Docusign Envelope ID: EAC0258F-0C01-4022-85AB-D1D007C5242A o
= . Michigan Department of Licensing and Regulatory Affairs

3 Liquor Control Commission (MLCQ) Business ID:
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

(For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incorporation / Organization.

Licensee name:  Gallagher Vineyard and Winery Corp

Address: 1465 Broadway, Suite 150

City:  Lake Orion State: Zip Code: 48362

Contact Name:  McKenzie Gallagher Phone: 331.735-1523 Email:  mckenzie@roveestate.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval

Approval from the local governmental unit (city council, township board, village council) is required to be submitted with this application
(See page 2 for approval form)

. Leave Blank - MLCC Use Only
[] $70.00 inspection Fee wiccree Code 4036) TOTAL DUE:

0.00000000
Make checks payable to State of Michigan

$250.00 Social District Permit Fee MLcc Fee Code 4087)

Part 3 - Signature of Licensee

Under administrative rule R 436.1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee,
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

I certify that the information contained in this form is true and accurate to the best of my knowledge and belief, | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3) and R 436.1011(4). 1 also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003,

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof.

DocuSigned by:
McKenzie Gallagher, Vice President mkenve cllidcter 3/2/2026
Print Name of Licensee & Title e Signature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.O. Box 30005, Lansing, MI 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, Ml 48906
Fax with Credit Card Authorization to: 517-284-8557

-CC-208 (11-25) LARA is an equal opportunity employer/program. Auxiliary aids, services and other ble acc dations are avallable upon request to individuals with disabilities. Page 10f2



Docusign Envelope ID: D2E7139C-530E-4478-97BC-DDFFEE283F 14
Michigan Department of Licensing and Regulatory Affairs
Liquor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

Business |D:

(For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incorporation / Organization.

Licensee name:  Chateau Operations LTD

Address: 146 S Broadway, Suite 150

City: Lake Orion State: M| : Zip Code: 48362

Contact Name: Marje Chantal Dalese Phone: 231-534-5485 Email:  MCDalese@chateauchantal.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval
Approval from the local governmental unit (city council, township board, village council) is required to be submitted with this application
(See page 2 for approval form)

TOTAL DUE: Leave Blank - MLCC Use Only

[] $70.00 Inspection Fee (MLcC Fee Code 4036)
0.00000000

Make checks payable to State of Michigan

$250.00 Social District Permit Fee (MLcC Fee Cade 4081)

Part 3 - Signature of Licensee
Under administrative rule R 436.1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3) and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof.

Signed by:

Marie Chantal Dalese, President & CEO Mﬂ”" M“L Dalese 3/2/2026
Print Name of Licensee & Title Signature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.0. Box 30005, Lansing, M| 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, M1 48906
Fax with Credit Card Authorization to: 517-284-8557

LCC-208 (11-25) LARA is an equal apportunity employer/program. Auxiliary aids, services and other reasonable accommaodations are available upon request to individuals with disabilities. Page 1 of 2



Docusign Envelope ID: 60EBBD33-6910-4AOE-AC'31-_21D81320DEDD
' Michigan Department of Licensing and Regulatory Affairs

Liquor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

Business ID:

{For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears an your Articles of Incorporation / Organization.

Licensee name:  Dablon Winery, LLC

Address: 146 S Broadway, Suite 150

City:  Lake Orion State: | Zip Code: 48362

Contact Name: Brody Sheldon Phone:  312.402-3602 Email:  brody@dablon.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval
Approval from the local governmental unit (city council, township beard, village council) is required to be submitted with this application
(See page 2 for approval form)

Leave Blank - MLCC Use Only
i TOTAL DUE:
[ $70.00 Inspection Fee (LccFee Code 4036)

0.00000000
Make checks payable to State ef Michigan

$250.00 Social District Permit Fee (MLcc Fee Code 4081)

Part 3 - Signature of Licensee

Under administrative rule R 436.1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

I certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3) and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof.

Signed by:

Brody Sheldon, Co-Owner bro}.q Sheldon 3/2/2026
Print Name of Licensee & Title S Signature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.O. Box 30005, Lansing, Ml 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, M| 48906
Fax with Credit Card Authorization to: 517-284-8557

LCC-208 (11-25) LARA is an equal opportunity emplayer/program. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. Page 10of 2



Docusign Envelope ID: 45C09B53-9B11-43F4-934D-F4BE7AEG64C8
Michigan Department of Licensing and Regulatory Affairs
Liguor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

Business ID:

(For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incorporation / Organization.

Licensee name:  Mackinaw Trail Winery Inc

Address: 146 S Broadway, Suite 150

City:  Lake Orion State: M| Zip Code: 48362

Contact Name: Ralph Stabile Phone: 231-487-1910 Email:  (stabile@mackinawtrail.net

Part 2 - Required Documents & Fees

Local Governmental Unit Approval
Approval from the local governmental unit (city council, township board, village council) is required to be submitted with this application
(See page 2 for approval form)

TOTAL DUE: Leave Blank - MLCC Use Only

[] $70.00 Inspection Fee MLC Fee Code 4036)

0.00000000

Make checks payable to State of Michigan

$250.00 Social District Permit Fee wLcc Fee Code 4081)

Part 3 - Signature of Licensee

Under administrative rule R 436.1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic

liquor on the licensed premises.

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3) and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof,

Signed by:
Ralph Stabile, President r?aifﬂ. Stalvile 3/2/2026

B

Print Name of Licensee & Title Signature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.O. Box 30005, Lansing, Ml 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, Ml 48906
Fax with Credit Card Authorization to: 517-284-8557

LCC-208 (11-25) LARA is an equal opportunity employer/pragram. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. Page 10of 2



Docusign Envelope ID: C51FF404-70D1-4C9E-81B9-740009C184BB
Michigan Department of Licensing and Regulatory Affairs
Liquor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

Business ID:

(For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incorporation / Crganization.

Licensee name:  QV The Farm LLC

Address: 146 S Broadway, Suite 150

City:  Lake Orion State: M| Zip Code: 48362

Contact Name: Todd Oosterhouse Phone: 231-383-5118 Email:  todd@bonobowinery.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval
Approval from the local governmental unit (city council, township board, village council} is required to be submitted with this application
(See page 2 for approval form)

Leave Blank - MLCC Use Onl,
; TOTAL DUE: 4
[] $70.00 Inspection Fee MLCC Fee Code 4036) .

0.00000000
Make checks payable to State of Michigan |.

$250.00 Social District Permit Fee (MLCC Fee Code 4081)

Part 3 - Signature of Licensee

Under administrative rule R 436,1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3) and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof.

DocuSigned by:

Todd Qosterhouse, Owner Todd Bestrbovse 3/10/2026
Print Name of Licensee & Title Signature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.O. Box 30005, Lansing, Ml 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, M1 48906
Fax with Credit Card Authorization to: 517-284-8557

LCC-208 (11-25) LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are avallable upon request to Individuals with disabllities. Page1of2



Michigan Department of Licensing and Regulatory Affairs
Liquor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

Business ID:

(For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incarporation / Organization.

Licensee name:  Aurora Cellars [2015] LLC

Address: 146 S Broadway, Suite 150

City:  Lake Orion State: | Zip Code: 48362

Contact Name: Taylor Simpson Phone: 231-944-2943 Email:  taylor@simpsonfamilyestates.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval
Approval from the local governmental unit {city council, township board, village council) is required to be submitted with this application
(See page 2 for approval form)

$?”“1 n F lol I l) < eave lank - MLCC Use Onl'y
l speCtlon ee (MLCC Fee Code 4036) UE

0.00000000
Make checks payable to State of Michigan

$250.00 Social District Permit Fee (LcC fee Code 4087)

Part 3 - Signature of Licensee
Under administrative rule R 436,1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liguor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3) and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof.

J Taylor Simpson, Member J TO’W tgj \m pw 5/ 2/202/(/

Print Name of Licensee & Title (jignature of Licensee \ Date

Please return this completed form and fees to:
Michigan Liguor Control Commission
Mailing address: P.O. Box 30005, Lansing, M1 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, Ml 48906
Eax with Credit Card Authorization to: 517-284-8557

LCC-208 (11-25) LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. Page 1 of 2



Docusign Envelope ID: 8FF32676-721F-4F7F-8EED-CE047CACBABF
Michigan Department of Licensing and Regulatory Affairs
Liquor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

Business |D:

{(For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incorporation / Organization.

Licensee name:  Brys Winery, LC

Address: 146 S Broadway, Suite 150

City: Lake Orion State: M| Zip Code: 48362

Contact Name:  patrick Brys Phone: 231-883-2020 Email:  patrick@brysestate.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval
Approval from the local governmental unit (city counci, township board, village council) is required to be submitted with this application
(See page 2 for approval form)

TOTAL DUE: Leave Blank - MLCC Use Only

0.00000000

Make checks payable to State of Michigan

[] $70.00 Inspection Fee (MLCC Fee Code 4036)

$250.00 Social District Permit Fee (mLcc Fee Code 4087)

Part 3 - Signature of Licensee
Under administrative rule R 436.1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, I am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3) and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof.

Signed by:

Patrick Brys, Member Patrick 1% 3/8/2.026
Print Name of Licensee & Title Signature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.O. Box 30005, Lansing, MI 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, MI 48906
Fax with Credit Card Authorization to: 517-284-8557

LCC-208 (11-25) LARA is an equal opportunity employer/pragram. Auxiliary aids, services and other reasonable accommodations are avallable upon request ta individuals with disabilities. Page 1 of 2



Docusign Envelope ID: F5A982B8-6ECF-4F04-8D22-382402AD2ECO
Michigan Department of Licensing and Regulatory Affairs
Liquor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

Business ID:

{For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incorporation / Organization.

Licensee name:  Glenn Vineyards, LLC

Address: 146 S Broadway, Suite 150

City:  Lake Orion State: Zip Code: 48362

Contact Name:  jim Gonzalez Phone: 847-312-4459 Email:  j.gonzalezemodaleswines.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval
[X] Approval from the local governmental unit (city council, township board, village council) is required to be submitted with this application
(See page 2 for approval form)

Leave Blank - MLCC Use Onl
- TOTAL DUE: 4
[] $70.00 Inspection Fee (MLCC Fee Code 4036)

0.00000000

Make checks payable to State of Michigan

$250.00 Social District Permit Fee mLcc Fee Code 4087)

Part 3 - Signature of Licensee
Under administrative rule R 436.1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

I certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3} and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof.

Signed by:

Jaime Gongzalez, Member Jim Cowmplir 3/2/2026
Print Name of Licensee & Title Signature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.O, Box 30005, Lansing, Ml 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, M| 48906
Fax with Credit Card Authorization to: 517-284-8557

LCC-208 (11-25) LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. Page 10of 2



Docusign Envelope ID: 9F04B057-E91D-4E08-B080-EA4447856A29
‘ Michigan Department of Licensing and Regulatory Affairs
Liquor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

Business ID:

(For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incorporation / Organization.

Licensee name:  Domaine Berrien Cellars Inc

Address: 146 S Broadway, Suite 150

City:  Lake Orion State: M| Zip Code: 48362

Contact Name:  Amy Birk Phone: 269-823-8464 Email:  winery@domaineberrien.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval
Approval from the local governmental unit (city council, township board, village council) is required to be submitted with this application
(See page 2 for approval form)

Leave Blank - MLCC Use Onl,
; TOTAL DUE: 4
[[] $70.00 Inspection Fee (Lcc Fee Code 4036)

0.00000000
Make checks payable to State of Michigan

$250.00 Social District Permit Fee (MLcc Fee Code 4087)

Part 3 - Signature of Licensee
Under administrative rule R 436.1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3) and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof.

DocuSigned by:
Amy Birk, Vice President ﬂw“'[ zﬁi 3/3/2026
Print Name of Licensee & Title “"Signature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.O. Box 30005, Lansing, Mi 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, Ml 48906
Fax with Credit Card Authorization to: 517-284-8557

LCC-208 (11-25) LARA is an equal opportunity emplayer/program. Auxiliary aids, services and other reasonable accommaodations are available upon request to individuals with disabilities. Page 10of2



Docusign Envelope ID: D2E7139C-530E-4478-97BC-DDFFEE283F 14
Michigan Department of Licensing and Regulatory Affairs
Liquor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.richigan.gov/lcc Request ID:

Business {D:

(For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incorporation / Organization.

Licensee name:  Chateau Operations LTD

Address: 146 S Broadway, Suite 150

City: Lake Orion State: M Zip Code: 48362

Contact Name: parie Chantal Dalese Phone: 231-534-5485 Email:  MCDalese@chateauchantal.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval
Approval from the local governmental unit (city council, township board, village council) is required to be submitted with this application
(See page 2 for approval form)

Leave Blank - MLCC Use Onf
, TOTAL DUE: y
[] $70.00 Inspection Fee (MLCC Fee Code 4036)

0.00000000
Make checks payable to State of Michigan

$250.00 Social District Permit Fee wLcc Fee Code 4081)

Part 3 - Signature of Licensee
Under administrative rule R 436.1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3) and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof.

Signed by:

Marie Chantal Dalese, President & CEO M{m, (hantal Dalese 3/2/2026
Print Name of Licensee & Title Signature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.0. Box 30005, Lansing, MI 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, M1 48506
Fax with Credit Card Authorization to: 517-284-8557

LCC-208 (11-25) LARA is an equal opportunity emplayer/program. Auxiliary alds, services and other reasonable accommaodations are available upon request to individuals with disabilities. Page 1 of 2



Docusign Envelope 1D: C239BD06-2A2B-47AA-9B1C-3A103C238460
Michigan Department of Licensing and Regulatory Affairs
Liquor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

Business 1D:

(For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incorporation / Organization.

Licensee name:  Blustone Partners, LLC

Address: 146 S Broadway, Suite 150

City: Lake Orion State: i Zip Code: 48362

Contact Name: Thomas Knighton Phone: 630-569-8390 Email:  tom@blustonevineyards.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval
Approval from the local governmental unit (city council, township board, village council) is required to be submitted with this application
(See page 2 for approval form)

" Leave Blank - MLCC Use Only
[] $70.00 Inspection Fee (MLCC Fee Cade 4036) TOTAL DUE:

0.00000000

[X] $250.00 Social District Permit Fee (MLCC Fee Code 4087) Make checks payable to State of Michigan

Part 3 - Signature of Licensee
Under administrative rule R 436.1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3) and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof.

Signed by:
Thomas Knighton, Member [ﬁ*“"‘“s {"""".ﬁu”‘* 3/4/2026

CA04B4E87I4CE

Print Name of Licensee & Title Signature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.0. Box 30005, Lansing, MI 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, M1 48906
Fax with Credit Card Authorization to: 517-284-8557

LCC-208 (11-25) LARA is an equal oppertunity employer/program. Auxiliary alds, services and other reasonable accommodations are available upon request to individuals with disabilities. Page 1of2



Michigan Department of Licensing and Regulatory Affairs
Liquor Control Commission {MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

Business ID:

(For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incorporation / Organization.

Licensee name:  Harbor Hill Fruit Farms, Inc

Address: 146 S Broadway, Suite 150

City: Lake Orion State: M| Zip Code: 48362

Contact Name: Taylor Simpson Phone: 231-944-2943 Email:  taylor@simpsonfamilyestates.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval
Approval from the local governmental unit (city council, township board, village council) is required to be submitted with this application
(See page 2 for approval form)

Leave Blank - MLCC Use Only
E:
[] $70.00 Inspection Fee (MLCC Fee Code 4036) TOTAL DU

0.00000000
Make checks payable to State of Michigan

$250.00 Social District Permit Fee (MLCC Fee Code 4081)

Part 3 - Signature of Licensee
Under administrative rule R 436.1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

I certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3) and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof,

J Taylor Simpson, Vice President tr F—MWE\ gl‘ m,pkﬁ/\ 5/ ?_/ 1@7,\-{
D

Print Name of Licensee & Title @gnature of Licenske ate

Please return this completed form and fees to:
Michigan Liguor Control Commission
Mailing address: P.O. Box 30005, Lansing, M1 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, MI 48906
Fax with Credit Card Authorization to: 517-284-8557

LCC-208 (11-25) LARA is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon request te Individuals with disabilities. Page 10f2



Docusign Envelope ID: EBO39B2A-C192-41E3-8A37-96177D164568
Michigan Department of Licensing and Regulatory Affairs
Liquor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

Business ID:

(For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incorporation / Organization.

Licensee name:  Grape Harbor Inc

Address: 1465 Broadway, Suite 150

City: Lake Orion State: Zip Code: 48362

Contact Name: john Kroupa Phone: 231-620-0550 Email:  john@peninsulacellars.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval

Approval from the local governmental unit (city council, township board, village council) is required to be submitted with this application
(See page 2 for approval form)

Leave Blank - MLCC Use Only
5 TOTAL DUE:
[] $70.00 Inspection Fee (mMLcC Fee Code 4036)

0.00000000

Make checks payable to State of Michigan

$250.00 Social District Permit Fee Lcc Fee Code 4081)

Part 3 - Sighature of Licensee
Under administrative rule R 436.1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

| certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)~(3) and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof.

Signed by:

John Kroupa, President Jobr Kaoupen 3/3/2026

Print Name of Licensee & Title Signature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.O. Box 30005, Lansing, Ml 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, Ml 48906
Fax with Credit Card Authorization to: 517-284-8557

LCC-208 (11-25) LARA is an equal opportunity employer/program, Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities. Page 1 of 2



Docusign Envelope ID: 147EOE86—CT1F-44B1-82_50-§EA2A1 08D2C1
Michigan Department of Licensing and Regulatory Affairs

Liguor Control Commission (MLCC)
Toll-Free: 866-813-0011 - www.michigan.gov/lcc Request ID:

Business ID:

(For MLCC Use Only)

Social District Permit Application

Part 1 - Licensee Information
Individuals, please state your legal name. Corporations or Limited Liability Companies, please state your name as it appears on your Articles of Incorporation / Organization.

Licensee name:  Chaos Vintners, LLC

Address: 146 S Broadway, Suite 150

City:  Lake Orion State: Zip Code: 48362

Contact Name:  Geoff Hamelin Phone: 847.922-1319 Email: geoff@verterrawinery.com

Part 2 - Required Documents & Fees

Local Governmental Unit Approval
Approval from the local governmental unit (city council, township board, village council) is required to be submitted with this application
(See page 2 for approval form)

i TOTAL DUE: Leave Blank - MLCC Use Only
[] $70.00 Inspection Fee (MLcc Fee Code 4036) u

0.00000000
Make checks payable to State of Michigan

$250.00 Social District Permit Fee (Lcc Fee Code 4081)

Part 3 - Signature of Licensee

Under administrative rule R 436.1003, the licensee shall comply with all state and local building, plumbing, zoning, sanitation, and health
laws, rules, and ordinances as determined by the state and local law enforcements officials who have jurisdiction over the licensee.
Approval of this application by the Michigan Liquor Control Commission does not waive any of these requirements. The licensee must
obtain all other required state and local licenses, permits, and approvals for this business before using this permit for the sale of alcoholic
liquor on the licensed premises.

I certify that the information contained in this form is true and accurate to the best of my knowledge and belief. | agree to comply with all
requirements of the Michigan Liquor Control Code and Administrative Rules. By signing this application, | am freely and voluntarily
consenting and submitting to inspections of the licensed premises in accordance with MCL 436.1217(2)-(3) and R 436.1011(4). | also
understand that providing false or fraudulent information is a violation of the Liquor Control Code pursuant to MCL 436.2003.

The person signing this form has demonstrated that they have authorization to do so and have attached appropriate documentation as
proof.

Geoff Hamelin, Member r/éy Heds 3/10/2026

Print Name of Licensee & Title i Signature of Licensee Date

Please return this completed form and fees to:
Michigan Liquor Control Commission
Mailing address: P.Q. Box 30005, Lansing, Mi 48909
Overnight deliveries: 2407 N. Grand River Avenue, Lansing, MI 48906
Fax with Credit Card Authorization to; 517-284-8557

LCC-208 (11-25) LARA Is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommadations are available upon request to individuals with disabilities. Page 1of2



