Note: Nof all permits and/or perimissions are listed - please zee page 2 for 2 complete listing.

e o W

Part1- Please answer both questlons below (if youare requastmg a Ilcense as a part of your apphcatuon)

Arcyou requosting a brand new license s a part of your application? (¥ Yes ("‘ No  {if yes, cashieris instructed to use fee ¢agde 4012}
Are you buying an exlsting license as a part of your application? (T Yes (& No (I yes, cashier is instructed to use fee cade 4034)

If you answer yes to both questions, please indicate which existing license{s} Is to be transferred |

Part 2 - Definitions:

Off-premisa licenses - Licenses that are Isstted for the type of business where alcohalic beverages are sold for consumption elsewhere, and where
consumption on the premises is not allowed. There are two main types; SDD (splits and mixed drink spirits} and SOM (beer and wine), Flease check
the appropriate box for your request. Note: Any addittonal transfer or license fees may be assessed at o Jater date and will be collected at the time of
license issuancoe.

On-premisa licanses - Licenses that are issued 10 allow alcoholic beverages to be sold, served and consumed on the premises. Note: Any additional
transfer or license fees may be assessed at a later date and will be collected at the tlme of license Issttance.

Part 3 - Check type of |icénse(s) requested with your application:

Off Premisa License Type: Base Fee: On Premise License Tyﬁ.é; BaseFes;  On Premise License Type: BaseFee:
{7} SbM License $100.00 [J B-Hotet License $600.00 [7] Tavern License © 525_000
[ 50D License 315000 [} A-Hotel License $250,00 [1 G-1 License S1,Ud0.00
[} Resort SDD License ] Upon Licensure [] Brewpub license $100.00 [} G-2 License $500.00
{7} Tronsfer Resort SDB license  $130,00 {] Class C License $600,00 [} Aircraft Liconse $600.00
[T} Ciub License $300,00 [T} watercraft License Swo,:po
SDM License $100.00 { ] Train sie;;;.oo
D Resort License Upon Licensure [} *Other: TBD\
71 Redevelopment tleense  Upon Licensure
*Chock if the ficense you are purchasing has been
issucd under a Speclat Act {i.e. Civie Cemter, ¢tg.)

» MCL 436.1525(1) provides Thal licensee jees shall be paid a the time of filing applications.

» Al checks/money orders should be made payable to the State of Michigan. Raae 1 ARG B

Part 4 - Check type of permit(s} requesmt_e-'d with your application:

Off Premise Permits: Base Fee: On Premlse Permits: Base Fee;

[} Sunday Sales Permit (AM) $160.00 [J New Banquet Facility Permit $600.00

0 Sunday Sales Permit (PM} $22.50 Sunday Sales Permit (AM) $160.00

{Held with DD license) 1

{71 Sunday Sales Permit (PM} 15% of Heense foe

{ ] Catering Permit $100.00

" [C1 Catering Permit $100.00
[7] New Additional Bar Permit (s}*  $350.00
"Note: $350.00 ls due for each addiions! bar requested, This fee must also be
ngluded when gl utating the total amount due for Suaday Sales Penmit (PM] .

Part 5 - Inspection Fees (Check box applicable to your appllcatlon}
] Inspection fee - 1 ficense (4036} $70.00 [} lnspecuon fee- 2 licenses (4036) $140.00 F_”] Inspection fee - 3 licenses  {(4036)  $210.00

To check the status of yeur request, visit www.michigan.gov/lce and click on “Oniine Services”, “Scroll down and click on Michigan Ligyor Control Commlssion

1023011 (0313 $ARA T 20 Bt OpgoTtunily employer/pragramAuxiliary alds, servieas snd other esranable accommodations a1 availeble upon request to Individuale with disabilities. Pageiof3




May. 17. 2012 11:11AM No. 7063 P. 2

Michigan Department of Licensing and Regulatory Affairs Bustness iD:
Liquor Control Commission (MLCC)
7150 Harris Drive, P.O. Box 30005 - Lansing, Michigan 48909-7505 ~ RequestiD:
Toll Free (866) 813-0011 « www.michigan.gov/lcc {For MLCC use only)

Application for New License, Permits, or Transfer of Ownership or Interestin License

Instructions: This appleation must be completed and returned with all Inspection and base licensing fees before it can be considered.
Make all checks or money orders payable to the State of Michigan.

1. Appltcant Information

Natme of entity/person that will hold the license:  Cherry Republic, Inc.

» Corporations/Limited Liability Company(s) - Name should be stated exactly how it was filed with the corporation division,

* Ifyour compary Is not filed in the State of Michigan, you must submit a copy of a filed certificate of authorlty to transact business in Michigan along with

your application,
Street address of proposed licensed establishment; 2723 5, Main St. Zip Code: 48,104 .,
. ; . e
City, Village: Ann Arhor Township: Anp Arbor Charter County: Washtenaw 2

Contact person for your company; Melissa Reid i

Business Phore: 231-334-3150x2229  Cell Phone: 231-620-3013 E-mail address: melissa@cherryrepublic.com :

Do you have an attorhey that you would like us to contact? C No (" Yes- See below:
Attorney name and address:  Doug Bishop 440 W. Front St, Traverse City, Mi 49685 ' 5
Office Phane: 231-946-41Q0 Celt Phone: E-mail address: info@bishopheinz.com

2, Transactlon Information: Check boxes below (as applicable)

Newlicense {7] Transfer stock/interest [} Add/Drop space {7} Transfertacation [T} Transfer classification [T ¢hange status (self incorporation)

Newpermit [} Transferownershlp [} Add/rop partner [] Transfer limited pastnership Interest [7] Other

Name(s) of current licerssee:  Small Wine Maker, Di(ect Shippar, Ml Wine Tasting Room ‘
Current ficensed address: 0026 5. Lake 5t. Gien Arbor, MI 49636, 154 E. Front St, Traverse City, Ml 49684, & 9876 Fisher Empire, MI 49630 (WH)

3. Check type of licenses and permits requested with your application

License Typas: Permit Types:
[T sop > sbm {1 Araatt [ outdoor Service  [7] Pance {7 otver. i
[T} classc [T} Brewpub [ ] Traln [ entertainment  [7] Beer&Wine Sampling  [7] Catering Permit 7] Topless Activity
[ vavern ] Club [ watercraft Sunday Sales Permit - Check type below [ Banquet Facliity
[t 62 @ Cemo (C (Both) {7 Additionat Barts) ¢ndlcate #):

71 AHotel tbeer&wine) [T} B-Hote! (becy, wine & spirits) ] specific Purpose Permit (indicate activity reguested)

{Examples: Before and after hours sales for feod, golf registration, bowling, etc)

Resort and other Types:

[T} kesortson [} gesort Class ¢ What are the hours neededt for this permit?

{7 Resort B-Hotal [} &esort Tavern e

[T Resort G-1 [ Resort G-2 I} oft-Premlse Storage [] On-premise Seating |} Gas Pumps
[} New DDA Liconse - Check type bolow: {71 oirect Connectlon(s) [} Uving Quarters

(" CassC (O BHote! (" Tavern

I certify that the Toformation contained hiy this form is true and acdurate to the best of my knowledge and brticf, 1 agree to comply with all requirements of the Michigan Liquor Controt
Code and Administrotive Rules. t also understand that submitting false or Incomplete informatton is cause for denlal of the icense and fs a violation of the Uquar Controf Code pursvamt to
MCLE 436.2003,

Mar 27, 2012 Melissa M, Reld AL AL }Q _LQQ

Date Print name of applicant Slgnature

LCC2011 {0312 LARR Is a3 eqqual . toyer/p Auxitiary 215, sewviees and othor seasonable accommodations are svailable upan request to individoal with disabilities, Pagezof3

Lol ) AL 9
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Michigan Depariment of Labor & Economic Growth FOR LCC USE ONLY
MICHIGAN LIQUOR CONTROL COMMISSION (MLCC)
7150 Harris Drive, P.O. Box 30008

Lansing, Michigan 48809.7505
INDIVIDUAL STOCKHOLDER, LIMITED LIABILITY MEMBER
OR CORPORATE STOCKHOLDER QUESTIONNAIRE
Instructions: Completion of this form is required to be considered for a license. All Applicants must complete parts 1 & 2.

Individual stockholders / members must also complete part 8. Corporate stockholders must also complete part 4. Sign the
completed form in ink and refurn it fo the Commission address above.

PART 1. Applicant Corporation / Limited Liabllity Company Identification.

Full name of Corposation / Limited Compaﬂyii (:‘,i’“\«f{‘s’\’\"Ut 'Q\EA‘L\)')H{ J h 1
Street Address: Lu) bl S, Laxe St _
Cryitnen Nvkxy | State:imi - Michigan | #e: (o o | Coum: [,LlS )

"t

PART 2. Stockhoider / Member Identification - ali stockholders/imembers (individual or corporate).
Name of individual, Corporate Stockholder or Limited Liability Company Member: ) )

[Ropert _Sirher tand __ | w2 |
StreetAddress:1 5700 5 F} ;:\,(_ l

ctv] Chgn i or | stoteli-Michigan | 20{ Q4 (30 | counts] Lee{gnn+

Home Telephone Number: [ %} 334 333 f Business Telephone Number:b‘ 3 a6 3000

I am, or will be, the owner of the following shares of stock in this Corpération or % of membership interest, if any
(includs, joint ownership, trusteeships, ei¢.)

Number of Shares/ % of Interest Common or Preferred Other Names on these Share or Membership Interest

[ 56' 9}0 J @Com:non (O Preferred /ro"‘w C! sk | S 670

PART 3. Individual Stockholders/ Members complete this section:
Sex: (" F XM Date of 8irth: | (]| Place of Birth: | P.efe i | Saciat Security #: '7,E ;778 (48}}9
o ] Py

) i : I - ] 2 |
Full Name of Spouse: .:5_{ 61195/\ fariitd f},«o vi 5,\-}‘ M"‘l‘ﬂé\/ ey

If Spouse is known by any other names list them here: [ 1

Spouse Date of Birth: 3/9\ 4 “‘) A Spouse Place of Birth: t_gfrf, wg {()q ik ¢

) v
Are you a U. 8. Citizen? Qb Yes (O No Are you a Naturalized Citizen? Number:L__ ]
If you are not a U. S. Citizen, are you a reglstered alien? {§ Yes (O No  Alien Reg. Number. | |

OR, Do you have a Visa? If so please list TYPE: [ » [

Have you ever legally changed your name? 1f Yes, frcm:t e,

If you have ever beern known by any other names list them here:
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Have you ever been arrested? () Yesigy No If Yes, Tist all arrests on @ separate sheet of paper including date of arrest,
place, charge and disposition issued. Exclude minor traffic violations but include all alcohol arrests,

L | 1

Do you or your spouse hold any law enforcement powers, including powers of arrast? -O‘/es @No
If Yes, please expiain:

_

1
Do you or your spouse hold interest in any manufacturer andfor wholesaler license? {OYes @No
If Yes, please explain:

I'or my spouse previously held, or now hold, interest in the following licenses for sale of alcoholic beverages as sole ficensee,
partner, or stockholder / member:

Name of Licensee Type of License Location . Date

i | || L =P
- .
]‘

2 | I | |
1 t

i | i

{7 attach additional sheet if necessaty

s 11 7=
] T

List your former empioyers for the past three years:

Dates Cccupation ___ Employer Name and Address

‘[ T
3 | By

f™ attach additional sheet if necessary f

lod - Lo b ]
siniE

PART 4. Corporate Stockholders / Limited Liability Company Members - Complete this section:. ' (anint'bﬂ
Corporation/LLC Name: { *{12¥ial M{/ ] decor [Organization Datet | 4 [& I ‘?MO

State of Iricorp J‘Or’ganizatipn{ Lchiaan " J Michigan Authorization 3Dété§ yARI g I

Resident Agent Name, Address, Telephone No. :

Circle one of each: QProﬁt (ONon Profit Corporation and (DPublic QgPrivate Corporation

Date last annual report/statement filed with Michigan Comoration & Securities? f— ____!
Page 2 of 3

LC 621 Rev. 08/07
AUTHORITY: MAC R 436.1103
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Corporate Officers: NAME ADDRESS & PHONE NUMBER

rresident |\ olperd SUexdning_, el Repup iG e,

Street Address:| (0310 S. 1 aks, <t (MZM [ A3l
Home Tetephone Number: | 33| ~ %24 - 333 | Business Teicphone Nvmberi{&’%l* dale-3000
Vice—President:f;
Street Address:{
FHome Telephone Number: L T Business Telephone Number:f

L

- - » o

Secreta;y:L S
Street Address: 1 =
Home Telephone Number:j —I Business Telephone NUmber:f- r

Treasurer

Street Address:f
Home Telephone Number: Business Telephone Number:

) el

Number of Shares Autherized: (OCommon Preferréd
Number of Shares Issued: OfCommon (O Preferred

f

THE COMMISSION WARNS ALL APPLICANTS FOR LICENSES NOT TO INVEST ANY MONEY OR TO COMMIT]
THEMSELVES TO ANY BINDING AGREEMENTS IN THE EXPECTATION OF BEING ISSUED A LICENSE FOR SALE OF
ALCOHOLIC BEVERAGES UNTH. OFFICIALLY NOTIFIED BY THE COMMISSION THAT THEIR APPLICATION HAS

BEEN APPROVED.

WARNING! Section 436.2003 ofAthe Liquor Confrol Code provides:

"A person who makes a faise or fraudulent siafement to the Commission, orally or in writing, for the purpose of inducing the
Commission to act or refrain from taking action, or for the purpose of enabling or assisting any person 1o evade the provisions of
this act is guilty of a violation of this act and is punishable in the manner provided for in section 908" Further, the rules

and reguiations of the Commission entitled "General Rules" provide: “A licensee shall not obtain a license for the use or
benefit of another person whose name does not appear on the license nor shall a licensee allow 2 person whose name does
not appear on the license to use or benefit from the license,” and, "A licensee shall not self or transfer an interest in

business licensed by the Commission without the prior written approval of the Commission.”

{ hereby swear that | have read alf of the above answers and that they are true and that | have read and understand tho wamings.

Signafuire of ApgltEt ™ { Date of Appiication

VIO | [ 2% X0l ]

Name of person completing this form jf not applicant

Ry perl K, Sy leiak 1

LC 621 Rev., 06/07 Page 3 of 3

AUTHORITY: MAC R 436.1103
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Michigan Department of Licensing and Regulatory Affairs Business ID:
Liguor Contro} Commission MLCC) ——
7150 Harris Drive, P.O. Box 30005 - Lansing, Michigan 48909-7505  RequestID:
Toll Free {866) 813-0011 . www.michigan.gov/lec 70r MLCC use only)

Application for New License, Permits, or Transfar of Ownership or Interest in License

4, Personal .infm_'maticn - Each stockholder/member/partner must cemplate this portion of the application.

{For companies with muitiple stockholder/members/partners, please make copies of this section for each Individual to complete)
Date of Birth; 7 j q j"; & __ Social Security Number: B & e - EXIN

Neme: Te00 _ CapLfk
Homeaddress: (080 LocoODY TR
Business Phone: 3R 1-n36 ~Bew§  Cell Phone: 23} - bHS ~Yoz s E-meil address: '\—Q&L 1% ghe_v-w;,{ repoblice.co vy

Are you a citizen of the United States of America? (A¥es (" No ( you answered “no”, you wii ba asked 10 provide documentation to verify citizenship

Have you ever tegaily changed your name? CYes (KMo Nyouare/ware marriod remember tollst your prior namets) or durng” 3
naturalization or count process. : 3
If you answered yes, please state your prior name(s} {fincluging maiden):

Have you ever been arresteg? ¢ Yes (X/ Ne  ifyes, list below (attach additional pages ¥ necessaty}

Date City/State Charge © Disposition
_ - ) -
¥ you are currently married, what is your spouse's full name? !(E LM M eEw e CApLE L
Spouse's date of birth: QI { [ 18 (First, Middle, Last)
‘ +

{5 your spouse a citizen of the United States of America? (XYes (T No (T you answered "ng”, you will be asked to provide documentation to verify
YOUT SPOUSE’s Citizenship)

Has your spouse ever beenarrested?  (C Yes  (RNo  ifyes, list below (attach additional pages if necessary}
Date City/State Charge Disposition

Do you or your spouse hold any position, eithier by appointment or election, which involves the duty to enforce any penal faw of the United $tates
of Ametica, or the penal faws of the State of Michigan, or any penal ordinance or resolution of any municipst subdivisions of the State of Michigan
{civil defense volunteer policeman, mayors, village presidents, and members of city councls are not considered to be faw enforcement officers).

" Yes (X No

Do you or your spouse hold any dass of license for the manufocture or szle of aicoholic beverages at wholesale in
Michigan?

" Yes (RNo

| centfy that the information contained in this form is true and sccurate to the best of my knowledge and belief. | agree to comply with all

requirements of the Michigan Liquor Control Cede and Administrative Rules. 1 also understand that submitting false or incompiete information s
cause for dental of the license and is a violation of the Liquor Controt Cede pursuent to MCL 436.2003.

Date Signature Print Name of Appiicant

1CC-3001 0312 LARA Ts an agual i ployer/prograsn AuxiTary 2ids, senvicesand other reasonable secommodations ate available upen requett fo inewiduals with dissbiltles. Page 2of2




