DR 8404 (03/26/24)

COLORADO DEPARTMENT OF REVENUE
Liguor Enforcement Division

PO BOX 17087

Denver CO 80217-0087

(303) 2052300 Colorado Liquor Retail License Application

* Note that the Division will not accept cash [ | Paid by Check Date Uploaded to Movelt

[C] Paid Online

[] New License [ _| New-Concurrent E{Transfer of Ownership [_| State Property Only [ | Master file

« All answers must be printed in black ink or typewritten
+ Applicant must check the appropriate box(es)
+ Applicant should obtain a copy of the Colorado Liquor and Beer Code: SBG. Colorado.gov/Liquor

Applicant is applying as a/an [ Individual [j Limited Liability Company [ ] Association or Other

] Corporation [ _] Partnership (includes Limited Liability and Husband
and Wife Partnerships)

Applicant Name If an LLC, name of LLC; if partnership, at least 2 partner's names; if corporation, name of corporation

Nine Steipes e

FEIN Number State Sales Tax Number

Business Telephone

Trade Name of Establishment (DBA)
Aclic. Dales Jue Liguacd 119 -291-804 7

Address of Premises (specify exact location of premises, include suite/unit numbers)

330 J F S¥eeei

City County State ZIP Code
Salida, Chatfee Co | | &1201
Mailing Address (Number and Street) City or Town State ZIP Code
PO Box ¥29 Rye Co || 81669
Email Address

C‘nad Thornten 4 @ \;lahoo - COM

If the premises currently has a liquor or beer license, you must answer the following questions.
Present Trade Name of Establishment (DBA)
Achie Dales Tua Liguots

Present State License Number " Present Class of License Present Expiration Date

J|-<419d7- 00600 Re¥onl liguor License 192 -39 - 202¢)
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** |f applicant is owned 100% by a parent company, please list the designated principal
officer on above.

** Corporations - the President, Vice-President, Secretary and Treasurer must be accounted for
above (Include ownership percentage if applicable)

** | total ownership percentage disclosed here does not total 100%, applicant must check this box:

E{Applicant affirms that no individual other than these disclosed herein owns 10% or more of the applicant and does
not have financial interest in a prohibited liquor license pursuant to Article 3 or 5, C.R.S.

Oath Of Applicant

| declare under penalty of perjury in the second degree that this application and all attachments are true,
correct, and complete to the best of my knowledge. | also acknowledge that it is my responsibility and the
responsibility of my agents and employees to comply with the provisions of the Colorado Liquor or Beer
and Wine Code which affect my license.

Printed Name Title
Chod  Thocnton | owne

Authorized Sigrature Date (MM/DD/YY)

X T 11 -39

R/ V
Report and Approval of Local Licensing Authority (City/County)
Date application filed with local authority Date of local authority hearing (for new
license applicants; cannot be less than
October 10, 2024 30 days from date of application) N/A

For Transfer Applications Only - Is the license being transferred valid?.................. X Yes O No

The Local Licensing Authority Hereby Affirms that each person required to file DR 8404-I (Individual
History Record) or a DR 8000 (Manager Permit) has been:

[X] Fingerprinted
[X] Subject to background investigation, including NCIC/CCIC check for outstanding warrants

That the local authority has conducted, or intends to conduct, an inspection of the proposed premises
to ensure that the applicant is in compliance with and aware of, liquor code provisions affecting their

class of license
(Check One)

(O Date of inspection or anticipated date

@ Will conduct inspection upon approval of state licensing authority
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Individual History Record (Continued)

8. Have you ever had any professional license suspended, revoked, or denied?..... QO Yes ®/N°

(If yes, answer in detail.)

Personal and Financial Information

Unless otherwise provided by law, the personal information required in this section will be treated as
confidential. The personal information required in this section is solely for identification purposes.

Date of Birth Social Security Number Place of Birth
If Naturalized, state where When
U.S. Citizen & Yes O No
Name of District Court Naturalization Certificate Number Date of Certification
If an Alien, Give Alien’s Registration Card Number Permanent Residence Card Number
Height Weight Hair Color Eye Color Gender
Do you have a current Driver's License/ID? If so, give number and state. .................ccccovvveeeveevennnne. ®/Yes O No
Driver’s License Number Driver's License State

| Cveess

Financial Information

9. Total purchase price or investment being made by the applying entity, I -
corporation partnership, limited liability company, other..........
10.List the total amount of the personal investment, made by the person

listed on page 1in this business including any notes, loans, cash, ‘
' services or equipment, operatmg capital, stock purchases or fees ' _

NOTE: If corporate investment only, please skip to and complete question 12
NOTE: Question 10 should reflect the total of questions 11 and 13
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Nine Stripes LLc

isa
Limited Liability Company

formed or registered on 09/20/2024  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this officc. This entity has been assigned entity
identification number 20248004305 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

10/02/2024 that have been posted, and by documents dclivered to this office electronically through
10/03/2024 (@ 17:58:01 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 10/03/2024 (@ 17:58:01 in accordance with applicable law.
This certificate is assigned Confirmation Number 16444495
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Notice: A certificate_issued elecironically_from the Colorado Secretary of State’s website is fully and immediately valid and_effective.
However. as an oprion. the issuance and validity of a certificate obiained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s swebsite. hitps: /A coloradosos govibiz/CertificateSearchCriteria.do  entering  the
certificate’s confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a ceriificate
is merely optional_and is nor necessarv 1o the valid and effective issuance of a certificate. For more information, visit our website,
hittps: v coloradosos. gov elick “Businesses, trademarks, irade names ™ and select "Frequently Asked Questions.”




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I. Jena Griswold | as the Secretary of State of the State of Colorado, hereby certify that, according to

the records of this office. the attached document is a true and complete copy of the

Articles of Organization

with Document # 20248004305 of

Nine Stripes LLc
Colorado Limited Liability Company
(Entity ID # 20248004305 )
consisting of 2 pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

09/23/2024 that have been posted, and by documents delivered to this office clectronically through
09/24/2024(@ 09:46:49.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 09/24/2024 (@) 09:46:49 in accordance with applicable law. This
certificate is assigned Confirmation Number 16412849
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Secretary of State of the State of Colorado
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Notice: A certificate issued electronically from the Colerado Secretary of State's website is fully and_immediately valid and effective.
Hovever, as an option, the issuance and validity of a certificate obtained electranically may. be established by vistting the Validate a
Ceriificate page of the Secretary of State's website, hips: wirw.coloradosos.gov biz CertificateSearchCriteria.do entering the certificare’s
confirmation nunber displayed on the certificate, and following the instructians displayed. Confirming the_isswance of a teriificate i
merely_optional_emd_is not necessary_to_the valid_and _effective issuance of o certificare. For more information. visit onr wehsie.
Ttps: wwr.caloradosos.gov click “Busmesses. trademarks, trade names " and select " Frequenly Asked Ouestions. ™




Colorado
» Secretary of State

Colorado Secretary of State

ID#: 20248004305
Document #: 20248004305

Filed on: 09/20/2024 04:42:20 PM
Paid: $50.00

Articles of Organization for a Limited Liability Company

tiled pursuant to § 7-90-301 and § 7-80-204 of the Colorado Revised Statutes (C.R.S.)

The domestic entity name of the limited liability company is  Nine Stripes LLc

The principal office street address is

6154 Boulder Ave Apt 3
Rye CO 81069
us

The principal office mailing address is

PO Box 829
Rye CO 81069
us

The name of the registered agent is Chad R Thornton

The registered agent's street address is

6154 Boulder Ave Apt 3
Rye CO 81069
Us
The registered agent's mailing address is

PO Bex 829
Rye CO 81069
us

The person above has agreed to be appointed as the registered agenl for this entity.

The management of the limited liability company is vested in Members

There is at least one member of the limited liability company.
Person(s) forming the limited liability company

Chad R Thornton

6154 Boulder Ave Apl 3
Rye CO 81069

US

Causing this document to be delivercd to the Secretary of State for filing shall constitute the affirmation or acknowledgment of

cach individual causing such delivery, under penalties of perjury, that the document is the individual's act and deed. or that the

individual in good faith believes the document is the act and deed of the person on whose behalf the individual is causing the
document to be delivered for filing, taken in conformity with the requirements of part 3 of article 90 of title 7. C.R.S., and. if

applicable. the constituent documents. and the organic statutes, and that the individual in good faith believes the facts stated in the

document are true and the document complies with the requirements of that Part. the constituent documents, and the organic

statutes.

































