LLA City of Aurora, lllinois

Liquor License Application

_ -
Date Application Received 3! i !f & License Year: | &~ ( G)
New License: Change in Ownershlp/Corporation:D Change in License Class: D
APPLICANT INFORMATION
A. Corporation name: Class Applying For:
STOLP AVENUE, LLC E-1

B. Business name:

LELAND LEGENDS BAR & GRILL

C. Type of Business: Sole Proprietor D Partnership |_| Corporation I_I LLC Ii‘ Non-Profit |_|

C. Previous business name (if dba changed):

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

1 S. STOLP AVENUE, AURORA, IL 60505 |

E. Business telephone: F. Business website: G. Business Email: ‘ H.IL Tax ID Number

630-264-5000 www.lelandlegends.com | None | _|

I.  Owner or Manager contact name for license:

RONALD WOERMAN
1. Business telephone: K. Email address:
630-892-5150 RON@OMALLEYSAURORA.COM
BUSINESS ESTABLISHMENT LOCATION INFOR
A. Address applying for liquor license (exact street address): B. Zip code C. # Parking Spaces
l S. STOLP AVENUE 60506 None
D. TotalBuildng |E. Entertainment F. Kitchen G. Total Number of H. Seating Area s.f.
s.f. Area (Square) Seats 2200
Footage
2300 N/A 200 65
. Number of J. Retail/public K. Cooler s.f. L. Dry Storage s.f. M. Sale Counter s.f
bar seats Area s.f.
14 N/A 100 500 N/A

OFFICIAL USE ONLY

City of Aurora Liquor License Application
Rev. 01/2016 1



Application Checklist

{Check items to confirm attached to application) '

Application Fee ($250.00)

Completed Liguor 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 liquor 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 Hlinois Secretary of State

SlliSHSENE

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 Sellers/Servers Training Certificate {BASSET) (servers
and managers dated within past three years)

Crganization chart/ listing with Names, Title, Address and percentage of stock of

Copy of State Liquor License (if applicable)

Corporation officers and directors
( Aol 60

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:

LA RO [N &R

City of Aurora Liguor License Application
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) Sixteen security cameras cover the bar and restaurant area.
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If yes, please provide a brief description of the location(s
Sixteen security cameras cover the bar and restaurant area.
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Corporate Information

Name of Corporation/Partnership:
Stolp Avenue, LLC

Corporate Address:

"1 S. Stolp Avenue, Aurora, IL 60506
Corporate Ph #: Corporate Email: FEIN:

630-264-5000 none 82-2520146
Corporate Registered Agent/Contact: Contact Ph #: Contact Email:

Michael Poulakidas 630-892-5150 michael@mjplawoffice.com
Date Corporation/Partnership was Organized: AUg ust 1 7, 2017
State Articles of Incorporation/Organization filed: IL
Date Articles of Incorporation/Organization filed with Secretary of State: Aug ust 1 7’ 2017
Date Certification of Incorporation/Organization was issued by Secretary of State: August 1 7’ 2017
Has the corporation ever been dissolved either voluntary or involuntary? Yes No Date of Reinstatement
{If Yes, provide date of reinstatement) v
Are there any amendments to Articles of Incorporation? Date Amendment Filed
(if yes, provide date filed) DYes No

What are the total shares of stock created by this Corporation? None

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

Name, Title Percentage of Sto
Kevin S. Fitzpatrick 50
Michael J. Poulakidas 25
Ronald Woerman 25

Explain any existing options & names of persons concerned as they pertain to purchase or acquire stock at a future date:
None

What is the objective of Corporation?
To operate restaurant, bar and gaming business.

City of Aurora Liquor License Application
Rev. 01/2016



City of Aurora, Illinois

Business Information Sheet

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

Business Entity Information

Type of Business D Sole ProprietorL___‘ Partnership LLC D Corporation D Non-Profit
Legal Name of Business Stolp Avenue. LLC
e . : :

The exact “legal name” as it appears in the official

For Sole Proprietors, this s the full nama of the busk owner as it app on the Sola proprietor's
business formation documentation. aovernment-issued photo ID.

“Doing Business As” Name
The exact ‘Doing Business As’ (DBA) Name Leland Legends

asit appears in the official business Sole Proprietors of Partnerships conducting business in lllinois under an assumed name (a name other than
formation documentation. YoUr own) are required 1o file for an Assumed Name Cerlificate with the Kane County Clerk's Office at 217 S.

Assigned by the ll.mms Secretary of. Sta!e at69 w. .Waehlngtcn Si . Suite
State of lllinois File # |G 1240, 312.793-3380 o :

www.cyberdrveitinois ccrnldepartmentsfbusmees semues/

formerly 1BT#) IDOR Account # ]

Business Activity and Location

Business Activity | Provide restaurant, bar and gaming services at 1 S. Stolp Avenue, Aurora, IL 60506

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

Business Activity

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

EEER BT

2300

Primary Contact Person

First Name Middie Name Last Name

Ronald Woerman

Contact Phone # Fax # E-Mail Address
ron@omalleysaurora.com

City of Aurara Liguor License Application Rev. 01/2016



FDF City of Aurora
Financial Disclosure Form

FORM REQIRED: Used to document the source of all money invested or spent to fund anew establishment, expand an existing
establishment, or buy an existing business, when the business holds one of the folfowing licenses; Liguor, Amusement Hotel, or
Day Care.

INSTRUCTIONS: Complete the four (4) parts below, being sure to follow all printed instructions carefuily. If a section does.not

apply, mark it “N/A”. If more room is needed to complete any of the following sections, include an attachmat. This form must
be signed and notarized in Part 4 by an owner or officer listed with the Department of Business Affairs & Consumer Protection.

PLEASE SUBMIT COPIES OF ANY / AtL SUPPORTING DOCUMENTS AT TIME OF APPLICATION.
PART1  INFORMATION mmsmimmmmmmm nimamwmmmnfuma

FEIN# (IRS) Wrmerly IBT# IDOR # {IL Dept. of Revenue— formerly IBT#
82-2520146 N

Legal Name of Applicant mEnt.lty E | “Doing Business as Name” of establishment
| Stolp Avenue, LLC Leland Legends

First Name of Primary Busmess Contact - Mlddle Name | Last Name |

Ronald |  Woerman
Home Street Address of Prlmary Busmess Contact - Sulte/Apt i Cltv o State o
| I = _
HomePhone  WorkPhone CellPhone - mail Address
() NA B30 264-5000 ] ron@omalleysaurora.com

PART2  EXPENSES IIB.MLMNRWEWN.NGWIHEWMORMPMSWM

Applicant will lease the Premises, including all fixtures, machinery, equipment and personal
property located on the Premises. Thus, there are no expansion and/or business purchase
costs or other costs for renovation, stock purchase or inventory...........ccceccovevvecceceercneene, .

City of Aurora Liquor License Appilcation Rev.01/2015



PART3  FINANCIN IEBIHPYIHEMS GF THE FUNID USED TO PAY IR THE EXPENSES LI STERD IN PARY 2

J\% i&%a Identify any funds from business accounts used to fund Expenses, Part 2
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Signature of

day of v LL- , 20 !5 .

Subscribed to and sworn to before me this

Official Seal
Peggy S Mitchall (PLACE SERL HERE)

Notary Pubiic State of
My Commission Exp

City of Aurora Liguor License Apgplicatian
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City of Aurora
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et

Probationary Agreement / Management Pian

Applicant /Corporate Name

Stolp Avenue, LLC

d/bfa Name
Leland Legends

lLocation Address

1 S. Stolp Avenue, Aurora, IL 60506

Planned Days / Hours of Operation

m SUNDAY o |11:00 AM./PM. o [10:00 AM.PM.
MONDAY mom  |11:00 AM. IPM. 1O 11:00 AM.JPM.
TuESDAY rmon |11:00 AM.IPM. ©  [11:00 AM. /P
' | weonesoay rrom |11:00 AM.PM. TO 11:00 AM.IPM.
V| ursoay rrom  |11:00 AM.P.M. 111:.00 AM. P,
Z' FRIDAY om  |11:00 AM. PM. ©  [1:00 AM.IPM.
|z SATURDAY FROM  |11-00 AM. /M. 0 1:00 AM. P

Entertainment

Entertainment will be held on the premises. es D No

If yes, what type(s) of entertainment? (Piease list) Bands/Solo |_| DJ |__| Televised Sports|:]

* Qther Tuesday Trivia :

Please specify the days and times that entertainment is planned.

|:| SUNDAY FROM AW PM. 0 AM.PM.

D MONDAY FROM AM. [P.M. TO AM, /P.M,

TUESDAY FROM | 700 AM, /PN TO 10:00 AM. /.M.

D WEDNESDAY FROM AM.IPM. TO AM./P.M.

D THURSDAY FROM AM, iPM. TO AM.[PM.

|:| FRIDAY FROM AM./P.M. TO AM. M.

Dsmunmv FROM AM.IPM. 10 AM.PM.
City of Aurora Liguer 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 License issued may be revoked without progressive discipline being instituted.

Secretary / Owner ‘ / Iﬁate

Receipt

| have received a copy of the Probationary Agreement / Management Plan that has been signed by the President and
Secretary / Owner(s) of the business. One copy of the agreement will be placed in the Licensee's file in the City Clerk’s

Office.
/1 3//8

‘Date

5317

ecretary / wner / Date

City Clerk’s Office Date

Clty of Aurera Liguor License Applicatior Rev.01/2016




I, 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 fo 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 Illinois Liquor Control Act of 1934, 235 ILCX 5/1-1, et. seq. and Chapter 6 of the
City of Aurora’s Code of Ordinances and fuily 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.

Corporate/LLC Signatures individual/Partnership Signatures
President Signature
Secretar)/ / Signature
Treasurer Signature

L

Signed and sworn to before me this I 3___day of
}\)\.l_ Y= L—

2018

Officiat Sea!
Peggy S Mitchell

Notary EobiRd State of litinois
My Commission Expires 08/04/2020
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