ccip Y/

TYPE OF LICENSE: PACKAGE LIQUOR LICENSE
NAME & ADDRESS: TFL, INC.

DBA “MEGA SAVER”

8540 BLONDO STREET
RECEIVED: DECEMBER 11, 2014
45THDAY: SUNDAY, JANUARY 25, 2015
HEARING DATE: JANUARY 13,2015 - 33"° DAY

AND/OR PERSONS CONTACTED:___ ABDURASHID (RASHID) SAMIEV

CONTACT — FARRUKH RAKHIMOV

402-706-4246

POSTED: NJA
NOTIFIED: A A

NEW APPLICATION, OLD LOCATION. PRESENT LICENSEE IS JET EXPRESS, INC.,

DBA “JET-EX 66”, 8540 BLONDO STREET, WHO HAS A PACKAGE LIQUOR LICENSE




LIQUOR LICENSED ESTABLISHMENT HISTORY

LICENSE #D 60244
JET EXPRESS, INC 8540 BLONDO STREET 68134 884-2123
DBA JET-EX 66
NLCC ORDERS

03-29-05 -CORP NAME CHANGE FROM HARDWALK, INC * 08-08-05 -MGR APPROVED
(MIKE WALKER) *
OTHER ACTIVITIES

08-12-03 -RES #1072 -APP READ -SUSPEND CC LIQUOR RULES - MOTION TO AMEND THE
APP FROM A CLASS "C" TO A PACKAGE AND LICENSE ONLY THE LOWER LEVEL OF THE
STORE - GRANT AS AMENDED - REINSTATE CC LIQUOR RULES * MGR APP (MIKE
WALKER) CC HRG 4-26-05 CCID #547 APPROVED * 01-13-15 - TRANSFER TO FFL, INC *

LICENSED PREMISES

1 STY BLDG 38' X 100' EXCLUDING CAR WASH AREA

OFFICERS:

MGR/CEO/PRES-MIKE (LORI) WALKER, 11990 N 138TH STR, 68142 (H) 238-3737 © 699-
5688 * PRE -BILL (TRICHIA) HARDER, 2524 CO RD 29, KENNARD, NE 68034 (H) 238-2966
(W) 657-9557 * *



RECEIPT
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From: NLCC Randy.Seybert@nebraska.gov f_" o2
Phone: 402/471-4885 oe
Fax: 402/471-2814 = = =

w <o

z o

- =
To: CLERK-OF OMAHA
Subject: TFL INC. dba MEGA SAVER D-110713

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.

Deccabes /) J00Y

SIGNATURE

Please Please

= Comment = Reply [0 Please Recycle

& Urgent [ For Review

SEVYENER



STATE OF NEBRAS

LEIVED
Dave Helneman NEBRASKA LIQUOR CONTROL COMMISSION
Governor Hobert B. Rupe Executive Dui‘rector
014DEC | ) AM 8: 54 301 Centennial Mall ?’O(gthéosx 9'2822
Lincoln, Nebraska 68509-5046
; - Phone (402) 471-2571
CITY CLERK Fax (402) 471-2814
OMAHA NEBRASK A TRS USER 800 833-7252 (TTY)
December 10, 2014
OMAHA CITY CLERK
1819 FARNAM STREET

OMAHA NE 68183
RE: TFL INC.dba MEGA SAVER D-110713
Dear Local Governing Body:

Attached is the form to be used on all 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 IS EFFECTIVE:
1) Upon payment of the license fees;

2) Physical possession of the license;
3) Effective date on the license.
Sincerely,

BRASKA LIQUOR CONTROL COMMISSION

Randy Seybert QA"\
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
301 CENTENNIAL MALL SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.Icc.ne.gov/

CK DESIRED

RETAIL LICENSE(S) Submit $400 Non Refundable Application Fee
(. BEER, ON SALE ONLY

0 B BEER, OFF SALE ONLY

| C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

X D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

| I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

O AB  BEER, ON AND OFF SALE

M| AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
] IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
0 D BEER, WINE, DISTILLED SPIRITS ON AND OFF SALE

dJ 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

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

CHECK TYPE OF LICENSE FOR WHICH YOU ARE APPLYIN
(CHECKONLY.ONE). - &~ '~ ¢

O Individual License (requires insert form 1- form number 104)

| Partnership License (requirtes insert form 2- form number 105)
X Corporate License (requires insert form 3a & 3c- form number 101 and 103)
1 Limited Liability Company (LLC) (requires form 3b & 3¢~ form number 102 and 103)

‘Commission will call this person
Name Farruvh Rq;d»»‘.r'v\O\/ Phone number: Yoo - TO6-424%
Firm Name ‘TFL Ine

FORM 100
REV 12/2013
PAGE 3



PREMISE INFORMATION .

Trade Name (domg business as) - M 91%,2‘ i SG\.\) _ef

Street Address #1 34D Blondo  Sdveest

Street Address #2 e I‘

City 9) wCGhao County ILJUL;LQ‘,’L* ZipCode__ 6813 Y
Premise Telephone number hoa - 7Tob ~ 424b

Business e-mail address I[,Cx cuh_20€ hotmai | O™

Is this location inside the city/village corporate limits: X YES ] NO

Mailing address (where you want to receive mail from the Commission)

Name TFL Inc

Street Address #1 203 S . 7$rd Styreet

Street Address #2

City Dmaha State_ NE ZipCode__ 6811Y

DESCRIPTION AND BIAGRANTOF i

In the space prov1ded or on an attachment draw the area to be licensed. This should include 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 __|go ' xwidth __ 3a’ in feet
Is there a basement to be licensed? Yes__ No_ v Ifyes, length x width in feet
Is there an outdoor area? Yes_ No_ v Ifyes, length_ x width in feet

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

P?c“ure attachet

FORM 100
REV 1212013
PAGE 4



Convenience Store
8540 Blondo Street

%/

77857

2

25

b Second Floor
1152.0 sf

4

First Floor
3900.0 sf

105

128

Page 1 of 1

aa

Canopy
2992.0 sf

T

Sketsh by Apex Magra™

138
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Douglas County, Nebraska Property Record - R2429870210

Print Report
Treasurer's Tax Report
New Feature -» =» -» Subdivision Sales Search

Information is valid as of 2014-12-05

Owner

HARDWALK INC

8540 BLONDO ST
OMAHA NE 68134-0000
Property Information
Key Number: | 2987 0210 24
Account Type: | Commercial
Parcel Number: | 2429870210
Parcel Address: | 8540 BLONDO ST
OMAHA NE 68134-0000
Legal Description: | WEST BENSON ADD REP 11* LOT 1 BLOCK 0 IRR 9.96X66 FT VAC RWY RWY
: - -1 ADJ & ALL LOT 1 IRREG

Value Information

Land Improvement Total
2014 $79,600.00 $1,298,900.00 $1,378,500.00
2013 $79,600.00 $1,298,900.00 $1,378,500.00
2012 $79,600.00 $1,030,200.00 $1,109,800.00
2011 $79,600.00 $1,030,200.00 $1,109,800.00
2010 $79,600.00 $1,030,200.00 $1,109,800.00
| 2009 $79,600.00 $1,030,200.00 $1,109,800.00
Land Information
Acres SF Units Depth Width Vacant
0.86 37722.0 1.0 0.0 0.0 No

Improvement Ihformati on
Building 1

Convenlence Store

8540 Blondo Street

Vs ;::, /J
vt
AUT ST 2993 DCUG JNT T N R E L T N R IMA E

L

Square Footage:

5052.0

Percent Complete:

100.0%



Perimeter | 278.0 Quality: | Average
Unit Type: Condition: | Average
Built As: | Convenience Store Condo Square Footage: | 0.0
HVAC: | Package Unit Rooms: | 0.0
Exterior: Units: | 0.0
Interior: Baths: | 0.0
Roof Cover: Bedrooms: | 0.0
Roof Type: | Flat Stories: | 2.0
Floorcover: Foundation:
Sprinkler Square Footage: | 0.0
YearBuilt | Re,:j:;, o | R:;;"j;:d Adf‘{;‘sgt’y?a’i " | Physical Age
2003 0 0% 2003 11
Detail Type Detail Description ; Units
Add On Canopy - Service Station - Concrete - Low 2992.0
Add On Light Mercury Pole And Brk 4.0
Add On Paving Asphalt Park 20000.0
| Building 2 o |
8540 Blonds Street
by l
WCUL'M E!!QRQE IMAGE i e CLICK TO ENLARGE IMAGE
Square Footage: | 1260.0 Percent Complete: | 100.0%
Perimeter | 198.0 Quality: | Average
Unit Type: Condition: | Good
Built As: | Car Wash - Automatic Condo Square Footage: | 0.0
HVAC: | Space Heater Rooms: | 0.0
Exterior: Units: | 0.0
Interior: Baths: | 0.0
Roof Cover: Bedrooms: | 0.0
Roof Type: | Flat Stories: | 1.0
Floorcover: Foundation:
Sprinkler Square Footage: | 0.0
Year Built Rer::z;led Remodelod A Physical Age
2003 0 0% 2003 11




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

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. Include traffic violations. 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. The commission must be notified of any arrests and/or convictions that may occur after the date of
signing this application.

X YES W NO

If yes, please explain below or attach a separate page

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted
(mm/yyyy) { city & state)

Vo valid regiSt,

Kamo] Samiev 12 2003 | Omeha M| pleadea guilty |  dismised
OPen wnﬁTM i

Kamo! Samiev 9 J200S | Omehe \NE| no hoca [Hu Jlight | diG; secel

Kan®!  Sena ey 1 /2008’ Onchs , VE [Teafpe c%gml /xio(,p S ] point 4Guon

2. Are you buying the business of a current retail liquor license?

M YES 0 No

If yes, give name of business and liquor license number, )C+ Ey 6 &

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?

E YES O] NO

If yes, give name and license number Je ‘f/ E)( (0 (0 (ﬂ 02 1—14

4. Are you filing a temporary operating permit to operate during the application process?

O YEs X NO

If yes:
a) Attach temporary operating permit (TOP) (form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.

FORM 100
REV 1212013
PAGE 5



5. Are you borrowing any money from any source, including family or friends, to establish and/or operate the business?

M YES O nNo
If yes, list the lender(s) Gr ecd b estera BG nK

SRECEVED

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

O YES X No DEC O 2014
If yes, explain. (All involved persons must be disclosed on application) .
NECRASHA LIQUOR

COALTN~ Ot 3o

No silent partners
7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
O  YES ¥ No

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

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

[J YES XI NoO

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat.
§53-177)(1)

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

[l YEs M 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.

Great Wodeen Jont , MouragWid Samitv, Kamo! Samiev | Fajruuh R etimeoy

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.

Lis¥ is e chel

FORM 100
REV 12/2013
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)

¢) Corporation, manager only (no spouse) as listed on form 3¢

d) Limited Liability Company, manager only (no spouse) as listed on form 3¢

NLCC certified training program completed:

Applicant Name Date Name of program (attach copy of course completion certificate)
(mmlyyyy)
Tahming  Sami®Na 1 {2014 Pese nsible Bevecose Servac Trajming
AT SRV
vntl.eduy
For list of NLCC certified training programs see: www.lcc.ne.gov/traininginfo html DEC Z cbits
Experience:
Applicant Name/Job Title Date of Name & Location of Business NERRA oA LIQUO R

Employment:

— — ! ORI CuwrihnaslOf
Johmine  Semieva 2004 ~ tnrftnt lobhacw S Phonest 4 Le.;s

204 Blondo A3 &RI3Y

202 S 23 sheet 681Ny

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.

J Lease: expiration date
U Deed
NI Purchase Agreement

14. When do you intend to open for business? by Decomber 31 . LOVY
J

15. What will be the main nature of business? (Ge¢ sde o~ [ Conveniene Siore

16. What are the anticipated hours of operation? GA- I3 a Mond ~ Sund

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 SPOQUSE: CITY & STATE YEAR
FROM TO FROM TO

A’Lduf‘d-&’\‘nd Sc\m'»wj Qp&i&lf.kﬁ' 2004 | 201y Talm SaM,QQJMAQ ANE Doy 201y

Ko mol ..SO‘M‘\Wj,QmAM _MNE_|200u | 2014 | Farrong Xom: love, J)Lkgand'fm 2004 Q01014

Eeciona Yomibu , Omghy ME| 2014 | 20/4

If necessary attach a separate sheet.

FORM 100
REV 12/2013
PAGE 7



The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
description including 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 Contro] 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

Comml Comm155|on or the Nebraska State Patrol Thg undemgned understand and ack:nowledge that any license issued, based on the information
i fraudul

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
managemen! and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within al! 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
Ll £
7
Signature Signature
\ " I
/‘L'QJUVML\CJ y&‘—v\- ~ DL 6ﬂmje(/
Print Name ' Print Name

7, Sa/m} VA
Signature of Spouse Signature of §pouse = E\ f F N

.,1-11.- "L‘" *

e

Jahmina  Samieva .
Print Name Print Natie\, 2 (S

F ol f LIOUOR

i IECR,’ IR RV

ACKNOWLEDGEMENT CONTROL COIALTEIoN
State of Nebraska
County of {)Quu [q/, The foregoing instrument was acknowledged before me this
141;1301L by Abdoradn) 2V, Tenaasn 2va+ Vowo| St
date - name of perdon(s) acknowledged (individual(s) signing)
Notary Public Signature

GENERAL NOTARY - State of Nebraska
i SHANE W. COSTELLO ]I
; My Comm. Exp. Oct. 14, 2015

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 tormat.

FORM 100
REV 1272013
PAGE 8



APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

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.lec ne.gov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the
following requirements:
1) Al officers, directors and stockholders must be listed
2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit
fingerprints (2 cards per person)
3) Officers, directors and stockholders 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 Incorporatlon (Articleés must show barcode receipt by Secretary of States Office)
i<y “,
Name of Registered Agent: A bdurash d Camity CERIVIEL

‘Name of Corporation that will hold license as listed on the Articles -

. £
T e 010045 %3
e oot TWEETY . SRA LIGUCR
Corporation Address: 202 ,73 o et oA

.

A =<t

City: O rmeha State: N Zip Code;___ 6 K11 Lf

Corporation Phone Number: Lo2-244 -SA317 Fax Number _ oa ~3R3-3AQGGE

Total Number of Corporation Shares Issued: 17,000

Name and notarized signature of President’/CEO (Information of president must be listed on Tollowing page) .

Last Name: Som s First Name: A bduaghi & MI:
Home Address: 3TV N \OZ% plﬂ?,q ‘—H 1\ City: O ma ha
State: N€E Zip Code:__ 6 Zleu Home Phone Number:___ %02 ~Z06-176 &

/g

Signature of President/CEO

ACKNOWLEDGEMENT
State of Nebraska l
County of QaUq (15 The foregouj instrument yvas acknowledged before me this
1
'&7“1 QOI"’ by U(ds"l(r SMM;@

SHANE W. COSTELLO IT
My Comm. Exp. Oct. 14, 2015

ate name of person acknowledge
/ﬁ/m. v l;{ Affix S'T GENERAL NOTARY - State of Nebraska

FORM 101
REV 12/2010
Page 1 of 4



ey

List names of all ofﬂcers, dlrectors and stockholders mcludmg spouscs (evcn lf a spousal affidavit has
§becn submltted) .

Last Name:  SGmi @ First Name: A bdwrafWid  MI:
Social Security Number Date of Birth:
Title: Presidend / Cé O Number of Shares S| %o

Spouse Full Name (indicate N/A if single): T& haiine Samieva

- *

Spouse Social Security Number:_ ~ Date of Birth:
Last Name:__ Stiwiev First Name:  Ke, naoOl MI:
Social Security Number:_ = = | Date of Birth: l o
Title: G A Number of Shares Y9 %o
Spouse Full Name (indicate N/A if single): Favy2ona Mom | [ 0)\V4
Spouse Social Security Number:_ M KN v e+ Date of Birth: ‘
Last Name; ' First Name: 3 Mll AtV };K )
Social Security Number: Date of Birth: DEC 9 2014
Title: Number of Shares pernrarr |INUOR
Spouse Full Name (indicate N/A if single): CONTITL COLLIT O
Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
REV 122010

Page 2 of 4



List names ofall officers, dlrectors and stockholders mcludmg spouses (Even 1f a spousal aff dav1t has

§been§1bmltted)

Last Nae: First Name: ML

Social Sea\lrity Number: Date of Birth:

Title: \\, Number of Shares

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

Spouse Social Securitp\Number: Date of Birth:

Last Name: \ First Name: MI. o
\ ECEIVED

Social Security Number: Date of Birth:

Title: \ Number of Shares DEC 2 201

Spouse Full Name (indicate N/A if singl&

NEER/SIALIQUCR

CONTRCIL COILIILZION
Spouse Social Security Number: Date of Birth:
Last Name: \ First Name: ML
Social Security Number: Date of Birth:
Title: Numbker of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Bﬁof Birth:
Last Name: _ First Name: \ MI:
Social Security Number: Date of Birth:
Title: Number of Shares

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

N

Spouse Social Security Number: Date of Birth:

AN

AN

AN

FORM 101
REV 122010
Page 3of 4



[IYES XINO

If yes, provide the following:

1) Name of corporation

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

3 Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of
articles must be submitted with application §53-126

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

Starting Date: __ _Janu od \71 [ Ending Date: DNe cens ber 3

Is this a Non-Profit Corporation?.

[IYES XINO

If yes, provide the Federal ID #

RECENED

DEC2 20%

NEDRASIA LIGUOR
CONTRTZL CCHRLIZSICH

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 to produce the alternate format.

FORM 101
REV 12/2010
Page 4 of 4



12/11/2014 Enterprise Mail - Kamo! Samiev's address

Carman Johnson (CClk) <carman.johnson@cityofomaha.org>

Kamol Samiev's address
1 message

Farrukh Rakhimov <faruh_20@hotmail.com> Thu, Dec 11, 2014 at 11:58 AM
To: "cjohnson3@ci.omaha.ne.us" <cjohnson3@ci.omaha.ne.us>

Hi Carmen. Here is Kamol Samiev's address:

12917 Binney street, Omaha, NE 68164
Omaha, NE 68164

Thank you for you help.

Farrukh Rakhimov
TFL INC, TFL ENERGY INC
202 S, 73rd street
Omaha, NE 68114

office: 402-399-5377 ext 117
cell: 402-706-4246

https://mail.google.com/mail/u/0/?ui=2&ik=cd387c45eb&view=pt&search=inbox&th=14a3a807cOcaeb14&simi=14a3a807c0caeb 14

11



Corfooration Inquiry

il

Page [ of 2

Page 1

TR RECEIVED

hlou 55l28i2003 09 21 Am

v
1

A

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?document-number=1000406377

[y
ARTICLES OF INCORPORATION DECZ 2014

OF NERRASHA LIQUOR
CONTI L C""I.’.l-’:" i
TFL, INC. SR

Being the undersigned person of the age of twenty-one years or more, acting as
sole incorporator of a corporation under the Nebraska Business Corporation Act, |
adopt the following Articles of incorporation for such corporation:

FIRST: Neme. The name of the corporation is TFL, Inc.
SECOND: Dyration. The period of the carporation's duration is perpetual.

THIRD: Purpose. The purpose for which the corporation is organized is to engage in
wholesale and retail sales of consumer products, check cashing and other money
express services and transport and courier services. To do everything necessary,
proper, advisable or convenient for the accomplishment of the purpose herein above
set forth, and to do all other things identical thereof or connected therewith which are
not forbidden by the laws of the state of Nebraska or by these articles.

FOURTH: Powers. The corporation shall have and exercise all powers and rights
conferred upon corporations by the Nebraska Business Corporation Act and any
enlargement of such powers conferred by subsequent legislative acts, and, in addition
thereto, the corporation shall have and exercise all powers and rights, not otherwise
denied corperations by the laws of the state of Nebraska as are necessary, suitable,
proper, convenlent or expedient to the attainment of the purpose get forth above.

FIFTH: Autharized shares. The aggregate number of shares which the corporation
shall have the authority to issue is seventeen thousand shares of common stock of one

doliar par value per share.

SIXTH: Limitation of pr ive rights. No shareholder of the corporation shall by
reason of his holding shares of stock have any pre-emptive or preferential right to
purschase or subscribe to any shares of any class of this corporation, now or hereafter
authorized. Shares of any class of this corporation may be Issued without offering any
such shares of any class, either in whole or in part to the existing shareholders of any
class.

9/17/2012
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Page 2

ARTICLES OF INCORPORATION
LS Page Two

SEVENTH: Transactions between directors and corporation. In the absence of
fraud, no contract or transaction between the corporation and one or more of its
directors or any other corporation or entity in which one or more of the corporation's
directors are directors or have a financial interest shall be either void or voidable
because of such relationship.

EIGHTH: |nitial registered agent. The name of the initial registered agent is
Abdurashid Samiev, .

NINTH: nitial registered office. The address of the Initial registered office is 8523
Park Drive, Omaha, Nebraska 68127.

TENTH: Princlpal business office. The address of the principal business office is
8523 Park Drive, Omaha, Nebraska 68127.

ELEVENTH: Name and address of incorporator. The name and address of the
incorporator foliows: :

Abdurashid Samiev
3712 N. 108th Plz.

Suite 11
Omaha, NE 68164

DATED: May 18, 2003

~
1}

A kv sl ot .S’G’ (d'e

Abdurashid Samiev

DEC 9 2014

NEBRASKA LIQUOR
CONTROL COi AESION

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?document-number=1000406377 9/17/2012



TFL, Inc.

~ Convenience eZCelTuhrStores | -
202 8. 737 St.
- Omahd, NE 68114

RECEWED

BEC 2 201

NIEEI/" ’; f'(’ -
(\CJ. .-‘f»f..v "':> JO}

-’«u‘l_ LT \. \ ’O‘Nl

‘To whom it may concern,
The business plan for the 3 near future purchases of 2 “Jet Ex 66”s and the “My T Mart” convenience

stores in Omaha, NE by TFL, Inc will not change from the current plans which they are operating
under convenience store/gas statlon

If you have further questions please contact TFL Inc office at 402-399-5377 ext 116

Farrukh Rakhimov
TFL, Inc



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:

v 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 Corporation/LLC:

Premise information

Liquor License Number: Class Type D
(T new application leave blank)
Premise Trade Name/DBA: M %C\ Saver
Premise Street Address: BS4D  Plonde Streek
City: Owa he County: DQ\,%/( N Zip Code:_ 68134
Premise Phone Number: Yoa - 206 ~Y2Y b
Email address: -(:iru h_208 hotmall, @m

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.
http://www.lcc.ne.gov/license search/licsearch.cgi

‘&}/\/\__\_\‘\J
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: SQmieN a First Name: Jahemimg Ml:

Home Address (include PO Box if applicable):, 3712 N 109" Plara

City:  Own.cha County: Dew _5;\0,_3 Zip Code:_ 6816Y%

Home Phone Number:__4oa -70b -1§05 Business Phone Number:___ %03 -34¢ ~S377

Social Security Number: , L Drivers License Number & State: NE
Date Of Birth:__ L Place Of Birth: 16 ) 115 +an

Email address: “+chmina € -é.p[,cof\g net

IR FTE N MRS AR TN
L sldewa B b s S L per

ete spouse’s information (Even if a spousal affidavit has'been submitted)
DEC & 2014

‘Are you married? If yes, compl

l¥] YES [INO

Y2« a N NP

as b e ey N

-
¢ AT RIS v
L OIS SION

Spouse’s informatich

Spouses Last Name: Semiey First Name: Abdurcgk'. d MI:
Social Security Number:__ _.__ Drivers License Number & State:

1o |
Date Of Birth: _ Place Of Birth: f[c\g‘);\ v b few

;.. APPLICANT:

YEAR | YEAR YEAR | YEAR

CITY & STATE FROM | TO CITY & STATE FROM TO
Omghe | NE 200y | 201|  Ownahe , M 2004 | 201y
Form 103
Rev 9/2013

Page 3 of 6



YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
200l_| Zoly TFL 4nc Yool Sonm, iV Yo~ 2RA367
200t | Lok | Caown RNoza  flosed Clogd down

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 resotution. 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. 1f more than one party,please;list
charges by each individual’s name.

[ Yes A DEC 2 2014
If yes, please explain below or attach a separate page. NEBRASIA LIQUCR
alaldideX ol N LIS W Oy
Date of Where Description™ ~** { ! Vi Wieahiauong
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) | (City & State) Charge
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state?

EIYES [Cno

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

(st s atfecked

3. 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?

MIYES [INO

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.

*NLCC Training Certificate Issued: _ W} ho 14 Name on Certificate: Ta—\'\ MR Sam A

Applicant Name Lmn?/a;;yyl Name of program (attach copy of course completion certificate)
Tohmme Samieva | W leoy |"Resporsiple Beverage Sorvice Trevaing

Uﬂ‘-! e"/"\

i izivizls

DEC 7z 401

NERRASIA LIQUOF

PN S

*For list of NLCC Certified Training Programs see www.lcc.ne.gov/traininginfo.htinil . L. ULk G2 D100

Experience:

Date of

Applicant Name / Job Title Employment:

Name & Location of Business:

ehotag Seomiexg T&wgég( wob -2014|  TOhowo . Phonss 4 legg

7204 Rlondo 56 €13y

200 S. 1Y% 6L11Y

5. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
~ (Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

XIYES [No

Form 103
Rev 9/2013
Page § of 6



Q\,

OATH AND CONSENT OFINVESTIGATION "

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.

QK\'\\/

Signature of Spouse DECEN FED

.
/. § Gy VG
Signature of Manager Applicant

DEC 2 2014
ACKNOWLEDGEMENT NECP
NEDRSAGHA LIQUOR
State of Nebraska conTRN "“’"&-"wm,\' 1 |
County of 0 odgl ud The foregoing instrument was aékr‘iowlédéea'Before*r'ri‘eTtHiso N

LA.'A'%’L'—l by fﬂﬂum;\«u Sdmiev %-T&m‘ T ﬁdm;wu

date name of person acknowledged

Notary Public signature

i, GENERAL NOTARY - State of Nebraska

' SHANE W. COSTELLO II

My Comm. Exp. Oct. 14, 2015

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 972013
Page 6 of 6
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, i 3
RBST Online ,:.rw
Training Credentials e

2018

XTI T T OTERT G G GO GO LX)

LI AT I

TAHMINA SAMIEVA

1953,

X2

has earned a

ylysIvsl

Certificate of Achievement

£

- for those who serve or sell aicohol in Nebraska

)'51'75 X1

X

# RB-0039371
Expires: 11-25-2017 Amount Paid: $

¥,

IV3Irs

Ky

sl

s i, P » - - -
[ ol o A3, Yis, ig 3

2 *. xmm_uozw:u_w Beverage Service Training

g

R RIS SIS

DEC §
NECRASHA LIGUOR
COlTReL doisiszsion
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