DLLC USE ONLY

12 BE F9 L, Lo minnd -
25 22 M it of Arizona Dﬂle_gcgf_e"‘%
Department of Liquor Licenses and Control P
800 W. Washington 5™ Floor T SG
Phoenix, AZ 85007 40h Day:
(602) 542-5141 A-23-1%

#AL2A9] Ao
APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE
NOTE; 1) The fee for an agent change MUST be submitted with this Sﬁ)licoﬁon: $100.00 for the first application and $50.00 for each

additional application, not to exceed $1,000.00. (A.R.S. 4-209.H} N 2) the $100.00 fee for restructure/acquisition of control MUST
be submitted with this application. {A.R.S, 4-209.A)

SECTION 1
Check the gen’r Change cqmslilon of Control DRestruciure
appropriate Complete Sections 1,2,3 458 7 Complete Sections 1,2, 3& 7 Complete Seclions 1,2,3,6 8 7
boxes
SECTION 2 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
i. Name: CURTIS, 1T JOHN DEAN 12079155
[EXISTING AGENT OR NEW AGENT) Lost First Middie liquor License #
3. Owner Nome: BLAZIN WINGS, INC. Corp File #: Fl14432921
(Exactly as it appears on Liquor License) (¥ applicable)
3. Business Name: BUFFALO WILD WINGS Email: JCURTIS@BCATTORNEYS.COM
(Exactly ot it appears on Liquor License)
4_ Business Loccﬁon Address: 13311 W MCDOWELL ROAD GOODYEAR MARICOPA 85395
(Do not use F.Q. Box Number} City COUNTY iip

5. ls the Business located within the incorporated limits of the above City or Town?esIZINo

6. Does the Business location address have a sireet address for a City or Town but is actually in the boundaries of another City, Town or
Trikoal Reservatione |:|Yeo It Yes. what City, Town or Tribal Reservation is this Business located in:
7. Mailing Address: 9300 WAYZATA BLVD, SUITE 1600 MINNEAPOLIS MN 55416

City State Iip
8. Business Phone: _(623)935-4081 bayfime Confact Phone _(602) 234-8760

9. Does this fransaction involve the sale of any portion of the percentage of ownership or corporate stock?esD\io If yes,
submit a certified copy of minutes,

10. Has there been any change of Controling Persons? esD~lo if yes, submit a copy of the minutes, amended articles of
organization and/or amended operating agreement showing change

SECTION 3 ?COMPI.ETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL QR RESTRUCTURE)
Each new person listed in section Ill must submit a questionnaire (form LICO1 02 and a Department approved ﬂngerprlni card which may be
to the Department is not require

obigined af the Department of Uquor. A Controlling Person already disclose to submit a questionnaire.

List all Confrolling Persons o be disclosed, curent and new.
Last First Middle Title Address City State Iip

SEE ATTACHED

g -

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY})

2. List stockholders, percentage owners and/or Controling Members owning 10% or maore
New Last Flrst Middie % OQwned Address Clty State Ilp

SEE ATTACHED

L

(ATIACH ADDITIONAL SHEET{S) IF NECESSARY)

If the ownership is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES. Attach addliional sheetls as necessary in order to disclose all persons.
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BLAZIN WINGS, INC.
Ownership Chart

No one owns
10% or more

Inspire Brands, Inc,
Member (100%)

5500 Wayzata Blvd., Ste 1600
Minneapolis, MN 55416

ARG ITH, LLC
Shareholder (100%)

5500 Wayzata Blvd., Ste 1600
Minneapolis, MN 55416

J. David Pipes, CFO/Asst. Sec
Nils Okeson, General Counsel/Sec

IRB Holding Corp.
Shareholder (100%)

5500 Wayzata Blvd., Ste 1600
Minneapolis, MN 55416

W

J. David Pipes, CFO/Asst. Sec/Mgr
Nils Okeson, General Counsel/Sec/Mgr

Buffalo Wild Wings, Inc.
Shareholder (100%)

5500 Wayzata Blvd., Ste 1600
Minneapolis, MN 55416

J. David Pipes, CFO/Asst. Sec/Director
Nils Okeson, General Counsel/Sec/Dir

BLAZIN WINGS, INC,
Applicant

v

J. David Pipes, VFP/Treas/Director
Nils Okeson, VP/Sec/Director
Robert Jones, FP/Asst. Sec

h 4

J. David Pipes, VP/Treas/Director
Nils Okeson, VP/Sec/Director
Robert Jones, VP/Asst. Sec




SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE}

1. As an Agent, will you be physically present and operating the licensed premise? DYes o
If you answered YES, you must provide a copy of your Basic and Management Training Certificate obicined from a Depariment approved
Liquor Law fraining provider BEFORE YOUR APPLICATION FOR AGENT ACQUIS F CONTROL TRUCTURE CA BMITTED. If you
answered NO, go to question 2.

2. 1s there a current Manager at this license premises disclosed 1o the Depariment with the current Basic and Management Training
Certificate? es] o -

If yes, Nome of current Manager: Sgueo Andrea
Lazk Flast Midtlle
Basic Training Yes D No Management Training Yes D No
K “NO" for 1 and 2, a Man r with rrent Basic and Management Training Cerl te obtained fro nment o Liquor

Law training provider must be submitted within 30 days after filing the opplication for Agent Change, Acqulsition of Conirol or Restructure.

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGQ
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE GFFICER OR L.L.C. CONTROLLING MEMBER;

1. License # 12079155

2. Current Agent Name: Connor James ml s Vl
{Exachly as It o rs on license] last First Middle
[, (Print full nume? Emily ecker , hereby consent to the o?pomimenf of Agent for this license. | agree
fo immediately assign a new Agenfin the evenf that Tam unable fo discharge the duties of Agent for This license. | have not béen
conwcte%of felohy in i last five (5) years.
X State of W(}mg\}li County of 'H'&’hﬂa(/l?l
o« nirolling Person/Existing Agent) The foregoing Inst T weis f n‘kihls
Zﬂ‘f’* of anoawv» 20\
My commission expires on: ‘! 3’!! A72 Yoo
!/i&fZ{ —‘i’u@ﬂlfu‘f(
Signature of NOTARY PUBLIC

VICTORIA PALPANT

SECTION & (COMPLETE THIS SECTION FOR RESTRUCTURE) NOTARY PUBLIC
" . MINNESOTA
Is there more than one licensed premises involved? D YES |:| NO MY COMMISSION EXPIRES

if YES., SEPARATE APPLICATIONS must be fled and fees paid for each licenseflocation. JANUARY 3, 2823

Type of current ewnership: Type of new ownership:

[l JtwrOs. L] 1rwros.

[ ] INDIVIDUAL [J mowviouAL

[]  PARTNERSHIP [] PARINERSHIP

[] CORPORATION [] CORPORATION

1 LIMITED UABILITY CO. [] UMITED LIABILITY CO.
[] MANAGEMENTCO. [] MANAGEMENTCO.
[] ee [] TreiE

(] TRUST [] TrRUsT

] OTHER (Explain) [] OTHER (Explain)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OFf CONTROL OR RESTRUCTURE)
To be completed by Confroliing Person or existing Agent {If no agent changes) OR NEW Agent if applying for Agent change as listed in
Section 2 GQuestion 1.

1, (Print full name) Aohn &C”” , hereby declare that | am the APPLICANT fling this application. | have read
the application fndihe c ierl sicﬁr&'nis are frue, correct and compiete.
X 7 *7SEFICIAL SEAL state of &)} A L{ma County of m W@J
[Conirolling Fe Agenl) USA [¥)] 1CPE2 The foregol t was ack me thk %
= 3 NOTARY PUBLIC - Stte of Adzori Mw OJ'U-//
. - REEN 5 MARICQOPA COUNTY
My commission expires on: | 2 e Expise Jauary 8. 2021 g m %
i Signedyre of NOT. UfLIC 0
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