{1l

Ty LiYre &2

: DLLC USE ONLY
- mgfcﬂe of Arizona Date Processed:
Department of Liquor Licenses and Control 1= 3% VL
800 W. Washington 5t Floor

Phoenix, AZ 85007 R
(602) 542-5141 &> et

CSR:

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE

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 fo 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)

SECTION 1
Check the DAgen'r Change cqmsﬂlon of Control DResirucfure
appropriate Complete Sections 1,2,34,58 7 Complete Sections 1,2, 3& 7 Complete Sections 1,2,3,6 & 7
boxes
SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: Devos Troy Charles 10113120
[EXISTING AGENT OR NEW AGENT) Last First Middle Liquor License #
2. Owner Name: QuikTrip Corporation Corp File #: F08755030
(Exactly as it appears on Liquor License) (If applicable)
3. Bisinase Nars: QuikTrip #499 Email: dtippins @quiktrip.com
(Exactly as it appears on Liquor License)
4. Business Location Address: 20530 N. John Wayne Pkwy Maricopa Pinal 85139
(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?esDNo

6. Does the Business location address have a street address for a City or Town but is actually in the boundaries of another City, Town or
Tribal Reservation? I:IYeNo If Yes, what City, Town or Tribal Reservation is this Business located in:

7. Mailing Address: QuikTrip Corporation, P.O. Box 3475 Atin: Licensing Dept.  Tulsa OK 74101-3475
City State Iip
8. Business Phone: (520) 568-1907 Daytime Contact Phone (480) 446-6329

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

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

SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Each new person listed in section Ill must submit a questionnaire (form LIC0101) and a Department approved fingerprint card which may be
obtfained at the Department of Liquor. A Controlling Person already disclosed to the Department is not required to submit a questionnaire.

List all Controlling Persons to be disclosed, current and new.
Last First Middle Title Address City State Zip
Cadieux, ] Chester Edouard President/CEO | P.O. Box 3475 Tulsa Oklahoma 74101-3475

SEE ATTACHED ORANIZATION DOCUMENT |

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

OEEE -

List stockholders, percentage owners and/or Controlling Members owning 10% or more
Last First Middie % Owned Address City State Zip

SEE ATTACHED ORANIZATION DOCUMENT
{ATTACH 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 additional sheets as necessary in order to disclose all persons,

N
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Individuals requiing ADA accommodations please call (602)542-9027



AR1ZONA DEPARTMENT OF L1QUOR LI1cENSES AND CONTROL

Application for Liquor License

Section 7, Question #7

QUIKTRIP OWNERSHIP BREAKDOWN

QuikTrip Corporation
(Licensee)

Chester E. Cadieux IIT
President & CEO

4

Cadieux Family Holdings LLC

No other person or-entity has a (45% owner of QuikTrip Corporation)

10% or greater interest in the

liquor license Chester E. Cadieux ITL
Managing Member

Y

Chester E. Cadieux III
(10% owner of QuikTrip Corporation)

President & CEO .
Managing Member of CFH LL.C

/ N

Chester E. Cadieux ILI
Managing Member of

22% of CFH LLC

* Fingerprints on file *

Cadieux Family Holdings LLC Privately owned




SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operatfing the licensed premise? D’Yes D*Jo
If you answered YES, you must provide a copy of your Basic and Management Training Cerilficale obiained from a Depariment approved

Uquer Law fraining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED, If you

answered NO, go to question 2.

2.Is there a curent Manager at this license premises disclosed to the Depariment with the cument Basic and Management Training

Cerfificatez [ Ies[ MNo
If yes, Name of current Manager:

Lest First Middle
Basic Training DYes D No Management Training D Yes D Mo

ff “NO" for 1 and 2, a Manager with a current Basic and Management Training Certificafe obfoined from a Depariment approved liquor
Law frainlng provider must be submitted within 30 days after filing the application for Agent Change. Acguisition of Control or Restruclure.

SECTION 5 (COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR LL.C. CONTROLLING MEMBER:
1. License #
2. Cumrent Agent Name:
(Exachy as If appears on llcense) Lost First Middle
l, (Print full name; » hereby consent to the appoiniment of Ag\em for this license, | agree
o immedlately assign a new A?enhn the eventthafT am unable fo discharge the duties of Agent for this ficense. { have not béen
convicted of a feleny in the last five [5) years.
X State of County of
{Contolling Perfon/Existing Agent) The foregoing Insiument was acknowledged before me fhis
of :
My commission expires on: Day Month ) Yeor
Skynature of NOTARY PUBLIC

_‘“—-'——————-n——-u——-———-—-_—-—-_—_____-_____

SECTION 6 (COMPLETE THIS SECTIOM FOR RESTRUCTURE)

Is there more than one licensed premises involved? DYES NO

If YES, SEPARATE APPLICATIONS must be filed and fees paid for each license/locaiion,

Type of curent ownershlip: Type of new ownership:

1 srwros. O srwros.

[] mowvibual [ mowibual

[[1 PARTNERSHIP [] PARMERSHIP

[[] coreoRATON [] corporamion
LIMITED LIABILITY CO, [ ummed LasiLTY CO.

E MANAGEMENT CO. [[] MANAGEMENT CO.
TRIBE TRIBE
TRUST TRUST
OTHER (Explain) OTHER (Explain)

SECTION 7 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
To be completed by Conirolling Person or exisling Agent (if no agent changes) OR NEW Agent If applying for Agent change as listed in
Sectlion 2 Question 1.

I, (Print full name) TI‘Dy Charles Devos hereby declare that | am the APPLICANT filing this application. | have read
the application and the conients and all statemenis are True, comect and complete.

X %& el A State of ES! E'Z-CD\(\Q\Countyof ;% |£ E{!CX)QG
nireliing Person/Exising Agent) The {oregaing [nsirument was ackno ge fore me ihis
\O o YO BBl Y
My commission expires on: (‘(\U\)\S “} A (L-D \O\ . '

onth 3 Year

Day
Signatfure of NOTARY FUBLIC
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commodations please call (602)542-9027

ALEXIS PROPER

VRl on

My Comm. Expires May 10, 2019
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