H540352

State of Arizona
Department of Liquor Licenses and Control

Created 02/12/2025 @ 02:01:46 PM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: SHAKE SHACK #1515
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1675 N GLOBE DRIVE
GOODYEAR,AZ 85395
USA
Mailing Address:
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
AGENT
Name: ANDREA DAHLMAN LEWKOWITZ
Gender: Female
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX,AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
OWNER
Name: SHAKE SHACK ARIZONA LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: R20278666 State of Incorporation: AZ
Incorporation Date: 08/24/2015
Correspondence Address: 2600 N CENTRAL AVENUE
#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW .COM
Officers / Stockholders
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Name: Title: % Interest:
SHAKE SHACK ENTERPRISES LLC Member,Stockholder 100.00

SHAKE SHACK ARIZONA LLC -

Member,Stockholder
Name: SHAKE SHACK ENTERPRISES LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt. Phone;
Email: ANDREA@LEWKLAW.COM

SSE HOLDINGS LLC - Stockholder,Member

Name: SHAKE SHACK INC
Contact Name: ANDREA LEWKOWITZ
Type: CORPORATION
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE

#1775

PHOENIX, AZ 85004

USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDRA@LEWKLAW.COM

SHAKE SHACK ENTERPRISES LLC -
Member,Stockholder

Name: SSE HOLDINGS LLC
Contact Name: ANDREA LEWKOWITZ
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 2600 N CENTRAL AVENUE

#1775
PHOENIX, AZ 85004
USA
Phone: (602)200-7222
Alt. Phone:
Email: ANDREA@LEWKLAW.COM
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SHAKE SHACK INC - COO
SSE HOLDINGS LLC - COO

SHAKE SHACK ENTERPRISES LLC - COO

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

STEPHANIE ANN SENTELL
Female

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(646)747-7200

ALCOHOLLICENSING@SHAKESHACK.COM

SHAKE SHACK INC - CEO
SSE HOLDINGS LLC - CEO

SHAKE SHACK ENTERPRISES LLC - CEO

Name:
Gender:
Correspondence Address:

Phone:
Alt. Phone:
Email:

ROBERT MAURICE LYNCH
Male

2600 N CENTRAL AVENUE
#1775

PHOENIX, AZ 85004

USA

(646)747-7200

ALCOHOLLICENSING@SHAKESHACK.COM

APPLICATION INFORMATION

Application Number:
Application Type:
Created Date:

328352
New Application

01/07/2025 W.

QUESTIONS & ANSWERS

012 Restaurant

1)  Are you applying for an Interim Permit (INP)?

No

2)  Are you one of the following? Please indicate below.

Property Tenant
Subtenant
Property Owner
Property Purchaser

Property Management Company
PROPERTY TENANT
3)  Isthere a penalty if lease is not fulfilled?

Yes

What is the penalty?
TERMINATION + MONETARY DAMAGES
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4)  Is the Business located within the incorporated limits of the city or town of which it is located?

Yes
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.

$0.00
6)  Are there walk-up or drive-through windows on the premises?
No
7)  Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 feet)?
CONTIGUOUS
8)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
[f yes, what is your estimated completion date?
FEBRUARY 2025
9)  What type of business will this license be used for?
RESTAURANT
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
QUESTIONNAIRE 1515_Agt Ctn - ADL.pdf 01/07/2025
QUESTIONNAIRE 1515_Agt Quest - ADL.pdf 01/07/2025
RECORDS REQUIRED FOR AUDIT 1515 _Audit Form.pdf 01/07/2025
QUESTIONNAIRE 1515 _CP Quest - Sentell.pdf 01/07/2025
QUESTIONNAIRE 1515 _CP Quet - Lynch.pdf 01/07/2025
DIAGRAM/FLOOR PLAN 1515 Diagram.pdf 01/07/2025
ORGANIZATIONAL DOCUMENTS 1515 Ownership.pdf 01/07/2025
RESTAURANT OPERATION PLAN 1515 _ROP.pdf 01/07/2025
MENU Shake Shack_Menu.pdf 01/07/2025
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SHAKE SHACK #1515
1675 N. GLOBE DRIVE
GOODYEAR, AZ 85395
APPROX. 3,600 SF

ENTRAN|CE/EXIT

ENTRANCE/EXIT
DINING
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No one
else owns
10% or
more

Shake Shack Arizona, LLC

Ownership Chart | 01/07/2025

Publicly-traded
NYSE: SHAK
No one owns 10% or more

Shake Shack Inc.
Member (94.2184%)

24 Union Square East, 5" Floor
New York, NY 10003

Robert Lynch, CEO
Stephanie Sentell, COO

V

SSE Holdings, LLC
Member (100%)

225 Varick Street, Suite 301
New York, NY 10014

Robert Lynch, CEO
Stephanie Sentell, COO

Shake Shack Enterprises, LLC
Member (100%)

225 Varick Street, Suite 301
New York, NY 10014

Robert Lynch, CEO
Stephanie Sentell, COO

{

Shake Shack Arizona, LLC

Applicant




LA

RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5* Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black ink

1. Name of restaurant (Please print): __SHAKE SHACK #1315

2. Must indicate the equipment below by Make, Model, and Capacity:

LIST ONLY THE FOLLOWING - NO ATTACHMENTS,

- LANGGAS COUNTERTOP GRIDDLE (9K-236SC-NAT-SH)
bean NONE
Freezer CUSTOM THERMALRITE- SHAKE SHACK WALK-IN COOLER/FREEZER COMBO
. CUSTOM THERMALRITE- SHAKE SHACK WALK-IN COOLER/FREEZER COMBO
Refrigerator
3 - EAGLE HAND SINKS (HSA-10-F-2X)
Sink 1 - FAGLE HAND SINKS (HSA-10-F-LRS-2X)
. , N EAGLE 3 COMPARTMENT SINK (314-18-3-30-SLE-TB)
Dish Washina Facilities 1 - ECOLAB DISHWASHER (EHT-V)
Food Preparation Counter |k aGy g STAINLESS STEEL TOP WORK TABLE (T3030SB-BS)
(Dimensions)
Other

3. Attach a copy of your FULL menu with pricing INCLUDING ALCOHOLIC BEVERAGES
4. What percentage of your public premises is used primarily for restaurant dining?

[Do not include kitchen, bar, hi-top tables, or game areqa.) _ 65 %

S. Does your restaurant have a bar area that is distinct and separate from the dining area? CJyes No

(f yes, what percentage of the public floor space does this area cover?) %

6. List the seating capacity for:

a) Restaurant dining area of your premises: [ 56 1
(DO NOT INCLUDE PATIO SEATING) 0
b) Bar area [ S
TOTAL | = 56 1
2401 40000 Peged o2

individuak requiring ADA accommodations please cal (602)542-9027



-

7. What type of dinnerware is primarily used in your restaurant? CJreusable Episposabis’ - “TlBofh ~

8. Does your restaurant contain any games, televislons, or any other entertfainment? £ ves CJ No

it yes, speclty what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

2-3TVs

9. Do you have live entertainment or dancing? O ves M no
it yes, what type and how often {example: DJ-2 x a week, Karaoke-2 x a month, Llive Band-1 x a month, etc )

10. List number of employees for each position:

Position How many
Cooks See below***
Bortenders
Hostesses
Managers 2
servers See below™**
Other ( ) ***50 Team Members cross-trained as
Cooks. Servers, Bussers. Expo.
Other ( ) Cashiers
Other ( )

I, (Print Full Name) SNDRPAIBARLMAN LEWKOMTi hereby swear under penatly of perjury and in co

with ARS. § 4-210(A)(2) and (3) that | have read and understand the foregoing Iyerity that the Inform

statements that | have made hereln are true and correct to the best of my knoxle

Applicant Signature:

7/21 /2022 Poge 20f 2
Iincividuds requiring ADA accommodations please call {602)542-9027



—_—
RECORDS REQUIRED |

FOR AUDIT
RESTAURANT/HOTEL/MOTEL
Arizona Dept. of Liquor Licenses and Control

800 \V. Washington St. 5* Floor Phoenix. AZ 85007
{602) 542-514!

Type or Print with Black ink

in the event of an audit, you will be asked to provide to the Department any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to:

1.Name of restaurant (Please print): SHAKE SHACK #1515

2. Allinvoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

3. A list of alf food and liquor vendors

4. The restaurant menu used during the audit period

5. A price list for alcohalic beverages during the audit period

6. Mark-up figures on food and alcoholic products during the audit period

7. A recent. accurafe inventory of food and liquor (taken within two weeks of the Audit interview Appointment)
8. Monthly Inventary Figures - beginning and ending figures for food and liquor

9. Chart of accounts {copy)
10. Financial Statements-Income Statements-Balance Sheets

1. General Ledger

A. Sales Joumnals/Monthly Sales Schedules
1) Daily sales Reports {to include the name of each waitress/waiter, bartender, etc. with soles for that day)

2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3] Dated Guest Checks

4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

B. Caosh Receipts/Disbursement Journals

1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

12. Tax Records

A. Transaction Privilege Sales. Use and Severance Tax Return (copies)

B. Income Tax Retum - city, state and federal {copies)
C. Any supporting books, records, schedules or documents used in preparation of tox returns

7/21/2022 Page 1 of 2
Individuals requiring ADA occommodations please call {602)542-2999



13. Payroll Records
A. Copies of all reports required by the State and Federal Government

B. Employee Log (A.R.S. §4-119)
C. Employee time cards (actual document used to sign in and out each work day)

D. Payroll records for all employees showing hours worked each week and hourly wages

14. Oft-site Catering Records (must be complete and separate from restaurant records)
A. All documents which support the income derived from the sale of food off the license premises.
B. Alt documents which support purchases made for food to be sold off the licensed premises.

C. Al coupons/specials/discounts

The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee’s
accounting methods, the amount of gross revenue derived from the sale of food and liquor must be substantially

documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A R.S. §4-205.02(G).

A.R.S. §4-210(A)7

The licensee fails to keep for two years and make availabie to the department upon reasonable request all invoices,
records, bills or other papers and documents relating to the purchase, sale and delivery of spirituous liquors and, in
the case of a restaurant or hotel-motel ficensee, all invoices, records, bills or other papers and documents relating to

the purchase. sale and delivery of food.

A.R.S. §4-205.02(G)

For the purpose of this section:

). “Restaurant” means an establishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2. “Gross revenue” means the revenue derived from all sales of food and spirituous liquor on the licensed premises regardless
of whether the sales of spirituous liquor are made under a restaurant license issued pursuant to this section or under any

under any other license that has been issued for the premises pursuant to this article.

iT
1, (Print Full Name) e e hereby swear under penalty of perjury and in compliance

with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and

statements that | have made herein are true and correct to the best of my know

Applicant Signature:

*MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE*

7/21/2022 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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Stand Fort demething Good®

EST. 2004 in NYC

2 Bungors

C—— '00% allnaturdl Angus beef. No hormones ond

$5.29
58.09

$6.84
$9.64

56.99

59.59

$4.29
56.59

o onfibiofics ever. Our proprietary Shodk blend is
tresHy ground and served on o nonGMO potolo bun.

ShackBurger®* Lol
Cheeseburger with letuce, tomato, ShackSouce
Single 550
Doubtle 8ss
SmokeShack®”

Cheeseburger with olknaturol smoked

Nimon Ranch bocon, chopped cherry pepper,
ShockSauce

Single 420
Double 925
‘Shroom Burger 4%0

Crispfried poriobello mushroom fifled with
melted muensier and cheddar cheeses, topped
with leftuce, tomato, ShackSauce

Shack Stack® * 795
Cheeseburger and o 'Shroom Burger with letiuce,
tomolo, ShackSouce

Hamburger*
Let us know if you would like lethuce, tomato,
picKe or onion

Single 385
Double 620
Add bacon -31 33 70

§5.29

§5.59

$5.29

53.59
§4.59

5§5.99

[
=

Chichken

C——> 100% olinoturol cage-free chicken. No harmanes

56.29

and no antibiolics ever. Served on 0 nonGMO
potato bun.

Chick'n Shack
Crispy chicken breast with leftuce, pickes,
butlermilk herb mayo

595

| $4.59

| s6.79

54.25

5$3.30

54.59

Flat-Top Dogs

100% olnoturo! Vienno beef. No harmanes
and no antibiotics ever. Served on o nonGMO

potalo bun. ol

Shack<ago Dog® 380
Drogged through the gorden with Rick's Picks
Shock relish, onion, cucumber, pickle, tomato,
sport pepper, celery salt, mustord

Hot Dog 350
Add Shack cheese sauce 30 30 70
Chicken Dog 320

Shake Shock chicken, apple and sage sausage

$3.59
$4.79

each

$2.99
$3.99

Crinkle Cut Fries

Cal
Yukon potaloes. No artificial ingredients.
Fries 420
Cheese Fries 560

Pugen Cuatard

Dense, rich, cresmy ice cream, spun fresh oll day.
Our custard base is made from oll-notwol sugar,
never from com syrup.

Cal
ﬁ ANhahes 64C930
Haondpun vanilk, chocolate, soked caramel,
black & white, strawberry, peanut butter,
coffee Foir Shake
Make it molted +S0 C 40
Add whipped creom -5C 5C 75
Shake of the Week
Fealred custard flavor
Floats 510
Rootbeer, purple cow, creamsicle
@ Cups & Cones
Vanillo, chocolate, favor of the week
Single Dip 220280
Double Dip 450.540
Pints To Go 770010
@ Concretes
Frazen custard blended with mixins
Single 39C.545
Double 780-1050
Shack Atack

Chocolate custord, fudge souce, chocolote uffle
cookie dough and Mosl Brothers Shake Shack dark
chocolate chunks, topped with chocdlate sprinkes

Pratt St. Pie Oh My
Vonilla custard and dice of Dangerously Delicous
bluebesry pancake pie

Salty Balty

Chocolote and vanilla custard, chocolate truffle
cookie dough, cheesecake blondie and seo salt
5% of soles from our Sally Bdlty concrete support

Movecble Feost, providing nutrilious meols ot no cost
fo those in need.

Design Your Own Concrete
Single
Double

Mix-Ins

e Chocolate nstHe cookie dough
¢ Chocolote toffee

® Strawberry purée

oF souce

) 5323 coramel sauce

o Peanut butter sauce

* Marshmallow sauce

* Dork chocolote chunks

280-320
560640

5-320

$2.80
53.55

$2.30
$2.80

$2.55
§3.30

$2.30
5§2.80

$2.80

$3.55

$4.75

$1.90

Dunks

Shack-made Lemonade Cal
Original or feotured flavor

Smoll 130155
Large 195235
Organic Fresh Brewed Iced Tea

Small 0
Large 0
Fifty/Fifty™

Holf lemonode, hatt orgonic iced leo

Small 80
Large

Fo untain Soda

Coke, Diet Coke, Coke Zero, Sprite,

Fanta Oronge, Fanta Grope, Dr Pepper

Small 0-130
large 0-270
Abita Draft Root Beer

Small 180
targe 270

Stumptown Cold Brew Coffee 3
Brewed with Direct Trode beans

Honest Kids Organic Apple Juice

$2.00 SHACK|}O® Bottled Water (b 0
1% supports the cleanup of s
waler sources "Zix
é ShackMeister® Ale
Brewed exdusively for Shake Shock by
Brooklyn Brewery Col
$5.69 Draft, 160z 100
§7.69 Draft, 2oz 285
S Shack Red or White
Made exclusively for Shake Shack by
Frog’sleap, Napa Volley, CA fo]
$7.89 White, 60z. Glass
$8.89 Red, 60z.Glass 125

603 Wook

5§3.99

§7.99

Treots for those with four feet.

Pooch-ini®
ShackBurger dog biscuit, peonut butker sauce,

vonilka cusiard
Nol inferded for smaf dogs

Bag O' Bones
5 ShackBurger dog biscuits by Bocce's Bokery

300 coloies o day is vsed for general nutrition advice, but
orie needs vary.

rleoseui:bm\ your cashier if o person in your porty has o
‘ood allergy. Peanuts. nuss ond other food allergens ore present
ot Shake S?nock s 7

free of the eigh! major ollergens identified by the FDA.

We connol guarantee thal aur products will be

*Notice: consuming raw or undercooked meots,

vitry, seafood,
may increase your risk of foodborne iflness. especially

or eg
(3 yocﬁcve ceriain medical condilions.



.- — DLLCUSE ONLY-: -
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Arizona Dept. of Liquor Licenses and Control

https://www.azliquor.gov Fee: ™
(602) 542-5141 o, S
2AFLS2
Date Accepted:

1/7/25

Personal Information

Questionnaire

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.

Incomplete applications will not be accepted. False or misleading answers may result in the denial or revocation
of a license or permit and could resuit in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a personwho
is designated by an
applicant or licensee
to receive
communications from
the department and to
file andsign
documents submitted
to the departmenton
behalf of the applicant

or licensee. An agent I
I is not a manager.

A.R.S.$4-202(A).

Controlling Person;

I person directly or "
indirectly possessing
control of an applicant

or licensee.

'. AR.S. §4-101(10). '

Manager: An
individual {not an
entity) approved by

the Department of "
Liquor who has the
authority to organize,
direct, carry out, L

control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

A.R.S. 54-101(22) and
A.R.S. §4-202(C)

4/18/2023

2.

. Driver’s License u"

. Are you a resident of Arizona? ves [INo

. Email address:

.Home address: NN _

. Business Address:

SECTION - 1 INDIVIDUAL INFORMATION

KIAGENT CJCONTROLLING PERSON O mANAGER
. Name: LEWKOWITZ ANDREA DAHILMAN
Last First Middle
Social Securiw- Birth Date_e!_
OT a public record) {NOT a publicr

State Issued: ___ AZ

(NOT a public record)
Date of residency: 04 / Ol / 1961

ANDREA@ILEWK AW.COM

. Daytime phone #: __(602) 200-7222 Alternative phone #: (602) 200-7222
SECTION 2 — LICENSED BUSINESS INFORMATION
N e PENDING - SERIES 12

. Business Name (doing business as): SHAKE S FA(CK #D15. .

1675 N. GLOBE DRIVE, GOODYEAR, AZ 85395

Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS ‘< 1i;. ii- =iiiiz

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent [controlling Person  [“IManager

TBD

Name of persons who will be handling the day to day operations:

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes (O No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes (O No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes (O No [
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes (O No X
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.54-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes (O No [
involved fraud or misrepresentation?

1, (Print Full Name) ANDREA DAHLMAN LEWKOWITZ hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statemfnts that | have made herein are true and correct to the best of my knowledge.

Signature: M Date: 01/07/2025

0

4/18/2023 Poge 2 of 2
Individuals requiing ADA accommodations please call (602)542-2999



ALIEN STATUS

RESTAURANT/HOTEL/MOTEL

L7 5
4”’,_’:9““ Arizona Dept. of Liquor Licenses and Control
¥ 800 W. Washington St. 5™ Fioor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act”). 8 U.S.C. §
1621, provides that, with certain exceptions, only United States citizens, United States non-citizen nationals, non-
exempt “qualified aliens" {and sometimes only particular categories of qualified aliens), nonimmigrant, and certain
aliens paroled into the United States are eligible to receive state, or local public benefits. With certain exceptions. a
professional license and commercial license issued by a State agency is a State public benefit.

Arizona Revised Statutes § 41-1080 requires, in general. that a person applying for a license must submit
documentation to the license agency that satisfactorily demonstrates the applicant's presence in the United States

is authorized under federal law.

Directions: All applicants must complete Sections |, Il. and IV. Applicants who are not U.S. citizens or nationals
must also complete Section lil.

Submit this completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship,

U.S. Ndtiond Status, or Alien Status” with your application for license or renewal. it the document yvou submit does naot
contain a photograph, you must also provide a goverrment issyed document that contains your photograph. You

must submit supporting legal documentation (i.e. marriage certificate) If the name on your evidence s not the same
as your current legal name.

ll SECTION | - APPLICANT INFORMATION I
e i

ANDREA DAHLMAN LEWKOWITZ

APPLICANT NAME (Print ortype)

‘ SECTION 1! — CITIZENSHIP OR NATIONAL STATUS DECLARATION ‘

b=
Are you a citizen or national of the United States2 [£]Yes [_]No - If yes. indicate place of birth:

_ MANKATO MN counmy USA

State

Cit

If you answered Yes, 1) Attach alegible copy of a document from the list below.

AZ DRIVERS LICENSE

2) Nameof document:

If you answered No, you must complete Sections il.

7/21/2022 Page1 of 3
Individuals requking ADA accommodations please call {¢02)542-9027



EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentation (i.e. marriage cettificate) if the name on your evidence
is not the same as your current legal name.

Evidence showing authorized presence in the United State includes the following:

1.

10.

1.

7/21/2022

An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.
A driver license issued by a state that verifies lawful presence in the UnitedStates.

A birth certificate or delayed birth certificate showing birth in one of the S0 states, the District of
Columbia, Puerto Rico (on or after tan. 13, 1941), Guam, the U.S. Virgin islands {on or after January 17,
1917), American Samoa, or the Northern Mariana islands (on or after November 4. 1986, Northern

Mariana Islands local time)

A United States certificate of birth abroad.
A United States passport. ***Passport must be signed***
A foreign passport with a United States visa.

An i-94 form with a photograph.

A United States citzenship and immigration services employment authorzation document or

refugee travel document.

A United States certificate of naturalization.
A United States certificate of citizenship.

A tribal certificate of indian blood.

. A tribal or bureau of Indian affairs affidavit of birth.

. Any other license that is issued by the federal government, any other state government. an agency of

this state or a political subdivision of this state that requires proof of citizenship or iawful alien status

before issuing thelicense.

Page 20f 3
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l SECTION I1i — QUALIFIED ALIEN DECLARATION

Applicants who ore not citizens or nationals of the United States. Please indicate alien status by checking the
appropriate box. Attach a legible copy of a document from the attached list or other document as evidence

of your status.

Name of document provided

Qualified Alien Status (8 U.S.C.§§ 1621(a)(1]).-1641(b) and (c|)

1. An alien lawfuily admitted for permanent residence under the Immigration and Nationality Act(INA)
An alien who is granted asylum under Section 208 of the INA.
A refugee admitted to the United Stotes under Section 207 of the INA.

An alien paroledinto the United States for gt least one year under Section 212(d)(5) of theINA.

An alien whose deportation is being withheld under Section 243fh) of the INA.
An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.

An alien who is @ Cuban/Haitian entrant.

O00cO0o0oOoaaQ

. An alien who hos, or whose child or chid's parent is @ "battered alien” or on alien subject to

extreme cruelty in the United Stotes

Nonimmigrant Status (8 US.C. § 1621(a)(2))

9. A nonimmigront under the Immigration and Nationality Act [8 US.C § 1101 et seq.] Non-immigrants
ore persons who hove temporary status for a specific purpose. See 8 U.S.C § 1101{a)(15).

Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621(a)(3})
10. An alien paroled into the United Stotes for jess than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.C § 1621(c)(2)(A) and (C)
11. A nonimmigront whose visa for entry is related to employment in the United Stotes, or
12. A citizen of a freely associated state, if section 141 of the gpplicable compact of free association

approved in Public Low 99-239 or 99-658 (or @ successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48

U.S.C.§ 1901 etseq.];
13. A foreign notional not physically present in the United States.
14. Otherwise Lawfully Present
15. A person not described in categories 1-13 who is otherwise lowfully present in the United Stotes.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconcliiation Act may make persons who fall
into this category inetigible for licensure. See 8 U.S.C. §

01/03/2025
Date

ANDREA DAHLMAN LEWKOWITZ

Print Name

Signature
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Individuals requiring ADA acocommodations please call (602)542-9027






e el BN g
DLLC USE ON_[V
Fee:

Arizona Dept. of Liquor Licenses and Control
https://www.azliquor.gov

(602) 542-5141 rrrs 32435 3

. Date Accepted:
Personal Information — 1 /7/eS
) Mo

estionnaire
__ Questionnal S e O

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.

Incomplete applications will not be accepted. False or misleading answers may result in the denial or revocation
of alicense or pertnit and could result in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A 522. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED AINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who

is designated by an

e e SECTION - 1INDIVIDUAL INFORMATION

to receive

communications from

the department and to CJaGenT [ZJcONTROLLING PERSON O maNAGER

fleandsign

documents submitted .

to the department on 1. Name: Sentell Stephanie 7 Ann

be::alf of th(; applicant Last Flest Middle

izrnocte : ﬁ:na::fem 2. Social Security # -' Birth Date
(NOT a public record) {NOT a pubiic record)

AR.S. §4-202(A). 3. oriver's LR — State Issued: GA
(NOT a public record)

Controlling Person; || 5. Are you a resident of Arizona? [JvYes [ZNo Date of residency:  / /
persondirectly or

indirectly possessing 6. Email address: alcohollicensing@shakeshack.com

control of an applicant ) T

orlcensee. 7. Home address: [N SN

A.R.S. §4-101(10).

8. Daytime phone #; 646-747-7200 Alternative phone #: _646-747-7200

Manager: An
individual (not an

entity) approved by SECTION 2 — LICENSED BUSINESS INFORMATION
the Department of

Liquor who has the

authority to organize, 1. License Number:
direct, carry out,

controorto 2. Business Name (doing business as): SHAKE SHACK #1515

otherwise operate the

day-today operatons | 3 Business Address: 1675 N. GLOBE DRIVE, GOODYEAR AZ 85395

business.

PENDI X6 SERIES 12

A.RS. §4-101(22) and
AR.S. §4-202(C)

4/18/2023 Page 1 of 2
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS:

3 T 27 YEV
LIWT. usrL Hhlm RAD

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent [cControlling Person  [£JManager

Name of persons who will be handling the day to day operations: _~ - -TBD... . .

SECTION 4 — BACKGROUND

If you answer “YES” %0 any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUBSTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [J No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes O No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, evenif dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes O No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes (3O No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.44-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,

or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [ No
involved fraud or misrepresentation?

I, (Print Full Name) Stephame Sente" hereby swear under penalty of perjury and in

compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statements that | have made herein are true and correct to the best of my knowledge.

. 12/16/2024

4/18/2023 Poge 2 of 2
individuals requiling ADA accommodations please call (602)542-2999




Arizona Dept. of Liquor Licenses and Control =~~~ DLLCUSEONLY

https://www.azliquor.gov ree:
(602) 542-5141 1ob “:502 6’3 SJ
o pDateAcoepte ] |
Personal Information - J7/1S
Questionnaire M
—— . == (LM
FOS -62%

ATTENTION APPLICANT; This is a legally binding document. An investigation of your background will be conducted.

Incomplete applications will not be accepted. False or misleading answers may result in the denial or revocation
of a license or permit and could result in criminal prosecution.

THECOMPLETED QUESTIONNAIRE NEEDS TOBE SUBMITTED TO THE DEPARTMENT ALONG WITHA $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent; a person who
is designated byan
applicant or licensee
to receive
communications from

SECTION - 1 INDIVIDUAL INFORMATION

thedepartment and to CaGenT (L CcONTROLLING PERSON 0 MANAGER
file and sign

documents submitted

to the departmenton 1. Name: Lynch Robe rt Maurice

behalf of the applicant
or licensee. An agent
is not a manager.

Last First
2. socat securty . [ s oot -
OTap recor:
3. Driver’s License #: “ State Issued: Ef___
NOTabo cre

5. Are you a resident of Arizona? [JYes [ZNo Date of residency: / /

A.R.S.§4-202(A).

ontrolling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

6. Email address: alcoholicensing@shakeshack.com

8. Daytime phone #: 646-747-7200 Alternative phone #:

AR.S. §4-101(10). 646-747-7200

Manager: An
individual (not an

entity) approved by
the Department of
Liquor who hasthe
authority to organize,
direct, carry out,
control or o
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

SECTION 2 - LICENSED BUSINESS INFORMATION

1. License Number:____PENDING SERIES 12

2. Business Name (doing business as): __SHAKE SHACK #1515

A.R.S. §4-102(22) and
AR.S. §4-202(C)

4/18/2023 Page 1 of 2
Individuals requiing ADA accommodations please call (602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSINESS--

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent [Controlling Person  [©JManager

Name of persons who will be handling the day to day operations: __ TBD

SECTION 4 - BACKGROUND

if you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give comglete details including
dates, agencies involved and dispositions. CHANGEBS TO QUBSTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [0 No
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes (J No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [] No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [J No
“consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.S8.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes (J No
involved fraud or misrepresentation?

I, (Print Full Name) RObert LynCh hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statements that | have made herein are true and correct to the best of my knowledge.

12/16/2024

Signature: \ \ = Date:

g
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