CCID __ ﬂ[

TYPE OF LICENSE: CLASS “I” LIQUOR LICENSE
NAME & ADDRESS: ULTRA NAIL BAR, LLC

DBA “ULTRA NAIL BAR”

17660 WRIGHT STREET. SUITE 16
RECEIVED: FEBRUARY 12, 2014
45TH DAY: SATURDAY, MARCH 29, 2014
HEARING DATE: MARCH 11,2014 ~27™M DAY

AND/OR PERSONS CONTACTED:___ MICHAEL LESMEISTER

CONTACT — GUANG YING HUGHES -

402-321-3385

poSTED: AL/ Y
NOTIFIED: o - ¥~/

NEW APPLICATION, NEW LOCATION.




RECEIPT . -

M e assms e ammmame e e an T u o e w e m e Ao eane e e ame e mme . an e iimm e aieammermeeenannn :: s - O J‘ ;!-.L .-
From: NLCC Randy.Seybert@nebraska.gov ., ; =
Phone: 402/471-4885 S m
Fax: 402/471-2814 T
To: CLERK-OF OMAHA
Subject: ULTRA NAIL BAR LLC dba ULTRA NAIL BAR 1-106647

NEW APPLICATION

PLEASE COMPLETE THE BOTTOM SECTION IMMEDIATELY UPON RECEIPT OF
THIS APPLICATION AND FAX OR EMAIL THIS FORM BACK ACKNOWLEDGING

THE RECEIPT OF THIS APPLICATION. PLEASE DATE STAMP IF THAT OPTION
IS AVAILABLE. THANK YOU.

I’?b/\u\c\u& 2 rQ\O\‘j

DATE OF RECEIPT

P T

SIGNATURE

. Please Please
) Urgent [ For Review [ Comment R Reply [0 Please Recycle




STATE OF NEBRASKA ; E

s
Dave Heineman NEBRASKA LIQUOR CONTROL COMMISSION
Governor oo BH 12T Hobert B. Rupe Executive Director
i, FEB T2 oo 301 Centennial Mall South, 5 Fioor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

o Phone (402) 471-2571
R Fax (402) 471-2814
TRS USER 800 833-7252 (TTY)

February 12, 2014
OMAHA CITY CLERK
1819 FARNAM STREET
OMAHA NE 68183

RE: ULTRA NAIL BAR LLC dba ULTRA NAIL BAR I-106647
Dear Local Governing Body:

Attached is the form to be used on ali retail liquor license applications. Local clerks must collect proper
license fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:
1) Publicize one time not less than 7 days, not more than 14 days prior to date of hearing.
2) You have 45 days to conduct a hearing after the date of receipt of the notice from this

Commission (§53-134). You may choose NOT to make a recommendation of approval or denial
to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION
WHEREIN:

1) There is a recommendation of denial from the local governing body.
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE...A LICENSEE MUST BE PROPERLY LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE 1S EFFECTIVE;

1) Upon payment of the license fees;

2) Physical possession of the license;

3) Effective date on the license.

Sincerely,

NEBRASKA LIQUOR CONTROL COMMISSION

Randy Seybert

Licensing Division

Enclosures

Janice Wiebusch Bob Batt ‘ William F. Austin
Commissioner Chalrman Commissioner

An Equal Opportunity/Affirmative Action Employer

FORM 35-4001
REV. 12/99




APPLICATION FOR LIQUOR LICENSE

RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION fg i s P P L)
301 CENTENNIAL MALL SOUTH RKotivel
PO BOX 95046

LINCOLN. NE 68509-5046 O
PHONE: (402) 471-2571 c L
FAX: (402)471-2814
Website: www.lcc.ne.gov- ;- ISR T ; w\—w

CLASS OF LICENSE FOR WHICH APPLICATION IS MAIJE AND FEES

CHECK DESIRED CLASS
RETAIL LICENSE(S) Submit $400 Non Refundable Application Fee
] A BEER, ON SALE ONLY
OJ B BEER, OFF SALE ONLY
O C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
O D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
__Z’ 1 BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
] AB  BEER, ON AND OFF SALE
] AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
O 1B BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
] ID BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE
] Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued
LICENSE YEAR

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expircs same as underlying retail license

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYING
(CHECK ONLY ONE)

] Individual License (requires insert form 1- form number 104)
] Partnership License (requires insert form 2- form number 105)
O Corporate License (requires insert form 3a & 3c- form number 101 and 103)
N Limited Liability Company (LLC) (requires form 3b & 3c- form number 102 and 103)

NAME OF ATTORNEY OR FIRM ASSISTING WITH APPLICATIO_N (if applicable)
Commission will call this person with any questions we may have on this application -

Name /'/ [Fl Phone number:

Firm Name

FORM 100
REV 12/2013
PAGE 3




PREMISE INFORMATION " 1
Trade Name (doing business as) Ulrn Nas l Bi.;r

Street Address #1 l17264p Nv’b‘jk‘l <t _SyiJc 16

Street Address #2

City Qﬂdﬁh(L County ’Doug le s ZipCode_ &G £1 30
Premise Telephone number _ HoX 33( F38%

Business e-mail address . ¢ h a.e [ . L¢sW‘| s{er &€ y;&Lad O~

Is this location inside the city/village corporate limits: m YES | NO

Mailing address (where you want to receive mail from the Commission)
Name e /"a/ } [‘/s 24 ais*/e/r
Street Address#1 (&1 mn;/kM)?}, st

Street Address #2

City_ % l Kliern State_ f\f = Zip Code 680232
DESCRIPTION AND DlAGRAM OF THE STRUCT URE TO BE ' :ﬂ;:_CEhlsEﬂ

READ CAREFULLY

In the space provided or on an attachment draw the area to be licensed. Thls should 1nc1ude storage areas, basement outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length o xwidth 24y in feet
Is there a basement to be licensed? Yes No_ X Ifyes, length x width in feet
Is there an outdoor area? Yes No_ X Ifyes, length x width in feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

¥ 4eo Atthched

FORM 100
REV 1272013
PAGE 4
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Page: 1 Document Name: untitled

PARC 1957 0816 16
FB 66 STATUS 2
ADDITIONAL ADDR EXEMPT 0 EXEMPT TYPE
PROP HOUSE HALF DIR ----STREET NAME-----
ADDRESS 17650 WRIGHT

NAME LEGACY WEST LLC
+ C/0 NP DODGE
ADDR 13321 CALIFORNIA ST #300
CITY OMAHA ST NE ZIP 68154

CLASS C

TYPE

DATE OF LAST CHANGE
BK/PG OR DOC# 2004
HOMESTEAD DELETE

NON NUMERIC ZIP CODE

TAX DISTRICT 1001 SID F-
SUFFIX APT AREA ZIP CODE
OMA 68130

09-23-2011
47411

YEAR ---DATE--- --- LAND-- --- IMPR-- ~-~TOTAL-- PAR RSN NUMBER TY CD PCT VALUE

2013 03-09-2013 1824300 2460600 4284900
OVER 1 ACRE IND
LOT 99

SECT

ADDITION NO.
LEGACY

22268

1 IRREG 3.49 AC
3
5
7

O N BN

PF1-ADFB PF5-PNFB

RA

OVERRIDE AMOUNT

HALF BLOCK 0O
TOWN RANGE

HALF
PLAT 1536

PF6-PAFB

Date: 2/12/2014 Time: 12:34:06 PM



Page:

1 Document Name:

untitled

PADL 1957 0816 16

REAL PROPERTY INQUIRY -- LIST ADDITIONAL ADDRESS

PARCEL: 1957 0816 16 02/12/2014
PROPERTY ADDRESS
HOUSE HALF DIR ----STREET NAME----- TYPE SUFFIX APT AREA
17650 WRIGHT ST OMA
PAGE: 1 ADDITIONAL ADDRESSES * END OF LIST *
HOUSE HALF DIR ----STREET NAME----- TYPE SUFFIX APT AREA
2717 S 177 ST OMA
17660 WRIGHT ST OMA
PF7 TO PAGE BACKWARD PF8 TO PAGE FORWARD
Date: 2/12/2014 Time: 12:34:13 PM



* APPLICANTINFORMATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law: a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also

list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
YES O o MELeivieD

If yes, please explain below or attach a separate page.

SNV,
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted E e e 2L T
R PN V3 s - SRR A
(mm/yyvy) ( city & state) R SR P

rohee L L—QQ\MU S‘l;c«k 5// 4| ?fto:-kim)s b Duy

0 & iﬁLx 1 { 199 31— EW¢>‘4fn3L$D Dul

2. Are you buying the business of a current retail liquor license?
J VvES @ No

If yes. give name of business and liquor license number
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment

3. Was this premise licensed as liquor licensed business within the last two (2) years?
4 YES m NO

If yes, give name and license number

4. Are you filing a temporary operating permit to operate during the application process?
O ves @ wo
If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.
5. Are you borrowing any mouney from any source, include family or friends, to establish and/or operate the business?

Xl  vES [J No
dd Kepubls
If yes, list the lender(s) l/(/h,i‘t (.ﬂ # Ov L v [BanK

FORM 100
REV 02,2013
PAGE s




6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

X  vEs [0 wNo

If yes, explain. (All involved persons must be disclosed on application)

é’aa A EYing }iuq Let‘, - ("‘17‘, W*y&r/ﬂmnaq‘u
No silent partners J N

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

[0 YES m NO

If yes, list such item(s) and the owner.

8. s premise to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
velerans, their wives, and children. or within 300 feet of a college or university campus?

[0  YES K nNo
If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
S3-17M 1)

9. Is anyone listed on this application a law enforcement officer?

[0 VYES g w~No

If yes, list the person, the law enforcement agency involved and the person’s exact duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business
a) List the individual{s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

uv\;l,& Qm‘sviﬂl"i -?;.g,k.‘.‘ s MC—La({ Lgﬁwi‘s(&( ,' éaﬂhfgfm? 4(«3[1(5

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application,
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

’{wx Va“zz—( Bar 4é'\n\\ 280 Wes ?S‘F meoln NE + Lie ﬂ/oé:’ﬁ‘?
MA,\M( L\.e";mus(‘u‘ i% ?@r"‘ CULIREEr [ \[Lwil [;ufﬂl(SS

FORM 100
REV 02,2013
PAGE 6




12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
required are listed as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses) g el b\ B ¥
c) Corporation, manager only (no spouse) as listed on form 3¢ PR RTRm T
d) Limited Liability Company, manager only (no spouse) as listed on form 3¢ L
ci

NLCC certified training program completed:

Applicant Name Date Name of program (attach copy of coufseicdmipletionteenificate) **

- J.

pu Sl . it

NIh

For list of NLCC certified training programs see: www.lcc.ne.gov trainininfo. html
Experience:

Applicant Name/Job Title Date of Name & Location of Business
' Employment:

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

% Lease: expiration date_ /g, 3/ 2e(9
Deed ‘

[1  Purchase Agreement

14. When do you intend to open for business? 4};3- ! A e 20/ 4

15. What will be the main nature of business? Mgél << .l'c A A $Pg

16. What are the anticipated hours of opcration? q% - T om
L

17. List the principal residence(s) for the past 10 years for all persons required to sign on page 8, including spouses.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR

) FROM  TO FROM TO
Mi;L»} Lgsmu’;gr' Z'[ KLOM-'.M ZBOH Aeid /\u,l\

! Keavue? NE| Aoed Da04

If necessary attach a separate sheet.

FORM 100
REV 12/2013
PAGE 7



The undersigned applicant(s) hereby consent(s) to an investigation of histher background and release present and future records of every kind and
description inclnding police records, tax records (State and Federal). and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor

Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the information
submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudujent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partmership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). See guideline for required signatures

Zg e~ éwwi oy fThes

Signature Signiture

’(’ln' ulwua. ( L—é‘a N~ ) sle/w_ 6]!1&"‘1 )/-‘M} /’/va}lﬁs

Print Name ' brith Name

Signature of Spouse
AN M AHLHES
Print Name Print Name
ACKNOWLEDGEMENT
State of Nebraska / /
County of A1 éfés The foregoing instrument was acknowledged before me this

ca f ‘
7?7'H\ c‘Q b\num{s/ Fo 1Y by /('Ui;lm,-/} (/’5/%_’45)(@( c\n/ 60&”(}7/'

date naie of person(s) acknowledged (individual(s) si

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period i3 required in writing to produce the alternate format.

FORM 100
REV 1212013
PAGE &




* APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
101 CENTENNIAL MALL SOUTH e e AT
PO BOX 95046 e Y ED
LINCOLN, NE 68509-5046 ‘
PHONE: (402) 471-257]

FAX: (402)471-2814
Website: www lee.ne.goy

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed '

2) Managing/Contact member and all members holding over 25% interest and their spousé(sH"f appllcable) must
submit fingerprints (2 cards per person)

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted)

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)

Name of Registered Agent:  /MNic hee | Lesne: slcf

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

Whire Neil Ber, jLL ol0] 843@[

LLC Address: 1951 MK;I,L&“'? sT

City. 21K ovn State: N & Zip Code:___ L8022

LLC Phone Number: o2 3210 2385 LLC Fax Number

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

Last Name: HU:‘;MBS First Name: &anyl ;l«,j MI:
Home Address: /¢.0/° /‘th%an ’PZZ ,Q’PT #/02 City: O/‘M/M
sate:  /VE Zip Code:  G&/64. Home Phone Number: 422 ~/42 — /885

Guad =4 Hedheg

Signature ¢f Managing/Contact Member

ACKNOWLEDGEMENT
State of Nebraska \ .
County of I s [" P The foregoing instrument was acknowledged before me this
JUin oy LY S Cla by Cledutang, o g Neale g
Date = - ! : name of persoh acknowledge '
. - » . ’. :y'
! Lo f\).',c . Affix Seal GENERAL NOTARY - State of Nebraska
S RACHEL DAI
My Comm. Exp. May 7, 2018

FORM 102
REV 1272010
Page 1 of 4




List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: .. . égyS/)iﬁis“)[er First Name: /s hae! ML AL

Social Security Number: __, . ,_.,, Date of Birth:

Spouse Full Name (indicate N/A if single): N / A

Spouse Social Security Number: A / A Date of Birth: A / K

Percentage of member ownership__ 8/ 7

Last Name: Z-/Lﬁl\es First Name: é%kwg)'w:,[ MI;

Social Security Number: - T Date of Birth: ¢ __

Spouse Full Name (indicate N/A if single): oAU M 4—[1 iGds <

Spouse Social Security Number: ) Date of Birth: I

Percentage of member ownership /7,%

Last Name: First Name: ML

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth;

Percentage of member ownership

Last Name: First Name: Ml:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

FORM 102
REV 12/2010
Page 2 of 4




List names of all members and their spouses (even if a spousal affidavit has been submitted)

Social Security Number:

~
La;i-\]\lame: First Name: MI:
Socie:i"\s_ecuﬁty Number: Date of Birth:
Spouse Fll Name (indicate N/A if single): ied LT s 1
Spouse SociaNSecurity Number: Date of Birth:
Percentage of meigber ownership R T L v
Last Name: \ First Name: MI:
Social Security Number: \ Date of Birth:
Spouse Full Name (indicate N A\( single):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership \
Last Name: \ First Name: MI:
Social Security Number: \ Date of Birth:
Spouse Full Name (indicate N A if single): \
Spouse Social Security Number: \ Date of Birth:
Percentage of member ownership \
N
~ Last Name: First Namex MI:

Date of Bir%

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth;

Percentage of member ownership

AN
N

N

FORM 102
REV 12,2010
Page 3 of 4




Is the applying Limited Liability Company controlled by another corporation/company?

[IYES IXNo

If yes, provide the following:

1) Name of corporation SR

2) Supply an organizational chart of the controlling corporation named above T

3) Controlling corporation MUST be registered with the Nebraska Secrqta@((gf Statn, gopy of ¥
articles must be submitted with application §53-126 _ - . i

ooy

Indicate the company’s tax year with the IRS (Example January through December)

Starting Date: T A nhat y Ending Date: Dok eonber
\

Is this a Non Profit Corporation?

[JYES [idNo

If yes, provide the Federal ID #.

In compliance with the ADA. this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing o produce the alternate format.

FORM 102
REV 122010
Page 4 of 4




STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, John A. Gale, Secretary of State of the-¢ ;-1 -1}
State of Nebraska, do hereby certify that

)
W

et

ULTRA NAIL BAR, LLC

a limited liability company filed a Certificate of Organization on November
13,2013.

I further certify that attached is a true and correct copy of the above
mentioned Certificate of Organization.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof,

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

November 13, 2013

Al

Secretary of State




NE Sec of State John A. Gale CORP - CRTO
9000083123 - Page 1 of 2

ULTRA NAIL BAR, LLC

_ Flled: 11/13/2013 09:57:10 AM

i

s e PR =
PR N f,.e L2 G

CERTIFICATE OF ORGANIZATION
OF L DR
ULTRA NAIL BAR, LLC e

The undersigned, desiring to form a limited liability company for purposes hereinafter set
forth, under and in conformity with the laws of the State of Nebraska does hereby make this written

certificate in duplicate and hereby verify:
ARTICLE 1
NAME

The name of the Company is Ultra Nail Bar, LLC.

ARTICLE 2
DURATION

The period of duration of the Company is perpetual from the date of the filing of this
Certificate of Organization with the Secretary of State.

ARTICLE 3
PURPOSES AND POWERS

3.1  Purposes. The purpose for which the Company is arganized is to engage in any and
all fawful busingsses for which a limited liabllity company may be organized under the laws of the
State of Nebraska.

3.2  Powers. The Company shall have and exercise all powers and rights conferred upon
a limited liability company by the Nebraska Uniform Limited Liability Company Act (the "Act"), and
any enlargement of such powers conferred by subsequent legislative acts.

ARTICLE 4
INITIAL DESIGNATED OFFICE

The Company's initial designhated office is 19516 Mayberry St., Elkhomn, NE 68022,

ARTICLE §
INITIAL AGENT FOR SERVICE OF PROCESS

5.1 Agent. The initial agent for service of process of the Company is Michael
Lesmeister.

5.2 Office. The office of the initial agent for service of process is 19516 Mayberry St.,
Elkhorn, NE 68022,

ARTICLE 6
MANAGEMENT OF THE COMPANY

Unless otherwise provided under the Operating Agreement, the Company shall be managed
by a Board of Managers elected by the Members.

7547134_1.D0C



ARTICLE 7 R
REGULATION OF COMPANY

I o P

The regulation of the internal affairs of the Company is-setforthin the Operating Agraement
of the Company to be adopted by afl of the Members and shall govern the operation of the business
and the Members accordingly.

ARTICLE 8
ORGANIZER OF COMPANY

The name and address of the organizer of the Company is as follows:
Keith A. Green 11404 West Dodge Road, Suite 500, Omaha, NE 68154-2584

EXECUTED in duplicate original counterparts by the undersigned on the 12" day of
November, 2013.

Keith Al. Gree N

#547134_1.00C



Ultra Nail Bar LLC
Legacy Village West
Omaha, NE 68130

Business Plan

Ultra Nail Bar
Spa & Spirits



II. Executive Summary n

Ultra Nail Bar ~ Spa & Spirits is a full-service nail salon & spa dedi¢#ié¢ 1o ‘consistently
providing high customer satisfaction by rendering excellent service, quality' products,
and furnishing an enjoyable atmosphere with an acceptable price/value relationship.
We will also serve wine by the glass to enhance the overall customer experience. As
well as be the only provider in Omaha to provide Tat’z, which is a printer that paints
any image onto natural and artificial nails. In addition, we will also maintain a
friendly, fair, and creative work environment, which respect diversity, creative ideas,
and hard work.

Our Mission: To supply services and products that will enhance our clients’ physical
appearance and mental relaxation.

Our Motto: “The Ultimate Nail Spa Experience”

The timing is right for starting this new venture. We have been patiently searching for
six months for the perfect location, which we have found. The consumer demand is
strong for a luxury nail salon and spa, and the ambitions of the owner to one day start
her own nail salon business, and the procurement of highly professional nail
technicians to support the salon, will present this venture with unlimited potential.

Anna Hughes, co-owner, a licensed Nail Technician has worked for the upscale Seven
Salon, Omaha, NE and is currently a Nail Technician at Apple Nails, Omaha, NE.
Anna completed her nail technician training from the Artemia Nail Technology Centre
in Shenzhen, China and from the College of Nail Design in Omaha, NE. Annais
always working to expand her knowledge of salon services, products, and business
management systems. Anna, and the future staff of talented team of nail technicians,
will be well suited to make this venture extremely successful. We expect our growing
reputation for high quality nail salon services to lead to new clients to support our
anticipated growth.

To achieve our objective, Ultra Nail Bar LLC is seeking to raise start- up capital. The
amount of capital raised will represent a percentage of ownership interest of each
member, and all members will be paid an equal percentage of net profits on an annual
basis, and will be collateralized by the assets of the company, and backed by the
character, experience, and personal guarantee of the members.

It is our goal to offer high quality professional nail salon services. The demand
remains strong for such services and we expect it to only grow in the future.




III. General Company Description

Keys to Success

o Location: providing an easily accessible and highly visible location for our
customers.

¢ Environment: providing an enjoyable and relaxing environment conductive
to providing professional service.

¢ Convenience: offer clients a wide range of services in one setting, and
extended business hours.

e Reputation: professional reputation of the owner and other “nail
technicians” as providing superior skill and excellent personal service.

® Repeat business: provide clients with quality services and individual
attention that brings clients back on a regular basis, and encourages clients
to recommend us to friends and family.

Mission Statement

e Our mission is to run a profitable business by providing high-end Nail
Salon services in a friendly, caring, upscale, professional environment. We
offer wide variety of services to meet the needs of our clients. Our highly
skilled Nail Technicians will provide the latest in manicure and pedicure
services.

e Our goal is to tailor each client’s experience based on the initial service
requested, as well as the interaction and feedback during the service, to
ensure the client’s comfort and satisfaction. We are mindful of the overall
experience and will use only the finest nail salon products and equipment.
We will provide special lighting, music, décor, and textiles throughout the
salon to complete the comfort, plush, relaxing environment to enhance the
client’s overall experience.

Objectives

e Achieve $25,200 per month in sales by the third month after opening by
performing 30 services per day (6 techs x 5 services).

e Achieve $30,240 in sales by the sixth month after opening by performing 36
services per day (6 techs x 6 services).

¢ Achieve $40,320 per month in sales by the end of the first year after
opening by performing 48 services per day (8 techs x 6 services).

¢ Achieve $50,400 per month in sales by the end of the second year after




opening by performing 60 services per day (10 techs x 6 services).
e Have a local client return rate of 90% by the end of the first six months.
e Become a top Nail Salon destination by the end of the first 12 months.

Company Summary

Ultra Nail Bar LLC, upon commencement of operations, will sell a wide range of nail
and spa services and products. We will offer quality manicures, pedicures, gel,
shellac, acrylic, pink & white, sculptured, creative art design, hot stone massage, along
with top lines in nail polish products.

What will set Ultra Nail Bar apart from the competition is our commitment to
providing all of these services in a friendly and professional manner and in one
convenient location. We will also serve wine by the glass as well as offering Tat'z to
enhance the overall customer experience.

Ultra Nail Bar will be located in a retail strip mall located in a high traffic and highly
visible area. The salon will utilize approximately 1,750 square feet — one unit. The
location will be strategically situated on a busy street in a high profile area, with easy
access from all parts of town.

Ultra Nail Bar will be a new destination and will be upscale, beautiful and relaxing
environment. We will cater to both women and men and offer the latest in manicure
and pedicure services, including hot stone massage.

Ownership

Ultra Nail Bar is a Limited Liability Company and is owned by Michael Lemeister, and
Anna (Guangying) Hughes.

The bulk of the start-up cost will be invested by Michael Lemeister, member President,
and the remainder by Anna Hughes, member Vice-President. Anna Hughes will be
general manager of Malibu Nail Salon and responsible for day-to-day business
operations. Anna has a proven track record of owning and operating several small
businesses as well has having a successful sales career in print advertising. With
Anna’s vast business experience and sales career, along with her nail salon expertise,
we expect this will enhance the overall success of this venture.

Anna’s unique sales ability, people skills, public relations, marketing, budgeting, and
business management will be a perfect fit for building the client base in the salon
business and seeing it through to success.



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402)471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov

MUST BE:

4 Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport

v Nebraska resident. Include copy of voter registration in the State of Nebraska

v Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

v 21 years of age or older

Corporation/LLC information
Name of Corporatio/LLC:____ \)\ken. N\ Bax, LLE

Premise information

Liquor License Number: Class Type L

(if new application leave blank)

Premise Trade Name/DBA: 1 41 ﬂa;\, Bser
Premise Street Address: | 7 Ll.e Nr\s\g\ <% _j’u’;‘ro_ \

City: me\\,,.. County: °—D°U3la.s Zip Code:_ (,8130
Premise Phone Number:_ 403 33) 3389

Email address: rw_;,lnq_z[ Lesmi,s-(er @_‘HALoo-oom

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.
//www.lcc.ne.gov/license search/licsearch.cgi

QLiO

¢’SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
Rev 972013
Page 2 of 6




Manager’s information must be completed below PLEASE PRINT CLEARLY

Last Name: J JJ[ Jes First Name: g""“ﬂ)} g M
: i i /1 4jofo [Mandersa H)o
Home Address ( mclude PO Box if applicable): 0 Je:w/L’PLz /<]PT /oL

City: DMQH/'} County: l?auﬁ /2S Zip Code:_ 58164

( )
]ggs{ae Phone Number; 40 2- 74_0 - 1857 % Business Phone Number:

Social Security Number: __ ., D ey~ Drivers License Number & State: ' VE

' . -

Date Of Birth: Place Of Birth: C/fm  How 2]
Email address: Annaﬁzgllnes cs @ ,7/11/‘01’ Com

HKEUYEL

Are you married? If yes, compiete spouse’s information (Even if a spousal affidf\iBhas béBAtsubmiited)

[A YES [INO ERRE S L
Spouse’s information
(.
Spouses Last Name: k/pg)’ne_é First Name:__ oV 1‘0{ _ ML_ M
Social Security Number: Drivers License Number & State:_ ) NE
Date OfBirth:__, Place Of Birth: Aorfolk , NE

APPLICANT &, SPOUSE MUST LIST. RESIDENCE(S) FOR THE PAST TEN (10) YEARS

APPLICANT - . SPOUSE
YEAR | YEAR YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM TO
- OMAKHA, NVE 2006 | Preset  OMAHA, NE 200] | Present:
shen zhen, China [ 993 | 2006

Form 103
Rev 9/2013
Page3 of 6




MANAGER’S LAST TWO EMHLOYERS

YEAR TELEPHONE
FROM . TO NAME OF EMPLOYER | NAME OF SUPERVISOR NUMBER
20)2 | 2013 | Seven Sakn JViki Jor-Bq 2177
2013 |Present Apple Mot C{no%j» 4v2 -99/- 78817

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-
participation.

Has anyone who is a party to this application. or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law: a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party. please list

charges by each individual’s naine.

[0 YES X o
If yes, please explain below or attach a separate page.
Date of Where Description |
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?

[JYES ™NO

IF YES, list the name of the premise(s):

Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
supervise. in person, the management of the business?

MYES [No

Form 103
Rev 972013
Page 4 of 6




4. List the alcohol related training and/or experience (when and where) of the person making application.
None
*NLCC Training Certificate Issued: Name on Certificate:

KECEIVED

Applicant Name Date

(mm/yyyy) RN

T

*For list of NLCC Certified Training Programs see www.lcc.ne.gov traininginfo.html

Experience:

Date of

Name & Location of Business:
Employment:

Applicant Name / Job Title

TR AL Al ot ANRATII L o s e

e

RS
I3

5 oy ’--. “ .f‘..r..:"' ’ R [ .
5. Have'yoii éncloséd the Tequired Tingerprint cards and PROPER FEES with this application?
(Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

MYES [INo

Name of program (attach copy of course completion certificate)

Form 103
Rev 92013
Page S of 6




PERSONAL OATH AND CONSENT OF NVESTIGATION

The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true. If any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or
indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in
this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or
fraudulent.

(ﬂ;ih“'i‘)ﬁl}’,i'rf,‘ijn,-’; ”‘ r.// o "J’

Sifinature 6f Manager Applicant Slgnature of pouee

ACKNOWLEDGEMENT
State of Nebraska
County of Loy Ly The foregoing instrument was acknowledged before me this
"|‘ . . //;*, GO i';.. n R S - o
Jiilh g &8 LA by NERVREY TR TN et ey ey
J date ] V" name of person acknowledged

Kotk Do

LA _ ‘ GENERAL NOTARY - Stre o Nebramke
Notary Public signature RACHEL DAl
Wy Comum. Exp. May 7, 2018

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Form 103
Rev 9/2013
Page 6 of 6




SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOQOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lccne gov

I acknowledge that | am the spouse of a liquor license holder. My signature belo
interest, directly or indirectly in the operation or profit of the business (§53- 125(1
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices ¢

Print Form

Office Use

(EGEIVED

l‘l

woy

o
ot have any
wnll not
@ or in any

way participate in the day to day operatlons of this business in any capacity. I undemtand my ﬁngerpnnt will not be
required; however, I am obligated to sign and disclose any information on all applications needed to process this

application.

Y/ //MA//

Signature of spouse mg for waiver
(Spouse of individual listed below)

DAV D M. AAIAES

Printed name of spouse asking for waiver

state of NVl g
County of D Ly q Gy The foregoing instrument was acknowledged before me this
I u"; LCi4 by Daaiel (11 Huaaeo
name of persoh acknowledged
f\ (Ll / I Affix Sl WG T Sl o
Notary Public SIgnature - Oomm. Exp May 7, 2016

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquor license.

(a1 Hefhi
Signattire of individual involved with application
{Spouse of individual listed above)

éﬁmuu]‘ Gy /7/ L,d/’/z'.r;j,

Printed lame 0f applying individual

Stateof __ Nj{ [1,7 Ky
County of D [ ~;: Lot The foregoing instrument was acknowledged before me this
'LL{ }LLALI’ by L)MJLU'?C{ o v glhed
— \ naine &f persod acknowledgéd
f\ Qo 0 D (Lo Affix Seal  [™ 2~ GENERAL NOTARY - S of Nebrasia
Notary Public signature mmmg?' 2018

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produce the alternate format.

FORM 354178
Revised 1/2008




PUBLIC WORKS DEPARTMENT REPORT
PATE:_FEBRUARY 13, 2014 pUE DATE: _FEBRUARY 27, 2014

. CITY COUNCIL HEARING MARCH 11, 2014
APPLICANT:__ULTRA NAIL BAR, LLC, DBA “ULTRA NAIL BAR”

LOCATION: 17660 WRIGHT STREET, SUITE 16

REQUESTED LICENSE OR ACTION: _CLASS “1? LIQﬁOR LICENSE

DESIGNATION OF ADJACENT STREET (LOCAL, COLLECTOR, MINOR OR MAJOR

ARTERIAL EXPRESSWAY):_M\0 jov" Pwster O

STREET WIDTH AND PROFILE: KO’ y

SPEED LIMIT: _ 45 nyoin

AVERAGE DAILY TRAFFIC AND PEDESTRIAN FLpW: 29 . gzz D SZVZ D§ ,’ L & y. F
' L)L oS /C)_a_ﬁ_

ACCIDENT REPORT AT ADJACENT INTERSECTION: M&Mﬁﬂm
CC_:{[mh *Igl:a h&) 2 gc g,gm 5h v Briaeyr Sirecis- | Qceiglordt-.

N + $yeeds- (K Qe ) i Road + (71 S+
Shrese ts- 8 acadend=. (e st Corrter Raacl v ITHH Streeto-

b Q CQ&LA‘FS -

POTENTIAL TRAFFIC AND PARKING PROBLEMS:_ K Yon&

PR L L 2-/3 -/

(Authorizéd Signature) (Date)




PLANNING DEPARTMENT REPORT

Il’ 1 FaN :
DATE:_FEBRUARY 13, 2014 DIJ EATE EEBRUARY 27,2014

CITY COUNCIL HEARING MARCGH Ft 2684 {7 & 7

LOCATION:__ 17660 WRIGHT STREET, SUITE 16 e

LEGAL DESCRIPTION LOT 99, BLOCK 0. LEGACY IRREPGA[.}LAk 3. 49 ACRES

ot

APPLICANT: ULTRA NAIL BAR, LL.C, DBA “ULTRA NAIL BAR”

REQUESTED LICENSE OR ACTION__CLASS “I” LIQUOR LICENSE

NEW LOCATION (X ) NEW OWNERSHIP ( ) TYPE OF FACILITY: _NAIL SALON & SPA

THIS REQUEST DOEs () poEs NoT (X) PERTAIN TO AN OUTSIDE ARE
IF SIDEWALK CAFE:  R-O-W-LEASE /\/ / 2& pervrTs osTamED N A

IF OUTSIDE: OUTSIDE AREA IS W ﬂ( FEET FROM THE NEAREST RESIDENCE

THIS PROPERTY IS ( X ) IS NOT ( ) WITHIN OMAHA’S CORPORATE LIMITS
( If not, do not proceed - Notify the City Clerk’s Office and return this form)

ddkhkhdhhkdhhhhkdhdhhhhdkhhh bk kA kA AR A AR AR R RRR N AR AR R AR R AR R AR AR A b Ak hkh bk kR hhkkhkhkhhhhhkhkhhdhdhkhkkhdk

ANNEXATION DATE: ORDINANCE NO. k/(O{Iy Nf m(hm last 24-months)
EXISTING ZONING: _ M u EXITING LAND USE: &\ OA 3 D &

: ‘-"TQ«—T J Ml—l
[=sT. et M Ll
_, )\STQ\QV" MU
L Y p M it
PARKING STALLS PROVIDED: S8 | L)/é’;@s > CENTED

EXISTING USE DOE?() DOES NOT ( ) COMPLY WITH ZONING LATIONS
PLUMBING FIXTURES PROVIDED: WOMEN’S Q{',b(/ J o
. MEN’S L op !/4 . 1)
DATE SUBJECT PROPERTY WAS POSTED: Z % - l’<{ AQ).(‘}
(Rule #7) DISTANCE OF PROPOSED LICENSE TO ANY SCHOOL CHURCH, OR CITY PARK: D7 _____

DISTANCE OF PROPOSED LICENSE TO ANY EXISTING LICENSE: O

(State Law) DISTANCE OF PROPOSED LICENS Tg ANY CHURCH, O _—
SCHOOL__ {2 /_——HOSPITAL 'OR THE AGED, INDIGENT
OR VETERANS {9 "~ ~COLLEGE OR UNIVERSITY

WW 2-21-14

(Authorized Slgnature) (Date)




