New Liquor License Packet

The first time you arrive at the Clerk’s Office you will be given this packet. Included in this packet are:

e Application

e Business Plan Questionnaire

e Directions for Scheduling Inspections
e Good Neighbor Meeting Directions

s What's Next?

In order for your application to be accepted you MUST provide:

e Completed Application (including this packet)

e Conditional Surrender of License (if taking over a current license)

e Auxiliary Questionnaire Form (2 per each officer of the business and agent listed on the application)
e Schedule of Appointment of Agent

e Business Plan Questionnaire

¢ Proof of FEIN

¢ Proof of WI| Sellers Permit C‘@( JY\CQ

Before your license will be issued the following_MUST be completed:

s Proof of Responsible Beverage Course

s Attend a Good Neighbor Meeting

¢ Attend a Public Safety and Licensing Committee Meeting

e Common Council Approval (it is not mandatory to attend this meeting)

¢ All department sign offs must be complete
o It is your responsibility to call the people/departments listed below to setup appointments to have your

premise inspected.
= Environmental Health Department - located at City Hall in Room 1 (262) 636-9203

= Building Department — located at City Hall in Room 304 (262)636-9464
=  Fire Department — located in the City Public Safety Building (262) 635-7915
= Good Neighbor Meeting — Schedule by calling (262) 636-9115

Business Name: /L\G('\l\[) S Hbgpq¥ql l—u O(UU@
Business Address: \’Zg‘g }CL'H\(G P J&'\,WUQ/ ka (nNg

DBA Name: /140?;&6\9 (l,“‘/ U“C/ P—ﬁ\;/

District:ﬁYour Business Alde-r.%& (a¥Z e E e I I; I Alwg——qm - 3\ (Oq

Printed Name: LO%QV\ /\Ac‘(‘ Ao Signature:

N

*Your Public Safety and Licensing Date is tentative to when your record check and good neighbor meeting are completed.



BUSINESS PLAN QUESTIONNAIRE

Business Owner/ Ownership Entity l_ it e /{/l Cufn np
Trade Name MQ‘(‘ Ao'$ LTW& ‘1_\%\\;)‘
Business Address \1 3 ? l Q HA (o f } \enowe Pw( « J/‘l 2 WL S‘%qof

Website —

Business Email Address /.

Agent Name EQ;\O‘/L' /\AOI’:}. 2

Agent Home Address J z,g? LQM.(’ AUWUf_ Ul \’ Ry Q\QC&‘;!C’ Wt S 340)
Agent Emergency Contact Number /Uol = q 072 ’77g 2

Agent Email Address lcja\;\ AN NAD V3 @ Gmg | €O~

Who intends to be mainly in charge of daily operations? \/ € S

is your business currently open? Yes No
If no, please complete the following Statement of Intent:

| understand that the granting of this license would be conditional on my being able to operate
within 6 months of common council approval. | intend to operate under the license within six
months of comman council approval. If | am not able to operate within 6 months, | may request
a one-time extension of up to 3 months. If | am still not actively operating under the license
within 9 months of common council approval, my license will be considered denied and | will
have to re-apply for a new license. i; Initials.

What is you estimated gross monthly revenue for each of the following categories:

0
‘2 :M Alcoholic beverages

(9 O, oooFoud
%’ Other (please specify)

How many people do you intend to employ full time?

How many people do you intend to employ part time? \’)_

What is the square footage of the premise to be licensed? ; 200

What is your best estimation of the value of the business? 5- (o] 000 "

Please describe the current parking situation. _ .
Oue lar§(° ofbf 6"(\’(@6/‘ Rl ey lo'\’ Shafod Btf hg}:‘,‘lm]?v“ {1 LUQV\eSS‘eg .
Alae lpoainesses tpcally [lse 000l L e costactauls Peak hou’s

A\l wwoia “ 5 Miter 9‘\{‘39(; ipa('[l/j 4(Swe,l\-

Please desgcribe how you intend to rbandle crowds, during both regular business hours and at bgr close.
CLow 9 q)ij_m Wi (( % ’M&“ﬂj{’(j "h/tfuuf;l'\ 5{0.Ff Du%ffﬁ,'(d{’ E)OFLL;
ﬂ’f)u\c\( L\wa' ,r,\.,\b 0\-‘< ol (o5l C‘\M?\Oy{z”j wiI UA(:/ouf‘aje

(OX%N b(bﬂ\*f &KJ‘ J(Q\M}V\\mz( nase ané lnkkefcrﬁ.




Desgribe the busmessth t you are buying/opening.
S a\( NLSLAESS (B- TI'GUC&V\‘ID wt‘(’la &L(\(’. LA G\\A()
Ox - i}nq——nc\ ,?t?_za< /1&;) oHef

How will your establishment affect the qualt { of life foi(the citizens of Racine
; .
ng O L locall, s h[xlﬁ@_)ﬂé M i U 1 . { : A
e 05 A’(‘Tfy éf,mt ' nle  oelatioa(
pel /

Does the location that you are applying for already have an alcohol license? M 0 ¢ (U a S {'U ﬂ/\@() c AN

if yes, what type of alcohol license?

Are you or the corporation buying the building or leasing it? Buying / % asing

Will you be doing any remodeling; and if so, what are your plans?

No

What type of experience do you have that would prepare you for this type of business?

a ym\r( o e Toed awd bwemje‘gusmes’s.

.
* s
; ‘!\A
Wﬁﬁﬁﬂé WOt~

What will your hours of operation be?

s Monday L["Q 10 « Friday U-4 oo

e Saturday_ [ ( -‘!j 030
e Thursday Y- 1O L

o Sunday__[[~ @ |
Will you be offering food? If so, what type of menu will you have? Do you have a kitchen? (Please attach a copy of your
menu if available)

Ves Tlaliow Foad . \les ledduen.




How many customers do you expect on your busiest days? lg} 0

How do you intend to handle litter and garbage? ,
Couered +rosh am) tecyditg Gubateels ow Ot fegolar
a2 1e AU A aMA { o4

How will noise at the premise be addressed?

Wl be Cw@o\leb Wiroueh (egonu s e Og'.argl*im WouC€ no cump li%‘eé

oukdool  wusic  Frpined Slorf mo £ Qewoviolr aud ?(‘owp/'
(esponse 1o OmMy [ewolfus {0 oS00  yu i A
0Pl <

What is your security plan? .
[U((( W[am\‘am QUﬁtb\( s{aff (lecem C2 !-(—fai(\ M(u\/ee§ (0

e cscalchinn om0 fesponsible aldhohol Sepuice . Mo woerk
' a ¢ Neegep

What type of video surveillance do yqu intend to have on the premise (please list equipment)?

Blnl ovtdoor /irdoor Cumergs .

Wwill music be played at your location? @ No

If yes, how will music be played? Jukebox Live DJ Other



Please include a floor map of your business

Can be hand drawn on an 8 % by 11 piece of paper

(Does NOT have to be blueprint)

Your map must include the following:

e Dimensions of premise
e Total square feet of premise
e Label all entrances and exits
e Label all restrooms and bathroom fixtures
¢ Label all alcohol storage areas
e Label all alcohol display areas
e Label all outdoor areas used for sale, service, consumption and storage
e Label all parking areas
e Provide dimensions of all parking areas



= For Municipal Use Only
Form Alcohol Beverage License ML G dn ¢
AB'ZOO A I' H icahsePeriod
ication rio ,
PP MG - bl e
License(s) Requested: (up to two boxes may be checked) Fees

[ Class “A” Beer $ Class “B" Beer $300 _ [G
.................. Llcense Fees $
Class A" Liquor ......... $ Class B" Liquor . ... ... $ Background Check Fee |§ | &
[J “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ 6 0
D)‘Cl/alss C" Liquor (wine only) $ ’OQ Total Fees $ é (ﬂ 5

Part A: Premises/Business Information

siness Name (individual name if sole proprietorship)

atinos Hospdalidy

1. Legal

[1(009

2. Businesg Trade Name or DBA

___Manao's Ldde ‘.Dﬁa\g!
U\ 2545229

4. Wisconsin Seller's Permit Number

Ue o (032223428 -0y

5. Entity Type (check one)

1 Sole Proprietor [J Partnership E{Limited

Liability Company [] Corporation [] Nonprofit Organization

6. State of Organization

WL

7. Date of Organization

8. Wisconsin DFI Registration Number

M (2943F

4]

9. Premises Address

239 Lo

/ g p /A&U el
10. City .
ﬂ.& wi\R

11, State

(Vikn

—

12. Zip Code
624 05

13. County . 14. Governing Municipality: City []Town [] Village |15 Aldermanic District
Q—\a(,(.(\{_ of: alme.
16. Premises Phone (a 17. Prerlses Email 18. Website
72— Tlo-300 e @ Was1os | dHle Thal(, Cowa

18, Premises Description - Describe the building or buildings Where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept, Describe all reoms within the building, Including living quarters. Authorized alcohol beverage activities gnd storage of records may occur

only on the premises described in this application, Attach,a map or diagram and addjtional if necessary. *
4 [LGSwt}thwﬁ'[maga 2V ce M&?"é‘}jcc Qutiwy GO G 20
and) N - AlLnel wal| be style Fewiely lelud bar , O°
G‘e«ﬂfé‘A CMJl/ o 'ppu.‘;n_g

Yoruge  creq | Ond wel( be

Lo
I'yua‘élj

20, Malling Address (/f*different from premises address)

22. Stale 23. Zip Code

21, City

Part B: Questions

1, Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

] Yes K] No

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . .. . [dyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? .. . ... [:| Yes E] No

AB-200 (N. 03-24)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes w No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any [nterest in an alcohol beverage producer or distributor? .. [] Yes [} No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, Is the applicant business owned by anotherbusiness entity? .. ....... ... . oo i i i [] Yes m No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a, Name of Business Entity 4b. Business Entity FEIN

L/io.\"\\’\o:’) ‘\*\o&?\‘d_{\(‘/] G‘(G\)D ‘—l l _& S—L{ 5 3301

5. Have the partners, agent, or sold proprietor satilfied the responsible beverage server training requirement for
V] Yes

this license period? Submit proof of completion. . . ... . e D o
6. |s the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entily holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and alt members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name Flrst Name Title Phone

/Mactino [ vapn OCwwel 707 -G oLl
¢

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor = one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operale this business
according to the law, including but not limited to, purchasing alcchol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecutsd for submitting false statements and affidavits in connection with this application, and that any person who know-

M.l

ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.
Last Name ‘j/

N First Nafne
Fogen

Title O LU,(L {b/ Email l.bj oA l] M o (‘{ nNo 25 @1 ‘M’.l.&;hon?@, /C( 02 "gé

Signature E §§E - o Date \ 'L/ ,?‘ ,] ’ 16,

Part E: For CTerk’Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Slgnature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N, 03-24) -2

P

b



AMOUNT - $5.00 “CLASS B” - $10.00

LICENSE Expires June 30, 20" |
APPLICATION FOR NONINTOXICATING BEVERAGE LICENSE

I/WE HEREBY APPLY FOR A LICENSE TO SELL AND/OR SERVE IN THE CITY OF RACINE FROM DATE HEREOF
UNTIL JUNE 30, 2019 (UNLESS SOONER REVOKED), BEVERAGES OF LESS THAN ONE-HALF ()

OF ONE (1) PER CENTUM OF ALCOHOL BY VOLUME SUBJECT TO THE LIMITATIONS IMPOSED BY SECTION
66.0433(1) OF THE WISCONSIN STATUTES, AND HEREBY AGREE TO COMPLY WITH ALL LAWS, RESOLUTIONS,
ORDINANCES AND REGULATIONS AFFECTING THE SALE OF SUCH BEVERAGES.

PLEASE ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

(Check One:) BUSINESS IS:

’“’( CORPORATION PARTNERSHIP INDIVIDUAL OTHER
(Please specify)

LEGAL NAME OF BUSINESS ((OWNERY): A/l‘f,\ 1005 f,{ %) ~a “ 'L 1 & oo éf’j St {V gifie
manenanm: _ JMasin's (e THal Y

poswass oomess: (238 (oliop Avence  facne, WE S3os

susmvess TeLepnions: G - 110 - 3606 zecope__ 7 YOS
HOMEADDRESS:_Z;? Lalle /J(anc U\’“‘H}Z

cITY Q CLCI ne s W= z1p cope > 3403

sove recepsone: ) (01 =402 -B Ll b

%—‘—* L‘ﬁ"‘"‘ /(’(qﬁtto C)qr/ﬁé/og

SIGNATURE(QOF APPLICANT (Please print SIGNATURE) DATE OF BIRTH

PLEASE SUPPLY:

SIGNATURE OF PARTNER /(IF APPLIES) (Please print SIGNATURE) DATE OF BIRTH
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Serving Alcohol
is proud 1o present this certificate to “?Aal

Logan Marino SERVING
ALCOHOL

for successiul completion of the online course W

Wisconsin Alcohol Seller/Server Course

PEHSONS COMIE TING 1HS COURSE HAVE AGHEED 10 EXEGUIE THE
FOLLOWING POUICIES TO THE DEST OF THIER ABRITLS . .
® Verily online at
¢ CAHD ANY PERSON 35 YFARS OF AGE OR YOUNGER p |
* COSERVE AND RF.PORT ANY CUSTOM TR SHOWING SIGNS OF SEI'VlﬂgE“CO-"-OI.CO!n
PSSl AP AIRED BF HAYIOR TO MANAGEMENT
* RESPOMD (UMELRATELY TO ANY POSSIBIE PROBLEM SITUATICN
* DETEAMINE THE PECPLE ENTERNG THE PREMISES TO CONSUME Verification Code
ALGOHOL ARC OF 1LE GAlL AL COHOL DRINKING AGE AND RICARD THEM
IF THERE IS ANY QUES TION ABOUT THEIR AGE 61um8v7mtF
*ENSUBE A PEHSON MATCHES TREIH VALID LEGAL IDEMTSWCATION

Date Issued
This 15 a Wisconsin Department of Revenue approved May 12th, 2022

Respansible Beverage Server Training Course in compliance

i . 125.17 (6). ) i 125. 5 . Wis. 5
with Sec. 125.17 (6), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stals VALID FOR 2 YEARS

This Is not a Wisconsin operators;bartenders license.
This certificate will be requested lo oblain a Wisconsin operators/bartenders
license from the Wisconsin city clerk's office in the municipality where you are working.
Find your city clerk's office hera: htips:i‘elections.wi.gov/clerks/directory

Wisconsin Alcohol Seller;/Server Course

Name: Logan Marino

Certification Date: May 12th, 2022

Certificate Code: 6lum8y7mtF

Verify Online: servingalcohol.com

125.17(6), 134.66 (2m), 125.04{5Ka)5 Wis. Stats.

SERVING ALCOHOL INC

VALID FOR 2 YEARS

Learn more about this wallet card al http://servingalcohol.com/wallet-card




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[] Town !
To the governing body of: [ ] Village  of G G ne County of QG Clre
— j L3

8 City /bmﬁ noS {,(c,gpg(a(‘l/y 6 fof

The undersigned duly authorized officer/member/manager of
(Registered Neme of Corgoration / Organitalion or Limited Liabilily Company)

a carporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

AA(]F‘IA(; ‘s _/%He '_’U’rﬁlu’

{Trade Namp)
located at |13‘5 Z,aua(‘og AL’!‘*‘”{, Recne WT 3465
appolnts _UG Oun_ M Cl.l'{ AO

(Namo of Appainted Agent)

3 ¢ e_ |20 9\1_1‘ f:! A WT 63403

{Home Address of Appoinled Agent) %

to act for the corparation/organization/limited llability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting In that capaclty or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

] Yes m No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [IR Yes (] No
Haow long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2?- ;z Q&F f
Place of residence last year !/(&409 a

For: _/u‘{}r:[(\()g E\C%P'Jr&(t('y /7@00

orporation / Organization / Liniited Liability Company)

By:

ignalure of Officer / Member / Manager)

Any persan who knowingly provides materially false information in an application for a license may be required to forfeit not more than

$ |000-

(Print / Type Agent's Name)

I, , hereby accept this appointment as agent for the

corporation/organization/limited llability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducted @mthe premjses for the corporation/organization/limited liability company.
%Et/ l - g(ﬂ ,ZQ Agent's age 2=?c
ignatdre of Agent) - ale) X
) -33 /e AU&AUQ RQ‘U’\Q WT 93403 Dpateortinn - H:"L; ’@3

% (Home Address of Agent) Uh\" ,L l3 p)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the avaitable information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Dats) (Signature of Proper Local Official) (Town Chair, Village President, Police Chlef)

AT-104 (R. 4-18) in D {of R



B ¥ 203%

(W q 26]
BUSINESS Eﬂ’bb

Form

AB-100

200§ Uuaa - L
2935
2930

Alcohol Beverage
Individual Questionnaire

DTall (:)S

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

« sole proprietor
+ all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization
- members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual n

MoCinns

sole proprietor)

o\ Y %»u?

2. Busmﬁrade Name or DBA

ot f\{J S l)‘l

U"‘ﬂ v

3. Entity Type (check ons)
[J Sole Proprietor

] Partnership

[ Nonprofit Organization

[ Limited Liabllity Company M Corporation

Part B: individual Information

1. Last Name

MQ\(‘t (XY

THL
)

2. First Eame

4. Relationship to Business (Title)

Owwe

5. Emai

7.(02 -q02-96\6

\0‘10‘1_\ Mec ao’l?@‘q pail. Com
u v

7. Home Address

723 Lolle

Aumue

pak 32

8. City
P\CL(!AQ

10. le Code 11. Date of Birth

SgdoS 64U -2303

9, State

Wi

12, Drivers License/State 1D Number

13. Drivers License/State ID State of Issuance

—

MGG G300 BY3 63

Part C: Address History

1. Do you currently reside in Wisconsin? . .........cooiiinaiiinrneanes G R A (R RN ;

; M;es (] No

140

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Yei’sz- Months
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 Cir Slate Zip Code %
720 Sherdon 0 Lemosha WL| <SEm
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State Coupty State County State County State County
Wt Qe
State County State County State County State County
W emosha

Continued —

AB-100 {N. 03-24)

Wisconsin Department of Revenua



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?...... Yes /w{lo

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [ No
Law/Ordinance Violated Location Conviction Date

Penally Imposed
Was sentence completed?..... []Yes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [Jyes [JNo
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal /
ordinances?, ..... o mimmie s 8 BB R W R i T R S e S e SO MR B B N I S o D Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating 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 penalty of state law. | further understand that | may be prosecuted for submitting false statemenls and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

—

Signature b \’;"_ Date [2 i IZ (a _ zg

AB-100 (N. 03-24) -2-



1/5/26, 10:26 AM My Tax Account

Vo
7]

Wisconsin Depattment of
I =

Wisconsin Tax Account Lookup

y >
Lookup Results

MARINOS HOSPITALTY GROU?

Account Type Sales & USE S

Account Number 456-1032223429‘04 S

Filing Frequency Annual

Permit Status Valid

Cancel < Previous

For your security, this application times out after 15 minutes. All unsaved information will be lost.
DOR Common Questions Forms  Publications  Training  Contact Us
Copyright > Stete of Wisconsin All Rights Reserved

https://tap.revenue.wi.gov/mta/_/#3 171



m IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
Date of this notice: 11-12-2025

Employer Identification Number:
41-2545339

Form: S8-4

Number of this notice: CP 575 G
Logan J Marino
Marinos Hospitality Group
233 Lake Avenue APT 132 For assistance you may call us at:
Racine, WI 53403 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you EIN 41-
2545339. This EIN will identify you, your business accounts, tax returns, and documents, even if
vou have no employees. Please keep this notice in your permanent records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when another
person has stolen their identity and are opening a business using their information. If you did not
apply for this EIN, please contact us at the phone number or address listed on the top of this
notice.

When filing tax documents, making payments, or replying to any related correspondence, it is
very important that you use your EIN and complete name and address exactly as shown above. Any
variation may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown above,
please make the correction using the attached tear-off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Emtity Classification Electionm, and
elect to be classified as an association taxable as a corporation. If the LLC is eligible to be
treated as a corporation that meets certain tests and it will be electing S corporation status, it
must timely file Form 2553, Zlection by a Small Business Corporation. The LLC will be treated as a
corporation as of the effective date of the S corporation election and does not need to file Form
8832.

To obtain tax forms and publications, including those referenced in this notice, visit our Web
site at www.irs.gov. If you do not have access to the Internet, call 1-800-829-3676 (TTY/TDD 1-800-
829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

e Keep a copy of this notice in your permanent records. This notice is issued only one time and
the IRS will not be able to generate a duplicate copy for you. You may give a copy of this
document to anyone asking for proof of your EIN.

e Use this EIN and your name exactly as they appear at the top of this notice on all your
federal tax forms.

e Refer to this EIN on your tax-related correspondence and documents.

e Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is MARI. You will need to provide this information along
with your EIN, if you file your returns electronically.

Safeguard your EIN by referring to Publication 4557, Safeguarding Taxpayer Data: A Guide for Your
Business.
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@ Outlook

Fwd: Wisconsin Business Tax Registration Confirmation

From Logan Marino <loganjmarino23@gmail.com>
Date Mon 1/5/2026 10:17 AM
To _EXT_CLK <Clerks@cityofracine.org>

STOP! External Message - Think before you click.

Sent from my iPhone

Begin forwarded message:

From: Wisconsin Department of Revenue <DORMyTaxAccountSupport@wisconsin.gov>
Date: December 26, 2025 at 4:15:06 PM CST

To: loganjmarino23@gmail.com

Subject: Wisconsin Business Tax Registration Confirmation

THIS IS AN AUTOMATED MESSAGE. PLEASE DO NOT REPLY TO THIS EMAIL**

We have processed your Business Tax Registration (BTR) application that you recently
submitted electronically.

We have issued the following tax accounts and tax account identification numbers:

MARINOS HOSPITALITY GROUP

Business Tax Registration 600-1032223429-03
Sales & Use Tax 456-1032223429-04
Withholding Tax 036-1032223429-02

You should receive additional information about your account(s), including your
registration certificate and applicable permits, within 5-7 days. If any registration fee is due
you will also receive a bill for the fee amount.

Note: Your My Tax Account registration could not be completed as requested. Please
contact Customer Service at 608-261-5338 for assistance.

Wisconsin Department of Revenue
Registration Unit



ARTICLES OF ORGANIZATION - Limited Liability Company(Ch. 183)

ENDORSEMENT

State of Wisconsin

Filing Fee: $130.00
Total Fee: $130.00

Department of Financial Institutions

EFFECTIVE DATE

11/11/2025

FILED

Entity [D Number
M139938




