CITY OF

1B, B g
NEBRAS

. ‘ LINCOLN POLICE DEPARTMENT
K A 575 South 10th Street Lincoln, NE 68508
402-441-7204 fax: 402-441-8492 fincoln.ne.gov

September 3, 2014

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Red Lobster Hospitality LLC, DBA
as Red Lobster, 6450 O Sureet, requesting a class I liquor license.

Sean B Korth has requested that he be approved as the manager of the liquor license.

No areas of concern were found.

The applicant has completed the required training.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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e} 14

IM PESCHONG, Chief0f Police




[PREMISE INFORMATION
Trade Name (doing business as) Red Lobster #0238

Street Address #1 6540 "O" Street

Street Address #2

City Lincoln County Lancaster 5“‘ 9\ Zip Code 68510
Premise Telephone number 402-466-8387 —__E-mait\,

Is this location inside the city/village corporate limits: (%} YES O NO

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

Name Red Lobster Hospitality, LLC - Attn: Licensing

Street Address #1 P.O. Box 695016

Street Address #2

City Orlando State Florida Zip Code 32869

EDESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED
In the space provided 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

Length 76 feet
Width 91 feet

Is there a basement? Yes ___ No X __
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

One story building

RECEIVED

JUL 10204

NEBRASKA LIQUNR
CONTROL COMMIS=ION

FORM 100
REV 022013
PAGC 4
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APPLICANTIINF

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, ¢r 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

t any charges pending lf__tl the time of this application, If more than one party, please list charges by each individual’s name,
4 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)
Lisa Marie (Stratemeyer)Kern  |06/08/1995 Coconut Creek, FL.  |DUI (1st Degree Misdemeanor] Guilty/Convicted

RECEIVED

1L}

| 1-0-2034
vug 1"V LUt

NEBRASKA LIQUOR
2. Are you buying the business of a current retail liquor license? CONTROL COMMISSION

M YES O wNo

If yes, give name of business and liquor license number, Red Lobster #0236 - 32487

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 fumniture, fixtures and equipment

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

If yes, give name and license number Red Lobster #0236 - 32487

4, Are you filing a temporary operating permit to operate during the application process?
@ YES O wNo
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 money from any source, include family or friends, to establish and/or operate the business?

@  YES 0 No

If yes, list the lender(s) See attached

FORM 100
REV 02/2013
PAGE §
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Manager’s information must be completed below PLEASE PRINT CLEARLY

Korth

Last Name: ° First Name: Sean ML ‘%
W

Home Address (include PO Box if applicable); \1’)50% M ST

City: OMAA County: Sg Q‘ DN Zip Code; ( oA\ 2;5_

Home Phone Number: 402- Q%%-4A240  Business Phone Number: 402.- "220-0ls2.
Social Security Number: R Drivers License Number & State! ) . NE
Date OfBirth:, e orBir__ Lk Solla ,; Ch

Email address;_ SEAR) B, Yanedia @ _cmAL, COM

- IAre you marrjed? If yeé,' complete spgi;_se's' information (Bven if a's_poué.,zil, affidavit has been submitted)

o 0% siged, m;

ot e e e evmre woe o ese cew musm ¢ e siee eie maeiis

\E.Spouse's information T L e e
Spouses Last Name: Y\&S\B\' - First Name: LNXP* ME; =
Social Security Number Drivers License Number & Stat NE
Date Of Birth: Place Of Birth: ON\A\-‘«A- HE
'APPLICANT & SPOUSE MUST LIST RESIRENCE(S) FOR THE PAST TEN (10) YEARS
‘ APPLICANT _ ... ... . SPOUSE Ce
YEAR | YEAR - YEAR | YEAR
CITY & STATE FROM | TO ‘ CITY & STATE FrROM | TO
OMMA S oA [\ | Oueap, NE o4 | V4
RECHIVED
W 110 2014
neErRASKA LICUOR.
IR 1™ "2 R AN AA LA LA d
CONTROL COMMISSION
Form 103
Rev 9/2013

Page 3 of 6



' 'MANAGER’S LAST TWO EMPLOYERS

 YEAR : TELEPHONE
Y ROM. . TO NAME OF EMPLOYER | NAME OF SUPERVISOR NUMBER

o faod [Ven \spesel Wm\l‘ kot A - W5-44|

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 name.

O ves . W wo

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

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
: (mm/yyyy) ( City & Statc) Charge
REGEIVED

i i1 non
JULTL UV LV

NEBRAJKA LIQGUOR
CONTROLICOMMISSION—

2, Have you or your spousc cver been approved or made application for a liquor license in Nebraska or
\ any other state?

Kves [ONo

15 YES, list th f th ise(s):
(e T TPar onava b ZI0R o pmas

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?

Xfves  [Ono

Form 103
Rev 92013
Paged of 6
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Lxst names of all members and thexr spouses (even ifa’ spousnl afﬁdavit ‘has been ¢ submmed)

\]e dz ,";"""""' B e S v ’m—‘ S _4».;_" ‘\& ,:J;"aw«s i o.~..a.-r:' el
5 Dawson, Ill
. Last Name: '

First Name: MI;

Horace G.

Social Security Number: Date of Birth: !

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

Spouse Social Security Number. Datc of Birtu. ‘

0,
Percentage of member ownership 0%

Hunter

. . , Colleen M o)

3( Last Name: First Name: Mi: ‘“0(@3» o
ge,C/ Social Security Number: Date of Birtk.. 2\0
Spouse Full Name (indicate N/A if single): NIA ) ‘EGElV E
Spouse Social Security Number: NIA Date of Birth: N/A 9t 0 2014

. 0%
Percentage of member ownership NEBRASKA LIQUOR
CONTROL COMMISSIO?
3 éé)( Last Name: " First Name; Josaph mr "

C)(,C/ Social Sccurity Number: Datc of Biiui.

N

Y{\

Spousc Full Name (indicate N/A if single): Lisa Marlo Korn .-/"";é'—
éppuS
Spousc Social Sccurity Number: Date of Birtt..
Percentage of member ownership "
. 8. 3
SPJ\QS Last Name: Richmond First Name: Car ME ?E\@b
Ag; Social Security Number: Date of Birth:
Cﬂ'c’ Spousc Full Name (indicate N/A if single): Nency Merio Richmond —_—
' o\,(s-ﬂ-Q/
Spouse Social Sccurity Numbei, Dato of Birth: p
Percentage of member ownership 0%
FORM 102
REV 12/2010
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- | -~ Condvolling COYp
APPLICATION FOR LIQUOR LICENSE [ om '

LIMITED LIABILITY COMPANY (LLC) | - '
INSERT - FORM 3b RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION .

30) CENTENNIAL MALLSOUTH - JUL 102014
i&%%ﬁsg‘éeam 5046 ‘ NEBRASKA L

PHONE: (402) 471-2571 ’ 1 S IQUQR
FAX: (402) 4712814 CORTROC COMMISSION

Website: www:lce.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 spouse(s) (if applicable) 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)
mll:)st slgn the signature page of the Application for License form 100 (even if a spousal affidavit has been
submitted) /"“""—\

&xuachcopy@clesomgamunon(Ar.t. Jes mustHow barcbae recsiptibl:Sesretary of States office) i
Corporate Creations Network Inc.

Name of Registered Agent:

Red Lobster Management LLC
LLC Address: 1000 Darden Center Drive ,
Orlando State: F L Zip Code; 32837

LLC Phone Number: LLC Fax Number

\ Nameof Limited Liabil ity Company: il inoldliceasers isiedionihe AHICIESOR Organization S 7.
]

City:

v e v E ot et s M ™ ._.m TR A0 Aty ¢ 2 RRIRLS DAY e
Name'of Maiaging/Contact Membersii fi R S

e o IR

Neme and'ifformation.of contactamembersmist be:listed;on following:page

Last Name: Richmond . First Name: Carl
Home Address: City:
State: Zip Code: Home Phone Number:
Signature of Managing/Contact Member
ACKNOWLEDGEMENT
State of Nebraska
C:u;:y ol“ ™ The foregoing instrument was acknowlgdgcd before me this
by : .
Date name of person acknowledge

Affix Seal

FORM 102

REV 1272010
& Page 1 of 4



P

i A

Last Name: RiChmond First Name: Carl

Social Sccurity Number; : Date of Birth,

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

Spouse Social Security Number, Date of Birth:

)
Percentage of member ownership 0%

Ao

Last Name: Dawson, [l First Name: Horace ML G
Social Security Numbe.. Date of Birth:
Spouse Full Name (indicate N/A if single): Mildred Ann Dawson
- Spouse Social Security Number: S Date of Birth.
Percentage of member ownership, 0%
Last Neme: €9 Lobster Intermediate Holdings LLC ;. Name: MI;
Social Security Number: Date of Birth: RECE‘VED
Spouse Full Name (indicate N/A if single): JUL 10 20
Spouse Social Security Number: Date of Birth: _NEBRASKA LIQUOR N
P . 100% CONTROL COMMISSlO
ercentage of member ownership
Last Name: First Name: MI;
Social Security Number: ' Date of Birth:
Spouse Full Name (indicate N/A if singlc):
Spouse Social Security Number: Date of Birth:
Percentage of member ownership
REV 122010
Page 2 of 4



