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This application requires District Council notiflcation prior to submission.

Types of License(s) being applied for: Fee(s):
4. Ligquor On-Sale - 100 seats or less $5,361.00

Liquor On Sale Sunday $200.00

[

Total: |$ 5,561.00

Business Information

. 2201 Burns Avenue St. Pauil MN 55119

" Tiroet Clty State Zip
Company Name: Peachtree Hospitality Management, LLC Doing Business As: DoubleTree by Hilton St. Paul East

Business Address

Company Type: Corporation O Partnership O LLC @ Sole Proprietorship O
bate of incorporation: 10/04/2007 Date of Anticipated Opening: N/A - already opened
Mailing Address: 3500 Lenox Road, Suite 625 Aflanta GA 30326
Street City State Zlp
Business Phone #: (691) 291-8800 Email Address: Tidge@peachtreegroup.com
Applicant Information
Applicant Name: Jatin Ramesh Desai
First Middle

Title: Manager Date of Birth:

Drivers License:
State License #
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Supplemental Required Information

Arey oug olng to operatet his husiness personally? Yes: O No: @
If no,w ho will operateit ?

Operator Name: Fred . G. Midge

Arey oug oing to havea m anager or assistantin t his business? Yes: @ No: O

ifman ager is nott hesa mea s theop erator,p leasec ompletet hef ollowingin formation:

Manager Name: N/A - Fred Midge will be the managerfoperator
First Middle Last

HomeA ddress:
Street City State Zip

Dateo fBirth: Phone #: Emalil Address:

Please list all other officers of the corporation (Attach another sheet if applicable.)

Officer Name: Jalin Ramesh Desai
Flrst Middle

Title: __Manager

Officer Name: Gregory Mark Friedman

First

Tive: _Manager

Home Address

Date of Birth: Phone #;

Officer Name: Mitul Keshav Patel
First Middle

Title: _Manager

Email:

Home Addre
25

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATICN

I hereby state that | have answered all of the preceding questions and that the information contained herein is true and correctdo the best of
my knowledge and belief. [ also hereby state that | have provided a completed District Colincil Natification Form to the districcouncil
reprasenting the planning district in which my business will operate.

Manager . 12/20/2023
Title Date






