
TEXAS ALCOHOLIC 
BEVERAGE COMMISSION 

-.-..,H~r,,, TCEa,g Hdpl,,g .8vsilWS'fO ,I l'rr,l«ling a--utcr 

Trade Name of Location (Name of restaurant, bar, store, etc.) 

Roadstar 
Owner of Business/Applicant (Name of Corporation, LLC, etc.) 

Kohrville Rd LLC 

Required 
Certifications 

3. Type of Owner 
D Corporation [IJ Limited Liability Company 

D Limited Liability Partnership 
D Partnership 
□ Other: D Limited Partnership 

4. Location Address 

5. 

6. 

22623 Hufsmith Kohrville Rd 
City 
Tomball 
Mailing Address 
10701 Corporate Dr Suite 209 

City 
Stafford 

Business Telephone Number 
346-767-7855 

County 
Harris 

County 
Fort Bend 

Alternate Telephone Number 

State 
TX 

State 
TX 

E-mail Address 
info@calibretx.com 

Zip Code 
77375 

I Zip Code 
i77477 

D Reinstatement License/Permit Number D Reinstatement and Change of Trade Name License/Permit Number 

Ill Original 
D Change of Location License/Permit Number D Change of Location and Trade Name License/Permit Number 

,. ' . . . . mise Retailer Llcense/Pennit: -- • 
D BF Retail Dealer's Off-Premise License D E Local Cartage Permit D P Package Store Permit 

0 BQ 

D LP 

Wine and Malt Beverage Retail 
Dealer's Off-Premise Permit 
Local Distributor's Permit 

D ET Third-Party Local Cartage Permit D Q Wine Only Package Store 

8B, ·T e of On°Premlse Retaller License/Pennlt - ·, • • ' •., , 
0 BE 

0 BG 

0 BP 

Retail Dealer's On-Premise License 
Wine and Malt Beverage Retail Dealer's 
On-Premise Permit 
Brewpub License 

D E Local Cartage Permit 

0 FB Food and Beverage Certificate 

D LH Late Hours Certificate 

D MB Mixed Beverage 

D WP Waterpark Permit 

C~ T of Wholesaler's, Distributor's, or Manufacturer's License/Permit • • • · • • •• 

D BB General Distributor's License D D Distillers and Rectifiers Permit -
□ s Nonresident Seller's Permit allows on-premise consumption 

□ BC Branch Distributor's License □ DS Out-at-State Winery Direct Shipper's D 
Permit SD Brewer's Self-Distribution License 

□ BN Nonresident Brewer's License □ G Winery - aUows on-premise 
□ w Wholesaler's Permit 

consumption 
D SW Brewer's License □ J Bonded Warehouse □ X General Class B Wholesaler Permit 

D JD Bonded Warehouse (Dry Area) 

9. for On or OFF-Premise A ·11cants, lndfcaki Prima Business T - e at this Location • . '. . • 
0 Bar 

D Civic Center 
~ Convenience Stora 
D Delive Com any 

0 Grocery/MarKe1 
D Hotel 
D Motel 
D Movie Theater 

D Paek.age Store O Sexually Oriented 
D Public Entertainment Fae. (PEF as defined in Sec. 108. 73) D Sporting Arena 
D Racetrack 
D Restaurant 

Page 1 of 6 Form L-CERT (7/2025) 



Trade Name: __________________ _:,_R.:::o::::a:::d:::;st:::a:...r ____________ _____ _ 

I hereby certify on this 
"wet" area for this 

20 __ , that the location for which the license/permit is sought as the place of business is in a 
--e-rm-il_a_,nd inside the boundaries of this 'urisdiction, where it is le al lo sell such alcohoTic bevera es. 

D BF 
-:i;~ ;~g~I sal~ of ma;t beverages for off-premise. consumption only O greate.- than S% alcohol by volume OR □ S% or loss 
alcoliol volume 

.BF, BQ.Q The legal sale of malt beve1'89& anc;I wine for off,pren\lso consumptlon only 

0 BF, BQ,Q,P The legal sale of all aleoho!IC beverages for off-premise consumption only 

OR 
D I hereby refuse on this ___ day of ______ ,J20 __ to certify this location. 

SIGN 
HERE _____________ --, _______ _____ __ _ 

I 
City Secretary/Clerk 

SEAL 

_____________ ,TEXAS 
City 

On-Premise Certifications • •• 
Per Sec. 11.37, not later than the 30'" day alter the date a prospective applicant for a pcrmit., .req11ests certification, t~e city socretaiy ... shil!I certify whether the loca~on or .• 

. uddross iven In Iha ro uest is In a wet area and whether the sale of alcoholic bevera es for which the rmit is sou 'ht is rohibiled b charter or ordinance. 

I hereby certify on this ___ day of __________ , 20_, lhat this location address is in a "wet" area for this type of license or permit and 
inside the boundaries of this jurisdiction, where it is legal to sell such alcoholic beverages. 

D MB 
-MBIFS 

D BG• 
D BGIFB.-
D BE• 

BEIFB• 

'Mari< box on right for BE and/or BE/FB 

•Ma11<.box-on r!g_tit1ilr any of.the following 
llcens@ or eerml 1YJ>8$ 

BG ,~(i/@3 
81:. BE/FB 

SIGN 

Ralall Elealer's-On-Premlse Lk:ense v.i lh u ad-Food and Bevers e G&rtillcal& 
0 greater than S¾ alcohol by volume 
OR 
0 5% or lass alcohol b volume 
Elec:Uefn for glvon-1ocauon was bold for: 
OteQ.<11 sate,or malt beve!llge/wfne (17%) on-premlse 
0~ 
- I - sale of-mell-bevera e/wine 14% on- rem se 

HERE·--------------,,.,---::----------------
City Secretary/Clerk 

___ _____ _____ _,TEXAS 
City 

□ 

D 
OR_ 

D 
OR 
D 

SIGN 

ordinance or order authonzed the sale or mixed boveragos between midnight and 2:00 A.M.; 

ordinance or order authorized the sale of malt bevera e between midn hl and A.M 

The population of the city or county where premises are located was 500,000 or more according to the 24'" Decennial Census of the United States as 
release<l b the Bureau of the Census on ril 1. 2020: 

The population or the city or coun where premises are located was 800.000 or more according to the last Federal Census (2020). 

HERE __________________________ _, ______ _______ ,JTEXAS 

City Secretary/Clerk City 

SEAL 
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Trade Name: _____________ ___ R_o_a_d_st_a_r ____________ __ _ 

0 CHECK HERE IF NOT IN CITY LIMITS 

I hereby certify on this __ day of __ _. 20_, that this location address is in a "wer area for this type of license or permit and inside the 
boundaries of this jurisdiction, where ii is legal to sell such alcoholic beverages. 
SIGN 

HERE'----------- ---------.,--,-----------' 
City Secretary/Clerk 

--- - ----- --- - ~ TEXAS 
City 

SEAL 
Certificate of City Secretary for W!nery (9). AP.p_licants :. _ .- _ : 

Per Sec. 16.011, "A winery permit may be issued for premlses in an area m which the sale of wine has not been authonzed by a local option election ••• 

I hereby certify on this __ day of_. 20___. that this location address D is D is not in a "wet" area for this type of license or permit and inside the 
boundaries of this jurisdiction, where It is legal to sell such alcoholic beverages. 

OR 
D I hereby refuse on this ___ day of ____ _. 20 __ to certify this location. 
SIGN 
HERE ___________________________ _, ______________ , TEXAS 

City Secretary/Clerk City 

I SEAL 
Certificate of City Secretary for: BW & D • : 

I hereby certify on this __ day of ___ __ , 20_, that this location address is in a "wet' area for this type of license or pennit and inside the 
boundaries of this jurisdiction, where it is legal to sell such alcoholic beverages, and 
D does D does not allow for on-premise consumption lll!.!I 
D does D does not allow for off-premise consumption in accordance with 501.035 of the Election Code. 

OR 

0 I hereb refuse on this da of 20 to c.erf this location. 
SIGN 
HERE. ___________________________ __, __________ ___ _, TEXAS 

City Secretary/Clerk City 

SEAL 
: _: • • Certificate of City Secretary for: BB, BC, W & X • 
~pplicants Pe~ Sec. 2~1. ~9 ·a wholesaler's pennit, general class B wholesaler's permit, or a general or branch distributor's license may be issued and 
licensed premises maintained in any area where the sale of~ alcoholic beverage Is legal. n 

! h~reby certify on this __ day of _ ____ 20_, that this location address D Is O Is not in a "wet" area for this type of license or permit and 
inside the boundaries of this Jurisdiction, where It is legal to sell such alcoholic beverages. 
OR 
I hereby refuse on this __ day of ____ _, 20 __ to certify this location. 
SIGN 
HERE. __________ __ -::-:---:::-----------------' _________ ____ _,TEXAS 

City Secretary/Clerk City 

SEAL 
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Roadstar 
Trade Name:---------------------------------------

OR 

Certificate of County Clerk: P, Q, BF, BQ 
TX Ale. Bev. Code, Section 11.37 & 61.37 

0 CHECK HERE IF NOT IN CITY LIMITS 
20 , that the location for which the license/pennit is sought as the place of business is in a 

----~ ndaries of this • • I to sell such alcoholic bevera es. 

The legal sale of mall beverages ror off-premise consumption only 
alcohol b volume 

The legal sa.le or all alcoholic beverages for off-premise consumption only 

D I hereby refuse on this ___ day of ___ _ __ _, 20 __ to certify this location. 

SIGN 
HERE ___________ ---:,----=--c---,--- ----------

County Clerk 

_________ ______ County 

On~Premise Certifications 
·.: Per ·sec: 11.37, not later than the 30"" day after the dale a prospective applicanl for a pormiL .. requests certificalion, the county clerk. :.shall certify whether lhe location or 

address iiren in the.re ueslis fn a wet area:and whether the sale of aloohollc: bevera es ·rorwhich"lhe rmit is sou hl is rohiblted b an valid order .... 

Certificate of County Clerk (FOR MB, MB/FB, BG, BG/FB, BE, & BE/FB) 
TX Ale. Bev. Code, Section 11.37 & 61.37 

I hereby certify on this ___ day of. _________ __, 20__, that this location address is in a "wet" area for this type of license or permit and 
inside the boundaries of this jurisdiction, where it is legal to sell such alcoholic beverages. 

•Marl< box on right for BE and/or BEIFB 

SIGN 

D greater than 5% alcohol by volume 
OR 

5% or l11$s alcohol b•, voluma 
~Joct111ll' fQr,stv.in-191311pn \lf05 hel~ 
Elf~ ~S"of ma,Jt:be~e.l,w ur(17 

malU!e\le.ra eJw!ne: 14: 

HERE ___________ _________________ _. 

County Clerk 

SE AL 

_ _____ _________ County 

: Certification for Late Hours Certificate (LH)" . • • • 
TX Ale. Bev. Code, Chapters 29 & 70 etseq. • 

. . . 
I hereby certify on this ___ day of. _____ ____ ..., 20_, that one of the below Is correct: 

has b ordinance oro 

The population of the ci ty or county where premises are locale<:! was 500,000 or more a~rdlng to the 24~ Decennial Census of the United States as 
released ov the Bureau or the Census on 111 1 2020: 

□ The population ol the city or county where premises are located was 800,000 or more accordin to the last Federal Census /2020) 

SIGN 
HERE. ____ _____ _ ____ _ ____ ______ _ ____ ~ _______________ County 

County Clerk 

SEAL 
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Trade Name: _____ ________ ___ R_o_a_d_s_ta_r _ _ _________ ___ _ 

Location Address: 22623 Hufsmith Kohrville Rd Ci : Tomball Coun Harris 
. . .. . . . . 

Certificate of County Clerk for: J 

0 CHECK HERE IF NOT IN CITY LIMITS 
I hereby certify on this __ day of----,---~ 20_, that this location address is in a ·wet" area for this type of license or permit and inside the 
boundaries of this jurisdiction, where it is legal to sell such alcoholic beverages. 

SIGN 

HERE·-----------~ :---:--;:-:--;---------- - - -' ____ _ _______ _ County 
County Clerk 

SEAL 
. Certificate of County Clerk for Winery (G) Applican~s 

Per Sec. 16.011, • A winery permit may be issued for premises in an area in which the sale of wine has not been authorized by a local option election ... • 

I hereby certify on this __ day of __ , 20_, that this location address D is D is not in a "wet• area for this type of license or permit and inside the 

I 
boundaries of this jurisdiction, where It Is legal to sell such alcoholic beverages. 

OR 

D I hereby refuse on this ___ day of ____ _, 20 __ to certify this location. 

SIGN 
HERE. ___________________________ _ ______________ County 

l seAL 

County Clerk 

, Certificate of County Clerk for: BW & D - • ·. . _.. ·· • /~ :.:-" 

I hereby certify on this __ day of--c~---,-- 20_, that this location address is in a "wet" area for this type of license or permit and inside the 
boundaries of this jurisdiction, where ii is legal to sell such alcoholic beverages, and 
D does O does not allow for on-premise consumption and 
D does D does not allow for off-premise consumption in accordance with 501.035 of the Election Code. 
OR 

D I hereb refuse on this dav of . 20 to cert! this location. 
SIGN 

HERE _______ ______ ---:=---:--:=:---:---------------' _ ____________ County 
County Clerk 

l seAL 
Certificate of County Clerk for: BB & BC, W & X · 

Appl/cants Per Sec. 251 79 a wholesaler's permit, general class B wholesalers pemilt, or a general or branch distributor's flcense may be issued and 
licensed premises maintained In any area where the sale of !ml! alcohollc beverage Is legal." 

I hereby certify on this __ day of-.--,-~ 20_, that this location address O is O Is not in a ''wer area for this type of license or permit and 
inside the boundaries of this Jurisdiction, where it is legal to sell such alcoholic beverages. 
OR 

I hereby refuse on this __ day of ___ - 20 __ to certify this location. 
SIGN 

HERE ___ ________ ___,=--- ---------------' County 

I 

~~ - -------------

;,EAL 
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Trade Name: _________________ R_o_a_d_st_a_r _______________ _ 

22623 Hufsmith Kohrville Rd Ci Tomball Co Harris 

Publisher's Affidavit for All Applicants Except BN, OS, S • 
TX Ale. Bev. Code, Section 11.39 and 61.38 

Name or newsru>oer I 

Citv, Countv I 
Dates notice published in daily/weekly neWS""""'r (MMlDD/YYYYl 

Publisher or deslanee certifies attached notice was aub/ished in news1'aaer stated on dates shown. 

ATTACH PRINTED 

COPY OF THE 

NOTICE HERE Sianature or oubllsher or desianee 
sworn to and subscribed 

before me on this date IMM/DDNYYY' 

Siana:ture of Notarv Public 

SEAL 

Click here to see example of 
newspaper publication 

Comptroller of Public Accounts Certificate for All Applicants • • • . _ 
TXA!c.Bev.Code,Section11.46 (b) & 61.42 (b)_ • • - ·_ .. :: 

This is to certify on this. _ _ _ ___ day of _ ____ .,--____ _, 20 __ __, the applicant holds or has applied for and satisfies 
all legal requirements for the issuance of a Sales Tax Permit under the Limited Sales, Excise and Use Tax Act or the apphcant as of this date is not required 
to hold a Sales Tax Permit and that none of the persons making this application are indebted to the State ofTexas. 

Sales Tax Permit Number________________ Outlet Number ________________ _ 

Print Name of Comptroller Employee _______________ _____ _ 

Print Title of Comptroller Employee ___ _ _ ________________ _ 

SIGN HERE FIELD OFFICE SEAL 
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2A. 

TEXAS ALCOHOLIC 
BEVERAGE COMMISSION 
fa:a,gH~~<i~C--lliroe 

Initial Application 
Reinstatement 

Change of Location 

Required 
Certifications form 

L-CERT must be included 

0 Change of Localkln License/Permit Number __ D Change of Location and Trade Name Uoonse/Pemiit Number __ 

of Off,Promlao Uconaa/Pormlt 
D BF Retail Dealer's Off-Premise License 
D BQ Wine and Malt Beverage Retail Dealer's 

0ff-Premtse Permit 

0 ET Third-Party Local Cartage Permit 

D LP Local Distributor's Permit 

D P Paekage Store Permit 

D Q Wine Only Package Store 

2B. T or On,Premi.o Llcon""1Parmll 

D BE Retail Dealer's On-Premise License D E Loc:al Cartage Permit 

"" BG Wine and Malt Beverage Retail Dealer's 
L!!J On-Premise Permit 

~ FB Food and Beverage Certificate 

D BP Brewpub License D LH Late Hours Certificate 

0MB 

□ RM 

□ WP 

Mixed Beverage 
Mixed Beverage Permit with required Food and 
Beverage Certificate 
Waterpar1< Permit 

2C. T of Wholaaalor'•. Dblrlbutor'o or M.onufncturc~• UC4n!l<llPormlt 

D BB General Distributor's License 

D BC Branch Distributor's License 

D BWBrewer's License 

D 
0 

Dlstille~ and Rectifiers Permit • allows on-
premise consumption 

0 G Winery - allows on-premise consumption 

D J Bonded Warehouse 

0 JD Bonded Warehouse (Ory Area) 

0 SD Brewer's Self-Distribution License 

D W Wholesaler's Permit 

D X General Class B Wholesaler Permit 

3. Trudo Nomo of l.oco!lon (Nama of n,ataurant, b.ir, ,noro, dl1bibutlon c;ampany, ate.) 

Roadstar 
4. LocaUon Addrea:a Stroot Numbor Stnot Nam11 

22623 Hufsmith Kohrville Rd 
City 

Tomball 
County 
Harris 

5. lk!Jllng Addro.1s·S!roat Humbor Slrcot N~mo 
10701 Corporate Dr 

Cll'y 
Stafford 

Stllto p 

TX 77477 
6. Buslnau Phono Allamato Phon• E.-tNIIJAddl'OSJI 

info@calibretx.com 

9. 

346-767-7855 

LutH1mo 
Manasiya 

SSN □ 0utofCourrtty 

733-09-0947 

tt_ und&l the SSN or FEIN l sloo ln qc,r~t1on ·lf8 and tl\are have been no changes lo the OWI\Brahlp stru.clure of IM bU$lne&s slnca ~u 

• -- - -
It Qni!,81\~ SSNbi',FEiN !Waif qoestton #8, and tlfere has been.a chatlge In :~"owne p or bUSlness strue!Ure.slnce you ftl~-Your 

entltt! 8iltinessSEiCIIOl\,below and.l?en;onal H .Sheellf (PHS).:torlli\y1Klded pe1S011 or-P.8/5(JI\S. 

i!)!e/P.0-fflltt. complete (tle.enllte 8u$1ness ln(o\T!l/ll!oo ~on. ;ii "~ ow-nership Information and personal history 
dwith your business slruclufe. All office!)!!, directors, s~ers, and'trustees, holding ownership In this business-must be 
P.11!:q~Q_al)!I ~SI\~)-
oldor □ Tru,t 

D•ta al 8111h lmmldd/yyyy) 

12/15/1987 

Ml Tltlo 
Manager 

Cluo I No. o!Shan,o/Porcontaga Momborahlp or Units HolD 

100% 
0 Olflcor O Dlroctor O Stockholdor □ Truatoo M•rl< All Tb•I 
Laat Namo Ml Tltla 

SSN O Out ol Country Date of Birth fmm/dd/yyyy) Clllo ■ & No. of Sheros/Porcontago Mamb6nshlp or Unit• Hold 

□ Olflcor □ DINldor O Slock!lolder O Trust00 Murk All Th•t 
Lost Name Ml 

SSN O Out or Country Dale of Birth (mm/ddlyyyy) Cl.ta• & No, of Sharos/Parcuntaeo Momborahlp or Units Held 
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0 Olflur O Dlntetor O Stoc:kholdar Trustee Marl< All That 

L..utHame 

8SN O Out of Coun!Jy 

D OfflC<Jr 
LastNamo 

SSN O Out of Country 

Dato of Birth (mm/ddlyyyy) 

Trustoa Mat!< All That 

Dato crf Bltth (mm/dd/yyyy) 

0 Offli:ar O Dlr..:tor O Slockholdor O Tn.t1U10 Mlif< All 11111 
LaatNamo 

SSH □ Out of Coun!Jy 

Ml Tllla 

Clan & No. of Shoro.s/Poreon,ago Momborshlp or Unit. Hold 

Ml TIiie 

Clau & No. al Shon,a/Porcantago Momborshlp or Units Hald 

Ml Tltto 

ClaH & No. of S'nor,a!Porc,inlJlg• Mtmbershlp or Unlla Hald 

10A. Hu any pa=n l1JJ16d In th• buslnna fnlorm1llon aoctlon, or his or hor opouaa, boon flnally convicted or rocalvad do orrod adjud1C4tlon or any o o a onses ba o 10, n alt 
by chocking all that apply. If any boXAIS are checked, and II has not b4on flvo yaan. since tho termination of a sentence, parole or probation sarvod, .tt<>ch ao D!Jll•natlon. 

D any felony otlonse 
D prostltution 
□ bookmaking 
D gambling or gaming 
0 booUegging 
D vagrancy offon!41 irwclvlng moral turpitude 
O any otrenso I""°"""!) dangerous drugs, synthetic cannablnoi<ls or controlled substances as defined In Texas ConlrOlled Substances Act 
D any offense lnvol,mg firearll\!I or a deadly weapon 
D any otferu6 awo,'vlr,g drill foOli<nallon 
D =e than thrff vtolatlons of tM Tel<Js AA:ohollc Bevo:39e ~ re;a1lng to mlnors 

118. Nom• of Bustnasa Entity Federal Employor ldontlftc:lllon Numbw (FEIN) 

12. If opemlng undara toaH at the locatlon listed In question 4, complet. the following: 

ExphdUun t.ltll.t,(:t)IOµtk.Jri;i 

Monlhly rental amount ,,s ____________________ ________________ _ 

If o1her fees and paymenl:!I are due to Iha landlord, indicela amount and reason 

lndlco If you aN1: 
OSub uor □ ConoBsslOn lro □Mana <1montComc»1n 

138. Entity Name of Subleaaor, Conc:eulonalre or Managomant Company: 

IJC. FEIN of Subloosor. ConconJon4lNI or Management Company: 

Full Logril Namo of Individual, Porinor, Officor (Last, Flnrt, Mlddlo) 8NorSSN 

Full Lagal Name of lndlvlduo.l, Pal1nor, Officer (Last, First, Mlddlo) 

Full Legal Narm, of lndlvldual, Partner, Offlcer II.at, Flm, Mlddla) 

Full Legal NamI of Individual, Partner, Officer (Lui, First, Mlddle) 

uu form L.SL If oddltlonal • ~co Is noodod 
13D. Errtor c,ontroct Information below: 

Expiratton dale(s)/Opuorw 

Month f $ 
13E, II you hovo a subl"•or lhot dlfforo from tho msnagomont company ontor aublouar name b•low. 

Sublessor Name FEIN 

144. Do you or anyone alH at the locaUan opor:ito under a lr.mchln agreement? 

148. ll"YES "3s ......aunaorSocllon 109.5:ldO 'OUmalntafn oxo'ldivoQ)flll'OlofALL o!lhopurchas6 sat sorvc,,endbrandsot-.ilcoholw:oev es? 

If there are any agreements, excluding questions 13-14, which involve alcohol in any way, 
ou MUST attach co ies of those a reements. 
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Sales Information for Following License/Permit Types: -
MB/FB, BG/FB, BE/FB 

1 S. Provide projected (Mure) oatos d- fcr Ont 1:Z montha of opetation. 

Sales Yaar (YYYY) ,e20=-=2=-6 ____ _ 

Alcoholic Beverage Salao $ <I()() ,000 

Food Sa180 S 350,000 

Other Sales S 375,000 

TotalSales S 1,125,000 
:. ·• • .. Additional Requirements you are Attesting to for Food and· Beverage CertificatE{ Oriiy: ··.- • • • - '' ' ---- :, !~'.::' 

• Food service will be maintained on the licensed premise. 
• There is a pennanently designated food service facUity on the licensed location. 
• Multiple entrees per meal are available to customers. 
• Food items are prepared for consumption on or off the licensed locatlon. 
• Hours of operations for sale and service of food and alcoholic beverages are the same. Note, food may be sold or served before or after the legal 

hours for sale of alcoholic beverages. 
• If the designated food service facility on the licensed location is operated by a separate business entity, the business entity will provide records for 

food service for the purpose of inspectlons or audit. 
• If the premise is a hotel, separate food service facility for each separate area for restaurants, lounges or bars are maintained. 

Mark only one of the boxes below to Identify the method that qualifies the location to hold a Food & Beverage Certificate. 
See Food and Beverage Certificate Application Document Guide pg.5 for additional information 

0 In addition to the above requirements, you qualify as a restaurant 
as defined by Rule 33.5(b)(6) 

• The location operates its own pennanent food service facility 
with commercial cooking equipment on its premises; and 

• Prepares and offers to sell multiple entrees for consumption on 
or off the premises 

(I In addition to the above requirements, you qualify based on the 
projected receipts from the sale of alcoholic beverages by the 
license or permit holder at !he location will be 60% or less of !he 
total receipts from the location. 

.. • Loc.,ition lnformatio~ _ • 
16. If you share th• premises with anolhar buslnoaG entity inter tradaname(s) of buslneu{u) and sales and u.., tax number1•) below: 

Trade Name -------------------------------------------
Sa!M & Use Tax Numbct 

17, i,, th• propoaod locatlon In• homl or motel? If "Yea" atlach dlltgram. 

ta, WUt lh■ n ... nwwP'!nntt ernbnua tha ontlre ro~lon addre11 u shown In quaatton M? 

Entor tha total amount ol lnvetment from 111 sources for th&, loadlon. 
p bo 

Name, Corponotlon, PartnarlOfflcer 

Danish Manasiya 
SSN or FEIN 

Namo, Corporation, Partner/Offlcer 

SSNorFEIN 

Tanna 
Savings from previous employment 

Tanna 

alon with par1nal'lllofffoer11. 

Will your businea be localed wilhln 300 feet or a ruldenc;e, church, school, day care or social service facility? 

If "YES,• wil 75% or more of Iha applcanfs actual or antldpaled grosa revenue bo from lhe Nie of aicohOllc beveragea? 

0 Yes Ii] No 
Ill Yes O No 

Data of Birth mm/ddfyyyy) 

12/15/1987 
Amount 

$10,000 
Doto or Birth mm/d 

Amount 

$ 

If "YES," ID both Questions; you must notify al tananls or property owners of your intent ID apply for an alooholic t>ew,- icense/permlt within nvs days of the 

2-1. 
25. 

26. 

27. 

ffl of 811 • in,,1 a icaDOn. Hu such nalloe boen iven as ro ulrod SOC!lon 11.52? 

Do 'f<N, the awUcant, Intend to soD your• 
Do yo~. tho ;Jl)!>lfcanl lcohollc p<odUCI lo ... 11o1 ..... 1<1:slcflstribulol¥1 
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Bonded Warehouse (J - Wet/ JD - Dry) - • 
28. In general tenns. specify what other goods and commodities are storod in lhis warehouse. 

29. 

30. 

31. 

32, 

33A. 

33B. 

34A. 

348. 

3S. 

6. 

Ara you pro"1cjing servicae to permit holders other than storag& 

111 al loast 50!~ ol grou revunuo during each u,rea (3} month (!U11rter a or;veo from goods one! merchan<JIIUI ol!IOf INm alcoholic bl!Yllt11go•? 

Is Iha location in a wot a, dry area? 

Oo you. lhe applican1.1n1and 'D engage In t~,e tills or bre".-lngand padc,tglnq mat beverase In Toxas w,Wn lh& lhrea-y,,,1, p&rfcd 
ce>·,ered by lhe onglnat llatns<> and one suc:eoss,vo ronewal In qua,nbl io quollfy =, bona Oda tm:, ,ng manulacluror"' 
De; you, ttu, appr1CSnl. ntend tio contract with nollt111 nrewo,y to produce your produci? 

If "Vas; provide the TASC license/perm/I number of lhal brewery. 

Is your product brewed at thoir location? 

Oo you, !he appllcanl, Intend 10 ulir!Za an Ito~ proprielOrshlp ~t to produce your p<oducfl 
If "Yes," provide lhe TASC license/pennit number of !hat brewery. 

Is your product brewed at their location? 

II you Lrucl\d la oJ)e1:1)18 under an allomaU"9 a, ainlfatt brnwlng ~roemont: do you, tho ~ppr,c:,n~ own a fee !ntotolll in a bttll'Ang faol lily? 
II "No." ptaaoc ..,b!M • Few ln'.olllSI Bor>dwnlch mui;tboon tile a,.d ~;,proved priorio Ille i$5tJ!!nc,e_of you:!lccnsc/peffl\!t. fa@ 1n1e,os1 Bondfonn ano lrunrucllons 
can oo do,vn;oadoo ti<,ro. ~c (loxu.goyt 
Do you. Illa ppllcan!, hold 1 8rewe(s Nolfco issued b)' ll>e Alcohol and Tobaca> Tax and Trado Bun:au of Iha United S!aloJ Ocpanmoni ol lhe Troa,urfl 

W"YO$: Pffl8S<t p,o,,,do TTB Braw l'5 Nod"" Number and a!lattl copy 

□ Yes □ No 
0Yes0 No 
0 Wet0 Dey 

□ Yes □ No 

□ Yes □ No 

□ Yes O No 

□ Yes O No 

□ Yes □ No 

□ Yes □ No 

Brewers (BW), Distillers and R~ctifiers (D), Wlnecy_ G) __ . ;.· _: . 
37. 

38. 

Is any propany Ina of your premises wilhln 300 feel ol a rooidenlial address or e$1abliahod nelghbomood asaociaOon? 
Oo you, lho crpplle.tnl, fend to ND for o,,.premi!o c:onslll'10tlon? 
If 'YES,· )'O'J muSI noufy each rosl<ldlltil!I addrou nd aiilllhlished nelghbomood ouocialJan($),A c:opy of tl;e completed nallca muit bo submittod along Wllh a Rst 
of all ddn>S>$0 noUPed; aa mqul/od by SocllOn 11 .393 an4 e a Cflc.~ Nq!icq of Apphcaflon 10 vlow and prlnc no dee. 

D Yes O No 

□ Yes □ No 

TITLE MANAGI G EMBER 
Before me, the undersigned auttlority. on this Z.. ~ day ot jt;\ ')VO,.N . 20~ the person whose 

name is signed to lhe foregoing application personally appeared and, duly sworn by me. stales under oath that he or siu.'has read the said application a'nd that all the facts 
therein set forth are true and correct. ~= ~~ ~ HOY: C .__________________ - ---
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To: CLS <info@calibretx.com> 

Subject: FW: TABC Application- Sign Off- Road star 

Good morning, 

I was forwarded your application for a license to sell alcohol at your proposed development 

at 22623 Hufsmith-Kohrville Road. Due to the proximity of your property to the Tomball ISO 

property, your application cannot be approved. Below is a map illustrating the Tomball ISO 

property and excerpt from our code regarding alcohol sales. There is a variance option 

available, but that would need to be approved by City Council. If you want to go that route, I 

will need a formal variance request letter and I would strongly suggest reaching out to 

Tomball I SD to determine if they have any objections to your request. Thank you. 

HCAD• 

Owner 

Addros1 

Lp 

Arc.1(Ac,cs) 

leg.ti tkicnption 

1335950010001 

TOMBALLISD 

11211 FM2920RO 

TOMBALL 

77375 

~4473100 

'!RI St.Kl & 

TR O(ABANDONED ROW) 

TOMBAUOUTLOTS 

:-= t o12 

BJS MANUFACTURING CENTER 

RIP 

289E 

4811A 



Wednesday, July 15, 2026 at 3:51 :00 PM Central Daylight Time 

Subject: FW: Request for Tomball ISO No-Objection Letter-Alcohol Permit Variance for 22623 Hufsmith Kohrville Rd 

Date: Wednesday, July 15, 2026 at 3:28:54 PM Central Daylight Time 

From: Amy Schindewolf 

To: CLS, Holly Sherman 

Good afternoon, 
I apologize for the delay in response. I am reaching out to inform you that the district has no 
objection to your client moving forward with business. Thank you, 
Amy Schindewolf 
Deputy Superintendent 

From: CLS <info@calibretx.com> 
Sent: Friday, June 26, 2026 4:07 PM 
To: Elections <elections@tomballisd.net>; Linda Stoll <LindaStoll@tomballisd.net> 
Cc: Danish Manasiya <danishmanasiY.a@hotmail.com> 
Subject: Re: Request for Tomball lSD No-Objection Letter - Alcohol Permit 
Variance for 22623 Hufsmith Kohrville Rd 

CAUTION: This email originated from outside of Tomball lSD. Do not click 
links or open attachments unless you recognize the sender and know the 
content is safe. Please forward suspicious emails to 
security.@tomballisd.net 

Good afternoon, 

Hope all is well. Reaching out to see if you have any updates on this. Looking 
forward to a response back! Have a great weekend!! 

Best Regards, 

<image001.png> 

Fahad K. Rajabali 
Co-Founder 

10701 Corporate Dr 
Suite 209 
Stafford . Texas 77477 

m: 713.679.0692 
e: Fahad@calibretx.com 
http://www.calibretx.com 
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TOMBALL 
INDEPENDENl SCHOOL DISrRICT 

DESTINATION EXCELLENCE 

July 15, 2026 

To Whom It May Concern: 

MARTHA SALAZAR-ZAMORA, Ed.D. 
Superintendent of Schools 

(281) 357-3100 X 2008 

Tomball Independent School District has reviewed the variance request 
related to the proposed alcohol/beer permit for the property located at 
22623 Hufsmith Kohrville Rd, Tomball, Texas 77375. 

Based on the information provided, Tomball !SD has no objection to the 
city considering the requested variance. This letter does not constitute 
approval of any permit or license but confirms that the district does not 
object to the variance request being reviewed through the applicable City 
process. 

Sincerely, 

fh-~~-r 
Dr. Martha Salazar-Zamora 

310 S. Cherry Street • Tomball, TX 77375 


