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CITY OF LEE’'S SUMMIT,MISSOURI
APPLICATION FOR BUSINESS LIQUOR LICENSE

BUSINESS NAME_ (- & lﬁ}(\ql D\Iaef-m%w\ L

Please mark ("x”) which of the following licenses you will need for a Lee’s Summit, Missouri
establishment.

A1 - Manufacturing, brewing malt liquor ($300.00)
A3 - Wholesale selling of malt liquor ($75.00)
B1 - Manufacturing 22% or less alcohol content intoxicating liquor ($150.00)
B2 - Manufacturing, distilling, blending intoxicating liquor of all kinds ($300.00)
B3 - Wholesale selling of 22% or less alcohol-content intoxicating liquor ($150.00})
B4 - Wholesale selling of intoxicating liquor of all kinds ($375.00)
C1 - General retail selling of malt liquors, or wine, or both, by the drink and in the
original package ($52.50)
CZ2 - Hotel retail selling of malt liquor by the drink and in the original package $52.50)
C3 - Restaurant retail selling of malt liquor by the drink and alse in the
original package, including Sunday sales ($75.00)
D - Retail selling of malt liquor only in the original package, including Sunday (22.50)
G1 - General retail selling of intoxicating liquor of all kinds by the drink and.in the
original package ($450.00)
G2 - Hotel retail selling of intoxicating liquor of all kinds by the drink and also in
the original package ($450.00)
o G3 - Restaurant retail selling of intoxicating liquor of all kinds by the drink and
inthe original package ($450.00)
X H - Retail selling of intoxicating liquer of all kinds only in the original package ($150.00)
- Consuming intoxicating liquor on premises not licensed to sell {C.0O.L.) ($20.00)
o J-Resortretail selling of intoxicating liquor by the drink ($450.00}
J (temp) — Resort temporary retail selling of intoxicating liquor by the drink
{$75.00 in addition to Type J)
M — Caterer temporary location (7-day) for retail selling of intoxicating liquor by the
drink ($15.00/day)
N — Caterer temporary location (50-day) for retail selling of intoxicating liquor by
the drink {$500.00)
O — Caterer temporary location {unlimited) for retail selling of intoxicating liquor by
the drink ($1,000.00)
P — Fourth of July temporary 7-day selling of wine and malt liguor by the drink
(church, school, ete.) ($150.00)
Q — Temporary (7-day) picnic retail selling of intoxicating malt liquor bythe drink
{church, schoal, etc.) ($15 00/day)
. ___R-—Temporary (7-day) picnic retail selling of intoxicating liquor by the drlnk($37 50/day)
2§ S - Sunday license retail selling intoxicating liquor of all kinds {$300.00 in
addition to specific type)
T — Amusement Place selling of intoxicating liquor of all kinds by the drink
($450.00)
Tasting — yearly fee in addition to specific type ($25.00)




To be completed by applicant as {(check onek

Sole Qwner & Operator [ ] Corporation [_] Partnership[_] e &
Legal Name of Entity: G"a | o n Oﬁer%h‘on Lt C
Common Business Name/DBA: g;:g ]a’}, - Ly c} Labar Phone: f// 6—- =4 3 S’“G‘)on
Business/Premises Address:_ 1§00 M & Tolar Lee's Summit, MO __ Y0 g%

Preferred Liguor License Mailing Address: '\[_6 OO macﬂ, 1 A\re J’u ) de by D

4
)(qr\,)a_r Ciny, Mo, 6N L
(1), (We), the undersigned, hereby apply to the City of Lee’s Summit, MO, for the following described license: Type
(s)o¥’l- ¥ Ju A do 4for the premises described above.

2. Are you a citizen of the United States of America? L\ £/ If naturalized, give dale and place of

naturalization:

3 Will you be the person in active control and/or management {managing officer) of this business full- time?
é\ g 9 If not, give complete details on the planned management and persons involved.
L w,” L\“\"'\"O,lu‘g \\CinfC?Nl/j’. /]L LLQ- W\fml;.ﬁt'-l w))l

fAJ Ui~ I b(dM:;JHM_J

4, Have you or any person employed by you ever held any type of liquor license issued by the City of Lee's

Summit or by the licensing authority of any state, county or fty? ('] Py,
ﬁ/‘f\ff/)f Jq‘-»u GL/‘:

Providedetalls:  ~y /fé€vve 3/
(./ll 4 r\',!_

5. Has any such license listed in question #4 ever been suspended or revoked? AJQ If so,

—

please give complete details: 4 L\ﬁ v L\c L c_/l: efi Ao e 2

Wér’n.n} s 6/:0\,7. 2‘4[\)&9 fo % JInAr /}\\IJN/'!.
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10.

11.

12.

13.

14.

Have you ever made application for a liquor license that was denied by the City of Lee's Summit or by the

licensing authority of any state, county or city? :/1\,) 8 if so, please give complete delails:

Have you or anyone interested either directly or indirectly in the premises to be licensed hereunder or the

operation thereon ever been convicted of a felony? o If so, please give complele

details:

If not a partnership/corporation/LLC, give names and business addresses af employers for the past five years.

{If self-employed, state nature of business and location.):

Is the proposed location within 300 feet of a church orschoot? 1 ¢J

If existing business, from whom and when was the businesspurchased? /\j / /’Q"

Effective date of possession: . Name of mortgage holder, if any:

Will any distiller, wholesaler, wine maker, brewer, or supplier, or coin operated, commercial, manual or
mechanical amusement devices or the employees, officers or agents thereof, have any financial interestin
the retail business of the applicant for the sale of alcohclic beverages, or "C.0O.L.", and will the applicant
directly or indirecily borrow or accept from any such persons equipment, money, credit, or property of any

kKind except ordinary commercial credit for liquor sold? % If so, please

explain:

Will applicant either directly or indirectly borrow or accept from any person identifiad in #11 either equipment,

money, credil or property of any kind except ordinary commercial credit for liquor sold? 7 <

If so, please explain:

Please describe the business_ plan/daily opir/adion of the business in detail;
D ae o s ove - predes |\ bvsiceves éUroaLﬂ—Q
Lo L,_‘,En-" i;fp\——ﬁ 7Ln‘/ 5?.:,// L).P_'l /6‘(//‘2.(‘('12.
b.? e f‘}\r\fi-/_;{ﬂ%,\j I N BN VT | J-/Lbn iy gL
{1\4-9(5“’{#/‘._..-\/(49 L—&]

Please list the days and hours of operation:

Monday 9, - o p
Tuesday N
Wednesday 4
Thursday 2

Friday v
Saturday "
Sunday h




15. Will you at all times permit the entry of any officer or investigator who may have legal supervisory authority for
the purpose of inspection or search; and will you permit the removal of all things and articles which may be in
violation of the ordinances of Lee's Summit, Missouri, and the laws of the State of Missouri; and do you
promise and agree not lo viokale any of the ordinances of Lee's Summit, Missouri, the laws of the State of

Missouri, or the United States in the conduct of the business for which the license is sought?

IF BUSINESS IS OWNED 8Y A PARTNERSHIP/CORPORATION/LLC, COMPLETE THIS SECTION:

Name of partnership/corporation/LLC:

State in which incorporated: m L SCcOV g Date of incorporation:

If not a Missouri partnership/corporation/LLC, date authorized to do business in Missouri:

Full name, complete residential address, date of birth and Social Security Number of the President, Vice President,

Treasurer and Secretary of the corporation (or Members of the LLC or partnership):

~ y T _l /’
Tee G677

/-——_

If stock is not publicly held, give names and residential addresses of all stockholders who hold 10% or more of the
capital stock:

f

J oo B 2

-

K 1 wish to have my home address, Date of Birth, and place of birth withheld from public disclosure (initials}

(County of Jackson)

55




Jo Be Provided By Applicant;

1. Identification/Qualifying documents for Applicants (Sole Owner, Partners, Managing Officers)

a) Copy of State or US Government issued ID and a recent photograph if different than 1D picture;

by Copy of Missouri voler registration card; AND

¢) Copy of paid Missouri personal property tax receipt for year immediately preceding date of application

2. Copy of Business License (contact Treasury Department at 816-969-1139).
3. Copy of Zoning Approval (contact Planning & Development at 816-969-1600).

4. Business Location Documents:

a) Recent photographs of the interior and exterior of the premises to be licensed.

b) Complete description of the plans, specifications, and fixtures of the proposed place of business. This
shall include measurements of the dimensions of the premises where alcohol will be served and sold.
Include a diagram, drawing, or floor plan of the premises.

c) Copy of lease, mortgage, or deed showing Proof of Qccupancy.

d) For newly constructed or remodeled businesses: Certificate of Occupancy Permit shalt be obtained prior

to the actual issuance of a city liquor license (contact Codes Administration at 816-969-1200)

5. Package Liquor Sales Only: Inventory Affidavit (attached), notarized by the applicant, stating the type of
business presently engaged in, or in conjunction with, which the license shall be used; AND stating that in
his place of business the applicant has, and at all times keeps, a stock of goods having an invoice of at

least $1,000, exclusive of fixtures and intoxicating liquors.

6. Appropriate license fee: Liquor license fees are prorated using the fiscal year beginning July 1, and based
on the 1* day of the month the liquor license is active. Make checks and money orders payable to the City of
Lee's Summit. Credit card payments are accepted with a 2.25% bank fee added to the transaction.

7. Date of anticipated electronic fingerprint submission to the MACHS vendor: ﬂ’l,A m:L /3' ’?»O'LS/

Estimated date of opening?

For Office Use Only:
| o , . 98
It is recommended this application be A VED DISAPPROVEBR this day of
// 2 02¢

fe;

Wf Liquor Control




INVENTORY AFFIDAVIT
For Package Liquor Sales Only

Date:? - 277~ 23

Business Name: Gq )&"x:h‘ Oﬁé/'f‘?‘\w\ L L

To Whom 1t May Concern:

The type of business | am presently engaged in or in conjunction with which the
liquor license shall be used is ﬂ Jr_ AV-] C.| 7 (P COfL i—(ju .,,Oq,\)

| promise to keep in my place of business a stock of goods having an invoice of at least

$1,000, exclusive of fixtures and intoxicating liguors.

. €. Dlton

Applicadt's Signature

7
Subscribed and sworn to before me this ?,7 day of m A r c/l 20 Zf
¢ -
_ e o e ———————
STEPHANIE GAIL, HAZELTON
NOTARY PUBLIC - NOTARY SEAL
STATE OF MISBOUR! A J,] Z C Q J
" MY GOMMSSION EXPIRES JULY 10, 205 /- ., € et 2o/
_ JACKBON GOUNYY . Notary Public

My comitTEaRao =it BE9 R SR

TG T eas




EXHIBIT A




. LEE'S SUMMIT

MI1SSOURI
POLICE DEPARTMENT

Re: Dissemination - Applicant Screening Notification

The City of Lee’s Summit is an authorized recipient (AR) of closed criminal history record information (CHRI)
pursuant to section 43.535, RSMo. and Lee’s Summit City Ordinance Number 9742. The AR is authorized to
receive fingerprint-based criminal history record information from the Missouri State Highway Patrol (MSHP)
and the Federal Bureau of Investigation {FBI).

Fingerprint-based closed CHRI must not be made available to the general public or other unauthorized entities
pursuant to numerous state and federal laws. This notification is being provided in order for the above-named
AR to protect closed record information of the applicant, to ensure dissemination compliance regulations, and
to verify that a fingerprint-based background check has been performed on the following individual:

Name of Applicant: Nancy Whiton

Managing Officer
Applicant Type:

4-03-25
Date of Fingerprint Results: 0

Based on eligibility standards of the AR, the applicant:
Meets eligibility standards;

Does not meet eligibility standards

Professicnally,

loshua Ward #0604

Police Custodian of Records Supervisor
Lee’s Summit Police Department

10 NE Tudor Road

Lee’s Summit, MO 64086

Office — 816-969-1715

Desk — 816-969-1747

Fax - 816-969-1630

Direct email - joshua.ward@cityofls.net

Main Records Department Email — pdrecords@cityofls net

References:

Section 43.532. 1 RSMo. - Criminal history and identification records obtained from the central repository shall be used solely for the purpase
for which they were obtained. The subject of the record shall be afforded the ppportunity to challenge the correctness, accuracy, or
campleteness of a criminal history record. Section 576.050.2 A5Mo. - A person commits the offense of misuse of official infermation if be or she
recklessly abtains or discloses information from the Missouri uniform law enforcement system {MULES} or the National Crime Information
Center System (NCIC), or any other criminal justice information sharing system that contains individually identifiable information for private or
personal use, or for a purpose other than in connection with their officia! duties and performance of their job.



ZONING APPROVAL

FOR ALL BUSINESSES
EXTEPT HONE OCCUPATIONS:

DATE: -
APPLICANT: GALAXY OPERATION LLC
BUSINESS NAME:  SALAXY LIQUOR
ADDRESS: 150 NE TUDOR ROAD
TYPE OF BUSINESS: RETAL
TELEPHONE: 816-763-5670 ZONMiG BigTRICT: CP-2

(Fo bo compisie by the Planning Bept.)
. x . NEWBUSINESS CHANGE OF ADDRESS

i CHANGE OF OWNERSHIP

It applicable, what type of business preweimiy cocapled the' sace? (ncixie name of businest if known)
EMPTY BUILDING .

ANINETYZ M2023 4072

AFTER THIS ZONING APPROVAL FORM HAS BEEN SIGNED, AN
OCCUPANTIONAL/BUSINESS LICENSE APPLICATION AND FEE MAY BE ACCEPTED
FOR FINAL PROCESSING IN THE FINANCE DEPARTMENT AT LEE'S SUMMIT » MISSQURI
| CITY HALL.

* NOTE: This form is required prior to acceplance of an application for an cccupationat/usiness Boense

mimmwamwmtmmlmmmhmwmmmcwa
Lee's Summit, New businessas with no physical location within the city do fiok require this fonm.

N APPROVED BY:
b facatinn
APPLICANT SIGNATURE DEPT. OF P G & DEV.

[ #f checked, parmits are required prior to -
performing any framing, mechanical, ODES APMINISTRATION

electrical or plumbing alterations or ,
atiditions, ’ % ‘

ﬂ C"‘"-": fbm -i'\ WFim Geiay 'Ekﬁh %f- ft.-»:m".“' Practeit s c. ’
G\‘L [L—\x-. t *i‘t"ﬂ-&*s




GALAXY OPERATION LLC
Licensing

4400 MADISON AVENUE
KANSAS CITY, MO 64112

BUSINESS LICENSE issuance No. LC44250313

EXPIRES :
04/30/2026

License is Hereby Granted io: GALAXY OFERATION Lc
150 NE TUDOR RD, LEES SUMMIT, MO 44086

S P Swere

Mayor

ta Lo Cusin

Chty Clerk v

Subject to *he prov sions of all Ordinances Now in force and
that may hereafter be passied by soid City of Lee's Summit

THIS LICENSE MUST BE DISPLAYED IN A PROMINENT PLACE AND 15 NON-TRANSFERABLE



‘ 1L.C014613771

State of Missouri Date Filed: 2/28/2026 ‘
Denny Hoskins, Secretary of State Denny Hoskins

Corporations Divisien . Missouri Secrotary of State
PO Box 773 / 600 W. Main St, Am. 322 e

tefferson City, MO 65102

Articles of Organization
{Submit with filing fee of $105.00)

1. The name of the limited liability company is
GALAXY OPERATION LLC
{Must include “Limited Liability Company,” "Lintited Company,” “LC." "LC,” "LLC." or “LLC")

2, The purpose(s) for which the limited liability company is organized:
TO OWN, OPERATE, LEASE AND MANAGE RETALL QPERATIONS AND ANY OTHER LAWFUL PURPOSE

3. The name and address of the limited liability company’s registered agent in Missouri is:

4600 Madison
Stephanie G. Hazelton  Suite 650 Kansas Citv. MO 64112
Name Stroet Address: May not use PO Box unlesy sireel address also provided City/Siate/Zip -
4. The management of the limiled liability company is vested in: O managers & meinbers feheck ons;

5. The events. if any. on which the limited liability company is to dissolve or the number of years the limited liability company is to
continue, which may be any number or perpetuat: Perpetval

(The answer fo this question could caus poersible rax consequences, you may wish to consult with yaur aftorney or accowntant)

6. The name(s) and street address(es) of each organizer (PO box may oy be nsed in adifttion to physical sireet addrass):
(Organizei(s) are not required (o b¢ member(s). manager(s) or owner(s)

Name Address City/State/Zip
Kansas City MO 64112-
HAZELTON, STEFHANIE 4600 Madison Ave Ste 650 3032

7. O Serics LLC (OPTIONAL) Pursuant to Scction 347,186, the limited liability company may establish a designaled series in its
operating agreement. The names of the series must include the full name of the limited Hability company and are the following;

New Serigs;
O The limited liability company gives notice that the series has litnited liability,

New Serigs:
1 The limited liability company gives notice that the series has limited liability.

New Series:
) The fimired liability company gives notice that the series has limited liability.

(Each separate series must also file an Attactunent Form LLC 1A.)

Name and address to return filed document:
Name: _STEPHANIE HAZELTON
Address: Email: nancy@hlblaw.net
City, State, and Zip Code:

LLC-1 (10/2020)



B. Principal Office Address (OPTIONAL} of the limited liability company (PO Box may ouly be used in addition to a physical sirect
address)y:
1600 Madison Ave Sie 630 Kansas City. MO 64112-3032
Adddress (PO Box may only be wsed 1 conpurichon wirh o phivacal sreet addresss CatyrStarerZip

9. The effective date of this document is the date it is filed by the Secretary of State of Missouri unless a future date is otherwise
indicated: ;

Dote may not he move than 20 duys afler the filing dare in this effice;

[n Alfirmanon thereof, the facts stated above are true and correct:
i The undersigned understands Mat false staternents made i this filing are subject 10 the penalties provided under Section 375 040, RSMoy

All organizers must sign:

STEMIANIE HAZLL LON STHPHANIE HAZELTON N2-28:2023
Cryanzer Signutare Frivtied Name Dare of Signatiere

LLC-1 (082013
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Denny Hoskins
Secretary of State

CERTIFICATE OF ORGANIZATION

GALAXY OPERATION LL(
LC014613771

filed its Articles of Organization with this office on the 28th day of February, 2025, and that filing w

found to conform to the Missoun Limited Liability Company Act. '

A NOW, THEREFQRE, I, Denny Hoskins, Secretary of State of the State of Missouri, do by virtue of the
autherity vested in me by law, do certify and declare that on the 28th day of February, 2025, the above
entity is a Limited Liability Company. organized in this state and entitled to any rights granted to
Lirnited Liability Companies.

[N TESTIMONY WHEREQF, 1 hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of Missourd.
Done at the City of Jefferson. this 28th day of February, 2025,
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Official Tax Payment Receipt

[Recelpt No.[14510055]Date and Tima:12/16/2024 12:55 Print Date:[01/29/2039

Receipt Details |
 Parcel No. | Tax Year TCA/District| Amount Applied | Unpald Balance Amount* | Description
. ] A/V
2024 001. - $0.00 | Principal-
' Restdential
TDD-KC
2024 TDDMSR $0.00 { Main Street
] Rail

Payer Name and Address Information

Name Address Tender Type | Amount Tendered
 WHITON NANCY E ' Paylt inine
Owner Name and Address Information _
Parcel No. Name Address Since . To
‘ENHITON NANCY | 01/01/1980:Current
Distribution of Districts _” 7
parcel No. Tax Year |Agency ! Amount
2024 BOARD OF DISABLED SERVICES g _
o . j2024 CITY - KANSAS CITY |
| B 2024 JACKSON COUNTY i
2024 KANSAS CITY LIBRARY o _
2024 KANSAS CITY SCHOOL #33
. 2024 MENTAL HEALTH
2024 METRO JUNIOR COLLEGE
2024 STATE BLIND PENSION
Motor_\fehicles i .
Parcel |Tax Model {Item |[Plate |Nameon %Name on
Na. Year Type|Make Model | Serles Year IiD iNo. Tit]e 1 g_Title 2”_
No Motor Vehicle Assets Found :
Business Assets n _
Parcel N_q"; _iTax Year JCategory PurchaseYear




'No Business Assets Found

Real Estate Legal Descriptions

¥,

N 15'OF LOT29 BLK 5 & S 16 2/3' OFLOT 30 BLK 5

Parcel No. Legal Line
1
L 2

*Interest, penaltlés and fees will be assessed on any unpaid balance amount. The amount of any unpaid
balance shown on this receipt is the unpaid balance amount at the time the receipt is run, exclusive of such
interest, penalties and fees. Changes In the taxable value may alter your unpald balance amount,

Failure of this payment to clear your financial institution will void this receipt. A retumed item fee and late penalty

may be assessed,

Please verify with your financlal institution that this payment has cleared.

Developed by Ahmentum Technologles,
@2005-2020 All rights reserved.
Verslon 4,5,0,0






