Départment of Alcoholic Beverage Control State of Catifornia

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S)
ABC 211 (6:9%)

TO: Department of Alcoholic Beverage Control File Number: 388266
100 PASEO DE SAN ANTONIO Receipt iNumber: 2464969
ROOM | 19 ' Geographical Code: 4303
SAN JOSE. CA 95013 Copies Mailed Date:  October 31, 2017
(H08) 277-1200 Issued Date:

DISTRICT SERVING LOCATION:  SAN JOSE

First Owner: KVS TEAM
Name of Business: KOJA KITCHEN
Location of Business: 19700 VALLCO PKWY
STE 130
CUPERTINO, CA 950147132
County: SANTA CLARA
Is Premise inside city limits? Yes Census Tract S081.02

Mailing Address:
(If different from
premises addrass)

Type of license(s): 41

Transferor's license/name: Dropping Partner:  Yes
License Tyvpe Transaction Type Fee Tvpe Master Dup Date Fee
4 - On-Sale Beer And Wine ANNUAL FEE NA Y 1} 103117 350,08
41 - On-Sale Beer And Wi ORIGINAL FEES NA Y ) 103017 $300.00
NA FEDERAL FINGERPRINTS NA N 10-31 17 $96.00
NA STATE FINGERPRINTS NA N 4 10-31 17 $156.00

Total 39N2.00

Have you ever been convicted of a felony?  Neo
Have you ever violated any provisions of the Alcoholic Beverage Control Act, or regulations of the

Department pertaining to the Act? No
Explain any "Yes® answer to the above questions on an attachment which shall be deemed part of thus application.

Applicant agrees (a) that any manager emploved in an on-sale licensed premises will have all the quatifications
of a licensee, and (b) that he will not violate or cause or permit to be violated anv of the provisions of the
Alcoholic Beverage Control Act.

STATE OF CALIFORNIA County of SANTA CLARA Date:  October 31, 2017

Under penaly of perjury . exch pecson whuose signature appears below. cernifies and savs (11 FHe s an apphieant, or one of the applicants. or an exceatine
oftiver of the apphicant corporavon, named m the foregoing application, duly authorized to make this appheanon on 1is behall: (21 that he has read the
foregoing and knows the contents thereof and that each of the abos e slatements therain made are wie: (33 that no person other than the apphvant or
applicants has any dicect or mdirect mterest i the appheant or applicant’s business to be conducted wunder the heensetsy tor which ths applicatien 1s male.
{41 that the wanster apphication or proposed transler s not made to saisf - the pavment ol a loan or w (ul (il an agreement entered nlo more than mnety
190} day s preceding the duy on which the transter application s filed with the Depariment or to gam or establish a preference to or for amy ¢reditor or
transferor or W deliaud or wyure any creditor of transteror: (33 that the ransfer application may be withdraswn by either the applicant or the licensee with
no resulting labikits 1o the Department .

Effeetive Juiy 1, 2012, Revenne and Taxation Code Section 7057, authorizes the State Bonrd of Equalization and the Franchise Tax Board to
share taxpayver information with Department of Aleshalic Bevernge Control. The Departoient may suspend, revoke, and refuse to issue 2 license
if the licenseezs name appears in the 300 Laorgest tax delinquencices list. (Business and Professions Code Section 494.3,)

Applicant Name(s) Applicant Signature(s)

See 211 Signature Page
KVS TEAM




State of California Department of Alcoholic Beverage Control
APPLICATION SIGNATURE SHEET (“SIGN ON")

1. OWNERSHIP TYPE {Check ane)

This form is to be used as the signature page for 8ol Hio-Lid
applications not signed in the District Office. _!Sole Qwner _jPartnership-
Read instructions on reverse before completing.

., Partnership XCnrporaimn

All signatures must be notarized in accordance ‘ ﬁMarried Couple E |lened Liability Comparty
with laws of the State where signed. -

.__;Domestic Partner __.Otper
2" FILE NUMBER {if any} '3 LICENSE TYPE |4 TRANSACTION TYFE o
. ! g Original J Person to Person Transfer
. Ty f ¢ Lﬂ \ ) i Exchange [_J Premise to Premise Transfer
|

' Other

=l

APPLICANT(S) NAME (Last, first. rmiddie)

kUS Temv\

APPLICANT'S MAILING ADDRESS (Street addressiP.0. box, cuty stale, zip code)

12700 Vellco Pockway Sate o Copertino, CA  gsoly

. PREMISES ADDRESS (Street address. cily, zip code)

1477006 Vmuw ﬂ*ritwa; Suike 13@ Cuperno A ‘15‘9\"‘_

APPLICANT’S CERTIFICATION

@i

-

Under penalty of perjury, each person whose signature appears i transter is not made to {a) satisfy the payment of a Toan or to fulfill an
below. certilies and says: (1) He/She is an applicant, ar one of the . agreement entered into more than ninety (90} days preceding the day on
applicants, or an executive officer of the applicant corporation, ‘ which the (ransfer application is filed with the Depuartment, (b} to gain
named in the foregoing application, duly authorized to make this | orestablish a preference to or for any ereditor or transferor, or (¢ ) to
application on its behalf; (2) that he/she has read the foregoing and i defraud or injure any creditor or transtevor: (51 that the transter
knows the contents thereof and that each of the above statements : dpplication may be withdrawn by either the applicant or ihe licensee
therein made are true: {3) that no person other than the applicant or i with no resulting liability to the Department.
applicants has any direct or indirect inferest in the applicant or T understand that i [ fail to qualily for the {icense or withdraw this
applicant's business 1o be conducted under the license(s) lor which i application there wiil be a service charge of one-fourth of the license fee
this application is made: (4) thav the transfer application or proposed paid. up to $100.

SOLE OWNER
8 PRINTED NAME {Lasl, first, middle) !SIGNATURE N [DATE SIGNED
X :
...... A 1
PARTNERSHIP/LIMITED PARTNERSHIP (Slgnatures of general partners only)
9 PARTNER'S PRINTED NAME {Last, first, middle) [SIGNATURE ‘DATE SIGNED
X
""BARTHER'S PRINTED NAME (Last, first. middta) T SIGNATURE ) EDATE SIGNED
X :
PARTNER'S PRINTED NAME (Last, first. middie) ©T 7 isIGNATURE ' ' i’DATE SIGNED - T
X ;
CORPORATION
10. PRINTED NAME {Last, ﬂ)r;t. micidle) SIGNATU - !DATE SIGNED
Ma | Vi YA p— YAk
TLE a y \& ] Tﬂkf\g o '/ o rd o [ ) “7’

I_m__JPresident E\Z’Vice President DChairman of the Board

e g TR T //7(

TALE _
74»Secretary E:Asst. Secretary MChief Financial Officer _iAsst. Treasurer

LIMITED LIABILITY COMPANY

11. The limited liability company is member-run . 'Yes {Z{JNO {If no, complete item #12 below)

2 NAME OF DESIGNATED MANAGER MANAGING MEMBER OR DESIGNATED OFFICER (Last. first, middie)

Sy A=A IARL SR
i3 MEMBER'S PRINTED NAME (Last, first, midclle}J SIGNATURE [DATE SiIGNED
X
L e e R o
"MEMBER'S PRINTED NAME (Lasl fiest, rnlddla) ;SIGNATURE DATE SIGNED
X

NW g wvey - - e

ABC-211-8IG (rev. 09/15) "SIGN ON"





