City of Aurora, lllinois

L|quor L|cense Appllcatlon

Ofﬂce,ME Downer Pl

Date Application Received | Ll ¢ I 1% Llcense Year ( b ( 7
New License: D Change in Ownetship/Corporatlon:M Change in License Class: D

APPLICANT INFORMATION

A. Corporation name: Class Applying For:
FUN EATS AND DRINKS, LLC Class A

B. Business name:

Fox & Hound #65016

C. Type of Business: Sole Proprietorl_’ Partnership |_| Corporation l:’ LLC Non-Profit u

C. Previous business name (if dba changed):

Fox & Hound Sports Tavern

D. Business address (city, state, zip code):

12730 High Bluff Drive, Suite 250, San Diego, CA 92130

E. Business telephone: F. Business website: G. Business Email: IL Tax
(6 1 9) 687-5000 [N/A luke @kellyinvestmentgroup.com

[.  Owner or Manager contact name for license:
Ashly Gare=  (On-Site Manager); Michael R. Kelly (LLC Manager)

1. Business telephone: K. Email address:

(630) 236-9183 luke@kellyinvestmentgroup.com

BUSINESS ESTABLISHMENT LOCATION INFOR
A. Address applying for liquor license (exact street address): B. Zip code C. # Parking Spaces
4320 E. New York Avenue, Aurora, IL 60504 217
D. Total Building E. Entertainment F. Kitchen G. Total Number of H. Seating Area s.f.
£ Area (Square Seats
~ Footage)
10,100 Nl | feese 267 4,306
I. Number of J. Retail/publi K. Cooler s.f. L. Dry St £ M. SagleC
N :rn;’ezz : A; :I:ff.l ic ooler s ry Storage s e ounier sEf)
‘3 S,417 ““" (p“‘ H(p

OFFICIAL USE
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Application Checklist

{Check items to confirm attached to application)

Applicant

Application Fee ($250.00)

Completed Liquor License Application {LLA) including: Financial Disclosure Form
(FDF},Business Information Sheet (BIS) and Probationary Agreement/Management Plan {PA).

Personal Information Form(s) (PIF) (one for each owner {5%+), officer and on-site manager.)

Certificate of Registration (Food & Beverage Tax—register with City of Aurora Revenue and
Collections for liguor sales and payment of required bond)

Certificate of Occupancy {issued by City of Aurora Building and Permits)

Copy of the Articles of Incorporation

Certificate of Good Standing from lilinois Secretary of State

NNNIN | § K

Floor Plan of Establishment (drawn to scale including all spaces including outdoor seating.
Must include the layout of the establishment with tables, chairs, aisles, displays, cash register,
bar, and lounge area with percentages and square footage of each space. Class O include all

configurations.)

N

Copy of Lease/Proof of Ownership

Proof of current Dram Shop Insurance Policy (Liquor Liability Insurance)

Copy of State Certified Beverage Alcohol Seliers/Servers Training Certificate (BASSET) (servers
and managers dated within past three years)

Organization chart/ listing with Names, Title, Address and percentage of stock of
Corporation officers and directors

Copy of State Liquor License (if applicabie)

Copy of Menu (Class A, Class B, Class E, Class E-1, Class F, Class L)

Copy of Health Department Certificate (for licensees who prepare and serve food for con-
sumption on premises)

Current list of names, dates of birth and home addresses of all members (Class B)

Other:

NN NN NN NN

City of Aurora Liguor License Application
Rev. 01/2016




Corporation / Premises Questions

1. Is the corporation a subsidiary of a parent corporation? Yes |:|No
If, Yes state the parent corporation’s name. Kelly Investment Group, LLC

'_ _N/A __

compan'y' afr davrt irst accompany thls appllcatron

5. | If this is a new license application, what kind of business was previously con'duct.ed in the spac‘e in'
which you intend to operate your business?
Restaurant

6;;. tate the estrmated value of goods wares and merchandrse to be used in the course of busmess

30 Bc:f;‘»

7. | Other than when maklng an imtral applrcatlon for a I|cense has your corporatlon or any predecessor to or
subsidiary or parent of your corporation ever been subject to charges, hearing, or investigation by any
jurisdiction with respect to a liquor license?[_]Yes No

If Yes, list each and every charge, the date of the charge, the eventual disposition of the charge, and the

municipality or other jurisdiction bringing the charge. If no charges were filed, state the reason(s) for the
investigation or hearing.

8 Does the. corporatlon own the property‘?l:l Yes I_l No

| If No ptease I|st the start and end date of the current Iease Start ;;O:-I' [o1 [’2—01‘3 toEnd ’ \’7-‘|3|’7r°|7 :

Name and full address of property owner I
- Name: Norkghire Plaza Partners, we S
5 z':"‘\ddfess ’J.S‘I 6 N\am S‘\'f *’/5‘\’/ Sult"e |0 o, B“m?‘.

-;Econtactlnformatlon \Ldg-ej or'\]'acolo (3'1'))177 7_o{q or (3'{7) 7_-77 qg(,7

9. |lsthe premises within 100 Feet of a church rade school, mlddle school alternative school or high school
hospital, or home for the |nd|gent'?|:|Yes No

City of Aurora Liguor License Application
Rev. 01/2016



11 Does yo'ur'est‘ablishment have ehtert.a'i‘hmenl?”" |___| Yes No
If Yes, what form(s) of entertainment do you offer? I:lBandslSoloD DJ D Televised Sports

|:|0ther:

2p

- I:l Only when entertalnment is available. | S
|:| Hire: anate Securlty I:I Use On- Staff. Employees
H|re Off; Duty Pohoe Ofﬁoers |:| Comblnatlon of the Above

3If‘yo" hlrea ana fte Seourlty._ ompany, please "'_owde‘ It.he compan :n'ame and contact personf AR

- ives,d yOu

13. | Do you have security cameras on premise? D Yes No
If yes, are they: I:I Indoor D Outdoor I:l Both

If yes, please provide a brief description of the location(s):

__‘1"'_‘_-‘-‘: For Classes requwed to serve food for consumptlon on the Ilcensed prem|ses please llst the name of the
T chef(s) for the: locatlon applymg fora Ilquor Ilcense . A SR R

| nichael Lacson 7 | L
15. |For Class G-1, check the retall |tem categones ava|lable for purchase at the Iocatlon
DDawy |:| Baked Goods |:] Frozen Goods |:|Groceries
D Snack Foods I:l Health Aids |:I Beauty Aids

6 : Has a Personal lnformatlon Form (PIF) been completed for each person holdmg (5%)

ormore stock |n th|s corporatlon'? S " Yes . - No |___|

City of Aurora Liquor License Application
Rev. 01/2016



Corporate Information

Name of Corporation/Partnership:

FUN EATS AND DRINKS, LLC

Corporate Address:

12730 High Bluff Drive, Suite 150, San Diego, CA 92130

Corporate Ph #: Corporate Email: FEIN.:

(619) 687-5000 luke@kellyinvestmentgroup.com 81-3609361
Corporate Registered Agent/Contact: Contact Ph # Contact Email:

lllinois Corporation Service Company [800-927-9801 RBRANCH@cscinfo.com
Date Corporation/Partnership was Organized: 08/ 1 9/ 201 6
State Articles of Incorporation/Organization filed: WY

Date Articles of Incorporation/Organization filed with Secretary of State: 10/27/16
Date Certification of Incorporation/Organization was issued by Secretary of State: 10/27/16
Has the corporation ever been dissolved either voluntary or involuntary? Yes No Date of Reinstatement
(If Yes, provide date of reinstatement) | | |/ |

Are there any amendments to Articles of Incorporation? | Date Amendment Filed
(if yes, provide date filed) |:|Yes No

What are the total shares of stock created by this Corporation? LL G - 100% Membe rship iIssued.

List stockholders/partners with 5% or more in holdings (corporations with a long list, attach copy of fist):

Name, Title Percentage of Stock

Kelly Investment Group, LLC 100% of FUN EATS AND DRINKS, LLC
Del Mal" GI"OUp, LLC 100% of Kelly Investment Group, LLC

Explain any existing options & names of persons congerned as they pertain to purchase or acquire stock at a future date:

What is the objective of Corporation?
To open and operate restaurants.

City of Aurora Liquor License Application
Rev. 01/2016



City of Aurora, lllinois

Business Information Sheet

Type of PRE-Application Liquor License [_| Hotel / Motel License

Business Entity Information

Type of Business |:| Sole Proprietorl:, Partnership LLC D Corporation l:l Non-Profit
Legal Name of Business £ )N EATS AND DRINKS, LLC

The exact “legal name” as it appears in the official
. . . For Sole Proprietors, this Is the full f the busl it the Sol rigtor’
business formation documentation. govemment-ga e . ull name of the busliness owner as i appears on the Sole proprietor's

“Doing Business As” Name

Fox & Hound #65016

The exact “Doing Business As” (DBA} Name

as it appears in the official business Sole Praprieters of Parnerships conducting business in lllinois under an assumed name (a name other than
formation documentation.

your own) are required to file for an Assumed Name Certificate with the Kane County Clerk’'s Office at 217 S.

A

. Washington

: a L o ss|gned k;y;the inois Secretary
- State of lllinois File # 0598630-3 - 1240, 312.763-3380 or

www.cyberdriveillinois.com/depariments/business_services/

& al

Employer Identification # 81-3609361

tformeriy IBT#) IDOR Account # 4228.-9221

Business Activity and Location

Business Activity | Restaurant

List your business activities, including all products | Food and alcohol for on-site consumption; please see attached menu.
and/or services to be offered.

Business Activity

List your business activities, including all products
and/or services to be offered.

. os] 10/100 + 17 ¢
Primary Contact Person
First Name Middle Name Last Name
Linda Costner
Contact Phone # Fax # E-Mail Address
316-201-4033 linda@feadllc.com
City of Aurera Liquor Lisense Application Rev. 01/2016



F D F City of Aurora
Financial Disclosure Form

FORM REQIRED: Used to document the source of all money invested or spent to fund a new establishment, expand an existing
establishment, or buy an Qxisting business, when the business holds one of the following licenses; Liquor, Amusement, Hotel, or
Day Care.
' INSTRUCTIONS 'Cor'nplete the four '(4) parts below, being sure to follow all priﬁtéd instruétions carefufly. If a section does not
. apply, mark it "N[A" If more room is needed to complete any of the followmg sections, mclude an attachmet. This form must
be 5|gned and notanzed in Part 4'by an owner or officer listed with the | egartment of Busmess Affairs & Consumer Protection.
. PLEASE SUBMIT-COPIES OF ANY fALL SUPPORTING DOCU MENTS AT TIiVIE OF APPLICATION

PROVlDE THE FOllOWING INFORMA‘I'ION ABOUT THE LEGAL ENTITY APPLYING FOR THE I.ICENSE(S)

FEIN# (IRS) IDOR # (IL Dept. of Revenue— formerly IBTH IDOR # (IL Dept. of Revenue— formerly IBT#
81-3609361 4228-9221 4228-9221

Legal Name of Applicant Entity “Doing Business as Name” of establishment

FUN EATS AND DRINKS, LLC Fox & Hound #65016

First Name of Primary Business Contact Middie Name Last Name

Michael Richard Kelly

7Home Street Address ofAI;rmlmary Busmg;smgc;ntact SUIte/Ap; atyy*u o ;tate Zip

12730 High Bluff Drlve 250 San Diego CA 92130

Home Phone Work Phone o | CeII Ph;nt;ﬂw E-; m;ﬁ Address » T
(619) 687-5000 | (619) 687-5000 | N/A - luke@kellyinvestmentgroup.com

ITEMIZE ALL EXPENSES FOR THE FUNDING OF THE BUSINESS OR OWNERSHIP CHANGE AT THIS LOCATION,

PART 2 EXPENSES

Location and all assets acquired as part of Bankruptcy Court Order; please see attached.
(No renovations/expansions have been made to this location.)

City of Aurora Liquor License Application Rev. 01/2016



PART 3 FINANCING

IDENTIFY THE SOURCE(S) OF THE FUND USED TO PAY FOR THE EXPENSES LISTED IN PART 2

Identify any funds from business accounts used to fund Expenses, Part 2

Clty of Aurera Liquor License Application

Rev. 01/2016




1 OANS FROM FINANCIAI. INSTIT TIGNS

'Identlfy any loans from fmanmai |nst|tut|ons used to fund Expenses Part 2

zFinancia nstitutlon U ' Loan Date

: Source of Fundsf

% Investment

.00

ldentlfy any securities (stocks bonds, CODs, etc.) sold to fund Expenses Part 2

Amount Invested :

""_-BuyD_ate SeII Date #ofShares Prlce Tlcker ol

DateofGlft | Sourc ungs: o ¢ 1 7-__Amount_,-_ |

¥
ol
o
o

City of Aurora Liquor License Application Rev. D1/2016



? 0,00

credit

*Should be equal or greater than total amount of expenses listed

? 0}00 in part 2

“THE FOLLOWING STATEMENT AND SIGN YOUR ACKNOWLEDGEMENT BELOW

MO0 qer
Subscribedto.and sworn to before me this day of , 20 .
—
Notary Public in and for said County and State H & ’ C{ '*'~~».~\M_-~\.m\\(_F’LACE SEAL HERE)
e (U Chee ~——__
City of Aurora Liquor Uitenze Application Rev.01/2016 T
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CALIFORNIA JUHAT WITH AFFIAN'I' STATEMENT GOVERNMENT CODE § 8202

géee Attached Document (Notary to cross out lines 1-6 below)
See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary}

Signature of Document Signer No. 1 Signature of Document Signer No. 2 {if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Califor?‘,a Subscribed and sworn to (or affirmed) before me
cayof —UE D{/@/) on this 10N day o NOVEM/ . 2002
by Date Month Year
(1) Withael £ Kelly
{and (2) e J ),

Name(s) of Signer(s)

proved to me on the basis of satisfactory evidence
to be the person(s), who appeared before me.

Signature

Signatur / Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter aiteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: Doccument Date:
Slgner(s) Other Than Named Above:

Number of Pages

©2014 Natlonal Notary Assocuatlon VIWW. NatlonaINotary org « 1-800-US NOTARY (1 800 876 6827) Item #5910



City of Aurora

Probationary Agreement / Management Plan

Probationary Agreement/Management Plan

Applicant /Corporate Name

FUN EATS AND DRINKS, LLC

d/b/a Name
Fox & Hound #65016

Location Address

4320 E. New York Avenue, Aurora, IL 60504

Planned Days / Hours of Operation

[] sunoar ron |11:00AM AM. M ©  [1:00AM AN,
/] oo wow |11:00AM ABL M. o |1:00AM -
Tuesnnv mon | 11:00AM AN, P ™  {1:00AM Am.BM
V| wenesoay rrom  |11:00AM Al /P.M. T0 1:00AM AM.IPM.
V| rumsoay rrom  |11:00AM AM.IPM, ©  |1:00AM AMLPM.
[ /] eroay ron (11:00AM AP ©  |1:00AM Am.Pan
¥/ | srorony oM |11:00AM AP, ©  [1:00AM Am. P

Entertainment

Entertainment will be held on the premises. |:|Yes No

If yes, what type(s) of entertainment? (Please list) Bands/SoIol_l DJ |_| Televised Sports|:|
Other ' '

Please specify the days and times that entertainment is planned.

D SUNDAY FROM AM. IP.M. TO AM. IP.M.
D MONDAY FROM AM.IP.M. TO AM. /P,
D TUESDAY FROM AM. P, TO AM.IP.M,
|:| WEDMESDAY FROM AM. .M, To AM. PM.
|:| THURSDAY FROM AM. /P T AM. IP.M.
I:' FRIDAY FROM AM.P.M, TO AM. IP.M.
I_ISATURDAY FROM AM. /PN TO AM. IP.M.

City of Aurora Liguor License Application Rev. 01/2016
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Affidavit

By signing this Probationary Agreement, the undersigned affirms that he/she understands if the business is found to be in
violation of any section of the liquor ordinance within the first year of operation, a Liquor Hearing may be held and the
Liquor Li revoked without progressive discipline being instituted.

AYANVTALN)

] [

\\f\om()qe\’ Date

Secretary / Owner Date

Receipt

| have received a copy of the Probaji6nary Agreement / Management Plan that has been signed by the President and
copy of the agreement will be placed in the Licensee’s file in the City Clerk’s

W/\O /W
or WACOO o) ex Date
Secretary / Owner Date
City Clerk’s Office Date
City of Aurora Uquor License Application Rey. 01/2018
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|, authorized agent(s) for the applicant, first being duly sworn, under oath, depose and state that the
information contained in the foregoing application is true and correct.

| also understand that any untrue, inconsistent, incorrect or misleading information contained herein shall be
cause for the refusal to grant, non-renewal or the revocation of any license granted pursuant to this
application.

| further state that | have read and understand all applicable laws, including, without limitation, statutory
provisions set forth in the lllinois Liquor Control Act of 1934, 235 ILCX 5/1-1, et. seq. and Chapter 8 of the
City of Aurora’s Code of Ordinances and fully understand my obligations under said applicable local laws.

| swear and affirm not to violate any of the relevant laws of the United States, the State of lllinois or any of
the ordinances of the City of Aurora in the conduct of the place of business described herein. | understand
and agree that if | violate any local, state or federal laws regarding alcohol sales, consumption or
possession, while | have a City of Aurora Liquor License, said license may be suspended or revoked.

| further authorize the City of Aurora or any of its designated agents to contact any agency or individual
named or referred to in this Application for the purpose of verifying and/or clarifying any information | have
provided herein.

| further certify that if any of the foregoing information changes during the course of the current license year,
including, without limitation, changes to the status of the State liquor license, changes in the corporate
stockholder shares or corporate officers, | will notify the City of Aurora, in writing, within seven (7) days of
such change. '

Individual/Partnership Signatures

Signature
Signature
~
Treasurer \ Signature
Signed and sworn to before me this day of

. 20

AL aﬂﬂm_«i

City of Aurara Liquor License Application Rev. 0172016
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cALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

ﬁ\‘iee Attached Document (Notary to cross out lines 1-6 below)
See Statement Below (Lines 1-6 to be completed only by document signer([s], not Notary)

L / S—
/ngnature of. Dacument Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Califo

County of &m Dl MO

Subscribed and swom to (or affirmed) before me

on this {Tj”q day of ‘&Ot‘f@’mﬂ[&m ZOL@_.,

by Date Month Year
o Mihaed R WJ
(and (2) ),

Name(s) of Signer(s)

proved to me on the basis of satisfactory evidence
to be the

Signature

San Diego County
Comm. Expires Mar 1, 2015

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: . Document Date:
Slgner(s) Other Than Named Above:

Number of Pages

©2014 Natlonal Notary Assocna’non WWW. NatlonaINotary org « 1 800 US NOTARY (1 800 876- 6827) Item #5910





