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OCRIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin 45[ —i021610gs3 o 2
Submit to municipal clerk Fedaral Eii_mJEEcyefi:ﬁemfca‘e:on_1 i(j 6_]
Nunber (FEINY
For the license pericd beginning 20 : LICENSE REQUESTED p
ending J wad T 20 {1 TYPE FEE
T £ [Tl Class Abeer g
f?wn N 2 MClass B beer g
TC THE GOVERNING BODY of the: [] Village of Ma d 1 S0N [T Whoesale baer 3
E City of [] Class C wine g
County of baﬂ g Aldermanic Dist No d (if required by ordinance) | Class Aliquor s
'[ﬁ Class B liquor $
1 Thenamed I:] INDIVIDUAL D PARTNERSHIP MLIMITED LIABILITY COMPANY [ | Reserve Class B liquor 'S
D CORPORATION/NONPROFIT ORGANIZATION Publication fee &
hersby makss application for the alcohol beverage licensefs) chacked above TOTAL FEE 3

2 Name {individual/partners give last name, first middle; corporations/fimited liability companies give registered name).  »
King Arthur LLC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nenprofit organization, and by each member/manager and agent of a limited

liability company. List the name, title, and place of residence of each pefsen
Title me Home Address Post Office & Zip Code

PresidentMember MM 7. Tonathan SOSHU(/USI(A 4¢&fr’f)i)4nfbf» 7‘7:46%016. }/df <3213

Vice President/Member 5 W€ ) N
Secretary/Mamber
Treasurer/Member
gt b_Jondtha . SOSnow sy
Directors/Managers
3 TradeName __ (' pidel _TFap Haug Business Phone Number
4. Address of Pramises B _/0 7 SHQM . F Post Office & Zip Code B 3 37073
5. ls individual, partners or agent of corporationflimited liability company subject to completion of the responsible baverage server
training course for this license pericd? /ﬁ Yas ] No
6 Is the appiicant an employe or agent of, or acling on behalf of anyone except the named applicant? . . M Yes
7 Does any other alcohot beverage retail licensee or whelesale permiftee have any interest in or control of this busmess” . |:| Yes X’Nc
8 (a) Corporatellimited lfability company applicants only:  Insert slate AN anddae € ofregistration
(0) Is applicant corporationflimited Eabifity company & subsidiary of any other corporation or fimited liability company? [ es E No
{¢) Dces the corporation, or any officer director, stockholder or agent or fimited liability company or any member/manager or .
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? E’Yes [N

(NOTE. All applicants explain fully on reverse side of this form evary YES answer in sections 5, 6, 7 and 8 above )

9 Premises description: Describe building or buildings where alcohol beverages are o be sold and stored The applicant must include ;
all rooms including living quarters, if used. for the sales, service andlor storage of alcoho! beverages and records (Alcoho! beverages
may be sold and stored cnly on the premises described ) A lCovp ! bh[u@g[ +p bt Seial 5;? et ff and ANJA@{.[ 4 fabted gd Sitidall

10 Legal description (omit if street address is given above): -

11 {a} Was this premises licensed for the sale of liquor cr beer during the past license year? .. . ,E’ Yes [[nNo
(b} If yes, under whal name was license Issued?  BILSton S Houwte of£ C ‘r\ L{S T

12 Does the applicant understand they must file 2 Special Occupational Tax return {TTB form 5630 5)

before beginning business? [phone 1-800-837-5864] . JKlves [Ino
13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in )

Section 2, above? [phone (608) 266-2776] . . E(Yes []No
14 is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ‘ [ Yes E’No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the signers Signers agree to operate this business according to taw and that the rights and responsibilities conferred by the license{s), i granted, will not be assigned ta ancther
{Individual applicants and each member of a parinership applicant must sign; corporate officer{s) members/managers of Limitad Hability Companies must sign.) Any lack of access to
any porfion of a licensed premises during inspection will be deemed a refusal to .pergw g\ .pectlon Such refusalisa m|sdemean d grounds for revocation of this ficense

L)

SUBSCRIBED AND SWORN TO BEFQRE ME o* .l.
this ,_\é’% day of f

rd

0 .. er of Cg lon/ﬂr" be iana rof Lighited Liability Company/Pariner/individual}
7(( :
74 (czerkm'o.ary Bublic) P Mation/ids TRed Liabilty Gompany/Partner;
L 4
My commission expires % - & 0/Y 8 -
; W (Additional Partner(s)/MemberfManager of Limited Liabiity Campany if Any)
TO BE COMPLETED BY CLERK NN
Date recéived and fled Date raported to councilibeard Viiskalgis] Enaissued Signalure of Clerk / Deputy Clerk
with municipat clerk 7—}& -0 (
Date license granied Date iicense issued
[

AT-106 (R 4.09; : . Wisconsin Departnent of Revenue
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4. C‘urfen‘mj hotef Class B lique s /Baﬂf litanse Under Duma L_L,C_.}
O“gm .j.\{Ofu-) ooy Piacne Bor,

s
9. Cale )%& alcoholi demsz asre 4o b Stered whstairs Lol

Sbc\f in Coolers and on Shelwiy QS ptil AS in baSemaat gn
LW@-\UMS Ancl n Walll-in Cooliss,




City of Madison Supplemental Class B License Application

Zl/ Seller's Permit Number T Written Description of Premise /El/ Floor Plans
B Federal Employer ldentification # IABackground Investigation Form(s) A Tease
,,;Ei/ Notarized Original Application Form +HNetarized-Fransfer of Ownership A4~ Sample Menu
A4 Notarized Supptemental Form {F*Articles of Incorporation A4 Business Plan
| A" Orange Sign {Clerk’s Office provides - *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

- Name of Applicant/Partner/Corporation/LLC Ki NG J%(-Hr)u / LLC
~ Address of Licensed Premise /0 1 SAadd S.HJ{L* Midigon } WL 5 3703

r

1
2
3. Telephone Number: M o firep # [0B-L9ESY By Anticipated opening date: _/ O,/ 2000
5

7

. Mailing address if not opening immediately £ < P)urfous;hs NF —FH'CL\bufi‘}} Wl SR73

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? 33 Yes O No

7. Are there any special conditions desired by the neighborhood? I Yes XrNo
Explain. _

8. Business Description, including hours of operation: /ﬂ—-}z-]—aﬂq d on e !)Q“f a4l S ]‘\ at.

- Do you plan to have live entertainment? X No 0O Yes—What kind?

el

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 storted The licensed premise described
below shall not be expanded or changed without the approval of the Common Council.

At4aChed 0n  Spporadt Shict .

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes KX No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quazters.

12. Describe existing parking and how parking lot is to be monitored. StreitDa /Ifi-i‘/\f'} 044 0F Shatt
re, Otphare Pastins ramp, and MATC pasting ramp NGrby,

13. Describe your management experience, staffing levels, duties and employee training,.

Purrmth.) 1A _Oan and opripsth j\}om) Koor~.Piano Bar Sinct 2008, whick g us

Wuch LA 1OA Marde. sl anck funnine & bugni §, A< “handSon busingST Swarig (o

Jake o reStonehilyy of au sHpélhs, ! r\cmckf-”34hzc)--'r~rmmn%a@m\ Products

. - - ¢ CupShoped/ STrwh  CnaCling HS ¢4C,
14 Identify the registered agent for your Corporation or LLC. This is your corpo?ra‘fi%n s agent for service ?c:jf

process, notice or demand 1equired or permitted by law to be served on the corporation.

Tonadean  SOSnowsSte 4K BurtoughS b, Fichhure WE S3973

Name Address PR




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

Madi<on V‘SH'WS C'U'IOL TouriSts )OCN UndCaﬁrh! SqwuL bummss min é!/ucxﬂfuuw O\JU—FU{_
16. What age range WouId you hope to attract to your establishment? 3 O OmoL Up

17. Describe how you plan to advertise/promote your business. What products will you be advertising?

AdurAsine Hnsgush focad papf, Such as _“ZS%muS Ancl 10 OVt Lkt T ;Q/atjbj)‘{r.

4 L Visass '
BRI (s glinia 5, 0RO IS 01E N S RSB SN ARLLE Y
18. Are you operating under a lease or franchise agreement'? S Yes (attacha copy) Lt No

19. Owner of building where establishment is located: (V//o hn C Ya\{? wto

Address of Owner: 40 Nh{%(’omb Circdd Phone Number (§(f6-ZH-S5S <},
Madisen w2 S371 Colld og-<75-9l24

20. Private organizations (clubs): Do your membership policies contain any requitement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? ad Yesgﬁ/ No

21 List the Directors of your Corporation/LLC
Tpnothan Sosnowlic” A Rurgus~d N, Atchbw 0 S3U3

Name Address

Tt Stousen A4S Burroushi B Richbur, wz SIV3
Name Address
Name Address-,

22. List the Stockholdets of your Corporation/LLC
CTO%%&L(\ Sosnawsitc 4 Rurousing by, FRcChlows WL Ssud S %

Name Address % of Ownershlp
il SHalso << Rursroushs INr. %“Jf}chbw”i T L3713 4? b

Name Address % of Owmership
Name Address % of Ownership

23 What type of establishment ate you? (Check all that apply) [ Tavern [ Nightclub K Restaurant

[1Other Please Explain. AJ¢ pJiH Syt Juach and_dinrds _a< pwtdd al & [ aXy Night
menae., brigkfass 9/\—fafyv-2fg Marty f-jm'\,udagj Mamoa & {‘@54@?:'1({1;{-! butatso Keviny Captad brgrsy
24 What type of food will you be serving, if any? [3r{aufast 0Nty 0/\&’?(’(10&1 L Jipks / Foumdif M&/M{—\

. \ UPSC ol S andwithas ,-Llotkb reads Sod gds Soups,
X4 Breakfast X" Lunch \E'f)mnet 'Fnda"j Nigh+ Figin —)p(L at on d‘ﬁ&)rdabu pnee

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

opetational menu when you open? ﬁ’Appetizers 'Salads K Soups XSandwiches A Entrees

NDesserts  [WPizza @(Fﬁll Dinners

26. During what hours of your operation do you plan to serve food? Nyr ald oM hours of OO’U-TA N
WL i haul oo e o ordur od Gona,




27.

28

29,

30.

31

32.

33.

34

35.

36.

37.

38.

39,

40.

41.

What hours, if any, will food service not be available? _AV/A

Indicate any other product/service offered. (aoitad Rrimuc MUChandist piilt Le Salcl .
(O 5
Will your establishment have a kitchen manager? E’Y es [INo

Will you have a kitchen support staff? eh/Y es [INo

How many wait staff do you anticipate will be employed at your establishment? $-10
During what hours do you anticipate they will be on duty? JE30 AM - /, / P

Do you plan to have hosts or hostesses seating customers? LYes UNo

Do your plans call for a full-service bar? X Yes O No
If yes, how many bar stools do you anticipate having at your bar? 20

How many bartenders do you anticipate you would have wotking at one time on a busy night? 3
Will there be a kitchen facility separate from the bar? Yes [No

Will there be a separate and specific area for eating onty? O0Yes &'No

If yes, what will be the seating capacity for that area?
What type of cooking equipment will you have? &Stove KOven X Fryers X Grill XMicrowave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? IF¥es ONo

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?

( Oqcyc

If your business plan includes an advertising budget, what percentage of your advertising budget do you

iy
anticipate will be related to food? C?S /o

[
What percentage of your advertising budget do you anticipate will be drink related? S / ©

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

the Tavern League of Wisconsin? XYes ONo

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

National Restaurant Association? E’?es O No




42 What is your estimated capacity? | ZO

43. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

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

Gross Receipts from Alcoholic Beverages ( %’?f«‘\lf{ Pg)oﬁ{f b 3 ‘@

Gross Receipts from Food and Non-Alcoholic Beverages 5 8 %

Gross Receipts from Other 4 %
Total Gross Receipts 100%

44, Do you have written records to document the percentages shown? [0 Yes ,E@ 0
You may be required to submit documentation verifying the percentages 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 anothet. 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 ﬂ?é day of:&b.: 20/0 ‘.uu.. M\, —

d&\ /’gi"y:er of Corporqﬁon!Membe:l\o}C L1 C/Parmer/Individual)

(Clerk/Notary Pubhc) :‘ $ “OTAH};"-, '=
My commission expnescl*hv J‘; w .E -
eATUBLIC £ O
" ,2: ..'-----o.. ;\ \é..-
‘ UF wlso . .

‘lo.o."



Appointment of New Liquor/Beer Agent

1,_Jonethan SecnorSie | offiser/member for_ling Adhws _ LLC

{Cmporaﬁor@, doing business ag C(}L{?fé\—o&\ TQ? Haus , awthorize and appoint

J wlte 6*0 [T _(Name) as the liquor/beer agent for the premise

Tocated at / O 7 6‘}6&4’( &'{‘f e d

‘;j -
Subscribed and sworn to before me this /‘{”

Fn M Signatutd of Offizér/Member
ay of ’

Noﬁy Public, Dane County, Wisconsin
My Commission Expiressftee. KA, Z20rY

“To be completed by appointed Liguor/Beer Agen

J i Stoldson , appointed liquor/heer agent fox

.Ki as Actawr LiC {(name of Corporation or(LLC)) being fixst duly sworn
say [ have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise desciibed in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, ot have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business is fjﬂ Y.

/i<

Subsciibed and sworn to before me this é,"’ ,;/[/I/M . /L
: Tgnatire of A

C;XD\H/\Day of J“—a;ﬂ/ ,20 /2

Notd#y Public, Dane County, Wisconsin
My Commission Expirest\,._ PR Fory

The appointed Liquor/Beer Agent must completfe the other side of this form.




8. Business Description

The Capital Tap Haus will bring the long time established local craft beer
and ambiance of Middleton’s Capital Brewery to downtown Madison. With the
main objective of being a restaurant we will serve food all hours of operation.
Capital Tap Haus will be open Monday thru Thursday 11a.m. til 2am. Friday and
Saturday 11am. til 2:30 pm. Much like our current establishment if we are not
busy enough we will close doors early. We also voluntarily plan on calling last
call a half hour earlier than other bars resulting in patrons will be out of the bar
earlier than normal “bar time.” Capital Tap Haus will serve lunch, dinner, a late
night menu as well as brunch on Saturdays during farmers market. Food will be
served all hours of operation. The menu will consist of a large variety of foods at
an affordable price. Capital Tap Haus will serve exclusively Capital Brewery beers
along with other spirits and a large variety of non-alcoholic drinks, including
coffee drinks, juice, soda, and specialty non alcoholic drinks. Capital Tap Haus
will renovate the space at 107 State Street, keeping the historical design and
implementing it with brass fixtures , handcrafted walnut bar and tables and original
tin ceiling from 1855. The ambiance will be the look of the pre- prohibition era.



10. Written Description Of Premise:

Capital Tap Haus will be located at 107 State Street. The interior will be unique in
a pre-prohibition style including original tin ceiling, brass fixtures, exposed brick,
dark rich wood tables and chairs. Large black and white photos of the current
Capital Brewery in Middleton as well as original pictures of the first Capital
Brewery located on State Street pre- prohibition. 10-12 tables will be situated in
the front and back windows in addition to bench seating along the back wall. This
wall being 57', 10". The front area is 15ft wide. The total width of the building is
24' 3 %", The total length is 60' by 10 5/8" We are estimating that the capacity will
be around 99. The bar will be centered with 15-20 bar stools. Alcohol beverages
are to be sold on the upstairs level only from waitstaff and bartenders to dining
tables, sidewalk café and bar. There will be a sidewalk café directly in front of 107
State Street. Alcohol beverages will be stored upstairs behind the bar in coolers
and shelving along with in the basement on shelving and in walk-in coolers.
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Printer-Friendly Form View hitps://www wdfi org/apps/CorpFormation/plugins/DomesticLLC/ ..

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:
King Arthur LLC
Atticle 2. The limited liability company is organized under Ch. 183 of the

Wisconsin Statates.

Article 3. Name of the initial registered agent:

Leonard S Sosnowski

Article 4. Street address of the initial registered office:

7814 W. Old Sauk Rd.
Verona, W1 53593
United States of America

Article 5. Management of the limited liability company shall be vested in:

A member or members

Atticle 6. Name and complete address of each organizer:

Leonard S Sosnowski
7814 W. Old Sauk Rd.
Verona, WI 53593
United States of America

Other This document was drafted by:

Information. Leonard S Sosnowski

1of3 7/20/2010 10:36 AM



Printer-Friendly Form View https://www wdfi org/apps/CorpFormation/plugins/DomesticLLC/ ..

Organizer Signature:

“eonard S Sosnowski

Date & Time of Receipt:
7/20/2010 10:15:02 AM

Credit Card Transaction Number:
201007202296372

ARTICLES OF ORGANIZATION - Limited Liability
Company(Ch. 183)

Filing Fee: $130.00
Total Fee: $130.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

| EFFECTIVE DATE | |

2013 7/206/2010 10:36 AM



Prin: = Friendly Form View

https://www wdfi org/apps/CorpFormation/plugins/DomesticLLC/ .

7/20/2010

FILED

7/20/2010

Entity ID Number
K040369

30f3

7/20/2010 10:36 AM



Capital Tap Haus Menu

At The Capital Tap Haus we proudly serve all our menu items made with fresh ingredients
from local farms and purvevors. Many of our items are grown organically. Enjoy

Starters

Wisconsin Cheese Plate $12

Assortment of award winning local Wisconsin Cheeses

Flat Bread Dips $8

QOur seasonal spreads served with warm flatbread

Lobster risotto bites $12
Orur famous lobster risotto served on flatbread bites

Artichoke Dip $8

Two cheese creamy dip with fresh artichokes and diced tomatoes

Jumbo Lump Crab Cakes $14

Lump crab meat lightly roasted recipe inspired by Chicago’s famous Joe’s stone crab recipe

Salads

The Waldorf $7

Baby spinach, green apples, walnuts, door county cherries, blue cheese with a balsamic vinaigrette.

The Wedge $7

Romaine heart, Nueske’s bacon bites, blue cheese and french drizzle

The Caesar $6 add chicken for $4

Romazine, croutons, fresh Parmesan and caesar dressing

The Garden $5

Baby spinach, fresh tomatoes, carrots, celery, with a raspberty vinaigrette.
Soups

cup $3

bowl $5

Wisconsin Amber Beer Cheese Soup
A Wisconsin delicacy

French Onion
Just like Julia Child likes it !



Madison Sourdough Sandwiches

All Sandwiches made on fresh (baked this morning) award winning Madison sourdough
served with our beer battered fries $7.50

Sourdough Burger
Knoche’s beef, Nueskes bacon, Wisconsin cheddar on Madison sourdough bread.

Capital Chicken Salad

Our signature chicken salad served on sourdough baguet with honey mustard sause.

Cuban

Pulled pork, provolone cheese, chipotle sauce, sliced pickles.

Steak

Kankakee’s strip steak, melted white cheddar, beer battered onion straws, a must have !

Flat Breads

An age old tradition that has been a culinary staple in cultures around the world. We bring
this familiar tradition to your table lightly baked and brushed with oils, accompanied with
the freshest locally and organically grown ingredients.

Classic $10

Basil, thyme, Roma tomatoes and pesto sauce.

Fig and Italian prosciuto $11

Fresh fig jam, prosciutto, and blue cheese

Spinach and Artichoke heart $11

Creamy two cheese sauce, artichoke hearts and baby spinach.

(Granny apple chicken and brie

Granny smith apples, free range chicken, and brie

Oven roasted veggies
Sun dried tomato Pesto with fresh seasonal oven roasted vegetables.



Late night Menu (setved 9:30 til 1:30p.m)

Club Wrap §7

Smoked turkey, bacon, lettuce, tomato, avocado in a flat bread wrap.

Burger plate. $8

Two quarter pound sourdough burgers served with fries.

Crab cake Burger $11

Jumbo lump crab cake served on a sourdough bun with chipotle mayo.

Steak Sandwich $8

Strip steak, melted white cheddar topped with beer battered onion straws.

Veggie flat wrap $7

Grilled vegetables, hummus, avocado grilied and wrapped on flatbread.



