The Board of County Cnmmisslnnm nrlhmrpnrated Cities Governing Body Memhers must forward lhe appmved am! signed Form
LTD 06 application to the' Nevada !}eparhnent o!‘ Tmﬂan (NRS 369.200) Please note Per NRS 369.220 (3) the ¢ Nevada Smte I.lquor

License is nontransferable, Th 's Nevadd Businets Repd stmt!on form-mmt.be ¢omp) nleted and sttach
applieation!

Application is being submitted for
EINew Business B Location/Change [ Additional Location

Application is for: [ Importer/Wholesaler Liquor License L1 Manufacturer Liquor License
Importer/Wholesaler License Type (Check all that apply):

ﬂlmporter and Wholesaler of Wine, Beer and Spirits Dlmporter and Wholesaler of Beer
" [[] Wholesaler of Wine, Beer and Spirits [JWholesaler of Beer

Manufacturer License Type (Check all that apply): [ |BrewPub | IBrewer [CICratt Distillery
[]Estate Distillery [_JInstructional Wine Facility [IWinemaker [JRectifier

Business Type: [ ] Corporation BALLC [JPartnership [ Jindividual [CJother:

Date Incorporated/Organized:| o6 / P h o / /7 State where Incorporated/Organized: - D
Anticipated Start Date of Locatmn. o/ IS / Al Federal Tax ID:

Name of Business:
CorK Dis‘f"r;bu‘t‘ar‘s, LLC
N 14

—-—

" DBA, if any:

Business Address:

531 P,/oT RJ Jte. D las Ve;.as MV 59)) 9

Location of Operation:

231 Pilst Ro\ S‘To B Lnslpfac MV £9)/9
Mailing Address:
331 Pilot Ad., Ste Q Las Voaag AV £9119

Ejmaﬂx&d&rm i r\."r'"o € Cor¥ | v Conmn

List All Owners; Officers,’ ‘Members, Partiers, ete. Attach Additional Sheets if Needed.~ « -+ =+
e Jonathen W. Bf‘vmn ﬁ?}e}mmn
!Il{ess%enﬁ:afsi”msfbr AtlanTtic Eeadq FL 322332 %{%’gy
Name: Title:
Residence Address: % Owned:
Name; | Title:
Residence Address: % Owned:
Name: Title:
Residence Address: ;“ % Owned:

1
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-

If Partnership, Is the agreement recorded? In what county and city is it recorded in?
| [J Yes PRNo ro A

Operating under 2 Fictitious Firm Name? Oves MNo |1nwhat county and city is it recorded in?
(Supply a certified copy of the certificate to the Departinent) n/Aa

Has applicant applied for a local County or City license? | If so, whiere? ,
M Yes EINo Clark Co.

@ Has applicant secured all necessary Federal permits? TIB Permit Number (Supply a topy of permit):

Byes [INo NU«P-Q”R,Q

Is the location of aperations shared with any other business?
Yes BANo Ifyes, please provide the following:

Bisiness Name: Type of Operations:
s s

Business Name: Type of Operations:

Business Name: Type of Operations:

| Does any person listed on this application engage in manufacturing, importing, wholesaling or retuiling
aleoholic beverages through another company? [7] Yes BNo 1If yes, please provide the following;

Person’s Name: ; .t o8 Owned:
50! M A s "t o Uvng

Business Name: Type of Operations;

; Person’s Name: ' % Owned:

Business Name: Type of Operations:

Have any individuals with interest, financial or otherwise, in the applicant’s business, ever been convicted of a
violation of Federal or any state liquor laws? [] Yes BNo If so, provide the following:

M Narme: /U/A When;

b Gy ]
al ks, Nonc‘bmp}iat‘:ce.'ean result in fines, suspension or revocation of my. license, and criminal
ment, it is acknowledged you are not permitted to conduct business until you have obtained-a
f Taxation Hguc :

o Bryton | T M ang
Signature: ‘ ’ Date: 2l T 2021
s e g ?grmeﬂimﬂ'smmmru LOCATIONS :

If the location of business operations is in onfof the following cities:

Boulder City, Calients, Carlin, Cq?éon City, Elko, Ely, Fallon, Fernley, Henderson, Las Vegas, Lovelock, Mesquite,
North Las Vepas, Reno, ﬁpg;l_t&s_,'_w_el!s_.. West Wendover, Winnemucca or Yerington,

‘Submitpage 17,2, 3 and's o’ hat Incorporafed. City's Gove FeVIEW Aid 3 completed:
dettite! s s SR AaL Ancorporated €ityls Gow wang a.completed.

LN
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Business Name:

Importer/Wholesaler of: Liquor

e

F LA, '&g,:_;‘.“!'.‘ﬂ s e L L k. BT 3 o
R R TR odon A SRle et

b Bearatil g e )

e et — —
7 :w ‘!.;;,.:-u:: O T T X '.‘nn';'-.. AT *'5:;1'- g :ﬁ.},q;‘s&i,};}} &""l :!\"g?;r
pioki “Rioyide Y OB BUSIRES N FACHISE I Nevatlaly A O Ty

Cork Distributors is a wholesaler focused on delivering qua!igf wine and spirits to the

Clark County Retail Store. In addition to the quality wine and spirits, Cork Distributors

will focus on quality customer service, as well as competitive pricing, We- expect to have

at least three full-time sales representatives, a full-time bookkéeper, and a fogistics mahager,
as.well as a part-fime delivery driver.

Manufacturer (Brew Pub, Brewer, Craft Distillery, Estate Distillery,

Instructional Wine Facility, Winemaker, Rectifier)

R R U X Ty S N G e S Y TR T s N P A T Y A s e ey
i Deseribe Stop by step;tlie Tature o your Dusness 1o, hprocedre foiprodiiceliguorTinNevaday. 2 5]
IR ANIREIE T, T e s Al AT RN ST e e g P R S AR A A

il

Pravide additional attachments if needed.

i e iy e X PR LM Wad G  TEATT . T gty Sl TR Vdea s i § e e N e el
PR B et te e 5 Ll TN TN o Bt T B N T Tor B M e RN

Title: Date:

Name of responsible party: 4 Signature; /i
| TonaThan W R £y Son

LTD 06 Created 12/03/1%




NEVADA STATE LIOUOR LICENSE APPLICA JNINSTR

Complete pages one and two in their entirety with all applicable info

rmation, attach additional sheets if necessary.

1. Application is being submitted for: Check the box that applies, please note that “Location Change” and “Additional

Location” are valid options only for the entity that originally applied for the license. Include the Taxpayer ID number
issued by the Department of Taxation if applicable,

Application is for: Check the type of license you are applying for.

Importer/Wholesaler License Type: If you are applying for an Importer or Wholesaler license, check all that apply.
Manufacturer License Type: If you are applying for a Manufacturer license, check all thatapply.

Business Type: Indicate the entity type as filed with the Secretary of State. ‘

Date Incorporated/Organized: Enter the date and state incorporated/organized.

Anticipated Start Date of Location: Enter the date that you are planning the license to take effect. Please note:
Business operation may not begin until a State of Nevada Liquor License has been issued by the Department of
Taxation. Include the Federal Employer Identification Number issued to you by the Internal Revenue Service.

8. Name of Business: Enter the natne as registered on the State Business License. Include a business telephone number.
9. DBA: Enter the name you will be doing business as known by the public. Include a fax number ifavailable,
10. Business Address: Enter in the complete address of the entity (corporateaddress).

11. Location of Operation: Enter the physical address licensed operations will be performed. This address must be
registered and reflected on the permit issued by the Federal Alcohol and Tobacco Tax and Trade Bureau(TTB).

12. Mailing Address: Enter the mailing address, This address will be used to mail license, reports, tax returns and
correspondence, .

13. Email Address: Enter email (Internet) address information.

14. List All Owners, Officers, Members, Partners, ete.: Include the full name, title, address,
and percentage of ownership of each owner, officer, member, partner, etc. for the business,

15. If Partnership, is the Agi'eement Recorded: If your business isa partnership please select yes or no. If yes, include
where it was recorded.

16. Operating under a Fictitious Firm Name: Select yes or no. If yes, include where it was recorded. A copy of the
fictitious firm name certificate must be supplied to the Department of Taxation, per NRS 602.010.

17. Has applicant applied for a local County or City License: Select yes or no. If yes, include where,

18. Has applicant secured all necessary Federal permits: Select yes or no. If yes, enter the permit number issued by
the TTB. Provide a copy of thé permit with this application.

19. Is the location of operations shared with any other business: Select yes or no. Include the name of the other
business and the type of operations (winery, brewpub, liquor importer, general retail, etc.)

20. Does any person listed on this application engage in manufacturing, importing, wholesaling, or retailing
alcoholic beverages through another company: Select yes or no (“engage in” is defined as participation in a
business as an owner or partner, or through a subsidiary, affiliate, ownership equity, or in any other manner
pursuant to NRS 369.181 subsection 2). If yes, include the person’s name, the percentage of the second business
owned, the business’s name, and the type of operations (winery, brewpub, liquor importer, etc.)

21. Have any individuals with interest, financial or otherwise, in the applicant’s business, ever been convicted of a

violation of Federal or any state liquor laws: Select yes or no. If yes, include the person’s name, the date of
conviction, and provide an explanation of the events,

22. Applicant’s Affirmation: This must be read carefully and signed by an owner, officer, member, or partner, Include
the name, title, signature, and date of signature,

NS e
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For Incorporated Cities Only:
Boulder City, Caliente, Carlin, Carson City, Elko, Ely, Fallon, Femley, Henderson, Las Vegas,
Lovelock, Mesquite, North Las Vegas, Reno, Sparks, Wells, West Wendover, Winnemucca and Yerington

To show validity please attach letter on Incorporated Cities Letterhead attesting to the fact the application was
approved or denied, listing the name of the business, the specific liquor license type and the date of approval or
denial. Please add any remarks and recommendations by the Incorporated Cities Governing Body Members.

In order to be valid, we require signature(s) by the Incorporated Cities Governing Body Member(s):

Title: . Signature:
]

Title: Signature:
Title: ; Signature:
Title: Signature:
On this day of ; 20___, the application for a Nevada State Liquor License
for has been [ Japproved [ JDenied
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| For all Non-Incorporated Cities
ST PR FoR: OFFICIALUSE ONLY. -~ o7 .o Ther i 4l
Remarks and reeommendaﬁons by nthe County CommissionerS' .
I
!

Board of County Commissioners:

Chairman:

Member:
[seal]

Member:

Member:
ATTEST:

Member:

On this

» County Clerk
day of
for

20

» the application for a Nevada State Liquor License
LTD 06

has been [ Japproved [ Denied
|

Revision Date 5/5/19





