("" N\ TEXAS ALCOHOLIC ON:PREMISE
BEVERAGE COMM l S SION PREQUALIFICATION PACKET

Texans Helping Businesses & Protecting C:
%'o;m.m‘ s St L-ON (8/2019)

1. Application for: (%] Original [[] Add Late Hours Only License/Permit Number
[7] Reinstatement [[] Reinstatement and Change of Trade Name License/Permit Number
[[] Change of Location [] Change of Location and Trade Name License/Permit Number
2. Type of On-Premise License/Permit
dpe Wine and Beer Retailer's Permit O LB Mixed Beverage Late Hours Permit
[[] BE Beer Retail Dealer's On-Premise License J ™1 Minibar Permit
[, [0 BL Retail Dealer's On-Premise Late Hours License @ CB Caterer's Permit
i [J BP Brewpub License B FB Food and Beverage Certificate
! [0 V  Wine & Beer Retailer's Permit for Excursion Boats B PE Beverage Cartage Permit
' [ MB Mixed Beverage Permit [0 RM Mixed Beverage Restaurant Permit with FB
[0 O Private Carrier's Permit —Brewpubs (BP) with a BG only [0 E Local Cartage Permit - Wine/Beer retailers (BG) Only
3. Indicate Primary Business at this Location
[0 Restaurant [J Sporting Arena, Civic Center, Hotel ] Bar
Grocery/Market Sexually Oriented Miscellaneous
4. Trade Name of Location (Name of restaurant, bar, store, etc.)
SMOKE SESSIONS BARBECUE B
5. Location Address
307 W Hwy 66 |
City County State | Zip Code
Royse City ~ |Rockwall X 175189
6. Mailing Address City State | Zip Code
307 W Hwy 66 7 Royse City X |75189
7. Business Phone No. Alternate Phone No. E-mail Address
903-441-3816 214-240-7655 smokesessionsbarbecue @gmail.com

B. T of Owner

Individual [] Corporation [] City/County/University
- [ Partnership (=] Limited Liability Company [JOther _____
i‘ [[] Limited Partnership (] Joint Venture
. [ Limited Liability Partnership ] Trust

9. Ownerof Business/Applicant (Name of Corporation, LLC, etc.)

'SMOKE SESSIONS UNIT 1, LLC

10. Contact Person: Chelsea Masters Relation to Business: General Counsel
Phone (mandatory): 214-739-2900 x107 Email (mandatory): chelsea @foodbeviaw.com
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| 11. Are you, the applicant a veteran-owned business? B [ Yes [ No
| 12. Are you the appllcant a Hlstonwlly Underutmzed Business (HUB)? [ Yes [l No

LastName First Name . 1 M| Tite

SMOKE SESSIONS HOLDINGS, LLC Manager

Last Name First Name Ml | Title

SESSIONS CHAD PRESIDENT OF MANAGER
Last Name First Name Mi Title

ALBERS STEPHEN VICE PRESIDENT OF MANAGER

15, Will your business be located within 300 feet of any private/public school, day care or child care facility? [ Yes M No
15 a If“YES," are the faclmes Iocamd on dlﬂemnt ﬂoors or snones of the bullding? D Yes . No

16. Will your business be Iocated within 1,000 feet ofa pfivate school? [Jyes [l No
. Will your business be located within 1,000 feet of a public school?

All required forms have been completed. T [ Yes [] No

I have reviewed all forms to ensure they are complete. [ Yes (I No

I have obtained all required local and state certifications (pages 3-5). [ ves [ No

All application packets have been notarized. | OYes(OONo |
Phone numbers and email address for Contact Person are up to date. OvYes[ONo |
All additional documentation as required by the application packets is attached [ Yes [ No

If required, out of state criminal history checks are attached (PHS #7). [J Yes [ No [ N/A
Certification of publication in local newspaper has been completed (page 5). [ Yes CINo CIN/A
A copy of the newspaper publication is attached (page 5). [ Yes [J No [] N/A
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M "o,"'. CHELSEA MASTERS
2 a' Notary Public, State ot Texas
3) 7 v~ Comm, Expires 06-10-2024
Notary ID 130596666
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2080 ., that the location for which the
or town, in a “wet” area for such license/permit, and not
ingnce in reference to the sale of such alcoholic beverages.

| hereby oemfy on this
jt is sought is inside the boundaries of this
ited. by%ganer or

.

City

| hereby certify on this day of . 20 , that the location for which the
license/permit is sought is inside the boundaries of this city or town, in a “wet” area for such license/permit, and not
prohibited by charter or ordinance in reference to the sale of such alcoholic beverages.
Election for given location was held for:
[] legal sale of all alcoholic beverages
[] legal sale of all alcoholic beverages except mixed beverages
[] legal sale of all alcoholic beverages mcluding mixed beverages
[] legal sale of beer/wine (17%) on-premise AFTER Sept. 1, 1999
[ legal sale of beer/wine (14%) on-premise BEFORE Sept. 1, 1999

OR IF ABOVE DOES NOT APPLY:

Be advised the location must have had two election passages per Section 25.14 or Section 69.17 of the TABC Code. One for beer
and wine off-premise and one for mixed beverage.

[ legal sale of beer and wine for off-premise consumption only
AND EITHER:
[ legal sale of mixed beverages
OR
[ legal sale of mixed beverages in restaurants by food and beverage certificate holders
(applicant must apply for FB with BG or BE)

SIGN

HERE _ TEXAS
City Secretary/Clerk City
SEAL
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| hereby certify on this day of , 20 , that one of the below is correct:

[C] The governing body of this city has by ordinance authorized the sale of mixed beverages between midnight and 2:00
AM,; or

[C] The governing body of this city has by ordinance authorized the sale of beer between midnight and

A.M.; or

[C] The population of the city or county where premises are located was 500,000 or more according to the 22™ Decennial
Census of the United States as released by the Bureau of the Census on March 12, 2001; or

[C] The population of the city or county where premises are located was 800,000 or more according to the last Federal
Census (2010).

SIGN

HERE ., TEXAS
City Secretary/Clerk City

SEAL
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| hereby certify on this & day of

msought is in a “wet"” area for such li
trteees, 0O
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day of , that the location for which the
2 ght is in a “wet” area and is not prohibited by any valid order of the Commissioner's

Election for given location was held for:

[ legal sale of all alcoholic beverages
[] legal sale of all alcoholic beverages except mixed beverages
[] legal sale of all alcoholic beverages including mixed beverages
[] legal sale of beer/wine (17%) on-premise AFTER Sept. 1, 1999
[C] legal sale of beer/wine (14%) on-premise BEFORE Sept. 1, 1999
OR IF ABOVE DOES NOT APPLY:
Be advised the location must have had two election passages per 25.14 or 69.17 of the TAB Code. One for beer and wine off-premise
and one for mixed beverage.

(] legal sale of beer and wine for off-premise consumption only

AND EITHER:
[] legal sale of mixed beverages

OR
[] legal sale of mixed beverages in restaurants by food and beverage certificate holders

(applicant must apply for FB with BG or BE)

|
|
|
SIGN

| HERE COUNTY ‘

’ County Clerk
ISEAL
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| hereby certifyonthis , 20

day of , that one of the below are correct:
| [J The Commissioner's Court of the county has by order authorized the sale of mlxed beverages between midnight and
| 2:00 AM.; or
' [ The Commissioner‘s Court of the county has by order authorized the sale of beer between midnight and
A.M.; or
[C] The population of the city or county where premises are located was 500,000 or more according to the 22™ Decennial
Census of the United States as released by the Bureau of the Census on March 12, 2001; or
[CJ The population of the city or county where premises are located was 800,000 or more according to the last Federal
Census (2010).

SIGN

HERE COUNTY
County Clerk
SEAL

This is to certify on this day of ' LOJ’\ , 20 'ZD , the applicant holds or has applied for
and satisfies all legal requirements for the issu ofa Tax Permit under the Limited Sales, Excise and Use Tax Act
or the applicant as of this date is not required to hold a S Tax Permit.

Sales Tax Permit Number 32070778405 Outlet Number /lCCDI

Print Name of Comptroller Employee WW (S % “("( w0 s
CAV_
FIELD OFFICE 9%5

} Name of newspaper
City, County B
~ Dates notice published in daily/weekly
newspaper (MMDD/YYYY) ATTACH PRINTED
Publisher or designee certifies attached notice was published in newspaper stated on dates shown. COPY OF THE
| QM SR
{ Signature of publisher or designee NOTICE HERE
Sworn to and subscribed
before me on this date (MM/DD/YYYY) | Hoveroverto see example

Signature of Notary Public |

SEAL l

-
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Rockwall County Clerk's Office
Shelli Miller, County Clerk
1111E. Yellowjacket Lane
Suite 100
Rockwall, TX 75087
(972) 204-6300

Receipt for Services

Cashier DSPANN Batch # 190754
Customer Name SMOKE SESSIONS UNIT 1 LLC Date:  08/052020  Time:  11:36:14AM
307 W HWY 66
ROYSE CITY,
Date Instrument No Document Type Transaction Type Pg/Am
BEER WINE
PERMIT
HEARINGS
BEER WINE PERMIT HEARINGS 5.0
Total: $5.00
Fee Totak $5.0¢
P —— ————
CREDIT CARD 100206253263 TBAC SMOKE SESSIONS S.0
Payment Totak $5.0
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8/6/2020 Certified Payments

CERTIFIED

E

All Transactions Approved

Bureau: 3766474 - Rockwall County Clerk

Cause, Docket Number or Description Amount Quantity Conv. Result
Fee
Payments made after 3:00 pm CNT will be processed  $5.00 1 $1.00 Approved

the following business day (business days: Monday
Through Friday): TBAC SMOKE SESSIONS
Payment ID: 100206253263

Recording

Total Amounts + All Fees: $6.00

BILLING INFORMATION

Response: Approved
Auth Code: 06351G

EMV Details:

CHELSEA MASTERS

Visa 424631******6224

Card Entry Method: Chip Read
AID: A0000000031010

TVR: 0880008000

IAD: 06010A03602000

TSI: F800

ARC: 00

TC: CFE28CCABE7031CB

Processed at 08/05/2020 11:35:50 AM CDT

LEGAL NOTICE

Cartified Payments provides a service for consumers and businesses to make payments via their credit card for various types of services and taxes.
By utilizing Certified Paymaents, you, the cardholder, are subject to the following terms and ditions. By submitting your payment through Certifiad
Payments, you are agreeing to the terms and conditions listed in the Legal Notices link below. Please read all terms and conditions carefully.

Privacy Statement - www.certifledpayments.net/PrivacyStatement.aspx
Legal Notice - www.certifiedpayments.net/LegalNotices.aspx

hupst;'.'stage-quucksu.ceniﬁeupaymems.neUEMVlDigilalRecexpi.aspx?BureauCode=376647d&TelIerld=dspann&erlD=&EMailRecmpl:False&MquBur, .MM



