ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION opecarts Wipcomin

Submit fo municipal clerk. : zm (E;napz’yx identification 270239182

For the license period beginning JUNE 1 20 09 ; LICENSE REQUESTED p

ending MAY 31 20 ¢p TYPE FEE

[ Town of [} Class Abeer $

© ) Class B beer 5

TO THE GOVERNING BODY of the: [} V:_tiage cf} MADISON T Wholesale beer 3

City of ] Class C wine $

County of DANE Aldermanic Dist. No. 14 (ff required by ordinance) [ ] C'ass A liquor $

/1 Ciass B fiquer $

1 Thenamed []INDIVIDUAL [3PARTNERSHIP LIMITED LIABILITY COMPANY [ ] Reserve Class B fiquor | $

[C] CORPORATIONNONPROFIT ORGANIZATION Publication fee $

hereby makes application for the alcoho! beverage license{s) checked above TOTAL FEE $

2. Name (individualipartners give last name, first, middle; corporationsflimited iability companies give registered name):  p ARBOR GATE
HOSPITALITY, LL.C REGISTERED AGENT: MORTENSON INVESTMENT GROUP
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partniership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/fmanager and agent of a Eimited
[tability company. Listthe n?;t:, fitle, and place of residence of each person.

Kame Home Address Post Office & Zip Code
PresidgentMember _ MEMBER SEAN P. BAXTER 714 Oneida Place Madison, WI 53711
Vice Presidentiember MIEMBER ~ BRADLEY L. HUTTER 4710 Signature Drive Middleton, WI 53562
SecretaryMember MEMBER ALFREDOQO D. TEUUSCHLER 3856 Caribourd. Verpna, WL 53593

Treasurer/Member i _
Agent p Patrick Qinlan. 2710 Tucson trail. Madison, W1.53719

Directors/Managers
3. Trade Name p_BONFYRE Business Phone Number
4 Address of Premises pp_2001 W. BELTLINE HIGHWAY Past Offce & Zip Code B 33713
5. Isindividual, pariners or agent of corporabonllmted liabifity company subject to complefion of the respom[bie beverage senver

training course for this license period?. . .. o o Clves [Flne
6. Is the applicant an employe or agent of, oracﬂng on behalfofanyoneexceptme named appiscarrl‘? e o Yes No
7. Does any ofher alcohol beverage retail licensee or wholesale permittee have any inferest in of control of ﬁns busmess'? c e e Yes o
8 (a) Corporateflimited liability company applicants only: fsertstate ___ W1  anddate 05/06/09  of registration.

(b} 1s applicant corporation/imited liability company a subsidiary of any other corporation or limited abifity company?.. ... ... ... [] Yes No

{c) Does the corporation, or any officer, director, stockholder or agent or imited liability company, or any memberimanager or

agent hold any interest in any ather alcoho! beverage ficense or permit in Wisconsin? . ... . e Yes [JNo

{NOTE: All appicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )

9 Premises description; Describe building or buldings where alcoho! beverages are to be sold and stored. The applicant must mciude

all rooms including fiving quarters, if used, for the sales, service, and/ raﬁ of alcofiol beverages and records. {Alcohof bev
may be sold and stored only on the premises described) 15T FLOOR WEST END CAP OF BUILDING = 5500 SOFT

10. Legal description (omit if street address is given above):
1. (a) Was this premises licensed for the sale of liquor or beer during the past license year? A oo Yes No

(b} ¥ ves, under what name was license issued?
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 5)

before beginning business? [phone 1-800-937-8884] .. . ... . .. . ... . [AdYes [dNo
13. Does fhe applicant understand a Wisconsin Seller's Permvt must be applied for and issued in me same name as mat shm in

Section 2, above? {phone (608} 266-2778) . o o e L Yes []HMo
14, lstheapphcantmdebtedtomywho%&salerbeyond15daysf0rbeeror30daysfor!:quor’? v o o O Yes [AdNe

READ CAREFULLY BEFORE SIGRING: Undes penally provided by law the applicant states that each of the above questions has been trulhfully answered to the best of the knowledge
of the signers. Signers agree to operate this business acconding to law and that the rights and responsibilties conferred by the ficense(s), If granted, wif nof be assigned o another.
(tndividual applicants and each member of a parinership applicant must sign; corporate officer(s}, mmqmﬁumuMMmlﬁmﬁﬁgn}mtﬁdmm
any portion of 2 ficensed premises during inspection will be deemed a refssal fo permiit inspection. Such refusalis a grounds for revocation of this ficense.

SUBSCRIBED AND SWORN TO BEFORE ME

this 5?9» day of J;J/UG_ 20.0?

-
miberfManager of Limited [iabifity Compary/F: Andividualf

{Officer of CorporalionMermberanager of Limitod Liabify Company/Farner)

(Additional PartnerisyMemberManager of Limited Lizbity Company i Any}

TO BE COMPLETED BY CLERK
Date received and reporied to councithoand | Date provisiond Foense issued Signature of Clesk / Depuy Clerk

AF-106 (R. 4-09) . Wisconsin Department of Revenue



City of Madison Supplemental Class B License. Application

OO Seller's Permit Number

Federal Employer Identification #
I Notarized Original Application Form
B/ Notarized Supplemental Form
[0 Orange Sign (Clerk’s Office provides

Z( Written Description of Premise
Background Investigation Form(s)

O .Notarized Transfer of Ownarship
*Articles of [ncorporation
*Notarized Appointment of Agent

Floor Plans
O Lease
[0 Sample Menu
[0 Business Plan

at time of application} * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC. M C;Q—ZZ éé&@:g Y Z QC o
2. Address of Licensed Premise &ﬂz é /. éz 72 L AE g& 3% JHAL m el S3A4Z
3. Telephone Numbei£0f SO7 10 4 Anticipated opening date: ﬂé,ééz /5 ZQQ?

5. Mailing address if not opening immediately @' As ,%

6

. Have you contacted the Alderperson, Police Depaﬂment District Captain, Alcohol Policy Coordinatot, and
A Yes ONo

the neighborhood association representative for the area in which you intend to locate?

7. Are there any special conditions desired by the neighborhood? O Yes M No
Explain.

oo

Business Description, including hours of operation:

Slang ~ Lant

9 Do you plan to have live entertainment? b{No ‘D Yes—What kind?

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bar
size and all areas where alcohol beverages are to be sold and stored. The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes xNo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

14. Identify the registered agent for your Corporation or LLC. This is your corpoiation's aget for service of

process, notice or demand required or permitted by law to be served on the corpor% z.
Fap) /By 7=k § e 4) e TZIpIEfly M) o
Name Address

5373




15. Utilizing your market research, who would you project your target market to be?

AAcs00) fhder Bt

16, What age range would you hope to attract to your establishment? 2z s - ‘/’5— M

17. Describe how you plan to advertise/promote your business. What products will you be advertising?
Lrrce By ~ Trafpec , Lbd 3 Ml Kt Fowd forusesd

18. Are you operating under a lease o1 franchise agreement? MYes (attach a copy) I No

19 Owner of building where establishment is located:
Address of Owner: oLt 74

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, ot national origin? [ Yes [1No

21. List the Directors of your Corporation/LLC

gRmMEG LLL 28K L 1BOuU Ko Yo, L)) 33573

Name t ’ Address

22. List the Stockholders of your Corporation/LLC

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23 What type of establishment are you? (Check all that apply) U Tavern [ Nightclub KRestaurant

1 Other Please Explain

24 What type of food will you be serving, if any?
[ Breakfast X Lunch X Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? ﬂAppetizers [¥Salads i ASoups  BSandwiches &l Entiees
KDesseits  KPizza HMFull Dinners

. 26. During what houts of your operation do you plan to serve food? _Z/ M~ /Z A4




¢

-

27
28
29

30.

31

32

33

34

35

36

37.

38.

39

40.

41.

What houwrs, if any, will food service not be available? /2 A~/ am

Indicate any other product/service offered. /\.é,g,rg,

Will you establishment have a kitchen manager? KYes  TNo

Will you have a kitchen support staff? ¥'Yes O No

How many wait staff do you anticipate will be employed at your establishment? c?ﬁ?
During what hours do you anticipate they will be on duty? // o 74 2 /,Z At

Do you plan to have hosts or hostesses seating customers? KYes O No

Do your plans call for a full-service bar? ®Yes [ No

If ves, how many bar stools do you anticipate having at your bar? ;ZZ
How many bartenders do you anticipate you would have working at one time on a busy night? '3

Will there be a kitchen facility separate from the bar? & Yes [1No

Will there be a separate and specific area for eating only? ﬁYes [0 No
If yes, what will be the seating capacity for that area? /‘5_ 2

What type of cooking equipment will you have? fStove R Oven K Fryers RKGrill x Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? X Yes [JNo

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
If your business plan includes an advertising budget, what peicentage of your advertising budget do you

anticipate will be related to food? 3992
What percentage of your advertising budget do you anticipate will be diink related? 5— Z

Are you curtently, or do you plan to become, a member of the Madison—Dane County Tavern League or

the Tavein League of Wisconsin? ¥ Yes [1No

Aze you currently, o1 do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? KYes O No




42 'What is your estimated dapééity? 2/0 7 6'0 4—?20

43 Pursuant to Chapter 23 of the Madison General Ordinaﬁcés, all restaurants and taveins serving alcohol
beverages shall substantiate their gross teceipts for food and alcohol beverage sales broken down by

petcentage. For new establishments, the percentage' will be an estimate.

7

Gross Receipts from Alcoholic Beverages : 20 %o
Gross Receipts from .Fobd and NOn—Alc__oh;)lic Beverages go %
Gross Receipts from Other ' %

| Total Gross Receipts 100%

44 Do you have written records to document the percentages shown? [ Yes ENO
You may be tequired to submit documentation verifying the peicentages you’ve indicated

Read carefully before signing: Under penalty provided by law, the applicant states that the above information
has been truthfully completed to the best of the knowledge of the signer Signer agrees to operate this business
according to law and that the rights and responsibilities conferred by the license(s), if granted will not be
assigned to another. Any lack of access to any portion of a licensed premise during inspection will be deemed a
refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license

Subscribed and Sworn to before me;

this z’ Z’ day of \\U {\Q ,20‘%

(Officer of Corporadon/Member of LLC/Partner/Individual)




Appointment of New Liquor/Beer Agent

-To be conipleted by Corporate Officer or Member of LLC . -

S P Loa koot form@M
(Corporatlo@, doing business as é&/ M E; , authorize and appoint

égzzg' 'é 4&(4[4/&4 / . (Name) as the liquor/beer agent for the premise

located at _&0/ M @-72//‘/5 léét/ }/

Subscribed and sworn to before me this
A2 Day ogwm_,: ,20 99
e ay = ;

Notary Publié, Cotnty, Wisconsin "3,%:.. " . &
- 1:My Commission Expires W , Roil )‘2\‘0’{.’:‘ =

__o be completed by appointed Liquor/Beer Agent . - RN L
I, /4’72/ CK (@t/ﬂ/d/? , appointed liquor/beer agent for

‘Wk@ﬁé%ﬂ(name of Corporation or LLC), being first duly sworn

say I have vested in me, by propetly authorized and executed written delegation, full authority

and control of the premise described in the license of such corporation or Himited liability
company, and I am involved in the actual conduct of the business as an employee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquot/fermented malt beverage. The interest [ have in the businessis & %.

Subscribed and sworn to before me this
O’gll)ay of @v,uf-ca- ,20 £0F
= i

St o 2

Notary Pubhcﬁaneéounty, Wisconsin

My Commission Exp:res_%wé{@a 0‘@//
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BONFYRE RESTALURANT

DESIGN DEVELOPMENT

2501 WEST BELTLINE HWY
' MADISON, WI

222 Wast Washington Ave, Suite 31
Madison, WI 53703 z
ph: 50B.26B.1498 fax: b0B.£6B.1498 {&
www.testreearchitects.com -

ALEGTELTS KOLDS K11 FJOTS INCUIDING THE
GOFYREGET UF THIS nm:mmrrnswm:. A
SESLGHS BN DRFORNTED HEREIN 25 AN mmtmmﬂ? SERVICE.

&S PROPEATY OF DESTREE OESIGW ARCRITECTS IT1S NRT TO BE
COFLED, DISTRIBATEL, OA U5ED IN WHULE OF FART WITE0UT THE
EXPRESS WRITIEN CORSENT GF IESTREE LESIGN AREHTTECTS.




T2HUS 39 PHHS THOTIY Py s o
VRULIWIY ) V7S B oot/ 730275 ZF3H7 S _ n

= ONINIQ
17 =4y
0/2=2M1VaS

Q
c
=
[=}
5]
oa
ﬁm
=
=
o

n
b=

9:*\&.-

". B 2

"@”

5'17%/

V7 Luls

]

.
‘ -*‘1 L E}‘Y.S*
a0 §
] | m
n —
A H
'I-} n ‘%}E.Z’
2 % Lf"

S
Y]
£

H

N
:
)
Q
:
3
\

> H [E| BONFYRE RESTAURANT
= e DESIGN DEVELOPMENT
() 35 2501 WEST BELTLINE HWY

(] MABISON, WI

ti2 West Washington Ave. Suite 310 fEzisifa
Madison, WI 53703
phi b0E.26E 1459 fax: 608.268.1498
wwnedestresarchitects com

DESTREE DESIGN ARCHITECTS HOLDS ALL RIGHTS INCLUDING THE
COFYRIGET OF TEIS DDCIRENT, . aswru.nsmmu:m’sm
TESIONS INCORPORATED HEREIN AS.
S PROFERIY OF |

IRSTRIDEENT DF $ERVICE.
IF DESTREE DISIEHARBHMSITIE MOTTD BE

EEHED DISTRIBUTED, R USFD 7N WEDLE R PAKT WITHOUT TRE
AESS WRITTEN CONSENT OF DESTREE DESIGN ARCHITECTS,




Sec. 183.0202
Wis. Stats.

State of Wisconsin
Department of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Executed by the undersigned for the purpose of forming a Wisconsin Limited Liability Company under
Chapter 183 of the Wisconsin Statutes:

Article 1. Name of the limited liability company:
Arbor Gate Hospitality, L1.C

Article 2. The limited liability company is organized under Ch. 183 of the Wisconsin
Statates.

Auticle 3. - Name of the initial registered agent:
MORTENSON INVESTMENT GROUP, LLC
Article 4. Street address of the initial registered office:

3001 West Beltline Hwy
Suite 202

Madison, WI 53713
United States of America

Article 5. Management of the limited liability company shall be vested in:
A manager or managers
Article 6. Name and complete address of each organizer:

Mortenson Investment Group, LLC
3001 West Beltline Hwy

Suite 202

Madison, WI 53713

United States of America

Other Information. This docament was drafted by:
Bradley 1. Hutter

Organizer Signature:

Bradley L Hutter
(Signing on behalf of Mortenson Investment Group, LLLC)

Date & Time of Receipt:
5/6/2009 3:00:47 PM



