STATE OF TEXAS §
COUNTY OF FORT BEND §

RESOLUTION AND ORDER GRANTING A VARIANCE TO THE FORT BEND
COUNTY LOCAL ALCOHOL DISTANCE REGULATIONS
: ON BEHALF OF CRAFTWORX

On this the day of 2019, at a regular meeting of Commissioners Court of Fort Bend

County, Texas (the “County™) upon motion of , seconded by
, duly put and carried:

WHEREAS, the Commissioners Court of Fort Bend County enacted LOCAL ALCOHOL
DISTANCE REGULATIONS which were effective as of July 22, 2014, as allowed by Section
109.33 Texas Aleohclic Beverage Code, which regulates the sale of alcohalic beverage outside
of an incorporated city or town by a dealer whose place of business is within 300 feet a church,
public or private school, or public hospital; and

WHEREAS, the Commissioners Court of a County that has enacted a regulation under Section
109.33 of the Texas Alcoholic Beverage Code may also allow variances to the regulation if the
Comrmissioners Court determines that enforcement of the regulation in a particular instance is
not in the best interest of the public; and

WHEREAS, CRAFTWORX has applied for 2 Wine and Beer Retailer’s Permit for the location
address: 11135 Harlem Road, Suite 220, which is within 300 feet of a private school, public

el St

school, dayeare center and/or childeare facility; and

WHEREAS, the Commissioners Court of Fort Bend County does wish to GRANT & variance to
CRAFTWORX for the reason that a denial of this Permit would constitute waste or inefficient
use of land or resources, creates an undue hardship on an applicant for a license, does nol serve
its intended purpose and is not in the best interest of the comimunity.

NOW, THEREFORE, BE IT RESOLVED, that the Commissioners Court of Feort Bend County,
Texas hereby grants a variance to the LOCAL ALCOHOL DISTANCE REGULATIONS to
CRAFTWORX located at 11135 Harlem Road, Suite 220, as authorized under Section 109.33
{e) of the Texas Alcoholic Beverage Code.

FORT BEND COUNTY, TEXAS

KP George, County Judge

ATTEST:

Laura Richard, County Clerk

imichelleioounty judgeMabeivarianoestoraliwork 10,15.2019 doc
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Summary for Application 3208982 (Date: 08/ 26/2019, Trade Name:
CRAFTWORX, File#: 6405694)

This item has no errors.

Application #3208982, Current Status: Sent to VR
Primary License: BG File Number- 6405694

Related License: File Number:

Received Date: 08/26/2019 Sixty Day Sign Date: 08/14/2019
Effective Date:

Trade Name: CRAFTWORX Field Processor: Mark Kuhn
Addresses:

Mailing Address: 9711 S MASON RD STE 125-328 / RICHMOND,TX 77407
County: Fort Bend (079)

Location Address: 11135 HARLEM ROAD SUITE 220 / RICHMOND, TX 77407
County: Fort Bend (079)

License T pe

License Fee Surcharge Total
-5 T mw 300 | 903.00 3

Application Fee Totals:| 903,09

Rank Issue Date License Fee  Surcharge Total

ARTS ID: 3208982
VR File No.: 6405694

Registry No.

Conduct Surety Bond | Performance Bong Tax Security - Liquor ' Tax Security - Beer
Comments:
Comment: 1717964 Updated By: Mark Kuhn Updated Date: 08/27/2019:
Subject: REMIT PAYMENT LETTER DUE

Related Items:
No related items,

Tracked Changes for this item:
Field Processor changed from " to ‘Mark Kuhn' on 8/27/2019 by Mark Kuhn

_|
Primary Rank changed from " to 'BG' on 8/27/2019 by Mark Kuhn ’

Trade Name changed from " to 'CRAFTWORX' on 8/27/2019 by Mark Kuhn




TEXAS ALCOHOLIC

j reet . N PREMISE PREQUALIFICATION PACKET IZLO?;;
T (12

Submlt thls packet to the proper govarnmental entitles to obtain certification for the type of licenselpermit for
wh:ch you are applying as required by Sections 11 37, 11.39, 11 -46(b), 61.37, 61.38, 61.42 and Rule §33.13

Contact your local TABC office to verify requirements of Sections 11.391 and 61.381 as you may be required to
# post a sign at your proposed location 60-days prior to the issuance of your licensef/permit.

LAl statutory and rule references mentioned in this application refer to and can be found in the Texas Alcoholic Beverage
_Code or Ru!es located on our website. _Wwww.tabc.texas.gov/faws/code_and_rules. asp

fet i . LOCATION INFORMATION | i
(1. Apghcatron fOI' EI riginal __ [1Add Late Hours Only LlcenseIPermlt Nur_@p_g[

O Reinstatement - _____License/Permit Number

. [1Change of Licensed Location ~_License/Permit Number

2 Type of On-Premise License/Permit

BG Wine and Beer Retailer's Permit 1 LB Mixed Beverage Late Hours Permit

BE Beer Retail Dealer's On-Premise License [J wi Minibar Permit ]

BL Retail Dealer's On-Premise Late Hours License [ ©B Caterer's Permit '
(N}
O
O

J
]
|
!
FB Food and Beverage Certificate

PE Beverage Cartage Permit
RM Mixed Beverage Restaurant Permit with FB

= “?22;;%%%% Gl

BP Brewpub License

V' Wine & Beer Retailer's Permit for Excursion Boats

Y  Wine & Beer Retailer's Permit for Railway Dining Car
WMB Mixed Beverage Permit

1 O Private Carrier's Permit - For Brewpubs (BP) with a BG anly

DDEIDEJDEI

ﬂ

| R S —— -AHG-2-b- ?{}‘}fjf-——-- S
' 3. Indicate Primary Business at this Locatton
{ [] Restaurant O] sporting Arena, Givic Genter, Hotel [IBar ¢ "“’;’5\{" E““‘%{;ﬁg@y‘g@ '
| [ Grocery/Market [0 Sexually Oriented [®] Miscellaneous DIY Craft Studio E
| 4. Trade Name of Location B ) 1
J— CraftWorx - o ) o m%_J
| 5. Location Address ]
| 11135 Harlem Rd Suite 220 j
City T [County State {mode i
'Richmond ‘ o j FortBend - TX 77407 ]
6. Mailing Address a ) { City State | Zip Code |
, 9711 8 Mason Rd. Suite 125328 - { Richmond TX {77407 4
7. Business Phone No. | Alternate Phone No. | E-mail Address ]
!ﬁ 713—412 7592 I lalex;sgelssler@craftworxusa com
OWN_ER INFORMATION : y :
| 8 Type of Owner !
- [ Individual ] Corporation [ City/County/University
[ Partnership (8] Limited Liability Company [] Otner
[] Limited Partnership ] Joint Venture

[] Limited Liability Partnership ] Trust
9. Business Owner/Applicant
CraitWorx, LLC |

10. Are you the applrcant a veteran-owned busmess‘? OYes @ No
1. Are you the appllcant a Histonca!ly Undenml:zed Busmess (HUB)'-" OYes @No

Page 10of 5 Form L-ON (12/2017)



PRt/ O e
Last Name First Name
Geissler Alexis

Last Nama First Name I ! /Title

Last Name First Name Ml | Tifle
43 i | : e - ¥es % Jl

13. WIIl your husiness be located within 300 feet of a church or public hospital?OYes No
i ;r::?"i i.-ﬁ“?j:i‘li\‘él ui,‘ o i

Will your busirﬁés é located 's‘avithfn 300 fa

14. facillty? OYes Nu
If“YES,"” are the facliities tocated on different floors or storfes of the buflding?OYe Nw
x5 r T g i Lj{ §

" ; 7 AT 2y Y

7. As required under Saction 11,291 and 61.381, enter the exact dafe the go. | EX2Ct Dals (MMIDDIYYLY]
" Day sign was posted at Yaur location, 8/14/2019

1 B

i g it } e 4 ;',4 2 7
18. IF YOUR LOCATION iS NOT WITHIN THE CITY LIMITS, CHECK HERE ]

I the applicant, have confirmed I am not locatad in the city limits of any city and therefora all city
certificates are nof required,

Page 2 of 5 Form L-ON (12/2017)




- TIF APPLICANT 1S SHOWN AS: 77 WHO MUST SIGN: |~

WARNING. Sectuon 101 .69 of the Texas Alcohollc Beverage Code states: “...a person who makes a false statement or false

representatlon in an application for a permit or license or in a statement, report, or other instrument to be filed with the Commission and

- required to be sworn commnts an offense punishable by imprisonment in the Texas Department of Criminal Justice for not less than 2
[_nor more than 10 years.”

{ }, UNDER PENALTY OF LAW, HEREBY SWEAR THAT | HAVE READ ALL THE INFORMATION PROVIDED IN THE APPLICATION AND ANY ATTACHMENTS AND

! THE INFORMATION IS TRUE AND CORRECT. | ALSO UNDERSTAND ANY FALSE STATEMENT OR REPRESENTATION IN THIS APPLICATION CAN RESULT IN

| MY APPLICATION BEING DENIED AND/OR CRIMINAL CHARGES FILED AGAINST ME. | ALSO AUTHORIZE THE TEXAS ALCOHOLIC BEVERAGE COMMISSION
TO USE ALL LEGAL MEANS TO VERIFY THE INFORMATION PROVIDED.

i

| W b ‘

| PRINT . . SIGN _/(/\L‘/\/
| NAME Alexis Geissler HERE 4 L/VQ

H

e Member

! il
| Before me, the undersigned authority, on this ;5 day on[% ﬁ 20/ %, the person whose name is signed to

| the foregoing application personally appeared and, duly sworn by mé, states under oath that he or she has read the said i
| appl:catlon and that gl the facts therei set forth are true and correct. ‘

| siG
HERE /?..E/“VC// y,
NOTARY PUBLIC O

ANN A FREGIA
Notary ID #6155295
My Conunission Expires

March 19, 2022

3SEAg

| | hereby certlfy on thls da of , 20 that lhe localion for whtch the
| i license/permit is sought is inside the boundaries of this city or town, in a “wet” area for such license/permit, and not
| prohibited by charter or ordinance in reference to the sale of such alcoholic beverages.

SIGN ;
' HERE , TEXAS |

City Secretary/Clerk City !

SEAL

CERTIFICATE OF CITY SECRETARY (FOR BG & BE)
; _Section 11.37.861.37

| hereby certify on thls day of ; 20 that the locatlon for which the
i Ircenselpemut is sought is inside the boundaries of this city or town, in a “wet” area for such license/permit, and not
prohlbrted by charter or ordinance in reference to the sale of such alcoholic beverages.
' Election for given location was held for:
[ legal sale of all alcoholic beverages
' [ legal sale of all alcoholic beverages except mixed beverages
i [ legal sale of all alcoholic beverages including mixed beverages
' [ legal sale of beer/wine (17%) on-premise AFTER Sept. 1, 1999 :
j [ legal sale of beer/wine (14%) on- premise BEFORE Sept. 1, 1999 !
i OR IF ABOVE DOES NOT APPLY:
Be advised the location must have had two election passages per Section 25.14 or Section 69.17 of the TABC Code. One for beer
i _and wine off-premise and one for mixed beverage.
'O legal sale of beer and wine for off-premise consumption only
i AND EITHER:
[:I legal sale of mixed beverages
OR
1 [ legal sale of mixed beverages in restaurants by food and beverage certificate holders
(applicant must apply for FB with BG or BE) i

i

i SIGN

: HERE , TEXAS
Cily Secretary/Clerk City

SEAL I S

Page 3 of 5 Form L-ON (12/2017)




CERTIFICATE OF CITY SECRETARY FOR LATE HOURS LICENSE/PERMIT

| heréby ce-r-t.i-fy onthls 7

(LB & BL)
Chapters29& 70etseq. . My e
day of , 20 , that one of the below is correct:

[] The governing body of this cit
AM.; or
(L] The governing body of this cit
AM.; or
[[J The population of the city or ¢

y has by ordinance authorized the sale of mixed beverages between midnight and 2:00
y has by ordinance authorized the sale of beer between midnight and

ounty where premises are located was 500,000 or more according to the 22" Decennial

Census of the United States as released by the Bureau of the Census on March 12, 2001; or
[l The population of the city or county where premises are located was 800,000 or more according to the last Federal

Census (2010).

SIGN
HERE , TEXAS
City Secretary/Clerk City
SEAL
CERTIFICATE OF COUNTY CLERK (FOR MB, RM, V &Y)
5 t hereby certify on this day of , 20 . that the location for which the
| license/permit is sought is in a “wet” area for such license/permit, and is not prohibited by any valid order of the
. Commissioner's Court.
| SIGN
| HERE counTy
County Clerk

ISEAL

I hereby certfy on this_Jw *® dayof [ yas L. .20_|G _, that the location for whi

_ GERTIFICATE OF COUNTY CLERK (FORBG & BE)

- Section 11.37 & 61.37

! license/permit is sought is in a *“wet” area and is not prohibited by any valid order of the Commissioner’s

| Court.

| Election for given location was held for-

| X tegal sale of all alcoholic beve
[ legal sale of all alcoholic beve
legal sale of all alcoholic beve,

OR IF ABOVE DOES N

rages
rages except mixed beverages
rages including mixed beverages

[ legal sale of beer/wine (17%) on-premise AFTER Sept. 1, 1999
[ tegal sale of beer/wine (14%) on-premise BEFORE Sept. 1, 1999

OT APPLY:

Be advised the location must have had two election passages per 25.14 or 69.17 of the TAB Code. One for beer and wine off-premise

and one for mixed beverage.

legal sale of beer and wine for off-premise consumption only

AND EITHER:
[ legal sale of mixed beverages
| OR
[ legal sale of mixed beverages
\(:app‘ifcah!@%ﬁ apply for FB
Yo O o el

gabiThea,

! J J,o'
| SI6H .

in restaurants by food and beverage certificate holders
with BG or BE)

N

:rgeiaé Quﬁsl&."@&mrd by Dﬁh(m LL 2 OF{‘ P_}Qﬁ( { COUNTY

i

* “CGaunty Clerk ~J

e ABIGAIL STILLWE

6f § Famm LGN (12/2817)

o
i
RS

i th; Hel S |



CERTIFICATE OF COUNTY CLERK FOR LATE HOURS LICENSEIPERMI

_ Chapters 29 & 70 et seq

l hereby certlfy on thIS day of , 20 that one of the below are correct |
. [1 The Commissioner's Court of the county has by order authorized the sale of mixed beverages between midnight and !

2:00 A.M.; or

[:] The Comrmssuoners Court of the county has by order authorized the sale of beer between midnight and

AM.; or

E] The population of the city or county where premises are located was 500,000 or more according to the 22" Decennial

Census of the United States as released by the Bureau of the Census on March 12, 2001: or

] The population of the city or county where premises are located was 800,000 or more according to the last Federal

Census (2010).

COUNTY

| SIGN
| HERE
County Clerk
'SEAL
; COMPTROLLER OF PUBLIC AcéBUNTs CERTIFICATE
LRSS o Section 11. iL) & 6142 (b) L
This is to certify on this _© = _dayof ’4"\94@-4 , 20 / / the applicant holds or has applied for

! and satisfies all legal requnrements for the issuance of a Salés Tax Permlt under the Limited Sales, Excise and Use Tax Act

. or the applicant as of this date is not required to hold a Sales Tax Permit,

T (LB& BL)

#} ) Oz ;
i Safes Tax Permit Number ; ’—2’77‘%}65’ 7 b / Outlet Number m /
- Print Name of Comptrolier Employee /f ff}(
/( /
FIELD OFFICE

_. Name of newrspaperg O*‘*tl*‘fﬂfpf .1,@’_'*_&& f -
_ City, County n

Dates notice | published in daily/weekly |
. Newspaper (MM/DD/YYYY) | .

! Publisher or designee certifies atfached nolice was pubh'shed in newspaper staled on dates shown. |

oo ST . e g .,1

Signature of Ppublisher or designee |
Sworn to and Subscribed !
__before me on this date (MM/DDIYYYY) | |

Signature of Notary Public

SEAL

Page50f 5

ATTACH PRINTED
COPY OF THE
NOTICE HERE
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DAILY COURT REVIEW

Pusric NoTigEes. BusiNEss LeaDs.

[ solemnly swear that the attached
notice was published in DCR, a daily
newspaper  published at Houston,
Harris  County, Texas on the
following date(s), to wit:

August 16™ 2019 and Auguse 19"
2019

A printed copy of the same is hereto
attached.

DAILY COURT REVIEW, INC.
(@ newspaper circulated in Harris,
Fort  Bend, Brazoria, Matagorda,
Waller, Montgomery, Galveston and
Liberty Counties)

CfUW’ QLOJ./ ‘&Uﬁ‘? YA

Subscribed and sworn to before me,

this 19" day of August, 2019.

(e | LG d

l‘fotary Public ¢, Harris t,({uﬂty, Texas

“-.mrn, JENNIFER HASSAN SIEBERT
""" ?( Z Notary Public, State of Texas

Z
0%,

2
Q‘

2 ,_,‘y‘ Comm. Expires 01-19-2022
7RSS Notary ID 131415280

PUBLISHER’S AFFIDAVIT

MNotice is hereby given in
accordance with the terms
and provisions of the
Texas Alcoholic Beverage
Code that CraftWorx LLC
dba CraftWorx has filed
application for Wine and
Beer Retailer’s Permit.

Said business to be
conducted at 11135
Harlem Rd. Suite 220,
Richmond (Fort Bend
County), Texas 77407.

CraftWorx LLC dba
CraftWorx

Alexis Geissler, Member




TEXAS ALCOHOLIC

BEVIRACHH COMMISSIO )
o | OCATION PACKET FOR RETAILERS

L.
o (©3/2018)
tlon. packat{i-L) should bs:compi; 2 : utimittingan:original; ral nsta‘téil'lam-:,fe_rrj}%(o'r
e T \ Ity o L . !(L F

haligle-of ogetion dibulication” . This paket Wi Tiffcati

-statifory.anc! il reforshions mahti
Cdide or Rulds jooated op oy Wabsita; v,

1. Application for: QOriginal

. [:’ Reinstatemant Licgnse/Pearmit Number
L] Change cf Licensad Location License/Parmit Number ]
2, Trade Name of Locatlon ‘
CraftWorx

3. Location Address 7
} _ 11185 Marlem Rd. Suits 220

4. Businass Entily Name/Apglicant

L Cratworx  LLQ..

8. Federal Employar Identification Number (FEIN)
38-4109218

GEACA S e

; ¢ Bt s : ; _; .' J&ﬁ%&%\fwﬂnﬁwﬂ”‘ *ﬁw : d el
6. Do you currently hold an active license/permit issued under the above FEIN? {_J)Yas
If “YES,” provide your most recently issued license/psrmit number,

If “NQ,” you must complete the Business Packet (L.-B),

7. K you hold a current ane active lloansefpermit under the above FEIN hag there been 2 ghanga in the
ownership or business structure since tha subimission of your last application? £_)Yas {(@)Np

If “YER,” you must complete the Business Packet for Reporting Changes (L-BRQ) In its entirety.
LT PRz -_!-;v;g AR A \(‘FY T T e DT

Ry gamw P A R L L e e : 7
..l, ‘ );wi;émfm!uﬁﬂ&mwﬁ” ! ;:g;m-lllufn:.us ‘lﬁ'& .wﬁfhmﬁa:aﬁ Ix %’f@m \51'1 «r: ?‘Mjﬁ el ‘:m.‘!sah i E

he applicant own the land and bullding at this proposed licensed location? () Yes No

If “NO,” please completa Owner of Froperty (L-OP).

NOTE' Be preparad to provide additlonal information {such as a copy of vour lease) if requestad.

9. If operating under & isase at this location, Indicate:
Expiration date(s)/Options B123/2024 with option 1o renew

Monthly rental amount §3733.00
Qther fees and payments to landlord 1066.66 NNN

10. Are you oparating under any concession, service or management agreement(s) that contain terms for
services or management beyord property renial? {(Yes No
i “YES,"” complete Sublessor (L-8L}, Indieate the following, and attach Gopy of agreement(s):

Explration date(s)/Options

Monthly fee $
If you have a sublessor that ditfers from the management company enter sublessor name pelow
and complete Form L-8L.,

Sublessor Nama

11. Do you or anyone alse at the location operate under a franchise agresment? @‘f’as No
If “YES,” as required undar Section 08.53 do you raintain exclusive contral of ALL phases of the
L purchase, sale, servica and brands of aleeholic beverages? () ves {MINo

¥

Page 1 of 3 Form L-L (03/2018)




12. Do you shave the promlses with snother business entity? {)Yeas @ No -

It “YES,” Indicate the iradename(s) of buginess(es) and sales and Use tax number(s) for other
business(es): ‘ ,

Trade Name
Sales & Use Tax Number

13. Are thers any agreements, excluding questions 9, 10 & 1, which involve alcohol In any way?
OYes ENo
If “YES,” altach a copy of agreemeant, N
14. Provide first 12 months of projected sales data,
Sales Yaar (YYYY) 20 192020
Alechalic Beverage Sales $8000
Food Sales $0
Other Safes § 254,000
Total Salas $ 259,000

18, Is the proposed location in a hotel or moter? {)Yes (&) No

16. Wlf the license/permit embrace the entire foceiion address? {{)Yes () No
If “NQ," attach a diagram of your premise as required by Section 11,49, Be advised the focatlon wilf be

L fnspeoted prior to approval of your application.

17, Enter the total estment from all sources for this location.  § 100,000

. Please be prepared 1o provide copies of all documents related 1o the financing of this location,

18. List any persor, #irm, or corporation that has advanced or will advance any money, that holds any mortyage
erencumbrances against the assets of the proposad business location, or that has signed or co-glgned,
guarantesd or financlally assisted this business lncation for which You are seeking a licensae/permit, If &

partnarship or corporation, list entity along with partrers/officers.
88N or FEIN Isauing State/DL No. Date of Birth (meddiyyyy) | Amount
L _ 5 100,000
Name, Corporation, Partner/Otficer Terms
Samuel Filoromo : Gift
88N ar FEIN issulng State/DL No. Diate of Birth (mm/dd/yyyy) | Amount
X 6 o N/A
Name, Corpotation, Pariner/Officar Tarms
Brett Geissler Co-guaranior
88N or FEIN lssuing State/DL Na, Date of Birth (mm/ddiyyyy) | Amount
&
Narme, Corporation, Pariner/Officer Terms

{(If more space is needed, attach additional page.)

Page2of3 - Form [-L (08/2018)




. MEASUREMENT INFORMATION
19. Making measurements from the door where the public enters your establishment to the nearest property |
line of a private/public school, will this location be within 1,000 fest of a private/public school? i
Yes O No
If “YES,” written notice of this application must be given to the school officials and a copy of the notice
must be provided with this application as required by Section 109.33(c). Not required per 109.33(f){1)
120. Is any property line of your premises within 300 feet of a residential address or established neighborhood ‘
association? () Yes (8) No ;
If “YES,” and if you are applying for an On-Premise License/Permit, and if a Food and Beverage |
Certificate is not applied for, notify each residential address and established neighborhood association.
Submit a copy of the completed notice along with a list of all addresses notified; as required by Section i
11.393 and 61.38 f
f NOTE: A Sample of the notice can be found in Exhibit lll of the Application Guide for Retailers. J

ON-PREMISE LICENSES AND PERMITS ONLY

MEASUREMENT INFORMATION FOR APPLICANTS IN MUNICIPALITIES WITH A POPULATION OF 1.5
.. MILLION OR MORE ACCORDING TO THE LAST FEDERAL CENSUS :
21. Will your business be located within 300 feet of residence, church, school, day care or social service facility
| when measuring in a straight line from the nearest point of the property line of the proposed location to the
- nearest point of the property line of any of these facilities? {_) Yes No
If “YES,” will 75% or more of the applicant’s actual or anticipated gross revenue from the sale of alcoholic
beverages?(0) Yes () No |
If “YES,” to both of the questions; you must notify all tenants or property owners of your intent to apply for |
an alcohol beverage license/permit within five days of the filing of an original application. Has such notice
been given as required by Section 11.52? () Yes O No i-

poscitel Dol o0 BREWPHBIERIONN.. T e T
22. Do you, the applicant, intend to sell your alcoholic product directly to other retailers? ()Yes () No

523. I?oiyg_u, t!’_\g ajop[ir_;_eln't!ij’t’gng_ to sél] your alqoho'iib pro_&ﬂct"?c; whb@gférjsld-istribgtors? OYgé ONO
24. Will you, the applicant, be engaged in the business of brewing and packaging malt liquor, ale or beer in
i quantities sufficient to operate a brewpub not later than 6 months after the date of issuance of the original
license? ) Yes (U No
WARNING AND
SIGNATURE l

J
|
|

SED LOCATION WITH

- RESPECT TO THE SALE OF ALCOHOLIC BEVERAGES. ANY ARRANGEMENT THAT SURRENDERS SUCH CONTROL OF THE EMPLOYEES,
PREMISES OR BUSINESS, INCLUDING PROFITS AND LOSSES, TO PERSONS OTHER THAN THE LICENSEE OR PERMITTEE IS UNLAWFUL.
WARNING: Section 101.89 of the Texas Alcoholic Beverage Code states: “...a person who makes a false statement or false representation in an

, application for a permit or license or in a slalement, report, or other instrument to be filed with the Commission and required to be swom commits an

© affense punishable by imprisonment in the Texas Department of Criminal Justice for not less than 2 nor more than 10 years.”

BY SIGNING YOU ARE SWEARING TO ALL INFORMATION AND ATTACHMENTS PROVIDED ARE CORRECT.

e AUS Gtissler w0 D frasoe
TITLE memb{/r |

Before me, the undersigned authority, on this </ 3nd day of QM&"M ,20/7 the |
| person whose name is signed to the foregoing application personally appeai'dd and, duly sworn by me, states |
| under oath that he or she has read the said application and that giAETHCE e SB 4 re true and |

correct. /2 ﬂ \74]
| iGN j
HERE / N UG

MOTARY PUBLIC
SEAL

elre O
ANN A FREGIA
Motary ID #6355205 ¢
My Commission Expires )
March 19, 2022 8

Page 3 of 3 Form L-L (03/2018)



TIXAS ALCOHOLIC

FEVERAGE COMMISSION OWNER OF PROPERTY L-Op
| - . | (06/2018)
1. Trade Name of Location ‘ ‘
CraftWorx

2. Indicate If owner of proparty [s:

(&) Owner of Land and Building {")Owner of Land {O0wner of Buitding {™) Owner of Bast
Nofte: If land ang building are owned by different entities, complste Form L-OP for each enfity,

3. Wiholesaler's (W, X) and Manufacturer's (G, Z, B, D) - Is the owner remlse information used for g storage

permit (L, K) or Manufacturer's Warehouse License (MW)?2{ )Yes {@No

4. Qwner of Property (Individual or Business Entity)
ARVO -1 LLC

§. Federal Employer [dentification Numbg (FEIN}) for Owner of Property
61-1806845

Full Legal Name of Individual, Partner, Officer (Last, First, Middle)
Mehrotra, Vibhor

THe/OWwner

S8N Issuing State/DL No,

Date of Birth (mm/ddlyyyy)

Fult Legal Nama of Individual, Partner, Officer (Last, First, Middle)

Title/Owner

28N lssuing Stafe/DL No.

Date of Birth {mm/ddlyyyy)

Full Legal Name of Individual, Partner, Officer (Last, First, Middls)

Title/Owner

85N Jgsuing State/DL No.

Date of Birth (mm/dd/yyyy)

Full Legat Name of Individual, Parénar, Offlcer (Last, First, Middle)

Title/Qwner

38N Issuing State/DL No.

Data of Birth (mm/dd/yyyy)

Full Legal Name of Individual, Partner, Officer (Last, First, Midklis)

Fage 1 of 1

Tithe/Owner

st B R ety

s ot

Form L-OP (05/2018)




Lease Agreement COMIVIONS AT HARVEST GREEN

ARVO ~ll LiC CraftWorkLIC
EXIERIT npv

COMMONS AT HARVEST GREEN
LEASE SITE PLAN

The below lease Site Plan is subject to design approval from the Appropriate Governmental,
Semi-Governmental and Harvest Green ARC. The Demised Premises shall as shown belov:
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'!‘EXAS ALCOHOLC
B

ERERAdE CoIsON ‘BUSINESS PACKET - L-B

i itk IR L gl T o ettt Wi % uili Rl il

cid e A A SR b
1. Type of Ownar
Tl Individual [ Limited Parthership | City/County/University
Corporation L] Limitad Liabillty Partnership [C] Other
%\ Llmited Llabllity Company [ Trust
] Parthership L Joint Venture

2. Business Owner/Applicant
CraftWorx, LLC

3 F | Employer Identification No. (FEIN) 4. Emall Address
ﬂ alexisgeissler@craftworxkusa.com

PRSP R T 2Ty ‘. T T 3
Gy le el o b

il S e Tt { ey
5, Hag any person listed in this Business Packet, or his or her
deferred adjudication for any of the following offenses?(_)Yes (®)No

JF “YES,” indicate fype of offense and attach an explanation:

any falony offense
prastitution

bookmaking

gambling or gaming

boatlegging

vagrancy offanse nvolving moral turpitude

any offense involving dangerous drugs, synthetic cannabinoids or controlled substances ag
defined in Texas Controlled Substances Act

any offense involving flrearms or a deadly weapon .

more than thrae violations of the Texas Alcoholic Beverage Code relating to minors

violations ofthe Taxas Alcoholic Beverage Code resulting in a criminal fine of $600

violationg of an individual's eivif tights or discrimination against an ndlividual on tha hasis of race,
color, craed or natlonal atigin

If “YES,” has it been five years gihcg tha Iarmination of a sentence, parole or probation served for any

offenses indicated above? { )Yes { ) No
If “NO,” aftach an explanation.

6. Has any person listed in this Businass Packet, or his or her spouse, had a cancellation of 8 TARC
license/permit in the past five years?{ Yves No
If “YES,” attach an explanation:

AUy

ved

UHOO Ooooooo
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1:The applicant, license/permit holder, agent, servant or employee may not directly or indirectly have anyjE
| overlapping ownerships or other prohibited relationships (including unfair competition and unlawiul trade!
practices) between those engaged in the alcoholic beverage industry at different levels, that is, between a |
; manufacturer and a wholesaler or retailer, or between a wholesaler and a retailer, as the words "wholesaler," !
' "retailer," and "manufacturer” are ordinarily used and understood, regardless of the specific names given a |

license\permit. Reference Chapter 102 et seq.

| 7. Is any person, invoived in this appiication. in viciafion ofhe above requiremenis? ) Yes ONo
_If“YES,” attach an explanation: |

WARNING AND | ina
SIGNATURE | parnec

|

| PERMITTEE IS UNLAWFUL.

| BUSINESS, INCLUDING PROFITS A {

; WARNING: Section 101.69 of the Texas Alcoholic Beverage Code states: “...a person who makes a false
statement or false representation in an application for a permit or license orin a statement, report, or other
1 instrument to be filed with the Commission and required to be sworn commits an offense punishable by ]
~ imprisonment in the Texas Department of Criminal Justice for not less than 2 nor more than 10 years.” l

i

| BY SIGNING YOU ARE SWEARING TO ALL INFORMATION AND ATTACHMENTS TO THIS PACKET. {

| PRINT i i SGH AP
wawe  Alexis Geissler _— /(///L/\Q /}-{’/{A)}.MJL” %

Member |

—r—

TITLE

Before me, the undersigned authority, on this % "~ day of 0 /e M 20/, the |
{ |

person whose name is signed to the foregoing application personally appeared and, duly sworn by me, states |

| under oath that he or she has read the said application and that all the facts therein set forth are true and

) PSSO ANM A FREGIA ;
4 f< ®) Notary ID #5335295 |
A %@3 My Commission Expires
4 e March 19, 2022

' correct.

.’/- -
W
| HERE LA Ay At .

NOTARY PUBLIC U

2

SEAL

Page 2 ef2 Foim LB (10/2818)



TERAS ALCOHOLIC

MEMGCMISON | IMITED LIABILITY COMPANY LLLC

2. Business Entity Name

Craftworx (.LC

3. Filing Number 4. Member Managed or Manager Managad
803259352 {(®) Member Managed { )Manager Managed
B. Date Flled (mm/dd/yyyy) State | Class and Number of Memberships or Units |ssued

] Officer [l Mangger EI Member

SSi [Jou oi Colnhtry ‘ Issuing State/DL No.

Last Name First Name
Geissler Alexis

[T Officer [] Manager [ Member
88N [loutef Sountry | Issuing State/DL No. Date of Blith {mrmiddivyyy) Marnbarship or Units Held

Date of Birth (mm/ddiyyyy) | Membarskip or Units Held

1

M! ] Title

A |Member

Last Nama First Name ' ML | Title

[C] Offlcer [ Manager [ | Member
58N [:joutofCOuntry lssuing State/DL Nao. Date of Birth (mmidi/yyyy) Mermbsarship or Units Held

Last Name ‘ First Name M| Title

[ Officer [] Manager [ Member
88N |_i0ut of Country [ lssuing State/Ti, No. Date of Birth (mm/ddfyyyy) | Membership or Units Held

Last Name Flrst Nane Mi | Title

Page 1 of 2 Form L-LLGC {(10/2018)




TEXAS ALC QLIC

| BVERAGE COMMIBSION PERSONAL HISTORY SHEET .
B S — : 10/2018
(Answer all questions. Any faise statement will disqualify you and subject you to prosecution under section 101.69

«of the Texas Alcoholic Beverage Coderand other criminal statut_es.

__APPLICANT

I 1. Trade Name: C_raftWorx N ‘
2 Location adress: 11135 Harlem Rdl. Suite 220 Richmond, TX 77407 B
| 3. A_ppficant's Marital Status: OSingre ) Married ODivcrced OWidowed 7 7 '

\ & Applicant's Social Security Number Isguing State/ Driver's License Number | Date of Birth (mm/ddlyyyy)

R o |

. Applf€ant's Full Legal Name (Last, First, Middle) \ Place of Birth (City, State, Country) i
| Geissler, Alexis Ann | Abington, PA USA |

 Applicant's Email Address

| Race o | Sex | Height [ 'Weight fﬁéirCofor | EyeColor |
| White | Femail { 54" [ 135 Ibs | Brown { Brown !

| APPLICANT’S SPOUSE

W‘s Social Security Number Issuigg Si Driver License Number f Date of Birth (mm/dd/yyyy)
| Spouse’s Full Legal Name (Last, First, Middle) I Place of Birth (City, State, Country)

| Geissler, Brett Lawrence B | Silver Spring, MD USA

[Race TSec T [Height | Weight “HairColor | Eye Color
| B OTHERRESIDENT ?

| 6. Do you live with anyone over the age of 18, other than your spouse? 6 OvEs @wo |
If ffYES," please provide their information below: (if additional space is needed, please attach a page wilh information.)

| lumt | Date of Birth (mm/ddlyyyy) | Relationship

| Social Security Number

| Issuing State/ Driver License No,

gfml‘légéi name (Last, First, I\Aiddie}' ' e | Rai:é |8ex
oo RESIDENTIALADDRESSES et Gt

. 7. List residential addresses for the past five (5) years starting with current address.

| If you have not lived in Texas for the pravious 12 months, you are required to provide TABC with an official copy of your criminal
! background check from the state police or FBI of any state where you lived in the previous five years.
| (If additional space is needed, please attach a list with the following information.)

Numbe eet City, State, ZIP From (mimlyyyy) To {mmiyyyy) !
ﬂ Richmond, TX 77407 0812012 PRESENT

- 8. Business Phone No. Residentiai Phone No. Mobile Phone Mo, (optional) ]
Tietzzsez  |Maarese 7134127592 '

—— RESIDENTSTATUS
9A. AreyouaU.s. citizen? (@)YES ()NO
B. If “YES,” answer the following: i

Native Bom  (OMaturalized. If "Maturalized," Provide the “A" Number

G If “NO,” answer the folfowing: What is your legal status in the United States? Explain below, or attach a page with information.

L. Provide all documents such as Visa, Resident Alien, Employment Authorization Documents, atc.

APPLICANT [1vEs ‘& MO SPOUSE (BE/BG ONLY) [] YES j@uo OTHER [JYES [JNO

% CH - iflata Entered Supervisor's Signature ' Dostroy Date
log't7 12 0/7 il
4 Page 1 of 2 Form L-PHS (1072018
MK g ( )



EMPLOYMENT HISTORY

10. List employment for the past five (5) years beginning with your current employer. Indicate periods of unemployment, refirement or seif- |

employment, including dates. If retired or self-employed, include name of company from which you retired or owned, and the position
you held or type of business owned. Also indicate if not employed outside your home.
(If additional space is needed, attach a separate sheet.)

|

Name of . Position From To
Employer/Company Address (Street, City, State, ZIP) Held/Business Type (mmiyyyy) (mmlyyyy)
Self employment Richmond, TX 77407 | Plexus/ Freelance | 12/2016 PRESENT

FCB 875 N Michigan Ave Chicago, IL. 60611 | vP, Management Director 05/2008 1212016

L

[ 11. List the total amount of Your personal investment in this location. Provide investme
~ cash, services or equipment, and operating capital. Account for the original source of all investments (how acquired).
Enter total dollar amount on the line of the amount invested column.
(It additional space is needed, attach a separate sheet.)

| NOTE: If investment is in the form of a loan or gift, attach name of lender or financial institution, address, terms and
| security and loan/gift documents. If from an individual, attach personal information for all individuals including:
|___name, social security and driver license numbers, date of birth, race, sex, etc.

INDIVIDUAL FINANCIAL INFORMATION

nt details including notes, loans, gifts,

Amount Invested Original Source of Investment (loans, previous employment, etc).

$100,000 Gift (see attached for personal information)

$

$

5

$

$

$100,000 TOTAL AMOUNT OF PERSONAL INVESTMENT

SIGN AND NOTARIZE APPLICATION

i ..
| representation in an application for a permit or license or in a statement, report, or other instrument to be fited with the Commission and
! required to be swom commits an offense punishable by imprisonment in the Texas Department of Criminal Justice for not less than 2 nor
~ more than 10 years.” ]

' |, under penalty of law, hereby swear that | have read all the information provided in this document and any attachments and the
| infarmation is true and correct. | also understand any false statement or representation in this application can result in my applicalion

iWARNINGSechonWTS_Q of the Texas Alcoholic Beverage Code states:"...a—‘;‘ierson whomakesafaisg stateknérrtorfaise -

|

|
|

being denied and/or criminal charges filed against me. | also authorize the Texas Alcoholic Baverage Commission to use all legal means |

to verify the information provided.

PRINT H i
nave: Alexis Geissler

3 =
AUTHORIZED LM ( WA
SIGNATURE:

BEFORE ME, the undersig{uwd authority, on this 625 et day of &Aﬂ%d— ; 20/ ? the person whosa

i name is signed to the foregoing document personally appeared and duly sworn b? me, each states under oath that he or she
has read the said document and that all facts therein set forth are true and correct. a

1 o FREGiA el &7”7/7\ B // \%/[j Gt

Motary ID #5355295 -
My Commission Expires Notary Public J

March 19, 2022

Page 2 of 2 Form L-FHS (10/2018;
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@5%@ i{ﬁﬁgﬁ\éﬁ?sgﬁiﬁ?smm (01/201 é)

i, T EEr L e "™

Wl o CONDUCT SURETY BOND HOND NUMBER)
(1) B1BSB[E8165

KNOQW AL)L. MEN BY THESE PRESENTS: -{For Burety Compary's Use)

THAT Wi, g Craftwor LLC

as FRINCIPAL, and (3 Hartford Casualty Insurance Company
as SURETY, duly authorized and qualliied tc do business as a sursty company Ir this State, are firmly bound unto THE

STATE OF TEXAS In sum of ¢4y T8N Thousand ($10,000)

doilars payable at Austin, Travis County, Texas, and for the paymant of wilah, welt and truly to be made, PRINGIPAL
binda himself, his hairs, executors and adminlatrators, jointly and goverally, or iteqlf, its successors and asaigns, and the
BURETY binds Kself, ts successars and gaslgns, firmly by these prasents,

WHEREAS, PRINGIPAL Is the holcer of (5) 1Y 1N® and Beer Retailers Permit (BG)
(Type of Parmit/Lioense - &ae raverss oida)
granted the privileges by said cermlt to be exerclgsd in the clty of (8) Riehmond, TX
o TR L WF not facated Ir: g elty/town, faave hiank and insert sotnty rame In #7)
mFort Bend County, Texas, pursuant to the provisions of the Texas Alcoholic Beverage Code,
NQW, THEREFORE, THE CONDITION OF THE OBLIGATION Is auch that the Principal shall faithfully conform
with the Texas Alioholic Beverage Code and Rules of the Commission. If the holder of thla permlt or leerse violates a

faw of the state relating to aleoholle baverages or a rule of the commisslan, the amount of the band shall be paid to the
state, SUBJECT, HOWEVER, to the following terms and conditions:

-1 This hond shall became wifective on the date of the lssuance of above permit or llcenge by the Texas Alechalic
Bevarage Commission and shall remalin in full foree and effact untfl cancalled, and thereinafier providad, or untl
such permit ot license and succeading renewals of the paimit or lisense have expirad,

2, This band may he cancellsd ga to lisbillty for future defaults at any time by the SURETY, upon giving thirty (a0
days written notice, In which avent the liability of the BURETY shall at the expiration of seid thirty (30) days,
cease and tarminats, it being understood that the SURETY shall be liale for the default of the PRINCIPAL In
fully dlscharging any liabllity on his or its part as abave set forth, accruing during the Iifa of the permit or Hosnse,
and while this bond is in full force and effect, '

8 The liability of the SURETY shall not exceed the amout above statad.

PRINGIPAL ~ BURETY COMPANY

IN TESTIMONY, _WHEREOF, agld PRINCIPAL hag IN TESTIMONY WHEREOF, sald SURETY has
hiersunto subscribed his or thelr names or has cause this caused this nstrument ta be signed by It duly authorized

instrument to be slgned by its duly autherized officers and officers and its corporate seal to be here\qnta affixed this

its corporata seal to be hereunta affixed this data: date" A {215t > iy "]'“"Qh Ce
. ugus 5 NN A A BT
Craftwarx LLC A, 8/85/19 9 ST R
SIGN ﬂy ' »/ 3 & ey
SaN . - HERSE 01 HJA?#%{:‘; \% ‘pm?’faf’) o [ o
HERE " (Blgnaturé of Alformey-n-Fat faBrdig\Gsm pany) A
" (Bighaiure of Principaly Hartford Casualty Insurance Goripanys /. §
e s
PRINGIPAL MUST BE SHOWN AS; WHO MUST SIGN:  (Guely Gompany Netvafis 2., S
Propilatorshlp-Individual cwrier Ancividued 501 Pennsylveinia Parkway, Indianapaits, ENJ:‘@E‘.BQ{QMK
Parlnership-gll parirers’ namga -partner (Suraty Comgany Malfing Addrass)
Ear::o;atlo:-mriﬁ:mta rr;aelmehi - — «nfﬁcar] - (888) 6 56 -0 81 7
mited parnerahlp-parinership nama & ganeral partnar -gensral parner -
Limked llabiity parnarship-gartnarship name & all partners ganaral padrier (Burety Gompany Ares Gad and Phane Nurmber)
Limited llablity eompany-compariy name ~Giflsarnanager fBSE) 382 - 0576 )
Privale Glub-club name, if corporatlon, sorporats nama -afficat ) (Agant's Area Code and Phane MU bet)
(GOMPLETE NBXT PAGE)

Page ] of 2 Fom I 2-60.2 (01/2018)




ACKNOWLEDGMENTS

No. 1 {(FOR PRINCIPAL)
BEFORE ME, the undersigned authority in and for said Stale on this day personally appeared

C‘( C\{’Jf [ ,DOK X LL C, known to me to be the person whose name is subscribed to the
(

Name of Principal)

foregoing instrument, and acknowledged to me that he or she executed the same, for the purposes and considerations

therein expressed.

al of office_this date ﬁt(f%ﬂaﬁ% AD., =16

nd se
Lsg 4 -
St (on, (D Freue

Motary Public V'

Givep undar my hand

ANN A FREGIA
AR Notary ID #6355295
.w My Commission Expires

USRI COMPRI

BEFORE ME, the undersignad authority in and for said State on this day perscnally appeared

Christina Heatley known to me to be the person whose name is subscribed to the
(Name of Altorney-in-Fact)

foregoing instrument, and acknowledged to me that he or she executed the same as the act and deed of the surety
hereo sonsiderations therein expressed, and in the capacity therein stated.

fand.forthe purposes a
Yo JESSICA CIGCON ; August 21st
e ORISR S0 gffee s dto ALD an. 2014
AERA EXPIRES June 20, 2021 SIGN ﬂ
\ HERE ( Jo Mo
.

' Notary Public

| NO. 2 - SURETY COMPANY-ACKNOWLEDGMENT

| Mame of attorney-in-fact who signed the bond must be shown.
Notary Public must date sign the acknowledgment and affix
notary seal.

INSTRUCTIONGS

GO

(s

NO. 1 - PRINCIPAL-ACKNOWLEDGMENT
Name of principal who signed the bond must be shown,
Notary public must date, sign the acknowledgment and affix

notary seal. ] |

renewing the certificate, you de not have to submit this bond. i the ariginal/renewal application for the Food and Beverage
Certificate is not approved, a bond will be required.

| Type of Permit | _Bond Amount_| Type of Permit | Bond Amount —’
Mixed Beverage Permit (MB) *$5,000 or $10,000 Package Store Permit (P) 1 $10,000
Private Club Registration Permit (M) *$5,000 or $10,000 | Wine Only Package Store Permit (Q) $10,000
Private Club for Beer and Wine Permit (NB) “$5,000 or $10,000 | Wine & Beer Reatailers Off Premise $10,000
Private Club Exemplion Certificate Permit (NE) “$5,000 or $10,000 | Permit (BQ) |
Wine and Beer Retailer's Permit-Excursion Boat V) “$5,000 or $10,000
Wine and Beer Retailers Permit-Railway Car (Y) 35,000 0r $10,000 | oy required i the business is located within 1000 fast of 2
Wine and Beer Retailer's Permit (BG) 35,000 0r $10.000 | pypiic sehool maasuring from property line to property line
Retail Dealer's On Pramise Licanse (BE) *$5,000 or $10,000

2. *$5,000/$10,000 ~ A bond is required in the amount of $5,000 uniess the business is located within 1,000 feet of a public
schoel measuring from property line to property fine. If within 1,000 feet of a school, a bond in the amount of $10,000 will be

requirad.
3. Onthe face of the bond:  No. (1) must indicate bond number No. (5)  type of permitllicense as shown above
No. (2)  name of principal Mo. (8) ity of business lacation
Na. (3)  the surety company name No. (7)  county of business location

No. (4)  bond amount
Ensure the principal date is enterad and the principal has signed the bond.
The attorney-in-fact musi date the bond; sign histher name, enter surety company name, surety mailing address and surety
telephone number.
6. Power of Attorney authorizing attomey-in-fact to sign for Surety Company must attached.
7. This form will not be accepted with any alterations or whiteauts on the face of the bond. Bond riders will be accepted from
bonding company to correct errors notad by the Commission. Correclions in the acknowledgments wili be accepted if tha notary
public has initialed the correction made thereon,

o e

Fage 2 of 2 Form L 2-60.2 (0 1/2018)



Diract Inquiries/Claims to:

THE HARTFORD
BOND, T-12

POWER OF ATTORNEY o ey
i Hartford, Connecticut 06155
Bond.Claims@thehartford.com

call: 888-266-3488 or fax: 860-757-5835

. Agency Name: HARNED INSURANCE SERVICES
KNOW ALL PERSONS BY THESE PRESENTS THAT: Agency Code: 61615551

I::] Hartford Fire Insurance Company, a comporation duly organized under the laws of the State of Conneeticut
Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Tndiana

!:] Hartford Accident and Indemnity Company. a corporation duly organized under the laws of the State of Connecticut

D Hartford Underwriters Insuranca Company, a corporation duly organized under the laws of the State of Connecticut

I:] Twin City Fire Insurance Company, 1 corporation duly organized under the laws of the State of Indiana

I:] Hartford Insurance Company of lllinois, a corporation duly organized under the laws of the State of [inois

[:] Hartford Insurance Company of the Midwest, a corporation duly organized under the laws of the State of Indiana

L__:] Hartford insurance Company of the Southeast, a corporation duly organized under the laws of the State of Florida

“Companies”} do hereby make, constitute and appoint

having their home office in Hartford, Connecticut (hereinafter collectively referred to as the
Christina Heatley

of Lake Mary, Florida,
its true and lawful Attorney-in-Fact, to sign its name as suraly(ies) only as delineated above by , and to execute, seal and acknowledge the

following bond, undertaking, contract or wrilten instrument:
Bond No. 61853156158

Maming Craftworx LLC as Princ ipal,

and TEXAS ALCCHOLLIC BEVERAGE COMMISSION as Chligee,

in the amount of See Bond Form(s) on behalf of Company in its business of guaranteeing the fidelity of persons,
contracts and executing or guaranteeing bonds and undertakings required or permitied in any actions or proceedings allowad by law.

In Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Companies on May &, 2015 the Corapanies have
caused these presents to be signed by its Senior Vice President and its corporate seals to be hereto affixed, duly atiested by its Assistant
Secretary. Further, pursuant to Resolution of the Board of Directars of the Companies, the Companies hareby unambiguously affirm that they are
and will be bound by any mechanically applied signatures applied to this Power of Altorney.

guaranieeing the performance of

John Gray, Assistant Secretary M. Ross Fisher, Senior Vice Presidant

53, Hariford

>

STATE OF CONNECTICUT }

COUNTY OF HARTFORD

On this 5th day of January, 2018, before me personally came M. Rass Fisher, to me known, who being by me duly sworn, did depose and
say: that he resides in the Couniy of Hartford, State of Connecticut; that he is the Senior Vice President of the Companies, the corporations
described in and which executed the above instrument; that he knows the seals of the said corporalicns; that the seals affixed to the said
instrument are such corporate seals: that they were so affixed by authority of the Boards of Directors of said corporations and that he signed his

name thereto by like authority.
Yo hfuas] Biayrasd

v
Kathleen T. Maynard
Notary Public
My Comnission Expires July 31, 2021

CERTIFICATE
I, the undersigned, Assistant Vice President of the Companies, DO HEREBY CERTIFY that ihe above and forggoing is a true and correct
copy of the Power of Attorney executed by said Companies, which is still in full force effective as of August 27, 2019,
Signed and sealed at the Cily of Harlford.

i ta 7,

Kevin Heckman, Assistan

Liran

icer President

<POA 2018
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Affidavit of Alexis Geissler

STATE OF TEXAS
COLINTY OF FORT BEND

BEFORE ME, the undersignad authority, this day personally appeared ALEXIS GEISSLER, who after being
by me duly sworn, ok aath deposes and says:

1. lTamover the aga of 18 and am a rasldant of the State of Texas, | have parsonal knowledge
of the facts herein, and, if called as a witness, could testily completely thereto.

2, Isuffer no legal disabilltles and have parsonal knowledge of the facts set fort below,

3. tinodvertently missed some guestions, and incorrectly answered a quastion, on my TABC
appflication. Here ara the corrections:

a. Form -4, (16 -~ The correcl answer s YES.
b. Form L-B, (.6 ~ The answeris NO.
¢, Form BB, Q.7 - The answer s NO,

| declare under the penalty of perjury that the foregoing is true and correct.

Executed this _l_ﬁfz\ay of OCT0he L 2019

Alexis Galssler, Mamber

NOTARY ACKNOWLEDGEMENT

Before me, the undersigned authority, on this /&d”day of M@ﬁcﬂﬂ/? the person whosea pame
is stgned to the foregolng affidavit personally appeared and, duly swort) by me, states under oath that afl
facts set forth are true and correct.

n

SIGN HERE
Notary Public

4 ANNAFREGIA
d A Notary o #o3sszen B
'7 ‘f‘ My Comiwigsfon Expires )
. 3 March 19, 2022 ,

SEAL
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ACKNOWLEDGMENTS

Mo. 1 (FOR PRINCIPAL)
BEFORE ME, the undersigned autharity in and for said Stale on this day personally appeared

| £ 2
0} { M [ ", {"\ (){(‘?(? HQY/ known to me to be the person whose name is subscribed to the
T

{(Name of Principal)

foregoing instrument, and acknowledged to me that he or she exacuted the same, for the purposes and considerations

& date D('/'h? b@(— !O\‘ A.D.,zQDz Cf

b (Do [T

Motary Public

thaerein expressed.

ANN A FREGIA
Notary ID #6355295

My Commission Expires
March 19, 2022

AP T

BEFORE ME, ihe undersigned authority in and for said State on this day personally appeared

Christina Heatley known to me to be the person whose name is subscribed to the
(Name of Attorney-in-Fact)

foregoing instrument, and acknowledged to me that he or she executed the same as the act and deed of the surety

company therecf, and for the purposes and considerations therein expressed, and in the capacity therein stated.

e UG T RO ERIEAE oTjos. s date Audgaad- 215t AD., 2619
'Y COMMISSION # GG077453 SIGN N .
EAENAE  EXPIRES Juno 20, 2021 HERE o
Notary Public
| ND. 2 - SURETY COMPANY-ACKMOWLEDGMENT
Name of principal who signed the bond must be shown. i Name of attorney-in-fact who signed the bond must be shown.
Notary public must date, sign the acknowledgment and affix § Motary Public must date sign the acknowledgment and affix
notary seal. N | notary seal. _ _
" INSTRUCTIONS
1. As required under Section 11.11 and 61.13 of the Texas Alcoholic Beverage Code, this hond must accompany all ariginal
applications for the licenses/permits listed below unless you qualify to hold a Foed and Beverage Certificate and are in the
process of applying for a Food and Beverage Cartificate. For renewals, if you hold a Food and Beverage Certificate and are

renewing the certificate, you do not have to submit this bond. If the originalfrenewal application for the Food and Beverage
Certificate is not approved, a bond will be required.

Type of Permit Bond Amount | Type of Permit | Bond Amount

Mixed Beverage Permit (MB) “$5,000 or $10,000 | Package Sitore Parmit (P) I $10,000

Private Club Registration Permit (N) *$5,000 or 510,000 | Wine Only Package Store Permit Q) $10,000

Private Ciub for Beer and Wine Permit (NB) 35,000 or $10,000 | Wine & Beer Relailers OF Premise 510,000

Private Club Exemplion Certificate Permit (NE) *35,000 or 310,000 | Permit (BQ) '

Wine and Beer Retailer's Permit-Excursion Boat (V) *$5,000 or $10,000

mne ang geef Se:ag:vﬁs Eerfn.i:-(%ag;vav Car (¥) *gg.ggg or g:g-ggg Only required if the business is located within 1000 fost of a
ine and Beer Relailer's Permi *$5,000 or $10, blic sch ing § riv i li

Reail Dealer’s On Premise License (BE) 85,000 or $10,0ng | PUONC 3ehoel measuring from property lino to property line

2. *$5,000/510,000 ~ A bond is required in the amount of $5,000 uniess the business is located within 1,000 feet of a public
school measuring from property line to property line. If within 1,000 feet of a school, a bond in the amount of 310,000 will be

required.
3. Onthe face of the bond:  No. (1) must indicate bond number MNo. (5) type of pemit/license as shown above
No. (2) name of principal No. (6) city of business location
Mo. (3)  the suraty company nama No. (7)  county of husiness location

No. (4)  bond amount

4. Ensure the principal date is entered and the principal has signed the bond.

5. The attarney-in-fact must date the bond; sign his/her name, enter surety company name, surety mailing address and suraty
telephone number.

6. Power of Attorney autharizing attarney-in-fact to sign for Surety Company must attached.

7. This form will not be accepted with any alterations er whiteouts on the face of the bond. Bend riders wil! be accepted from
bonding company fo correct errors noted by the Commission. Corractions in the acknowladgments will be accepted if the notary
public has initialed the correction made thereon.
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