12-28-22
/-9-23

APPLICANT/AGENT:  Hex Meadery LLC/Lexie J. Lau, Agent
BUSINESS NAME: Hex Meadery
BUSINESS ADDRESS: 175 W. Wisconsin Ave.

City Attomey/Paralegal Suggestions:

Okay as presented

Signed: KW W DM&M/

Title:  Attorney

Date: 1/09/2023




1-9-23 lhpfol fo e oot 1-13-25
[-12-75 APPLICANT/AGENT: Hex Meader, LLC/Lexie J. Lau, Agent @2 it
DRIVER’S LICENSE:  L000-5309-1871-05
DATE OF BIRTH: 10/11/1991 Mot g/

ADDRESS: 403 Vanderloop Ct. Kaukauna, WI 54130

BUSINESS NAME: Hex Meader : i
BUSINESS ADDRESS: 175 W wisconsin Ave. ¥ A]me/?_ License £

Police Department recommendation:

| hereby certify that we have checked municipal and state criminal records. It is our
recommendation that the license be:

”/"ﬁ-‘*" /~-v-»-=-_-—,,._,\ :
Approve Sigiied: i mu L x

Denied Title:  Periave s enn s

RECEIVED

JAN 0 9 2023

If denied, please specify why BY:

925 Hrgefl fo Have o0 o [-15-25 Pomete.

/- /02’23 APPLICANT/AGENT: Hex Meader, LLC/Lexie J. Lau, Agent \/ﬁ&‘é ?"’7‘//
BUSINESS NAME: Hex Meader

BUSINESS ADDRESS: 175 W. Wisconsin Ave. £ uﬂeﬂz_b Cense f

Building Inspector approval:

| hereby certify that | have inspected the property above to see if they meet the
municipal and state codes as it pertains to building inspection. To the best of my
knowledge, with the available information, the property has passed inspection and |
have no objection to the granting of the license for the above property. It is our
recommendation that the license be:

pprgve L j) Signéi:/la}’/%’\'

Denied Title: gﬁe//wé //ZJ&MDU:{, DIfecd? ——
Date: //,'/ /ZaZ} v

If denied, please specify why




5992

WI b Pive, o Mo 11323
I

APPLICANT/AGENT: Hex Meader, LLC/Lexie J. Lau, Agent ;

a .
BUSINESS NAME: Hex Meader \/ﬁ'm 4ou /

BUSINESS ADDRESS: 175 W Wisconsin Ave. % Uf/’)e/?. License ¥

Planning and Community Development approval:

| hereby certify that | have inspected the property above to see if they meet the
municipal and state codes as it pertains to planning and community development. To
the best of my knowledge, with the available information, the property has passed

inspection and | have no objection to the granting of the license for the above property.
It is our recommendation that the license be:

\\\Ap p rOVGq\ Signed:
Denied rite: ALC g1 LSS 2R

Date: e /z%

If denied, please specify why




Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning:

To the Governing Body of the: [ ] Village of

Applicant's Wisconsin Seller’s Permit Number

HE5W- (D20 TASAF1-0R

County of Oum%c\wf&,

Check one: [ ] Individual
[} Partnership

FEIN Number _
O\ - 0OV~ 9033 ending:_Qig- D0 - Q093 Blo- Q4H513
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of ) [JClass A beer $
} KC\U k(‘l\/w\_(:\. —{ii'CIass B beer $
[y City of [/ Class C wine $
o [_] Class A liquor $
fi\fk:zrqrﬂiarglft?;sot}d'\ij:a'nce) [ Class A liquor (cider only) |$ N/A
[[] Class B liquor $
[ Reserve Class B liquor $
4 Limited Liability Company [X Class B (wine only) winery [$  \ 1S
[T Corporation/Nonprofit Organization ) Publication fee 5 ops ™
TOTAL FEE 5 _go6. ™

Name (individual / pariners give last name, first, middie; corporations / limited liability companies give registered name)

| LC

Hey Meader

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Lo Bk 414 Jo 403 Jaydericop (t Kaukauve Wi 54130
Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City ‘or Post Office, & Zip Code)
Snwanatin Jasen M. 2400 Tulip Tial  Apdietan wi 54913
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Business Phone Number Ofd()‘ 858' 8950

1. Trade Name \/\‘Q}L MP,Q(XQ,\’\‘[
Address of Premises | 19 W\. WiScoNnsin Ave

Post Office & Zip Code _KauKQuna Wi 89130

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The

applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

See_aUac hed

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. [ﬂYes

(b) If yes, under what name was license issued? Hﬁ\( \\Af&d@(\[ LLC

[JNo

AT-106 (R. 3-19)

Wisconsin Department of Revenue



[

10.

14,

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? Ifyes,explain ................................ Yes
WE WU e Seiving  aldehol oy e Glass oS WL QS
wottle  Sates.

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... (] Yes
If yes, explain.
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? If yes, explain . ... ... . ] Yes
(a) Corporate/limited liability company applicants only: Insert state and date

of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

company? If yes, explain . . ... ... . e ] Yes

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ ] Yes
If yes, explain. .

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning i
business? [phone 1-877-882-3277] . . .. .. .. m Yes

Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... [1 Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries AN DIEWPUDSR « w5 6 s s it s aies s 58858 8 6068 5515 ot 6 i s oo 02 & s 1o m et ol e =0 = o o o o [sl Yes

[J No

@No

[;ZNO

[ﬂ.No

m;No

[J No
[J No

[J No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Person's Name (Last, First, M.1.) Title/Member Date

Leyie J. law CO'DV\AKQr'/bO(‘tKK!ZQWF (&~ 1&- 202

Signature /) ) Phone Number Email Address
f\?-//%d/ f%u QAu-858-573 o nex meadery (@ apal-
/ ] 77 7

(o
TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk

D -1%-Q09K

Date license granted Date license issued License number issued

Conn

AT-106 (R. 3-19)



The wine premises consists of the entire first floor of the building with the street
entrance to the north of the building and the rear entrance to the southwest of the
building. The main floor consists of a single stall bathroom of approximately 40.27
sq ft with one window inside of it located on the east side of the building. The
main floor consists of 468 sg ft with a basement access. The main floor connects
to the production area which is south of the main. This is connected by a doorway.
The production area consists of approximately 499 sq ft. The production area has
a hallway that splits to the north and south. The north room from the haliway has a
full size bathroom and one window located on the east portion of the building. The
southern room has a closet and one window located on the south portion of the
building and one window facing east. The southern room is for tax paid product
and general storage to be secured. The production area has three windows
located on the west side of the building along with the rear entrance. The building
is a brick and mortar style with a basement and apartment located on top. The
apartment has a separate entrance not connected to the first floor entrance.



Wisconsin State Statute 125.51(1)(a)

States that a winery capable of producing at least 5,000 gallons of wine per year,
the municipality may issue the winery a "Class B" (wine only) license.

At our current capacity we are able to produce 5,352 gallons a year. This is
possible by using the below capacity fermenters twice a month for an entire
calendar year:

2 - 55 gallon fermenters

3 - 33 gallon fermenters

3 - 17 gallon fermenters

1 - 7.5 gallon fermenter

Even without filling the fermenters completely we can fulfill the following:
2-50 gal + 3-30 gallon +3-15 gallon + 5.5 gallon = 240.5 gallons

240.5 gal twice a month = 481 gallons

481 gallons for a calendar year = 5,772 gallons for entire production season



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town
To the governing body of. [ | Vilage  of KO\U Vauy L County of (\»LK)YO»QCUMWJ
X city =~ J

The undersigned duly authorized officer/member/manager of H&Y MQC\(;W N LLC/

(Registered Name of ¢orporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Hey Meadeny S—
located at __ A 19 W WISCOV\Sin A\l@, Kaukouna Wl s4120

appoints L{\“{ Lo
- . \ 1 ~ (Name of Appointed Agent) i

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes »@ No  Ifso, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? X] Yes [ ] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2 \ \,}QGTS

Place of residence lastyear 03 uacler locp Y Kaukauna W1 54120
For ey Meacker | LG
. ) s J(Name of Corporation / Organization / Limited Liability Company)
=) vy
YaYZ

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

l, ]_JQQQ LO\,LL« . hereby accept this appointment as agent for the
(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.
/)?ﬁ

(AL e [ A 22 /7\.( ho Agent's age 2 |
/ /(S/gnature of Agent) (Date)
/ «/L/OZ) Vanderlesp (+ Koukaunae. (wl  SY130 Date of birth /O - | |- )59

{Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)

LC& (A Zﬁ X( £ Jo
Home Address (street/route)’ Post Office City State Zip Code
Ho3 \landexiw o CF KoAka wnee Wi | 54120
Home Phone Number v Age Date of Birth Place of Birth
420-858 %930 31 | 1616 Appedin L

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

Merr b of Hew Meadecy LLC

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Cbmpany or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual providés the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 3 | \Jears

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPAIY? . . . o oo e e e e e e e e e e (] Yes M No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
IVURMCIDRANEYR cos ¢ i o 5 2505500 5 39 50wt 5 53 4 i 0 s 0 i 1 s 3 5 380 1504 6 5 06 3 5 B0 4 96 6l 8 B 3 3 50 8 90 [ Yes @'No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCeNSE OF PEIMIt? . .. . ...\ttt et e e e e e e e e Yes [ ] No

Ifyes, identify. |\ 15 W \WiSCovrsira BvE KOukaune. WL Y130 Class @

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... [ ] Yes @ No
If yes, identify.
(Name of Wholesale Licensee or Permittee) £ (Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Employed From To

Calumet Couny A0 _(Quir St Cnttinwi 524 May 203 Dresenrt

Employer's Name J Employer's Address Employed From To'

BANNUL Xt Luing liteteo Hoffinean Pd Gueen Boy WL [June. 2018 Mo ARl
ST
5431

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

/%{/ﬁ % L

L// / 1 (/(ilb‘nutl?fe of Named Individual)

AT-103 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit 1o municipal cherk
I doa's Ful Fame (ot panl] | (8 neme, st name) ' [T p—
AN (R I o Ve~ o s
R A T o [Fon citce Tom ' [Guwe  |zeColn
e Tedyp i Ao~ ] ! <4903
Glo-47¢- /f73 Y3 3-30-/909 7€ Entei

The ghowe nemed ntenlual provides thy folloasing infonmation 88 8 parson who 8 (ohect anel
T Appiying for sn aloohs! beverage hoenss as &0 indivitdust
A omgvner ol a partpership wivch i making arpicaton for an sloohdl beverage sosnas

,zsn N2 TP o __AHEX ATEFL CLC.

e S Camatur S Bonwher F Bamagme £ R e aiva o Sonevetion, Llied Lt Chrpary s Saunerol Crpm et

whieh 8 mgking spphcation for an sicohol beversge htonse.

The atdwe samed exdividus prowdes the follewing niomation 1o the kcensing suthorty

. How ong bevo you continGousty resided in Wisconsin prior 10 thes date? K/Z s

. Have you ever been convicted of any offenses (other than tealfic urvelated fo alcahol beverages) for
vigletion of any federal laws, any WSCOonsin lawe any iws of say other states o ardesnoes of any county

or mumicipality? L. o ™ Yas ?(%
if yes. give law or erdinance vmtw mzﬂ cowt, il date and penally imposed, andior date, descripbon and
statuk of changas panding (Y more mom 5 RRBOED. CONMMINGE O MMYErse S0 & e form )

[

% mre charges for any oftenses presently pandng apems! you [oiher then tratic unrelated to Siconol BisvRrages) -
for vintation of any feders lews, any Wisoonen faws. any faws of other states o rdinances of Bny county of

mumicwality? 2 - - 5 5 ¢ BT P e L Yes 2@3
xf yes, gesiribe stalis %‘ r"har;mz penting

4. D you bokd, aoe you making spplicstion for ar are gou an officer, direcler or agent of @ comaration/nongrofit
organaton of wambermansgeagent of 8 hmited katdty company hokding or appding lor any ther dicohol
beversps boense or permaty - G § HaE o o ) ?'B*fg; 1 N
If yes. wantify 75 e ustemSin guE mukﬂuvxﬁ ks A

N, LSRN #0Y Tees of LawseFestsy
5. Do yons hobd ardior e you an officer, director. siockholder, sgent o wrpicps of ary porson oe coporstion o
FrRfT AT BgETaget of & raited fability company holding or applying for & whokesae beer permil
brewernyiwinery perrmid of whatessle lguor manulacturer or necifier perma n the Stade of Wisaonsn? e gk,m
i yes, swentdy.

ihwrew & s Latwioee o Mecodive Adrman Sy Udy woot Doy o
. Named indivdual must list in mmdag;w order fas! two employers.
Tmpimaess Narp ) ; Ferovas azmwes E { i e . = :
PGV (o P S oS Z(,(/Ci" tewn P4 ,l// / ng{,)
Eouphoyer's e Errpdorers HIEGYS ﬁus)nggﬁ Frizm = 1
“oneco e e dirdence SC_ | ol

READ CAREFULLY BEFORE BIGNING: Under penally provided by e the undersgned states thet ssch of the sbove queslines %8s
boen truthfully angwered 10 the best of the knowiedpe of the segner. The signer sgrees el hedshe 18 e persen named in the foregong
spphicaban had the appdont has read aed rade 2 compéete anwwer 1o each guestan, and thal the RNEwers in 28 iInslance are bue gnd
comect The ordersigned further understands that any Scense issued contrary 1o Dhapter 125 of Swe Wissnnge: Statvies shall oe void. s
uritiesr perseity of slade baw, e aopboxnt msy oo prosecuted Sor submiltng Blse siatementy and affdawis Iy connedion with this apobca-
e Ainy person who knowangly providss maenaily fise mformaton on the sppdcation may be regumd o forfeit net mare then §1.000.

< —C _ =<

TRarmiare of MATT G prbaRd]

v S T s
AHANB i Vapzrer TRporteary rf e



