City of Aurora, lllinois
2026 Initial Liquor License Application

LLA

I ph ! will not be :
Completest mpplications may be submitied to; City Clark's Office, 44 & Downer P, Aurors, Il 60605
License Class D - Downtown Fringe

“EntrDistrictT—

P
 APPLICANT: The Poppy Estate - Sasha Papazaleiropoulos

APPLICANT CHECKLIST:
I\ Date Complete Application was Recelved by the City Clerk's Office: 'i‘_giup_

X application Fee $250.00 (Checks made payable to; City of Aurora)
:

N Business [nformation Sheet and Probationary Agreament/Management Plan Complete (in application)
1% Prooi of Background Check for all Owners and Officers (receipts)

;'X Certificate of Good Standing from the State of lllinois
,’y Certificate of Registration for Aurora Food & Beverage Tax (contact Revenue & Collections at (630) 256-3564)

¥ Certificate of Occupancy at the Applicant's Business LocationApplied - pending walkthrough appointmen

x Maximum Occupancy Sign from City of Aurora Fire Marshal

,x Copy of Articles of Incorporation or Articles of Organization

| ¥ Zopy of Most-Recent-Anmnual Report Filed-with4he-Hinois-Secretary-of-State-2 A

| 4. Floor Plan/Seating Chart—Drawn o scale, must inciude outdoor seating (If applicable)

| X Copy of Lease/Proof of Qwnership — Lease Expiration Date:

o qﬂ‘ g
S{Cc:py of Dram Shop Insurance Policy (Liquor Liability Insurance) - Insurance Expiration:
(" Jropy of current County Health Department Certficate  Pending foltow-up from Hesith Dept

@cay of State Liquor License (after local license is granted)
)( Copy of State-Certified Beverage Alconol Sellers/Servers Training Certificates for all employees (BASSET)

%x Copy.of Menu(if-applicablej==NA
| X City of Aurora Business Registration Complete — Registration Business Number: BUSR-# BUSR-42567

% ppropriate Liguor Classification and Endorsement (if applicable)  Applied - pending occupancy
V propriate Liq ) e

x Yearly Fee (per license classification) §

——————————————

L Denied Date Approved/Denied.___________

‘ Approved
!
!

 Mayor
gl.lquor Control Commissioner




‘Applicant Information

| Applicant/Corporate Name: The Po . ha P,

d/b/a Name: The Poppy Eslate

|

Business Address: 251 South River Streel Aurora, I 80508
Street City/Slate Zip
Business Telephone#: 224-659-6806 Fax #:

Owner or Manager Contact: Sasha Papazafeiropoulos

Telephone #: Email Address:

Additional Business Contact: Andreas Papazateiropoulos

Telephone #: Email Address:

 Business Location Information

’
{Business Name (dba): The Poppy Estate (previously Company 251)

Business Address:_251 South River Strest Aurora, IL 60508 —
Strest City/State Zip County

i‘relephoneih 224-558-6996

.Website: hitps://www.company251.com/ E—— —

Are the premises owned or leased? Proof of ownership or lease must be provided.
¥ | hereby certify that the property is owned by the applicant.

|1 hereby certify that the property is leased from the landlord. ,
_ | hereby certify that the property is managed via an operating or management agreement. |
= - ——————— - 1

Total Bullding Square
Footage

40,000 sgft




Business Name:

Business Address:

City/State Zip
Date of Denial (mm/yy):

Streel

Position Meld:

Reason for Denial:

BUSINESS INFORMATION

If 2 Corporation or LLC:.

Corporation or LLC Name: The Poppy Estate ——— I
Corporate Registered Agent: : ﬁ;_,
Corporate Headquarters Address: 251 § River SiAurora, IL__ - - _'
Corporate Telephone #: 224-659:6996 g—. . - - _-' :

. 08 e 5

Corporate Contact Name and Cell #: Sasha Papazafeiropoulos, | 2 X

State of Incorporation: IL

B. Name (first and last) of all Partners: Sasha

C. Name of Sole Proprietor:
d/bla: '

Provide a copy of your Articles of In
Corpomlouorl.wm






| Owner / Manager Information

For ALL businesses, list ALL persons or entities with ow 1o I
ALL persons serving as officers ormlﬁlﬂnoﬂm company

of the business that will be licensed. Attach additional p
must have a background check for the Gl OF AURC
Name: Papazafeiropoulos Sasha
Last First -
Position with Business: Owner % of Ownershipsi%

| Email Address:
Dateof Birth: Date of Fingerprints for City of Aurora
5 " _2neme

Home Address:
Street City State Zip

Cell Phone #:

Home Telephone#:

]
|

! Name: Papazafeiropoulos Andreas e
Last First ~ Middle

Position with Business: Owrer

Email Address:

Date of Birth:
: MO Day YYYY

Home Address:

Home Telephone#:

Name:
Last

Position with Business: % of C e —

T R SR S v

Email Address: - —
Date of Birth: __ < - Date MW” Q‘W,ﬁ”—
MO D.’ YYYY - & ® e O
A,

Home Address:

Home Telephone#:




| Corporation Information

l: ‘\ 2 ‘;‘ ﬁ‘ - ' v
v A v v » s '
If Yes, explan Ihe chargs, iy
‘must inchude al findings of guill, w
! -‘sid'm’hmm N, whather

the retail sale of alcohol (yearsimonths)?
N/A

3 ooesmemm.s""j d'
Yes % No If Yes. state the

: e -._.._“7‘??'- = -
4. Other than when making an initial application for a license, has your corporation or any predecessortc |

or subsidiary or parent of your corporation ever been subject to charges, hearing, or investigation by ary
urisciction with respect to a liquor license? 1 Yes % No |

T Yes, list each and every charge, the date of the charge, the eventual dispositicn ﬁh;m.m e |
municipality or other jurisdiction WW mmmmm s = =
investigation or hearing.

| 5 1s the premises.within 100 Feel of

| sshool. hospitai. or home for the i

't yes, attach a document that a
| = The type of activity to be cc
|| dunngwhich such activity

= Thesze of the applicant’s b

‘= The avallabifity of adequate
! tablishment, -

&. | Do you have security cameras oﬁ%‘ premises’ |
If yes, are they:

If yes, please provide a brief d-m'ﬁﬁim










City of Aurora, lllinois

Business Information Sheet

Business Entity Information

Tvoe of Business L] Sole Proprietor |‘ql Partnership LLG D Corporation l:] Non-Profit

Legal Name of Business

= exact Yegal name” as it appears in the official 1he Poppy Estate LLC
business formation documantation, For Sols Propaators. e is the AUl name of the business cwnér 38 1l Sppesrs on the Salo proprelo s govemmaniended phais i

“Doing Business As” Name

The exact “Doing Business As® (DBA) Name The Popoy Estate

as ltappears In the officlal business Sole Propristors: of Parnerships conducting business in Winois under a0 assumed name (& Aame dhe: (7o
vour own) are raguired o file for an Assumed Name Cerlificats with the Kane County Clerk's Office af 217 =

formation documentation.
: g HARSG Saiavis Avenue, Ganeva, IL

= A Stale of lingis File Nurnber is REQUIRED for all (Ilinois and Non-flinois base

Coipomlions Zie 5. >
Assignad by the linois Secretary of State 3l 83 W. Washington St 5.«

1240 312,7633380 o7

State of |llinois File #

4 Federal Employer ldentification Number (EIN) is REQUIRED for all business el

Employer Identification #
< an Accoum (D is REQUIRED for ALL bugiiiess antity types that cos)duoi\_buslnqssh he Stat

fformerly IBT #) IDOR Account #

Business Activity and Location

Business Activity| Hosting small to large events, waddings

your business activities, including all products
and/or services 1 be offered.

181

Business Activity

List your business activitles, including all products
andfor services lo be offerad.

|

| Seuee foctage veen by thie Mm?[zzooo

Primary Contact Person

'Fim Name Middle Name Last Name delsr. ‘
!

Sasha Papazalelropoulos

Contact Phone # Fax # E-Mail Address. .









