City of La Crosse, Wisconsin

ORIGINAL ALCOHOL LICENSE APPLICATION

INFORMATION SUBMITTAL Rev. 10/2025
(Ch. 4, secs. 4-72 & 4-142)

All new applicants for an alcohol license pursuant to Chapter 4 of the La Crosse Municipal C_ode shall sui?mi't the

following information with the original alcohol applications. Any false statement contained in such application

shall automatically nullify any license issued pursuant thereto.

Applications will not be accepted until all of the information is complete and necessary documents provided.

TYPE OF LICENSE(S) REQUESTED
Class A: [ Beer, O Liquor
Class B: [0 Beer, [ Liquor
Class C: 0 Wine

APPLICANT i o o

Legal Busmess Name (Corpora{.'on LLC, Sole Propneror Partnershfp) Trade Name:

COPELAND CANTINA LLC  |BOTTOMS UP

Address: Street City State Zip Code

500 COPELAND AVE Lacrosse  WI 54603

Telephone Number: Email: Website:

ACTIVE USE OF LICENSE

T R e

B [ understand that if a license is granted said license must be activated within 90 days of bemg granted
pursuant to Municipal Code secs. 4-43 and 4-108. This means open for business with stock and equipment.

Anticipated Date of Opening: @eptember 25th, 2026

B / understand that if a license is granted, said license shall be actively utilized pursuant to Municipal Code
sec. 4-12. Actively utilized shall mean open for business with regular and consistent operating hours. If a
license is not actively used throughout any 90-day period, the license shall be subject to revocation or
suspension pursuant to sec. 4-82.

B | understand that if there is any change to the license or licensee information, including but not
limited to change in officers/members/directors or agent or their address/phone number, change in hours of
operation, etc., the City Clerk will be notified within 30 days pursuant to Wis. Stat. sec. 125. 04(3)(h)

CORPORATIONS/ LLCs - AGENT QUALIFICATIONS & RESPONSIBILITIES , thl ;; i
(N/A for Sole Proprietors and Partnerships) SRR

B | understand that as an officer of the applicant corporatron or member of the app!rcant Irmrted habrhty
company, the appointed alcohol license agent shall meet the requirements of Wis. Stat. Ch. 125 and, in
addition, shall have resided within the State of Wisconsin continuously for 90 days prior to the date of
application and shall reside within a 25-mile radius of the City limits at the time of application and at all times
such individual shall be the appointed agent. Further, the appointed agent is an individual who is regularly
involved in the actual conduct of the business and has full authority and control of the premises described
and of the conduct of all business on the premrses relative to alcohol beverages

'BUSINESS PLAN

Type of Establlshmehf

Tavern [ Nightclub ORestaurant O Liquor Store [ Grocery Store
UJ Convenience Store with gas pumps O Convenience Store without gas pumps
[J Other

Hours of Operation:

Tuesday-Saturday 3pm-2am




Anticipated Number of Employees:
1

Method for training employees in alcohol beverage laws and requirements for employees to hold a

beverage operator license: | ) |
Responsible Beverage Server" course

Other Business to Be Conducted on Premise:

Estimated gross receipts for food and alcohol beverage sales by percentage.
(Note: Non-alcoholic drinks are classified as “Food.”)

% Alcohol % Food % Other

If applicable, describe “Other”: |Stansfield Machines

Estimated capacity (Class B and Class C licenses only):
Indoor Outdoor, if applicable

Will there be any outdoor sales/service or consumption of alcohol? If yes, explain.
If yes, a beer garden license or outdoor dining permit is required.

NO

Will there be live entertainment (music or dancing) on premise? If yes, explain.
If yes, a cabaret license is required.

NO

Do you have off-street parking? @ Yes 0O No
If yes, how many parking spaces? 2
If no, how will parking be accommodated.

Provide a sketch of the floor plan showing overall dimensions, the areas of sales,
consumption and storage, seating arrangements, location of coolers, and location
where records are kept (invoices for purchase of alcohol). 5@\(,@,

Provide a site plan showing building location, any outside areas where alcohol
beverages may be sold or consumed, off-street parking, ingress and egress, and

existing or proposed screening. f\b&:&\l
WA ()9
\J )\l \ N ‘
The information provided-is true and correct to the best of my knowledge, I have reviewed the Alcohol

Bevera and Information page and will comply with necessary requirements.
(] —22-~ w24

ature = Date




500 Copeland Ave La Crosse WI
Sketches - APRIL 23RD 2026

22'

17-10040-30

ArbanasilProperties Llc

NOTES:

NO OUTSIDE AREAS FOR CONSUMPTION OR SALES.



SURRENDER OF LICENSE
PartI

Legal/Real Name of Current Licensee: Ad+S %3{"&( . U-a—'
Premises Address: __ 5 00 Coge lend Ave Yo Croste WT w4603
Trade Name: _ RBottoms Wy

This is to adv\i}vﬁt the undersigned is surrendering the following license(s)
Combination “Class B” Beer & Liquor
Class “B” Beer
Class “A” Beer and/or “Class A” Liquor (circle which apply)
Wholesale Beer
“Class C” Wine

to: Anthony B Arboeas / Co\,elcﬁé Cotina L
N (Insert Legal/Real Name of Proposed Licensee and Trade Name)
and understand that said license(s) will be cancelled upon the Common Council’s

granting of a license to the applicant named heretn.

New Applicant Current Licensee

Anide, Acbaras ‘%é:—_‘aﬂn nan Foster %’
President, Member, Panﬁwlﬁividuaw President, Member, Partner, Individual

Secretary, Member, Partner Secretary, Member, Partner

State of Wisconsin )

) ss.
County of La Crosse )
On the / é day of ‘4)" ¢ , 20___, personally came before me
Shannan Eo<ter , known to me to be the person(s) who

executed the foregoing Surrender of License, and known to me to be the Curremt Licensee and

acknowledged that s/he executed the foregoing document. \p ; Q M\/

Notary Public
lu CRESSC County, Wjscongin
/5729

My Commission expires:

PATRICK A. DIXON

Notary Public
State of Wisconsin
State of Wisconsin #ye—-e-ow-w -~

) ss.

County of La Crosse )

ﬁ})?n Et%w §§A2day )4? %IZ_I‘ ., 20464, personally came before me
: 710 . /( , known to me to be the person(s) who

executed the foregq{ng Surrender of License, and known to me to_be the roposed New Applicant and
acknowledged that s/he executed the foregoing document.




SURRENDER OF LICENSE
Part 11

Reei) 15 20

Date

City Clerk
400 La Crosse St.
La Crosse, WI 54601

This is to notify you that I am the owner of the building located at
SO0 Copelad foe_ , La Crosse, Wisconsin.

I have entered into a lease for the above property effective M(CJ\ 6"‘i 208 with
A Fgtee 11 . (Strike sentence if not applicable.)

Further, this letter is to document that said owner or tenant has control of the premises,
and may apply for the necessary beer and/or liquor licenses for said location.

Sincerely,

——Z, 2 —

__Rignature 6f owner of building

Printed name of owner: Ar!\w\asi f’mref*ﬁt& (. /Av«!'\w\ g Afl‘“\%
~ f

Home address of owner: N 1364 (‘n.m&s_‘ 123 &] Qc\-_é(/ we 5464

Daytime phbne number of owner: |-608- §&81-2¢S




o -;c‘ruuméiﬁalzmmo:lty
Form Alcohol Beverage License g
AB'200 App"catlon License Period
Application Type (check one)
(] Initial (New) [] Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $ Class “B" Beer ........ $ License Fee(s) $
[] “Class A” Liquor . . ....... 3 [] Regular “Class B” Liquor $ Background Check Fee |$
[] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ G
Publication Fee $

[] “Class C” Liquor (wine only) $ ] Above-Quota “Class B"

Liquor: & cau o e s son 3 Total Fees $

Part A: PremlseslBusmess Information

1. Legal Business Name (individual name if sole proprletorship)
Copeland Cantina LLC

2. Business Trade Name or DBA
Bottoms Up

3.FEIN L{a’ \/\Ot %%LQCQ 4&%&&%%{;&?;&:?&{ 16 ~ 69

5. Entity Type (check one)
[] Sole Proprietor [] Partnership [v] Limited Liability Company [] Corporation [[] Nonprofit Organization

6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . .. .................... [:] Yes No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

7. State of Organization 8. Date of Organization 9. Wisconsin DFI Registration Number
WI

10. Premises Address
500 Copeland Ave

11. City 12. State 13. Zip Code
La Crosse WI 54603

14, County 15. Governing Municipality: City [ ] Town [] Village |16.Aldermanic District
La Crosse of La Crosse

17. Premises Phone 18. Premises Email 19. Website

20. Premises Description
Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the remises descanj em ins the same. [_]

\cono\ Lol WL Aadttn oo veern §
ﬁ\im \ oW S\@mz& e\ iind o ((n coslers, amd Loalle tn

C@ea 1. RS il \@?,Q(,wt K\f\d(\/k_g_(%{l(ﬂ_ N e (oo,

21. Mailing Address (if different from premises address)
PO BOX 3076

22. City 23. State 24. Zip Code
LA CROSSE WI 54602

: Part B: Questio,

1. Has the business (sole propnetorshm, 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. D Yes No

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

Law/Qrdinance Violated Location Trial Date
Penalty Imposed

2l Was sentence completed? . ........ D Yes I_____| No
Law/Ordinance Violated Location Trial Date

Penalty Imposed
Gl e Was sentence completed?. ... ... .. [JYes []No

AB-200 (R. 2-28) v Wisconsin Depariment of Revenue



[

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

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

individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. [ ] Yes

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
0
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this/license’period? Submit proof of COmMPIEtON. . . v« vn vur 4 e 5 aes bos & wis sl & oaie 5 a0k Sidd 5 Sias S o 5 Yes No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . [] Yes No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... ] Ye No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

ave accurately listed and provided contact and personal information for all required persons involved in the applicant business
d any business identified in Part A, Question 6 using Form AB-200AA.

| have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
ppoint an agent on behalf of my business.

I understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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. | agree 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 operate this business
according to the law, including but not limited to, purchasing alcohol 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 prosecuted for submitting false statements 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.

Last Name First Name M.1.
ARBANAS ANTHONY B
Title Email Phone
OWNER anthonyarbanas@gmail.com (608) 881-2615
Signature Date

jf/\’/g) \J-21-202¢6
‘PartE: For Clerk Use Only T
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 2-26) -2-




Form

AB-200AA Alcohol Beverage License Application

Applicat

[] Initial (New) [] Renewal

License Period

Appendix A - List of Persons Involved in the Applicant Business

Instructions

*Status Definitions

This form is required supplemental material to Form AB-200, Alcohol Beverage License Application, for new and renewal applications.

The persons holding the following titles in the applicant business and any businesses referenced in Part A, Question 6, must provide contact and personal
information to determine fitness to hold an alcohol beverage license under state law:

» Sole proprietor

» All partners of a partnership

» All officers, directors, and agent of a corporation or nonprofit organization
* All members or managers, and agent of a limited liability company

Contact and personal information for persons named above must be listed in the table below and submitted with this application. Attach additional sheets if
necessary.

Each person holding a title named above must submit the most accurate Form AB-100 with this application.
Corporations, nonprofit organizations, and limited liability companies must submit the most accurate Form AB-101 with this application.

1. Legal Business Name (individual name if sole proprietorship)
Copeland Cantina LLC

2. Business Trade Name or DBA 3. FEIN
Bottoms Up

New: All entries on a new
application or any person added to a
renewal application for the first time.

Remove: This person no longer
has a relationship to the applicant
business.

Update: There are changes to
this person’s personal or contact
information, or their relationship to
the applicant business.

No Change: There are no changes
to this person’s personal or contact
information, or their relationship to
the applicant business.

Listing of Persons Involved in Applicant :
First Name and Middle Initial Last Name Title/Relationship to Applicant Business Phone Number Email

Status*

NIT®,

AB-200AA (N. 2-26)

Wisconsin Department of Revenue




Form Alcohol Beverage pans
AB-100 Individual Questionnaire

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

+ sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

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

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Copeland Cantina LLC
2. Business Trade Name or DBA
Bottoms Up
3. Entity Type (check one)
[] Sole Proprietor (] Partnership Limited Liability Company [] Corporation ] Nonprofit Organization

Part B: Individual Information . i _
1. Last Name 2. First Name 3. M.L

Arbanas Anthony B

4. Relationship to Business (Title) 5. Email 6. Phone
Owner

7. Home Address
N1764 County Rd G

8. City 9. State 10. Zip Code 11. Date of Birth
Bangor WI 54614
12. Driver’s License/State ID Number 13. Driver’s License/State ID State of Issuance
WI

Part C: Address History o
T BoyoUicUIrent|ViIve nVVISCOMEIND & i v + wiek .50 % Ha § e e & Sk & Mo 5k 5 sinks . tur o Snid ol sirTs vamcs il 3id Yes [ ] No

If yes, provide the month and year when you permanently moved to Wisconsin . ........................ (MMErv Yo
08/1993

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

1308 27th St La Crosse WI | 54601
Previous Address 2 City State Zip Code

1040 28th St La Crosse WI |54601
Previous Address 3 City State Zip Code
2101 Redfield St La Crosse WI |54601
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 County State County State County State County

WI |La Crosse WI |Juneau
State County State County State County State County

Continued —

AB-100 (R. 2-26) -1- Wisconsin Department of Revenue



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

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

OTCIITIBTICES 0 0 i & sbie shmn o ks o woioe s o Srie . ot sl 50 5 ] SO 4508 o 4288 WS 8 S et St o e e i e [] 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 statements 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

& - Date
L~ T 20 g

S 7

AB-100 (R. 2-26) iy



Form Alcohol Beverage R
AB-101 Appointment of Agent

Agent Type (check one)

[] Original (no fee) [[] Successor ($10 fee for municipal licensees only)

Part A: Business Information |
1. Legal Business Name (individual name if sole propnetor)

COPELAND CANTINA LLC
2. Business Trade Name or DBA
BOTTOMS UP

3. Entity Type (check one)

Limited Liability Company [[] Corporation [C] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[] Municipal Retail License [] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information L ; .
1. Last Name 2. First Name 3. M.L

ARBANAS ANTHONY B
4. Email 5. Phone

6. Home Address
N1764 COUNTY ROAD G

7. City 8. State | 9. Zip Code 10. Date of Birth

BANGOR WI | 54614 I

1Mr 12. Driver's License/State |ID State of Issuance
WI

‘Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .......................... Yes [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . .......... . .. .. . ... ... Yes []No

3. Have you been a Wisconsin resident for at least 90 continuous days?. ... ... . ... ... ... . [v] Yes []No
See instructions for exceptions.

Continued —

AB-101 (R. 2-26) =1 - Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements 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.

Last Name First Name M.1.
ARBANAS ANTHONY B

Title Email Phone
OWNER

Signature/,./ C/) Date (S8 [ B ol
E o &

Part E: Agent Attestation =~

READ CAREFULLY BEFORE SIGNING: I, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
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.

Last Name First Name M.1.
ARBANAS ANTHONY B

Signature W Date L_,\ 2202

Z

AB-101 (R 2-26) s




3/31/26, 12:28 AM

$9 | Wisconsin RBS - Seller Server Classes | SSC - SSC Seller Server Classes

{r Serv
Classes

This certificate represents the successfu} completion of an approved Wisconsin Ii)e
Revenue Responsible Beveruge Server Course in compliance with secs. 125.04(5){a)5., 125. I?(G
and 134.86(2m), Wis.

N, 7
m&«.-cw

Steven A. Dean, CEO

www.sellerserverclasses.com d 1 : Name : AﬂthOﬁY Arbanas
This online responsible alcofiol vendor training & assessment ‘Course Name : Seller Server Course
program is provided: by Seller Server Glosses, g i Date Completed 3/31/2026

tion Date : 3/31/2028
Number 214116

own records. e

ANEqy

wﬁ&w&duclasses.owg:;g

https://sellerserverclasses.com/wisconsin/account-certificates?verify=14&trainingld=7572 &firstName=Anthony&lastName=Arbanas& U1D=262898

12



