Pima County Clerk of the Board

Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax: (520) 222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

March 3, 2015

Scott Robert Kilpatrick

Sauce Pizza and Wine

4455 E. Camelback Road, Suite No. D236
Phoenix, AZ 85018

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 12103501
Sauce Pizza and Wine

Dear Mr. Kilpatrick:

Notice is hereby given that the Pima County Board of Supervisors will hold a hearing in
reference to the above application. Please be advised that the hearing has been
scheduled for Tuesday, March 17, 2015, at 9:00 a.m. or thereafter, to be held at the
following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 West Congress, 1st Floor
Tucson, Arizona 85701

If you have any questions pertaining to this hearing, please contact this office at
(520)724-8449.

Sincerely,

Robin Brigod /
Clerk of the Board



Pima County Clerk of the Board

Robin Brigode
Adminlstration Division Document and Micrographics Mgt. Division
130 W. Congress, 5™ Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 » Fax; (520)222-0448 Phone: (520) 351-8454 « Fax: (520} 791-8666
TO: Pima County Sheriff's Department
Investigative Support Unit

FROM: Bernadette RussellgfL
Administrative Support Specialist

DATE: February 11, 2015
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

Scott Robert Kilpatrick

d.b.a. Sauce Pizza and Wine
7117 N. Oracle Road
Tucson, AZ 85704

Arizona Liquor License No. 12103501

SHERIFF'S REPORT DATE: DS//D 2 fu5

Is there any reason this application should not be recommended for approval?
/\)0?\4(«\(1. ;\YOTt_:A .

ngg\\ —{Z2 \o

Investigative Support Unit Supervisor

When completed, please return to cob_mail@pima.gov.
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‘ AchlSltlon.Of Control

Complete Sectlons 1.2, (8 41f changlng Agent) 6

ate: ‘ oy
Agent Change
Complete Sections 1,2,3,4,6
(See Note 1 on back)

ﬁ Restructure
omplete Sections 1,2,(3,4 if changing Agent) ,5,6
(See Note 2 on back)

SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANG ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name (INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER)

Kilpatrick : Scott Robert 12103501
Last First Middle Liquor License #
2. [] Corporation [X]L.L.C. []N/A: FoxFast Casual LLC &WABNDA Comp. File#: 115705688

(Exactly as it appears on Articles of Inc. or Articles of Org.)

3. Business Name: Sauce Pizza & Wine

(Exactly as it appears on license) -

4. Business Address: /117N Oracle Rd ' Tucson Pima 85704
(Do not use P.O. Box Number) City COUNTY Zip

5. Is the business located within the incorporated limits of the above city or town? [XYes [INo

6. Mailing Address; 4455 E Camelback Rd Ste D236 Phoenix AZ 85018
: City State Zip

7. Business Phone: ([220_|) 297-8575 Residence Phone: (602 ) 1578-2754

8. Does this transaction involve the sale of any portion of the corporate stock? [X]YES L Ino I:I N/A  Ifyes, submita
certified copy of minutes.

9. Has there been any change of officers? XIYES [ INO I:IN/A If yes, submit a certified copy of minutes.

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each person listed in Section Il must submit a personal questionnaire (Form LIC0101) and a Department approved
fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire
and fingerprint card.

1. List individual owner or partners or all directors, officers in corp., members in LLC; i
Last First Middle Title Residence Address City State Zip

Sauce LLC Mng Mem | 4455 E Camelback Rd Ste D236 Phoenix AZ 85018

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
2. List stockholders or controlling members owning 10% or more of Corp/LLC:
Last First Middle % Owned Residence Address City State Zip

Sauce LLC 100 4455 £ Camelback Rd Ste D236 Phoenix AZ 85018

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY?)
1/7/2013 Disabled individuals requiring special accommodations please call the Department Date Received E ! 5 I %

SR Q/@*A%
X0-1tq- th,ﬁjc,. sSec
Vo Rik>E




1

Sauce LLC
" Managing
Member
100%

i S
| Sauce Holdings LL.C ~ Scott Kilpatrick
Member Manager
. 100%
PNC Capital Finance LLC
Member
62.31% Stockholder

No one else owns 10% or more

Please see attached letter

Sau'ce Holdings LLC
4455 E. Camelback Rd. Ste. D236
Phoenix, Arizona 85018

PNC Capital Finance LLC
4455 E. Camelback Rd. Ste. D236
Phoenix, Arizona 85018



3 PINC

MEBZZANINE CAPITAL
Tanuary 23, 2015

VIA EMATE,

Vi6t anda Bustamante:

: ustry Consultants
1811 S Alma School. Road Suite 268
Mesa, Atizona 85210,

Ré: Acqiiisition of Contipl Filings for S'mce LiguorLicerises - PNC Capital
I‘mance, LLC Ownership:

Dear Mirandas

Savice Holdings, LLC is owned by PNC Capital Finanige, LLE and its'co-investors, PNC:
-Caprffil Finance, LLC is the oiily oWner of Satice Holdiigs, LLC with: dn ownelshlp interest that
= g1eate1 {han ten: percent; PNC Capital Finance, LT.C is. & direct wholly-owned subsidiaiy of
f The: PNC Financjal Services.
ange,

Holdmg, LLC, 118 a diveet: whoHy-mvned stibsidia
elito Inc a pubhcly traded: company-onthe New York:Stock Escl

E you have any; q.uestlcms,,legar.dz:u gihiggorporate stracture, please contact me:
Sincerely,

PNC Capital Finance, LLE

, BOP

__B Dou glag Phillips,
ng Director, PNC Mezzaning
Capftal d1v1smn

2063735.v]




SECTION 3 (COMPLETE THIS SECHION EGR AGENT CHANGE )

1. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR / OFFICER / MEMBER
DISCLOSURE for the parent entity. Attach additional sheets as necessary in order o disclose real people.

As an Agent, will you be physically present and operating the licensed premises? [ ] YES [X NO

If you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Course
within the last five years before your application for Agent can be submitied. If “no” a manager with approved
training must be submitted.

SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:
1. License Number: 12103501 Date of last renewal: 09/2014
2. Current Licensee or Agent: Nations Randy D.
(Exactly as it appears on ficense) Last First Middle

[ Randy D. Nations

{Print full name)
| agree to immediately assign a new agent in the event that | am unable to discharge the duties of agent for this license. | have
not been convicted of a felony in the last five (5) years.

% ; / W State of /724 20¢7 4. County of ,/ 7 7%;’ (D=
X v » : The foregoing instrument was acknowledged before me this

, hereby consent to the appointment of agent for this license.

(Signature of INDIVIDUA RPORATE/CLUB OFFICER/MEMBER) P27 Ve S
R e j 7 ﬂday of / A AU ey Z0/ A
SehE Me t Year

My commission expires on: S W //i’ //LJ/ICC\, é

T (Slgnalure of NOTARY PUBLIC)

SECTION 5 {COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? [ YES I NO If yes, SEPARATE APPLICATIONS must be filed and fees
paid for each license/location.

Type of current ownership: Type of new ownership:
(1 JTW.RO.S. ] JTWROS.

] INDIVIDU AL 7 INDIVIDUAL

[ ] PARTNERSHIP 1 PARTNERSHIP

[T] CORPORATION ] CORPORATION

[ LIMITED LIABILITY CO. [} LUMITED LIABILITY CO.
[] TrRuUST 1 TRuST

["] OTHER Explain ] OTHER Explain

SECTION 6 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by INDIVIDUAL OR EXISTING AGENT {(if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING
MEMBER as listed in Question 1 Section 1:
Ko bt
| Scott Kifpatrick
(Print full name)

have read the application and the contents and all statements are true, correct and complete. .
State of PWI'LWWV County of va( wpn

, hereby declare that | am the APPLICANT filing this application.

X The foregoing instrument was acknowledged before me this
(Signature of INDIVIDUAL OR AGENT)
et day of WU , \5
J 0 Day Month. () Year
My commission expires on: we | } Y [

(Signature of NOTARY PUBLIC)

NOTE 1: The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00
for each additional application, not 10 exceed $1,000.00. (A.R.S. 4-209.H)

NOTE 2: The $100.00 fee for restructure/acquisition of control MUST be submitted with this application. (A.R.S. 4-209.A)

T, LEAH KOSIER
A Notery Public - Stat of Arizong
H MARICOPA COUNTY
iy Commisglon
June 10, 2018




