










Premise description revised to 325 Pearl Ste Suites 201 (assembly) and 301 (office) only on second floor. 
Sales/service/consumption:  325 Pearl St Ste 201.  Alcohol Storage and Related Records: 325 Pearl St Ste 301.   









Alcohol Beverage
Appointment of Agent

Form

AB-101
Date

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

3. Entity Type (check one)

2. Business Trade Name or DBA

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

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

Municipal Retail License State Permit

Limited Liability Company Corporation
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Continued 

Agent Type (check one)

Successor ($10 fee for municipal licensees only) 

Part C: Agent Questions

 . . . . . . . . . . . . . . . . . . . . . . . . . . .  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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes No
 See instructions for exceptions.

Part B: Agent Information

4. Email

6. Home Address

5. Phone

7. City

11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

8. State 10. Date of Birth9. Zip Code

1. Last Name 2. First Name 3. M.I.



Part D: Business Attestation

Undersigned, authorize the above-named individual to act for the above-named 

beverage activities on such premises. I certify that I am authorized by the above-named entity to authorize this individual to act 
on behalf of the entity. If I am appointing a successor agent, I rescind all previous agent appointments for this premises. Further, 

if convicted.  
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Signature Date

Last Name First Name M.I.

Title Email Phone

Agent, hereby accept this appointment as agent for the above-named corporation, 

on the premises for the above-named business. I further understand that I may be prosecuted for submitting false statements 

Part E: Agent Attestation

Signature Date

Last Name First Name M.I.



Office of City Clerk

 

City of La Crosse, 400 La Crosse Street La Crosse, WI 54601 
cityclerk@cityoflacrosse.org | 608-789-7510 

www.cityoflacrosse.org 

 July 31, 2025 
 
MERAKI DESIGN CO LLC  
ATTN: TIFFANY SMITH  
N1683 BOULDER CT 
LA CROSSE WI 54601 
 
 
Dear TIFFANY, 
 
Our office is in receipt of the applications for a Combination “Class B” Beer & Liquor license and an Indoor 
Cabaret at 325 Pearl St. for the 2025-2026 license period. 
 
Said request will be considered at the following meetings: 
 
Judiciary & Administration Committee  Tues., August 5, 2025 at 6:00 p.m. 
   Council Chambers of City Hall, 400 La Crosse St. 
 
Common Council    
   

Thurs., August 14, 202  at 6:00 p.m. 
Council Chambers of City Hall, 400 La Crosse St. 

 
We recommend someone attend the J&A meetings where public hearing is allowed; there may be questions 
or comments from a committee or council member or another citizen. Public hearing is not allowed at the 
Council meeting; although, you are welcome to attend. Your applications are lumped in with other license 
applications and will be on the agenda as 25-0381 (Various Licenses 2025-2026 – August). 
 
Attendance is allowed either in person or virtually. If you wish to attend virtually, please email me for the 
link to participate. If you have any questions, comments, or concerns; do not hesitate to contact me. 
 
 Sincerely, 

 
 Sondra Craig, Deputy Clerk 
 craigs@cityoflacrosse.org 
 608-789-7549 
 
CC: Tiffany Smith – merakilax@outlook.com 


