| for Munfcipal Yse Only

_ . ; . Nunicipaliy
Form Alcohol Beverage License e

AB200 App lication License Period
Liconse{s) Requested: (up to lwo boxes may be checked) : Vlzees.
[1Class A" Beer .......... 8§ LJ Class "B Beer ........ N Licanse Foos $
@) “Class A" Liguor ... .. .. .. $ [ Class B Liquor .. ..... 3 Background Check Fee [ % o
[]"Class A" Liquor {cider only) $ '%Resewe “Glass B Liquor $ e | Publication Fee 5
{)Class C" Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information .-

1. Lega} Business Name (indlviduat name if scle proprietorship}
SOBER LIFE LLC

2, Business Trade Nare or DBA

THE _MAND TAP o

3, FEIN 4, Wisconsin Seller's Permil Number
99-3116139 456~1031749846-04
5, Enlity Type {check one}
[} Sole Proprielor 3 Partnership Lirited Liability Company {1 Corporalion {1 Nonprofit Organization

5. State of Organization 7. Date of rganization 8. Wisconsin OFI Regislration Number

Wi 05/16/2024 51544246
0, Premises Address

10600 W BLUEBMOUND RD

10. City 11, State 12, Zip Code
WAUWATOSA WL 53226

13, County 14, Governing Municipality; city [] Town []Viltage | 15. Aldermanic Dislrict
Milwaukee of: WAUWATOSA -

16, Premlses Phone 17. Premises Email 18. Webslite
{414} 9843-6765 BSTINGHMKERYAROD, COM

19, Premises Description - Describe the building o7 bulldings whete alcohol baverages are produced, sold, stored. or consumed, and relaled records
are kepl. Describs all rooms within the bullding, including living quarters. Aulhorized alcohol beverage acliviies and storage of records may oceur
only on the premises described in this application. Attach a map or diagram and additional sheets if nacessary.

FIRST FLOOR/ OVER THE COUNTER  Rtt{nDd tovm WL BE Souh vl 1HE CounTES
AlLcotol L Be Stoted ON [est Mool oA
AL INBeEe ot R STeeen s Rezaingt 10600 W BWEM 0. V2238
20, Mailing Addrass {if differsn! from premises addrass) -r.[. Wi R T‘a Preat &Aﬂ- QE’flﬂe ot e

CNSOMENL cAN OBNER CusteM Deines . Reee, Wine LI
21 Clly 22.Stals | 23, Zip Code

A

Part B: Questlons =

1. Has the business (sole proprietorship, parinership, limited liability company, or corporation) been convicted of _
violaling federal or stale laws or local ordinances? Exclude traffic offenses unless related to alcohol heverages. {1 Yes [¢] No

If yes, list the details of violation below. Attach addilional sheels if necessary.

Lav/Ordinance Violated Location Triat Date
Panalty [mposed
Was sentence completed? . . . .. fives [ ]No
Law/Qrdinance Violated Lacation Trial Date
_@Hé—ily tmposed ) _ e
Was sentence completed?..... [ ] Yes [_] Mo

AB-2040 {tv, 03-24) “ - ‘Miscensin Uepariment o Revenve




] Yes ] No

2. Are charges for any offenses psnding against the busmess’? Exelude traffic offenses unless refaled to alcohol |
beverages.

If yas, describe the nature and status of pending charges using the space befow, Atlach addilional sheets as needed.

A7) ves

3. 1s the apphcani business or & fmy of ils officars, diractors, memi)ers agent, employees, owners, or olher related
individuals or entities a reslricled investor with any interest in an alcohol baverage producer or distributor? .
i yes, provide the name of the restricted invastor and describa the pature of he interest.

4 Is lhe applicant business owned by anolher businessentily? . ... ... . o i e [[] Yes {z} No
if yos. provide tha namels) and FEIN(s) of the business entily oviners below. Altach addilional sheets as needed,
4a, Name of Businass Enlity b, Business Enlity FEIN T
5, Have the parlners, agent, or sole propiistor satisfied the responsible beverage server fraining requlrement for
this license period? Submil proof of complefion. . ......... .. e e Ceeeirneee ] Yes No
&. Is the applicant husiness indebtad to any wholesaler beyond 15 days for beer or 30 days for lxquor!wme? ...... [] ves Mo
[ ] Yes {v] no

7. Does the applicant business owe past due municipai property taxes, assessments, orotherfees? ... ... ...

Part C: Individual Information =" o SR T
List the nams, litle, and phong number for oach person ar antlly holdlng lha foilov.'mg posmons in the apphcant business or businesses lisled in Part B,
Question 4: sols proptietor, all officers, dirsstors, and agent of a corporation or nonprofil organization, all partners of a partnership, and all members,
managers, and agent of 2 limited llability company, Attach additional sheels if necessary.

Includa Form AB-100 for each person listed below. Corparations and LLCs must appoint an agent by Including Form AB-101.

Last Name Flrst Name Title Phone
SINGH BHUPINDER MEMBER C,‘C’O"(n) {(414) 943-6765
MR- BHuliNoER  Qimal | 15 oo o  DLUNEL.

Part D: Attestatlon -~ i
One of the following must sign and aitest to this appl:calion
» sole prapristor + one gensral partner of a partnership

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and trufhiutly. | agres that
{ am acling solely on behall of the applicant business and not on behall of any other individual or entily seeking the license. Futther, | agree lhat the
sights and responsibiliies conferred by the license(s}, if granted, will nol be assigned to anolher individual o entily. 1 agree to operale this business
according o the law, including but not limited lo, purchasing alcohal beverages from stale autherized wholesalers. | understand thal fack of access
{o any portion of a licensed premises during inspeciton will be deemed a refusal to allow inspeclion. Such refusal is a misdemeanor and grounds for
ravocation of this license. | understand that any license issued conlrary lo Wis. Stal. Chapter 125 shall ba void under penalty of state faw. | further
understand hal | may be prosecuted for submitting fzlse statements and affidavits in connection with this appiication, and thal any person who know-
ingly provides maletially faise information on this application mey be required fo forfeit not more than 51,000 if canvicted.

+ one corporate officer * one mamber of an LLC

Last Name First Name M.E
SINGH BHUPLNDER
Title Emait Phone
MEMBER SINGHMKE@YAROOQ, COM {414) 943-86765
‘%lgnfature Dale

e W 08/24/24

Part E: for Clerk Uso Only
Dale Applicalion Was Filed With Clerk

License Numbef Date Licanse Granted Dale License Issued

_Signature of Clerk/Deputy Clark Dale Provisional License 1ssued {if apﬁﬁcﬁﬁéﬁ}"

AB-200 (1), 03-24) -7




Forim

AB-101

Alcohol Beverage
Appointment of Agent

Dala J

Agent Type (ehack ons)

Original {no fee)

[ successor ($10 fee for municipal licensees only)

Part A Busiuess [nformation

SOBER LIFE LLC

t. Legal Business Name (individual name if sole pmpnetor)

2. Business Trade Name or DBA

THe Mana AL

3. Enlity Type {check one}

¥] Limited Liabllity Company

[} Corporation ] Nonprofit Organization

funicipal Reiall License

4, Alcoho! Beverage Business Authorizalion {check ons)
[ State Permit

6. If successor agent, provide State Parmit or Munleipal Relsil License Number

6, Describe the reason for appoinling a strccassor agent, If succassor Is checked above,

Part B: Agent Information

2. First Name

BSINGHMKE@YAHOQO . COM

1. Last Name 3. ML
SINGH BHUPINDER
4 Email 5. Phone

(414} 943-6765

6. Home Address
71490 5 WOELFEL RD

7. City
FRANKLIN

WI 53132

8. State 8. Zip Cede

10. Age
42

11, Orivers License/Stale 1D Number
5520-0608-2021-04

WI

12, Drivers License/State 1D State of lssuance

Part C: Agent Questlons

1. Have you satislied the responsnble beverage server lralmng requirement?

Ses instructions for exceplions.

........................... Yes [ JMo
Submit proof of complation.
2. Have you completed Form AB-100, Alcohol Baverage Individual Questionnalre?. . ...................... /] Yes [} Neo
Submit a completed Form AB-100 with this form.
3. Have you hean a Wisconsin resident for af least 90 continuous days?. ............. ...

............... /] Yyes [ No

Conlinted —»

AB-101(H. 03-24)

Wiseonsin Deparinent of Revenua




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to acl for the above-named
corporalion, nanprofit organization, or limited labllity company withr full authorily and conleol of the premises and of all alcohol
bevarage activilles on such premises. | certify that | am authorized by he above-named enlity to authorize this individuat to act
on bahalf of the entity. If | am appoinling a successor agent, | rescind all previous agent appolntments for this premises. Further,
| untlerstand that | may be prosecutad for submilling false statements and affidavits in connection with this application, and that
any personh who knowingly provides malerially false information on this application may be required to forfeil not more than $1,600
if convicted,

tast Name Fiest Name ).
SINGH BHUPINDER

Title Emall T Tehone

MEMBER BSINGHMKE@}.’AHOO L COM {414} 943-6765

Slgnatur / ‘ ! °
ignalure ,//54?&”% };VL o 08/24/24

Part E: Agent Altestation .~ .ol e

READ CARFEFULLY BEFORE SIGNING: 1, the Agent, hereby accopt this appointment as agent for the above-named corporalion,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage aclivilies
on the premises for the above-named business. | further understand that § may be prosecuted for submilling false stalements
and affidavils Iy connection with this application, and that any persan whe knowlngly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted,

Last Nama First Name M.,
SINGH %HUPINDER

Signalure ¢ m . 4 ¥, Date
%77/74 % é y/éf 08/24/24
&

AB-104 (B 03-24} -2




Form Alcohol Beverage bate

AB-100

Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, inciuding:

+ sole proprietor
« alt pariners of a partnership

« all officers, diraciors. and agent of a corporation or nonprofit organization
« members and agent of a limited lability company

Your alcohol bevarage applicalion or renewal is not complete until all required Individual Queslionnalres are submitled.

Part A: Btisiness Informat[on

1. Legal Business Name {ndividual nama If sole proprletor)
SORER LIFE LLC

2. Busingss Trade Name or DBA

THE_ Mans AL

3. Entity Type {chack ong}

i ] Sole Propristor {1 Partnership

Limited Liability Company

{] Corporation

[} Nonprofit Organization

Part B! Individual Informatlon™ " -

2. First Name

1. Last Name 3. M.
SINGH BHUPINDER

4, Retalionship to Business (Title) 5. Email 6. Phone
OWNER/AGENT BSINGHMKE@YAHOO, COM {414} 943-6765

7. Home Address
7140 S WOELFEL RD

8. City 9. Slate 10, Zip Code 11. Dale of Birlh
WAUWATOSA WI 53226 0L/z2r/82

12. Drivers License/Slate 1D Number 13. Drivers License/State 1D Stale of issuance
5520-0608-2021-04 WI

Part C:'Add'resé HISQOW LT R L s e B

1. Do you currently reslde N WISCONSIAT ... .o oL i [V} Yes []No
if yes to 1 above, how long have you continuousty lived in Wisconsin prior to the date of application? .. .. Years Months

20

2. List in chronologicat order ali of your addresses within the last 5 years. Altach additional sheats if necessary.

Pravious Addrass 1 Cily Stale Zip Code

15240 W WOODLAND DR NEW BERLIN WT 53151

Previous Address 2 Clly Stale | Zip Code !

Provious Address 3 Cily Stale Zip Code

Previous Address 4 City Stale Zip Code

Pravious Address § Cily Slate Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets If necassary.

Stale Gounty State Counly Slate County Slate County
Wi | MILWAUKEE

State Counly State County Slate County Stale County

Continjied —

AB-100 {1 03-24)

-1 - Wisconsin Depadment of Revenve




Part D: Criminal History -
1. Have you ever been convicted of any offenses (excluding traffic offenses unless refated to alcohol beverages)

for viokation of any federal, Wisconsin, or anctier state’s laws or of any county or munlcipal ordinances?. ... .. D Yes [};fNo
If yes to queslion 1, please list details of each conviclion below. Attach additional sheets as neaded.
Law/Ordinance Viotated Location Conviction Dale
Penally Imposed
Was sentence completed?. . ... [JYes [ No
Law/Ordinance Violated Location Conviction Date
Penally Imposed "
Was sentence comploted?. .. .. [ Yes | ] No
Lavw/Ordinance Violated Locallon Conviction Dale
Panally Imposed
Was sentence completed?. . . .. [Jyes [1No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unfess related {o alcohol

beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OEAIANEEE?. - o o o e et e e e e e e e e e (] Yes No

If yas to question 2, describe nature and status of pending charges using the space below. Allach additional
sheels as needed.

Part E; Attestation -

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and
truthfully, | certify that | am not prohibited from patlicipating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void
under penaily of state faw. | further understand that | may be prosecuted for submilling false statements and affidavits ih conneclion
with this application, and that any person who knowingly provides malerially false information on this application may be required
{o forfeit not more than $14,000 if convicled.

Signature / f C ] f Dato
//gdm ""&A 5}' M 08/24/2024
- ﬂ ! \_p L

AB-100 (M 03-24} [



WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, WI 53708-8902

Contact Information:

2135 RIMROCK RD PO BOX 8902

MADISON, WI  53708-8902

ph: 608-266-2776 fax: 608-224-5761

email: DORBusinessTax@wisconsin.gov
| N website: revenue.wi.gov

000039 Letter ID 1.1611382320

SOBER LIFE LLC
7140 S WOELFEL RD
FRANKLIN WI 53132-1900

Wisconsin Department of Revenue Seller's Permit

Legal/real name: SOBER LIFE LLC

Business name: SOBER LIFE BAR AND GRILL
10600 W BLUEMOUND RD
SUITE 2

WAUWATOSA WI 53226-4255

- This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

« You may not transfer this permit.

- This permit must be displayed at the place of business and is not valid at any other
location.

« If your business is not operated from a fixed location, you must carry or display this permit

at all events.
Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1031749846-04

WINPAS - atL020 (R.07/23)






WINPAS - atL020 (R.07/23)

, State of Wisconsin e DEPARTMENT OF REVENUE

Personal Wallet Copy

Seller's Permit: 456-1031749846-04
Legal/Real Name: SOBER LIFE LLC

Signature




We are here to serve you

Wisconsin Department of Revenue
PO Box 8902
Madison, WI 53708-8902

Ph: 608-266-2776
Fax: 608-264-6884
Email: dorbusin x@revenue.wi.

Web: www.revenue.wi.gov
Main office: 2135 Rimrock Rd., Madison




The Mana Tap

Location: 10600 W Bluemound Rd, Wauwatosa, W1 53226
Hours of Operation: 8:00am to 2:am

Description

The Mana Tap is a tavern/finger food restaurant that serves food and drinks and is often a more
upscale version of a bar. The Mana Tap will be known for their sophisticated atmosphere, larger
selection of drinks — special bourbon, and irresistible bar finger food.
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