R
[By 071740 at 3:20 pm, Sep 09, 2026

ECEIVED

State of Arizona
Department of Liquor Licenses and Control

Created 09/09/2026 @ 12:57:53 PM
Local Governing Body Report

LICENSE
Number: Type: 010 BEER AND WINE
STORE
Name: B&R FISH SHOP
State: Not Approved
Issue Date: Expiration Date:
Original Issue Date:
Location: 4343 E CAMELBACK ROAD
#400
PHOENIX, AZ 85018
USA
Mailing Address: 8660 E HARTFORD DRIVE
#320
SCOTTSDALE, AZ 85255
USA
Phone: (480)697-5515
Alt. Phone:
Email: ACCOUNTING@HINOONHOSPITALITY.COM
AGENT
Name: ADAM MICHAEL STRECKER
Gender: Male
Correspondence Address: 8660 E HARTFORD DRIVE
#320
SCOTTSDALE, AZ 85255
USA
Phone: (480)697-5515
Alt. Phone:
Email: ACCOUNTING@HINOONHOSPITALITY.COM
OWNER

(¥ day
-0%-2090
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Name: B&R FISH SHOP LLC

Contact Name: ADAM MICHAEL STRECKER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 25077454 State of Incorporation: AZ
Incorporation Date: 06/09/2026
Correspondence Address: 8660 E HARTFORD DRIVE
#320
SCOTTSDALE, AZ 85255
USA
Phone: (480)697-5515
Alt. Phone:
Email: ACCOUNTING@HINOONHOSPITALITY.COM
Officers / Stockholders
Name: Title: % Interest:
BRITF HOLDINGS LLC Member 100.00

B&R FISH SHOP LLC - Member

Name: BRITF HOLDINGS LLC
Contact Name: ADAM MICHAEL STRECKER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 8660 E HARTFORD DRIVE
#320
SCOTTSDALE, AZ 85255
USA
Phone: (480)697-5515
Alt. Phone:
Email: ACCOUNTING@HINOONHOSPITALITY.COM

KARPREILLY CAPITAL PARTNERS
CONTRIBUTION LLC - Member

Name: KARPREILLY CAPITAL PARTNERS III L.P.
Contact Name: ADAM MICHAEL STRECKER
Type: PARTNERSHIP
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 8660 E HARTFORD DRIVE
#320
SCOTTSDALE, AZ 85255
USA
Phone: (480)697-5515
Alt. Phone:
Email: ACCOUNTING@HINOONHOSPITALITY.COM
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KARPREILLY CAPITAL PARTNERS III L.P. -

Member

Name: POMONA CAPITAL XIL.P.
Contact Name: ADAM MICHAEL STRECKER
Type: PARTNERSHIP
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 8660 E HARTFORD DRIVE

#320

SCOTTSDALE, AZ 85255

USA
Phone: (480)697-5515
Alt. Phone:
Email: ACCOUNTING@HINOONHOSPITALITY.COM

STRECKER REVOCABLE TRUST EST
NOVEMBER 13, 2019 - TRUSTEE

Name: ADAM MICHAEL STRECKER
Gender: Male
Correspondence Address: 8660 E HARTFORD DRIVE
#320
SCOTTSDALE, AZ 85255
USA
Phone: (480)697-5515
Alt. Phone:
Email: ACCOUNTING@HINOONHOSPITALITY.COM

HI NOON HOSPITALITY LLC - Member

Name: STRECKER REVOCABLE TRUST EST NOVEMBER 13, 2019
Contact Name: ADAM MICHAEL STRECKER
Type: TRUST
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 8660 E HARTFORD DRIVE
#320
SCOTTSDALE, AZ 85255
USA
Phone: (480)697-5515
Alt. Phone:
Email: ACCOUNTING@HINOONHOSPITALITY.COM
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KARPREILLY CAPITAL PARTNERS IIT L.P. -

Member

Name: ALLAN WILLIAM KARP

Gender: Male

Correspondence Address: 8660 E HARTFORD DRIVE
#320 '
SCOTTSDALE, AZ 85255
USA

Phone: (203)520-9955

Alt. Phone:

Email: AKARP@KARPREILLY.COM

BRITF HOLDINGS LLC - Member

Name: ROBERT FRANCIS MORAN JR
Gender: Male
Correspondence Address: 8660 E HARTFORD DRIVE
#320
SCOTTSDALE, AZ 85255
USA
Phone: (602)316-3751
Alt. Phone:
Email: RFMORAN42@GMAIL.COM

BRITF HOLDINGS LLC - Member

Name: HINOON HOSPITALITY LLC
Contact Name: ADAM MICHAEL STRECKER
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 8660 E HARTFORD DRIVE
#320
SCOTTSDALE, AZ 85255
USA
Phone: (480)697-5515
Alt. Phone:
Email: ACCOUNTING@HINOONHOSPITALITY.COM

HI NOON HOSPITALITY LLC - Member

Name: KARPREILLY CAPITAL PARTNERS CONTRIBUTION LLC
Contact Name: ADAM MICHAEL STRECKER

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: State of Incorporation:

Incorporation Date:
Correspondence Address: 8660 E HARTFORD DRIVE

#320
SCOTTSDALE, AZ 85255
USA
Phone: (480)697-5515
Alt. Phone:
Email: ACCOUNTING@HINOONHOSPITALITY.COM

Page 4 of 6



MANAGERS

Name: ADAM MICHAEL STRECKER
Gender: Male
Correspondence Address: 8660 E HARTFORD DRIVE
#320
SCOTTSDALE, AZ 85255
USA
Phone: (480)697-5515
Alt. Phone:
Email: ACCOUNTING@HINOONHOSPITALITY.COM

APPLICATION INFORMATION

Application Number: 404550

Application Type: New Application
Created Date: 07/01/2026
QUESTIONS & ANSWERS
010 Beer and Wine Store

1)  Are you applying for an Interim Permit (INP)?
No
2)  Provide name, address, and distance of nearest school.
(If less than one (1) mile note footage)
Hopi Elementary School
4350 N 40th Street, Phoenix AZ 85018
1.25 miles
3)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
4)  Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
Remaining cash balance on lease $282,875
5)  Is the Business located within the incorporated limits of the city or town of which it is located?
Yes

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

0-nothing borrowed or owed to Lenders/individuals

7)  Are there walk-up or drive-through windows on the premises?
No

8)  Does the establishment have a patio?
No
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