DBPR ABT-6001 ~ Division of Alcoholic Beverages and Tobacco
Application for New Alcoholic Beverage License

STATE OF FLORIDA DBPR Form
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION ABT-6001
Revised 08/2013

if you have any questions or need assistance in completing this application, please contact the Division of
Alcoholic Beverages & Tobacco’s (AB&T) local district office. Please submit your completed application
and required fee(s) fo your local district office. This appfication may be submifted by mall, through
appointment, or it can be dropped off. A District Office Address and Contact Information Sheet can be
found on AB&T'’s web site at the link provided below:

httg:!lmvw.mﬁ_ lorida.com/dopriabt/district offices/licensing.htmi
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R ) 4:-CHECK LICENSE CATEGORY wons iy <
il License Series Requested | Type/Class Requested Do you wish to purchase a Temporary License?

j 4COP SRX P Yes [] No

¥ Child License Requested Number of Child Licenses Requested

R

il [ Retail Alcoholic Beverages [] Alcoholic Beverage Manufacturer
il L1 BeerWine/Liquor Wholesaler [ Passenger Waiting Lounge

Retail Tobacco Products Dealer Permit {must check one or more of the below) i
1 Pipes R Over the Counter [] Vending Machine -

% S SERH L ki 4 ddmed krwn  Tmed M ey R b e
s E Fy i T e SECTIONIZ S LICENSE INFORVATION % ‘
If the applicant is a corporation or other legal entity, enter the name and the document number as registered |3
with the Florida Department of State Division of Corporations on the line below. '

YN T L)

FEIN Number Business Telephone Number -Mail Address (Optional) )
46-3045019 850-684-2117 o < ndde @ o 14l |, conk
Full Name of Applicant(s): (This is the name the license will be issuedn) | Department of State Document # |2
Cascades Holdings, LLC L13000080515

Business Name (D/B/A)

Edison Restaurant

Location Address (Street and Number)

470 Suwannee Street
gl City County State | Zip Code
t|l Taliahassee LEON FL 32301

i| Mailing Address (Street or P.O. Box) -
| 2001 Thomasville Road

T

T T -

il City State | Zip Code
|| Tallahassee 7 FL 32308 :
Bl ie .g,vj;x;~fc€iiitact*Eéféﬁﬁ?{iIﬁis}”é'éfctio“ﬁfié‘éfﬁ‘{:’tiEﬁ'a’l‘,%1§éé;a‘;.‘iiiIiééﬁ:ﬁﬁ?iﬁétr’tiétibﬁ%sfﬁ‘éﬁifé;ﬁiﬁ*‘ ;
y| Contact Person Telephone Number

. H|Matthew Ryan Grindler 786-246-8481 ext.
8| E-Mail Address (Cpticnal) s

rgrindler@101tally.com

Al Mailing Address (Street or P.O. Box)
it 2001 Thomasville Road

| City

8 Tallahassee

T T o AT T o wom e mwnrr rmm e T e e e K n e s o AT e W N T el P B T T e L T T L Y T L T T e e R T T T Ty

State | Zip Code

ABT District Office Received Date Stamp
RECEIVED
DIV OF AB&T - LICENSING

SEP 02 2015

Auth, 61A-5.010 & 61A-5.056, FAC 1
TALLAHASSEE DISTRICT OFFICE



Busmess Name (DIBIA) E- J ;A Eﬁ& qura

Full Name of individual
Matthew Ryan Grindler

Are you a U.S, cifizen?
Yes [ No

If no, immigration card number or passport number:

Do you currently own or have an interest in any business selling alcoholic beverages, wholesale |§
cigarette or tobacco products, or a boitle club? '
Yes [1 No
If yes, provide the information requested below. The location address should include the city and state. |g
Business Name (D/B/A) License Number

Tallahassee Hospitality Group, LLC dfib/a 101 Restaurant BEV4702123
Location Address

215 W College Avenue, #101 & 102, Tallahassee, FL. 32301
Have you had any type of alcoholic beverage, or bottle club license, or cigarette, or tobacco permit ]
refused, revoked or suspended anywhere in the past 1% years? ;
[J Yes No '
If yes, provide the information requested below. The location address should include the city and state.

. Business Name (D/B/A) Date -

Location Address

Have you been convicted of a felony within the past 15 years? [_]Yes [x] No

If yes, provide the information requested below and provide a Copy of the Arrest Disposition, as
requested in the Application Reguirements checklist.

Date Location

Type of Offense

Have you been convicted of an offense involving alcoholic beverages or tobacco products anywhere
within the past 5 years? [ Yes [El No :
If yes, provide the information requested below and provide a Copy of the Arrest Disposition, as j
requested in the Application Requirements checklist.

Date Location

Type of Offense

Auth, 61A-5.010 & 61A-5.056, FAC 2



8 9, Have you been arrested or |ssued a notuce to appear in any state of the United States or |ts temtones -
within the past 15 years? [ Yes [@ No

If yes, provide the information requested below and a Copy of the Arrest Disposition.
Attach additional sheet if necessary.

Date Location

Type of Offense

Do you meet the standards of the moral character rule?
.‘ [@ Yes [ No
i111. | Are you an officer or employee of the Division of Alcoholic Beverages and Tobacco; are you a sheriff or
: other state , county , or municipa! officer, including reserve or auxiliary officers, certlf ed by the state as
such, with arrest powers, whose cerfification is current and active?

[1Yes [@ No

B ” . i NOTARIZATION STATEMEN]; 7
Il “1 swear under oath or affirmation “under penaity of perjury as provided for i in Sectrons 559. 791 562.45 and
837.06, Florida Statutes, that | have fully disclosed any and all parties financially and or contractua!ly
interested in this business and that the parties are disclosed in the Disclosure of Interested Parties of this ||

| application. 1 further swear or affirm that the foregoing information is true and correct.” i

[ STATE OF F (’ /(Z ?
§ COUNTY OF LEN e
' APPLICANT SIGNATURE

t The fongomg was( ) chrn to and Subscnbed OR (V){cknowledged jp(e me this 2 i Day

?— ,20‘-) , By n° R ’\é'fh EL wno is (Upereonally

{print name of per$on making statement)

i,
ﬁ ;J?c. tl':- “Sq n"‘u{){éfé

T

of

PR T

known to me OR { )who produced as identification.

d

w
W Commission Expires: s(}\FEWfN;;T .
Notary Pubite A W O aiys a0

e T T e T Ty T e R L Y T T k)

(ATTACH ADDITIONAL COPIES AS NECESSARY)

*Social Security Number

Under the Federal Privacy Act, disclosure of Social Security numbers is voluntary unless a Federal
statute specifically requires it or allows states to collect the number. In this instance, disclosure of social
security numbers is mandatory pursuant to Title 42 United States Code, Sections 653 and 654, and
sections 409.2577, 400.2598, and 559.79, Florida Statutes. Social Security numbers are used to allow
efficient screening of applicants and licensees by a Title IV-D child support agency to assure compliance
with child support obligations. Social Security numbers must also be recorded on all professional and
occupational license applications and are used for licensee identification pursuant to the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996 (Welfare Reform Act), 104 Pub.L.193,
Sec. 317. The State of Florida is authorized to collect the social security number of licensees pursuant to
the Social Security Act, 42 U.S.C. 405(c){(2}(C)(I). This informaticn is used to identify licensees for tax
administration purposes. This information is used to identify licensees for tax administration purposes,
and the division will redact the information from any public records request.

Auth, 61A-5.010 & 61A-5.056, FAC 3



1 Busmess Neme (DIBIA)

Edison Restaurant

Fuil Name of Individual
Adam B. Corey

Are you a U.S. citizen?
Yes [ ] No

If no, immigration card number or passport number:

Do you currenily own or have an interest in any business selling alcoholic beverages, wholesale
cigarette or tobacco products, or a bottle club?

Yes [] No

if yes, provide the information requested below. The location address should include the city and state.
Business Name (D/B/A) License Number

101 Restaurant BEV4702123

Location Address
215 W College Avenue #101 & 102, Tallahassee, FL 32301

Have you had any type of alcoholic beverage, or hottle club license, or cigarette, or tobacco permit
refused, revoked or suspended anywhere in the past 15 years?

] Yes B No
If yes, provide the information requested below. The location address should include the city and state.
Business Name (D/B/A) Date

Location Address

7
Have you been convicted of a felony within the past 15 years? [ Yes M No

If yes, provide the information requested below and provide a Copy of the Arrest Disposition, as
requested in the Application Requirements checklist,

Date Location

Type of Offense

Have you been convicted of an cffense involving alcoholic beverages or tobacco products anywhere
within the past Syears? []Yes [E No

If yes, provide the information requested below and provide a Copy of the Arrest Disposition, as
requested in the Application Requirements checklist.
Date Location

Type of Offense

Auth. 61A-5.010 & 61A-5.056, FAC 2
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Have you been arrested or issued a notice to appear in any state of the United States or 1ts temtones
within the past 15 years? [] Yes [B] No

If yes, provide the information requested below and a Copy of the Arrest Disposition.

Attach additional sheet if necessary.

Date Location .
b
Type of Offense \-"—'-

Do you meet the standards of the moral character rute?

@ Yes []No

Are you an officer or employee of the Division of Alcoholic Beverages and Tobacco; are you a sheriff or |
other state , county , or municipal officer, including reserve or auxiliary officers, certified by the state as
such, with arrest powers, whose certification is-current and active?

I:lYes & No

_ R T e w0 ARIZATION. STATEMENT v ¢« TR0y
1 swear under oath or afflrmation under penalty of perjury as prowded for in Sectrons 559.791, 562.45 ancl A
kl 837.06, Florida Statutes, that | have fully disclosed any and all- parties financially and or contractually
il interested in this business and that the parties are disclosed in the Disclosure of interested Parties of th:s
Il application. | further swear or affirm that the foregomg information is true and correct.”

| STATE OF__ FLORIDA

il COUNTY OF LEON Q""‘é ;

-f APPLICAKT SIGNATURE

The foregoing was () Sworn to and Subscribed OR £ x ) Acknowledged before me this 1st Day

of September , 2015, By Adam B. Corey who is (¥ personally
(print name of person making statement)

%

known to me OR () who produced o*“‘“’oq,as identification.
k * o WY CoppooTRERANY |

2 ;. @ T YE%MMISSION”F
a Commission Expires: __ Zond® wmlﬁmeas! iy, 20f9
i] Notary Public ot

(ATTACH ADDITIONAL COPIES AS NECESSAR‘})

l R T AT

*Social Security Number

Under the Federal Privacy Act, disclosure of Sccial Security numbers is voluntary unless a Federal
statute specifically requires it or allows states to collect the number. In this instance, disclosure of social
security numbers is mandatory pursuant to Title 42 United States Code, Sections 653 and 654; and
sections 409.2577, 409.2598, and 559.79, Florida Statutes. Social Security numbers are used to allow
efficient screening of applicants and licensees by a {me IV-D child support agency to assure compliance
with child support obligations. Social Security numbe&rs must also be recorded on all professional and
occupational license applications and are used for licensee identification pursuant to the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996 (Welfare Reform Act), 104 Pub.L.193,
Sec. 317. The State of Florida is authorized to collect the social security number of licensees pursuant to
the Social Security Act, 42 U.S.C. 405(c)(2){C){l). This information is used to identify licensees for tax
administration purposes. This information is used to identify licensees for tax administration purposes,
and the division will redact the information from any public records request.

Auth. 61A-5.010 & 61A-5.056, FAC 3



Yes O | No Is the proposed premises movable or able to be moved? :
Is there any access through the premises to any area over which you do not have

Yes O | No® | jominion and control?

Yes [ | No Is the business located within a Specialty Center? if yes, check the applicable statute:

e ] 561.20(2)(b)1, F.8. or [0 561.20(2)(b)2, F.S.

Yes O | Nom Are there any mobile vehicles used to sell or serve alcoholic beverages?
Are there more than 3 separate rooms or enclosures with permanent bars or

Yes O |No® counters?

| Neatly draw a floor plan of the premises in ink, including sidewalks and other outside areas which are contiguous to the

§ premises, walls, doors, counters, sales areas, storage areas, restrooms, bar locations and any other specific areas which
)| are part of the premises sought to be licensed. A multi-story building where the entire building is to be licensed must

Il show the details of each floor,

See. a-Hﬂc-"‘-“d\

Auth, 61A-5.010 & 61A-5.056, FAC 4



kFull Name of Apphcant (This is the name the hcense “will be issued in)
il Cascades Holdings, LLC

|| Business Name (D/B/A)
| Edison Restaurant

| Street Address
I 470 Suwannee Street

il City
X Tallahassee

n-ww S i

s o
mmﬁ*fovamme YOUR BUSINI

A. The location complies with zoning requiremem:s for the sale of alcoholic beverages or wholesale

tobacco products pursuant to this application for a SerieS'ﬁ éO e Type: g license.
B. This approval includes outside areas which are contiguous to the premises which are to be part of the

IEKKES O No

Cheek either: Please do not sidp, this is important for license {ee sharing
Mﬁlfocatlon is witmip.the city limits or [ ] Location is in the unincorporated county

premises sought to be licensed and are |dentrf‘ ed on the sketch?”

Date

: The named appllcant fora Ilcenselpermtt has comphed with the Flonda Statutes concermng reglstratlon for

il Sales and Use Tax.

4 1. This is to verify that the current owner as named in this application has filed all returns and that all o,

| outstanding biliings and returns appear to have been paid through the period ending =
or the liability has been acknowledged and agreed to be paid by the applicant. This verification doefgﬁot

constitute a certificate as contained in Section 213.758 (4), F.S. (Not applicable if no fransfer involv

E|2. Furthermore, the named applicant for an Alccholic Beverage License has complied with Florida Sta?%

concernirtg registration for,Sales and Use Tax, and has paid any applicable taxes due.

: —
e ik Ll 2
i| Signed_| [ Blnn Ta]lahms@étsegédeééﬁfig

brie [l Speenslisk T . Genéral Bix Adninistalione stamp <
WCascades Holdin 75 L 267 John Knox Rd STE 200
Thls approval is valid for o O days , i

§ EPARTMENT OF :GRICULTURE ' & VIGE
ith the reqmremeu{ggﬁ’tﬁé”ﬁonda Sanltary Code
on

j| Si _ Date "HZ/ZOIS :
‘ Title MS\/J]; agency_H OJ(@[S < EBS an(ea ;
Thls approval is valld for _(2_ days ‘? )-& 2 %07/%’, :

i RN e Y T SR T e

Auth. 61A-5.010 & 61A-5.056, FAC 5
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470 SUWANNEE STREET, TALLAHASSEE, FLORIDA
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' Busmess Name (DIBIA)
& Cascades Holdings, LLC d/b/a Edison Restaurant )
| Has the applicant entity been convicted of a felony in this state, any other state, or by the United States in |\
the last 15 years?
[(JYes [E No :
| If the answer is “Yes,” please list all details including the date of conviction, the crime for which the entity ||
|| was convicted, and the city, county, state and court where the conviction took place. '

b (Attach additional sheets if necessary)

3 ;§ECJ'ION T .fSPECIAbEiCENSE=REQ§JIREMENT
‘ o (DOES: NOT;APPL\{‘TO BEER AND WINE LICENSES)... i iy in !
Please check the appropriate box of the license for which you are applying. Fill in the corresponding
Bl requirements for the license type sought.

k1 Quota Alcoholic Beverage License Specialty Alcoholic Beverage License (e.g. SRX, S, efc)
i (1 Club Alcohalic Beverage L1cense

§| This license is issued pursuant to \ 2() /ZX da Statutes or Special Act, and as such we
8l acknowledge the following requirements must be et and maintained:

SGATING FOR 150 OR MORE PATRONS AT TABLE:. 2500
SQUARE FT-FLCO
ABUILDING. 51% OF GROSS SALES DERIVED =Q0M FQOD A!D

7 EVERAGES. ssnmeormmm
T ATALL TIMES WHILE GPEN FOR BUSINESS.

PREMMOES ONLY SALES, * ransil

ae o W TR e oyt S

|| Please initial and date:

E Applicant’s Initials

Auth. 61A-5.010 & 61A-5.056, FAC 6



SRR ha e ey SEGTION:8 = DISCEOSURE OF INTERESTED:PARTIES 1 : SRRSO

Note: Failure to disclose an interest, direct or indirect, could result in denial, suspension andfor revocatton of your Ilcense
You MUST list all persons and entities in the entire ownership structure. To determine which of those persons
must submit fingerprints and a Related Party Personal Information, sheet, see the fingerprint section in the
application instructions.

Business Name (D/B/A}
Cascades Holdings, LLC d/b/a Edison Restaurant

1. When applicable, complete the appropriate section below. Attach extra sheets if necessary.

Title/Position Name Stock %
CORPORATION- List all officers, directors, and stockholders

GENERAL PARTNERSHIP — List all general partners

LIMITED LIABILITY COMPANY — List all managers (member & non-member), directors, officers, and members
| Manager Adam B. Corey 60%
| Manager Matthew Ryan Grindler 40%

LIMITED PARTNERSHIP ~ List all general and limited partners.

LIMITED LIABILITY PARTNERSHIP — List all pariners

Bar Manager (Fraternal Organizaticns of National Scope only):

OTHER INTERESTS
These questions must be answered about this business for every person or entity listed as the applicant

1. Are there any persons or entities not disclosed who have loaned money to the business? (] Yes No
2. Are there any persons or entities not disclosed that derive revenue from the license solely
through a contractual relationship with the licensee, the substance of which is not related to the [] Yes [E No
control of the sale of alcoholic beverages, or is exempt by statute or rule?
3. Are there any persons or entities not disclosed that have the right to receive revenue based on [ Yes No
a confractual relationship related to the control of the sale of alcoholic beverages?
4. Are there any persons or entities not disclosed who have a right to a percentage payment from [ Yes B No
the proceeds of the business pursuant to the lease? _
5. Are there any persons or entities not disclosed who have guaranteed the lease or loan? [ Yes No
6. Are there any persons or entities not disclosed who have co-signed the lease or loan? [ Yes No
7. Is there a management contract, franchise agreement, or concession agreement in connection [J Yes No
with this business?
8. Have you or anyone listed on this application, accepted money, equipment or anything of
value in connection with this business from any industry member as described in 61A-1.010, [1 Yes No
Florida Administrative Code?

If you answered yes to any of the above questlons, a copy of the agreement must be submitted with this
application. The terms of the agreement may require the interested persons or parties related to an entity to
submit fingerprints and a related party personal information sheet. .

Auth. 61A-5.010 & 61A-5.056, FAC 7



Busmess Name (D/B/A) C“ sc E ”ol ‘-ﬂ_(.«:’. . LL C

“I, the undersigned individually, or on behalf of a iegal ently, hereby swear or gififm that | am duly authorized to
make the above and foregoing application and, as such, | hereby swear or affifm that the attached sketch is a

M true and correct representation of the entire area and premises to be licensed and agree that the ptace of

l| business, if licensed, may be inspected and searched during business hours or at any time business is being
conducted on the premises without a search warrant by officers of the Division of Alcoholic Beverages and

J| Tobacco, the Sheriff, his Deputies, and Police Officers for the purposes of determining compliance with the

il beverage and retail tobacco laws.”

} “] swear under oath or affimation under penalty of perjury as provided for in Sections 559.791, 562.45 and

|| 837.08, Florida Statutes, that the foregoing information is true and that no other person or entity except as

I indicated herein has an interest in the alcoholic beverage license andfor tobacco permit, and all of the above

J! listed persons or entities meet the qualifications necessary to hold an interest in the alcoholic beverage license
Kl andfor tobacco pemit.”

FLORIDA

)| STATE OF

Il county o LEON

Matthew Ryan Grindler
| APPLICANT/ u ZED REPRESENTAJIVE NAME

il APPLICANT/ AUT%RIZED REPRESENTATIVE SIGNATURE

The foregoing was { ) Sworn to and Subscribed OR( Ackno /g ged before methis _4& 7 Day
Il of August ,2015__ By /4" \42 k)’\_ who is (X) personally

{print name(s) of peréon(s) making statement)

l| known to me OR { ) who produced as identification.

oA

Notary Public

Auth. 61A-5.010 & 61A-5.055, FAC 8
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: adet % " IR e YT o

This section is to be completed for all current alcohollc beverage and/or tobacco license holders llsted on the
8| application to ensure the most up to date information is captured.
& Business Name (D/B/A)
I| Tallahassee Hospitality Group, LL.C d/b/a 101 Restaurant
Bl Last Name First
§| Corey Adam

Current Alcohol Beverage and/or Tobacco License Permit/Number(s)
BEV4702123

g Last Name
F| Grindler Matthew

il Current Alcohol Beverage and/or Tobacco License Permit/Number(s)
|| BEV4702123

i Last Name . Fist

j| Current Alcohol Beverage and/or Tobacco License Permit/Number(s)

| Date of Birth Social Security Number®

i Stroet Address

j| City Zip Code

il Last Name First M.L

il Current Alcohol Beverage and/or Tobacco License Permit/Number(s)

¥ Date of Birth ' Social Security Number*

| Street Address

Il City Zip Code

4 Last Name First M.I.

il Current Alcohol Beverage andfor Tobacce License Permit/Number(s)

Date of Birth Social Security Number*

E Street Address

Zip Code
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