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license #
Arlzona Department of Liquor Licenses and Control Olo a7 0340
800 W Washington 5th Floor Date Accepled: /8
Phoenix, AZ 85007-2934 _ 1fas) )
www.azliquor.gov SR e
(602) 542-5141 9‘” .
Application for Liguor License e
Type or Print with Black ink bt
APPLICATION FEE AND INTERIM PERMIT FEES {IF APPLICABLE) ARE NOT REFUNDABLE —E‘
A service fee of 528 will be charged for all dishonored checks (A.R.S. § 44-6852) ’ T
SECTION 1 Type of License SECTION 2 Type of Ownership T
' [JJTWROS. =
[linferim Permit [Iindividuat rjf
[FNew License Cpartnership 55
[¥1Person Transfer [_Icorporation
[YILocation Transfer {series 6, 7 and 9) . [vitimited Liabilty Co
[ IProbate/ Wil Assignment/ Divorce Decree {No Fees) Llciub
[ seasonal [JGovemment
Crrust
[rribe
[Jother {Explain)
SECTION 3 Type of license  [_] Add Sampling Privilege for Series 9 and 10 only (Complete Sctmpling'Privilege application)
ARS.§4-206.01{G), {H}. {I) & {L) '
[ 1 Add Growler privileges {restaurant, series 12, license only. 300-foot restiction applies)
ARS.§4-2071(A) & (B)
1.Type of License {restaurant, bar etc.): Bar . 2.LICENSE # (if issued): _(2{p 0.7 034
SECTION 4 Applicants 7
1. Agent's Name: Elbogen : Gary . Scot pip7igld
Last First Middle
2. Applicant/Licensee Name: Scorpion Bay F&B, LLC Bio5pl47
k [Ownership name lor fype of ownership checked on seclion 1) .
3. Business Name {Doing Business As-DBA); _Scorpion Bay Grill _ BiLorgi8dr
4. Business Location Address: 10970 W. Peninsula Rd., Ste B Peoria AZ 85383  Maricopa
{bo nol use PO Box} Sheel . Clty State 7Ip Code County
5. Mailing Address: 10870 W. Peninsula Rd.,, Ste B Peoria AZ 85383
{All conespondence will be malled to ihis address} Street City "State Zip Code
6. Business Phone; 928-501-3441 _ Dayfime Contact Phone:

7 Email Address: gelbogen@desert-troon.com

8. Is the Business located within the incorporated limits of the above city or fown? [VlYes[ INo
If you checked no, in what City, Town, Coundy or Tiibal/indian Community is this business located?

Bt oo : $ ALPE 2o

Department Use Only

Fees: ¢ 2000 -
Application intesim Permit Site Inspsetion Flnger Prints Tolal of All Fees

Is Arizona Statement of Citizenship & Alien Status for Stafe Benefils complete? _Hes CNo

2/24/2017 page 1 of 5
Individuals requiing ADA accommodations please call (602)542-9027




SECTION § Background Check
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22. PROCESSING FEE PER CARD.
1. If the applicant s an entity, not an individual, answer quesfions 1a-b,

a) Dafe Incorporated/Organized: 12/23/2015 State where Incorporated/Organized: AlZONa

b} AZ Corporation or AZ LL.C. File No; 120563006 Date authorized to do business in AZ 12/31/15

2. List any individual or enfify that own a beneficial inferest of 10 % or more and/or controls the license. if the applicant is
owned by another entity, attach an organizational chart showing the ownership structure. Attach additional sheets as
needed to disclose any coniroling person, member, shareholder or generdl pariner who owns a beneficial interest of 10

% or more of the license,

Last First Middle Tille 7%0Owned  Mailing Address  Clly State fip
Scorpion Bay Holdings, LLC Member 100% 7659 E. Pinnacle Peak Road, Suite 250, Scottsdale, Arizona 85265

{see attached organization chart)

(Attach additional sheet if necessary)
R e e L T

SECTION 4 Interim Permit
If you intend to operate business while your application is pending you will need an interim permit pursuant fo A.R.S.§4-203.01

For approval of an interim permit;
+ There must be @ valid license of the same series issued to the current location you are applying for OR

* A Hotel/Motellicense is being replaced with a restaurant flicense pursuant to A.R.5.§4-203.01 (A}

1. Enter icense number curently at the location:

2. Is the license currently inuse? [ ] Yes[_INo I no, how long has it been out of use?
declare that | am the CURRENT OWNER, AGENT, OR

I, {Slgnature)
CONTROLLING PERSON on the stated license and location.

Attach a copy of the license currenily issued at this location to this application.

: NOTARY
State of Arizona )
Cou;1fy of g
On this oo Day of R 20 - before me personally appeared T aris af Somermni e

whose Identity was proven to me on the basis of safisfactory evidence to be the person who he or she claims fo be and
acknowledged that he or she signed fhe above/attached document.

Signalure of NOTARY PUBLIC

(Affix Seal Above)

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an existing liquor license ARS § 4-204
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD ALONG WITH $22, PROCESSING FEE PER CARD.

1.Cumrent Licensee's Name:
(Exaclly as it appears on the llcense)

2.Assignee’s Name:

Last First Middle

Last First Middle
License Number:

ATTACH A COPY OF THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE,

212472017 page 2of 5
Individuals requiring ADA accemmodations please call {602)542-9027
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SECTION 8 Govemment for Cifies, Tewns or Counfies only}

1. Goverarment Enfify:

2. Persen/Oesignees

tast Fiest phidete Dayilme Contact Phoné 8

A S£PARAT£ LICENSE MUSY BE OBFA(NED FOR EACH PREMISES FROM WHICH SPIRITUOUS HQUOR ES SER\‘ED

SECHON g . Person io Person .Current licensee lr:formaﬁan ARS§4 203((:} ( D) (G}
{Bar and Liquor Sfores only — Seres 04, 07 -and 0%}

I. ticensa §: 0o oz4 (9 .

2. Curent Agent Romie? _ o

3. Cunrent licensea Narne: _ 9&&@"’(\-@\&5 -XED (RS

é—.xc%ﬂy us & appears on the' ficense)

!y‘;lﬁcﬁe

4. Cugent Business Ncme‘ TRIY JEATUM& Ll é.b% 62[715“- 0{)@ f«b-ﬂ—czewh—

{Exachy as # appears onihe icense)
5. Curent Daoylime Phone: 490 84:"‘ 7C 6 T Primory Ereail Addiess: _ , COPN\

goation s pending?

6. does cumen! ficensee infend fo operate the business while this o

7. bauthorize the tronsfer of this licenss to the applicant:

State of Afzona g

Counryofﬁﬂsy;;ga;__ 3 :
2t o ICEMBIR_, 201 b dé*&-ﬁ‘ gk

On this g Gy O X _L_ efore me personaly oppeare o ALt GW}

Whose idenfity wos Froven toméa-on ihe bads of: sc‘msfccfofy avidenc
acknowledged thal he or she dgned the ubovatotioched

{Affox Seal Above)

SECTION 10 Proximify }o Church or $choel - Questionsto be completed by 8, 7, 9, 10 and 12G applicans,
AR.3.§4-207. [A) anid (B) state thatrio reldller's license shall e Bsued for any premises which are ai the fime the
ficenss qpplrccxiron & received by the direcior, within fhwree hundred {300] horizorifal fest of o church, wilkin three
hundred {300) hodzonlal feef of a pupfic or pivate school building with kindergarden progrems er grades ons {1}
through {12} or wilhin fhree hundred (200} horizontal feel of a fenced recredifondl area adjacent 1o such schoot
building.

&} Govenmen] Fcense (ARSI §420508) Serfes 5

The above paragraph DOES NOT apply to:
1) Playing eo of @ g2 cousse {AR.S.§4-207 (B)[S):

of Restaurnts thal donof sel growiers (A R $.§4-205.00} Seies 12

b} Helelfmotel fcense [A.R.$.§4205.01) Seres H 1) Whelssaler/Citnulor Series 4
<] Microbrewery JAR S54205.03) Seresd b} Form Winery Seriss 13
d) Cralt CisHery {AR.$.54-205.10] Serics 16 1) Froducer Series 1

. e e D S P ot _“———.:-.-—"*"geao!¢—— T T e 5SS

nokiduols reguring ADA cocommodolions pleose cad (802542 9327
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MARICOPA COUNTY
My Commission Expires

2018

duly 9
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.- e Escrow #16779-KA,

BILL OF SALE

1N CONSIDERATION OF THE:SUM OF:

NINETY THOUSAND AND 007100%+##sHOLLARS
:i .....

w}uch is hereby acknowledoed the SELLER

TNT VENTURESJLC |

herchy: grants; bargains; sell:% and transfer tmto the BUYER:

SCORPION BAY I8, LLC

as his, fier or. theit helrs, pr:rsonal representatives, or assigns, to have and to hold forgver, the
followiiig destribed personal propérty; goods or chatiéls:

State: of Arizotia, St:ries. #06 Liquor License-#06070346 |

FURTHERMORE, Seller: w1a.rrants that He, shiz orthey are the lawful opmer of said goods and
hereby vertifies; under oath that he, she, or they have the nght to sell the sarne as aforesald and that
the.above described pmpert)! is fiee-and dlear of all claims, Tiens and other encumbrances
whatsoever; EXCEPT; 43 8p¢c1ﬁed herein. Seller funther sgrees to -warpstit and defend same

against the lavful ¢laims ani demands of all persons whomsoever.
f

|

E’ffecﬁve date.of ﬂns Bﬁl of Sale 1s

|

Staterof Arilaona 1 )

Acknowledge, noder.path, .E?fsfore-mc-an 'thjs%h\ iday of N A 747} 19W_ 31;1{7

My corinission expires cn

JANINE JOURNEY
No!mig% S!g{c?oh\nzona ~
?{y(:ommlssion Exptresujqug 1, 2018




-Secfion 10 continued -
Elem entery ond

1. Distance 1o nearest School: 16 Miles Name of Schoot: YWest Wing School - Middie (v- %Y
(i less than ene (1) mile note foolage) Address: 26716 High Desert Drive, Peoria, AZ 85383

Name of Church: Spirit Song Methodist Church
Address: 3009 N. Sunrise Point, Peoria, AZ 85383

2. Distance to nearest Church: 18.9 Miles

" {lf less than one {1} mile nefe feotage)

SECTION 11 Business Financials A.R.$.§4-202{F)
I tam the:

[Irenant: a person who holds the lease of a property: o lessee.
Sub-fenant: a person who holds o lease which was given fo another person {tenani) for all or part of o property,
] owner

"] purchaser

[ ] Management Company

‘Name: Scorpion Bay Holdings, LLC

2, If the premises is leased give lessors:
Address: 7669 E. Pinnacle Peak Road, Suite 250, Scotisdale, Arizona 85255
Sheet Cily Stale Zip

or Other;

3. What is the penadtly if the lease is not fulfilled $ 0

4, Total money borrowed for the Business not including lease? § 0

Please List Lenders/People you owe money to for business.

sl Midele Amount Owed Mailing Address City stale Tip

Last

(Aﬁach-addiiionul sheet f necessary)
5. Has a license or a transfer license for the premises on this application been denlted by the state within the past year?

] Yes [¥]No if yes, attach explanation.
é. Does any spintuous liquor manufacture, wholesaler, or employee have an interest in your business2
[ 1ves[¥] No If yes, attach explanation.

SECTION 12 Diagram of Premises
Check ALL boxes that apply to your business:
[T walk-up or drive-through windows

Patio: [ ] Contiguous [0 Non-Contiguous within 30 feet

1. Is your licensed premises now closed due o construction, renovation or redesign or rebulld?

(ves No If yes, what is your estimated completion date? / S

Please attach a diagram of the premises which clearly show only the areas where spirituous liquor will be sold, served,
consumed, dispehised, possessed or stored. Include all enfrances, exifs, inferior walls, bar areas, dining areas, dance
floor, stage, game room and the kitchen. bO NOT INCLUDE parking fots, living quarters or areas where businass is nof
conducted under this fiquor license. When completing your premises diagram, please identify which orientation is

North.

2/24/2017 page 4 of 5

Individuel requiring ADA occommodations pigose coll {602)542-9027




DOOR WITH PANIC
HARDWARE EMERG.
EXIT ONLY

<

SERVICE DOOR
TO KITCHEN

NG

EXISTING mc>xom>_r/
SERVICE DOOR - —
TO KITCHEN / l
1.
SERVICE DOOR
FROM KITCHEN ||
s
STORAG
BAR AREA 5,020 SQUARE FEET
GATE W/ SPRI
MAIN ENTRY CLOSURE
‘ /




-Section 12 confinued on naxt page-

2.Provide the square footage or oufside dimensions of the licensed premises, Please do not include nen-licensed areas
such as parking lofs, living quarters, etc.

3. As stated in A.RS.§4-207.01 (B), | understand it is my responsibility to nofify the Department of Liquor Licenses and Control
when there are changes to the service areas or the square footage of the licensed premises, either by increase or

decrease, ) -

Applicants Initials

RESTAURANTS AND HOTELS/MOTELS ONLY
{IMPORTANT NOTE: A site inspection must be conducted prior fo activation of the license. The fee of $50.00 will be

due and payable upon submifting this application.)

4a, Provide a detailed drawing of the kitchen and dining areas, including the locafions of all kiftchen equipment and
dining fumiture, these are required as part of the diagram, A.R.5.§4-205.02{C})

4b. Provide a restaurant operation plan.

SECTION 13 SIGNATURE BLOCK

I, (Signature) . hereby declare that 1 am the Owner/Agent fifing this
appiication, | have read this document and verify the content and all statements are frue, correct and complete, to the

~ best of my knowledge.

NOTARY

Siate of Arizona )

County of M&(ﬁcb?‘t 3 . :
On this | ﬂ’\’\Doy of N )UM:« , 204 7 before me personally appeared Gary Scott Etbogen I

Yeal {Print Name of Document Signer)

Whose lden’ﬂfy was proven to me on the basis of safisfactory evidence o be the person who he or she claims to be and
acknowledged that he or she signed the dbove/oﬂuched doc

DEANNE C, HAGEY
Notary Public.. Arizona Signatuie of NOTARY PUBLIC l

Martcopa County : -

{Afflx Seal Above) 5 Expites 0131/2021

A.R.8.§41-1030. |nvalidity of rules not made according to this chapter: prohibited agency action; prohibited
acts by state employees; enforcement; notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is
noi specifically authorized by staiute, rule or staie tibal gaming compact. A general grant of authority in statute does not
constilute a basts for imposing a licensing requirement or condifion unless a rule is made pursuant fo that generaE grant of
authority that specifically authorizes the requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE,
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE

APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS

SECTION i'S CAUSE FOR DISCIPLINARY ACTION CR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY,
F. THIS SECHON DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

212412017 page 50f 5
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