Lincoln Police Department
Thomas K. Casady, Chief of Police

CITY OF LINCOLN v e, i LINCOLN

The Comum'fj of E_ppvrtm.',tj

NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.go

January 4, 2007

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Marriott Cornhusker, 333 South 13
Street requesting a class C/K liquor license.

This location has a stockholder change in ownership and a new liquor license is requested.

Marriott Cornhusker has requested that Jamie Erickson be approved as the manager of the liquor
license.

Background information on the applicant is as follows:

Jamie Erickson was born in Minnesota. She attended Northern State University graduating in
1972.

Jamie Erickson employment history is as follows:

2004 - Present Controller, Cornhusker Lincoln, NE.
1998 - 2003 Coordinator, Union Agency Lincoln, NE.
1997 Sales, Geist Manufacturing Lincoln, NE.

Stockholder information has been included for your review.

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.

A i

THOMAS K. CASADY, Chief of Police

POLICE
DEPARTMENY

%éf

A nationally accredited law enforcement agency



Liquor License [nvestigation

Business (DBA) MAarc 0Tl Cog mHuced

@ana_g Qwner Other
Name: Jﬁ,m I @1(.,

US Citizen ? @ No

Has applicant ever been cited for liquor law violations ? Yes
Explain '

Does applicant have an interest in another liquor license ? @ Yes
Explain___

—

[s spouse qualified to hold a license ? Yes C/ /

How is applicant if not an owner to be paid ? Hourly
How many hours will applicant be at the establishment 7 _ _51) -6 O

Any other employment ?@ Yes,explain__

Any previous experience with a liquor license?  Yes _@

Any criminal convictions ? /) Yes

Comments

——
s applicant a property owner in Lincoln 2 ( (Yes, No

Is applicant involved in any civil litigation ? \’{\o) Yes
Comments___

(9-2hoto ()Records Check (yReferences
pv  Photo

Comments

Interview Date _/ /[ & I O
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| FILED STATE OF NEBRASKA
gc??;e nemEman NEBRASKA L1QuoR CoNTROL COMMISSION
e . Hobert B. Rupe

. DEC 2 9 2006 Executive Director

301 Centennial Mall South, 5th Floor
P.O. Bax 95046

CITY CLERK'S OFFICE Lincoln, Nebraska 68509-5046

LINCOLN, NEBRASKA Phone (402) 471-2571
Fax (402) 471-2814

TRS USER 800 833-7352 {TTY)
web address: hitp://www.lcc.ne.gov/

December 27, 2006 /() 7 _ () 0 0 47“{/

Lincoln City Clerk
555 S. 10" Street
Lincoln, NE 68508

RE: Application for Class CK License for Shubh Hotels Lincoln, LLC. DBA Marriott Cornhusker
337 So 437H

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 no less than 7 days, and no 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,

EPRASKA{CIQUOR CONTROL COMMISSION

= N
92 ?8&75}

Enclosures

Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner

An Equal OpportunityAffirmative Action Employer
FORM 35-401
REV. 12/99

Printed with soy ink on recyclad paper
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\"E@EMI’%CATION JCKLIST

Applicant Name _Shubh Hotsls Lincoin, L.L.C. Telephone # 402-474-7474

Trade Nél‘l‘le Marrlott Cornhusker Previous Trade Name Marriott Cornhusker

Provide all the items requested. Failure to provide any item will
placed on hold. All documents must be legible. Any false statem
suspension, cancellation or revocation ofyour license. Your opera
the Nebraska Liquor Commission cautions you that if you purch
commit money that you do so at your own risk. Prior to submitting your application review the application

carefully 1o ensure that all sections are complete, and that any omiasions or errors have not been made, All

applications & attachments must be submitted in triplicate. You may want to che sk th-the ait /;gi&;lagcaq&_\
county clerk, where you are making application, to sec if any additional locﬂ%qtg’?@h;niﬁr%uwbgﬁw@lﬁ
belore submitting application o the state. = ERS R AaE N e

cause this application to be returned or

L]
Lion depends on receiving a liquor license
ase, remodel, start construction, spend or

REQUIRED ATTACHMENTS oo b0

EACH ITEM MUST BE ClIECKED OFF AND INCLUDED OR MARKED N/A FOR NOT-ARPL
XX, Fingerprint cards for each person (Iwo cards per person) must be enclosed with .E';separ
Nebraska State Patro! for processing in the amouny of $38,00 for each person. Allarea

cards as per brochure. To prevent th
Nebraska State Patrol Agency or la

ate check payable o th
s musi be compleled on
e delay in issulng your license, we strongly suggest you go to a

w enforcement agency listed in the {ingerprint brochure.

XX _2. Enclose registration and license fees for the approprlate class of license, made out 1o the Nebraska Liquor
Control Commission.

XX 3. Enclose the appropriate additional application forms: Indlvidual License - Form I: Partnership License - Form
2; Corporate LLC License - Form 3a and Manager application - Form 3b(with corporate application only).
LLC application must include all members,

XX _4. [fbuilding is being leased send a copy of the lease. Be sure it is In the individual(s) or corporate name being
applied for. Also, the lease must extend through the license year being applied for. ] (building is owned, send
a copy of the deed or purchase agreement In the spprepriale name,

XX _5. 1f you are buying the business of a current licensee, provide a copy of the purchase agreement from licensee,
This also needs to be In applicant’s name.

XX

&

Enclose a copy of the lemporary agency agreement, if applicable, Must be on Commissio

n form only. Include
2 copy of'the slgnature card from the bank showing both the selfers and buyer

% name(s) on account.

F

Copy of alcohol Inventory belng purchased, Inventory shall Include brand names and container sizes,
Inventory may be taken at the lime application is being submitied,

XX_8. Enclose a list of any inventary or propery owned by other partles that are on the premise,

N/A 9. For Individual and parinership applications enclo
documents for &ll persons listed on a
not hospital certificate.

se proofl of cltlzenship binh certi

licates, or naturalization
pplication. Documents must be a certificate from the State, where born,

FORM 35-425|
REY, 204
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XX __10.Ia corporation enclose & copy of the articles of incorporation. This document must show recelpt (barcode) by
the Secretary of States Office.

Mail checklist, all applications and attachments to: Nebraska

Liquor Control Commission, 301 Centennial Mall South,
PO Box 95046, Lincoln NE 68509.5046

I acknowledge thal this application is not a guaraniee thal a liquor license will be issued 1o me, and thal the average

processing period Is 45-60 days. Furthermore, | understand that all the Information is truthful and [ acceptall
responsibllity for any false documents,

3
(AT e e .

“Signature Shubh Hotels Lincoln, LLL.G,

By: Atul Blsarla, Manager

FORM 35-4251
REY, 2/04
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APPLICATION FOR LIQUOR LICENSF,

NEBRASKA LIQUOR CONTROL COMMISSION I R
30t CENTENNIAL MALL 50UTH Ll &0 JNG
PO BOX 95046

LINCOLN, NE 68509.5046
PHONE: (402) 4712571
FAX:(402)47).2314
Webalie: wwiw.kec.ne.gov

OFFICE USE ONLY

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES "
B . CHECK DESIRED CLASS(S)
RETAIL LICENSE(S)

A Beer, On Sale Only S45.00
[l B Beer, Off Sale Only $45,00
KA C Beer, Wine & Distilled Spirits, On & Off Sale S45.00
D Beer, Wine & Distllled Spirits, Off Sale Only $45.00
I Beer, Wine & Distilled Spirits, On Sale QOnly S45.00

Cluss K Catering license may be added to any of these classes with an additlonal fee
of $100.00 and fillng form 35-4202

MISCELLANEOUS _ Rond
| L Craft Brewery (Brew Pub) . 3295.00 1,000 min.
| (o} Boat $95.00 N/A

\Y Manufacturer, Beer, Wine & Dlistilled Spirits ~ $45.00 10,000 min,
(additional fee of S100 to S1,000-call for exact amount)

] W Wholesale Beer $543.00 5,000 min.
L X Wholesale Liquor $795.00 5,000 min.
| Y Farm Winery $295.00 1,000 min.

All Class C licenses expire Octaber 31s¢

All other licenses expire April 30™ _

Catering expire same as underlying retail license

ITYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE) W
Individusl License, requires insert form |
Partnership License, requires insert form 2

Corporate License, reqitires insert form 3a and manager application 3b

NAME OF PERSON OR FIRM ASSISTING WITH APPLICATION
(Commiaskun will cyll thh person with any questions we may have)
Name: Darroll K. Stock, Attornsy

- _Phone: 402-476-3345

Firm Name: Snyder & Stock

Flem address: 1115 K St,, Sulte 104, Lincoln, NE 68508
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PREMISE INFORMATION 38 :
Trade Name (doing business as) Marriott C

ornhusker

Street Address #1 333 8. 13th St

Street Address #2

City Lincoln County_Lancaster

Zip Code_68508

Telephone number at premise to be licensed 402-474-7474

Is this location Inside the city/village corporate limits: [RXYES CIno

Mall to Address (where you want rec

pt of Liguer Cuntrut Commbaion malliogs)
Name:  Marriott Cornhugker

Street Address #1_333 S. 13th St,

Street Address #2

City_Uncoln

Connty_Lancaater

Zip Code_88508

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED &5
In the space provided or on an attachment draw the urea to be licensed, This should Include storage
arcas, busement, sales wreus und areas where con sumptlon or sales of alcohol wiil tuke phice, If only
a portion of the bullding is to be cuvered by the license, you must still Include dim enslons (length x
width) of the Heensed area as well as the dimensions of the entire building in sltuations, No blue
prints please. Be sure to Indleate the direction north and number of floors of the bullding.

The entire bullding, approximately 186 x 336, consisting of tha lower lavel conference center,

first lavel conference center, 10 story hotsl, 3 story atrlum and 7 story office building
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'APPLICANT INFORMATION

I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is 2 party 1o this applicatlon, 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 violatlon 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 ples. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s

name,

n Yes  If yes, please explain below or attach a separate page,

No

2. Are you buying the business and/or assets of a |icensee? ifyes, submit a copy of

the sales agreement with a listing of assets being acquired including liquor
inventory (name brand and container size required). Liquor Inventory may be
taken at time of application being submitted.

KX Yes
Current business name and license number Shubh Hotels Cornhusker, LLC, # 83423

U NO  gajes agreament, llquor inventory attached

3. Are you filing a temporary agency agreement, Commission form 4231, whereby
current licensee allows you to operate on their license, 1fyes, attach agreement.
Please note: This agreemen is not effective yntil Commissions Assigns vou g 3-
digit ID pumber, :

IE« Yes

] No See attached

4. Are you borrowing any money from any source to establish and/or operate the
business? Ifyes, list the lender.

] Yes

X No
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5. Will any person or entity other than applicant be entitled (o a share of the profits
of this business? Ifyes, explain. All involved members must be disclosed on
application.

% Yes
No

Lo

Will any of the furniture, fixtwres and equipment to be used in this business be
owned by others? [l yes, list such items and the owner.
Yes

No

Will any person(s) other than named in this application have any direct or indirect

ownership or control of the business? I{ yes, explain? {No silent partners)
Yes

Mo

*I@ 0O 2B O

Are the premises to be licensed within 150 fl of a church, school, hospital, home
for the aged or indigent persons or for veterans, their wives, children, or within
300 ft ol a college or university campus? If yes, list the name of such institution

and where it is localed in relation to the premises. Neb. Rev, Stat. 53-177.
Yes

No

Is anyone listed on this application a law enforcement officer? If'yes, list the

person, the law enforcement agency involved and the person's exact duties.
Yes

No

s|T ¢ K@ O

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

Unlon Bank, 13th & O 8t., PO Box 82535, Lincoln, NE

Persons Authorlzed to write checks: Atul Bisarla, Jamle Erickson, Norbsrt Gruner, Harrls Mathis
end Carol Ciappina

'l Listall 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 reesons for termination ofany licenses previously
held.

Nona
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12.

13.

List the person who will be the on site supervisor of the business and the

estimated number of hours per week such person or manager will be on the
premises supervising operations.

Jamie Erickson, approximately 50 hours per weak

List the training or experience (when and where) of the person listed in #]12 above
in connection with selling and/or serving alcohol products.

Tips Class

14,

If'the property for which this license is sought is owned, submit a copy of the
deed, or proof of ownership. If lcased, submit a copy of the Iease covering the
entire license year. Documents must show title or lease held in name of applicam

as owner or lessee in the individual(s) or corporate name for which the application
is being filed. -
l.ease: expiration date
Deed

Purchase Agreement

When do you intend to open for business? Upon obtaining temporary agency numbaer

What will be the main nature of business? What are the anticipated hours of
operation? Hospitality, Hotsl, Restaurants, Banquet Services, Liguor Establishment

6:30 a.m - 1:00 p.m. Mon - Sat & 12-1:00 a.m Sun. for sarvice of alecholic beverages in ber & rastaurant

7.

List the principal residence(s) for the past 10 years for all persons required to sign
application. including spouses. 1f necessary attach a separate sheel,

Applicant Name

From: Year_| To: Year | City/State |
Alul Blsaria 19968 Present Bdca Raton Flofida
Mihu Atul Blgarla 1998 Present Bdca Raton Flofjda
Jang Rankin, as Trustes for: 1990 Present ffaulorde ]

Aniruddh Blsarla 2008 rrevocable Trust Dated May 15, 2(

06

oo e

Devisha Blsarla 2008 Irrsvocable Trust Dated May 15, 20

P8

The undersigned applicany(s) hereby consent(s) to a background investigation and release
present & [uture records of every kind and description including police records, tax

records (State and Federal), bank or lendin

g institution records, and said applicant(s) and

spouse(s) waive(s) any right or causes of action that said applicany(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
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of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
ersigned under nowledge that any issued, base

information submi in this_application, is subject 1o cancellation if the information

contained herein is incomplete, inaccurate or fraudulent,

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. Partnership 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 L.iquor Control Commission.

Must be signed in the presence of a notary public by applicany(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses

must gign. If corporation all of¥icers, directors, stockholders (holding over 25% of stock)
and spouses. Full (birth) names only, no initials

A 7 = -
Ve Z p == T e -
- /&s/// //://1 =
L

(slgn herz) (slgn here)
" 2 ) . N
(1ign here) (syn here)
TS
X o Tivebe,
’-'73 / (s1gn heore) (algn here)
A —— )
>47‘ - Vi CI/_,} %'W\S‘ ’Lp e
(/ { (algn here) {algn here)
(sign bere) (slgn here)

Subscribed in my presence and sworn to before me this

;ch'aﬂc’iayof DE%C « , PO L

Notary Public Signature & Si4

gl VERA-LYNN STONER

»%’f MY COMMISSION # DD41 7546

1}‘orndﬁ- EXPIRES: July 09, 2009
1-E0-3-MOTARY Fl. Notary Diseount Assoe, Co,

In compliancy with tho ADA, this upplicoikon for litenie form in avollable In other forimuta [or parvons with disubifliles, A ten duy
ndvance perlod [s requented In wrlting Lo produice the altemate forma,

FORM 334010
REV. 4/05
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APPLICATION FOR LIQUOR LICENSE

CATERING LICENSE

NEBRAEKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN. NE 6E509.5046

PHONE;: (402)471-2571
FAX:(401)471-2814
Waebslre: Ww\\r.k:c.na,_ao\'

FEF §100.00

A calering license allows a retail licensee to deljver,

sell or dispense alcoholic liquors,

including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDI, must be Siled with the local govern ing body where the eveny
i8 10 be-held at least 21 days prior 1o the event. The application must then be filed with

the Commission te

n working days prior to the event. The local or county approval and

law enforcement notification Jetter must accompany the SDIL. when submitted 1o the

. Commission. The $40 per day license fee is waived
and the number of events allowed is unlimited.

for the holder of a catering license

CLASS OF LICENSE AND NUMBER Class C, Number Pending

NAME OF I,ICENSEE Shubh Hotels Lincoln, L.L.C.

TRADE NAME_d/b/a Marriott Cornhusker

PREMISE ADDRESS 333 S. 13th St.

CITY/STATE/ZIP CODE_Lincoln, NE 68508

A copy of your application for a catering license will be forwarded to the loca] governing

body for recommendation Neb.rev.state., the Liquor Commission shall set for he
any application receiving local governing body denial, a citizens protest or having

aring

statutory problems discovered by the Commission. If the local governing body does not
-make a recommendation, the Commission Mmay approve or deny the issuance of a license.

Catering licenses shall be delivered 10 the licensee in t
subsection (4) of Neb. rev. state., for delivery of licenses,

he same manner as provided in

Shubh goia[s Lincoln, L.L.C.

By: ({/’j’/'//gw - Manager o?gﬁd%]—\ Hg!—e[g LincaBln

Signature of Licensee {anacement, LLC . Delawuve {imded
\:((LIQJN—VI Cméank_-«) / (ts mane

Subscribed in my presence and sworn to befg nethis__2)L0 dayof Dér |, Q006

> Floud
%jfﬁcj% %Gzé rovandk!

sS oSz
Notary Public Signature &

JANE C. RANKIN
Y COMMIS SION # DD 208 140
EXPIRES: iay 5, 2007
1y Pubsic Undsmwriters

Buended Thry Noiq
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APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR coNTROL COMMISEION
301 CENTENNIAL MALL BOUTH

PO BOX 95046

LINCOLN, NE 63509-5046

FHONE: (402)471-2571

FAX:(402) 471.2814

Webslte: L .

Name of Corporation or Limited Liability Company that will hald license, Autach copy of
Articles of Incorporation. (Document must show [barcode) receipt by Secretary of States Office,

Shubh Hotels Lincoln, L.L.C.

Corporate Street Address; 333 S. 13th &1,

City:_LIncoln ' __State: NE Zip Code:_88508

Corporate Telephone Number 402-474-7474

Total number of shares issued (if corporation)

Is this a Non Profit Corporation? C]YES KINO
ITyes, what is your Federal ID #?

Name of Registered Agent_CSC-Lawyers Incorporating Service Company

Name of Proposed Manager_Jamle Erickson
This person must complete form 35-4013

List name of Chief Executive OfTicer

l.ast Name;_Bisaria — First Name; Atul Ml
Address Streer 8402 Lookout Cr, Cily Boca Raton
State FL Zip Code 33496 Home Phone number

Social Security Number, Date of Birth
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List names of all Of¥icers, Directors, Stockholders, Members and their Spouses

l.ast Name Shubh Hotels Lincoln Investments, LLC First Name N/A
Title  Owner Number of Shares 81.078% Interast

Spouse Name (indicate N/A il single) N/A

Spouse Social Security Number Date of Birth

Title

—Number of Shares

[.as5t Name Aniruddh Blsalrla 2008 Irrevecable Trust, May 185, 200&rst Name N/A

SockelSecidiyxvumber  EIN Date of Birth N/A

Title Owner Number of Shares 3.961% Intarast

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

Spouse Social Security Number Date of Birth

Title Number of Shares

Last Name Devisha Blsairia 2008 Irravocable Trust, May 15, 200FIrst Name NIA

SCUDBBCNONRCODer  EIN Date of Birth_N/a

Title OCwner Number of Shares 3.851% interest

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

Spouse Social Security Number Date of Birth

Title Number of Shapes
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L.ast Name _Shubh Hotels Lincoln Management, LLC First Name N/A
Atul Blsarra, 100% Dwnmar/Manager

SA MBI Date of Birth N/A

Title Owner -__Number of Shares 1% Interest

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

Spouse Social Security Number Date of Birth

Title Number of Shares

l.ast Name Blearia First Name_ Atul e
Social Security Number : Date of Birth

Title_Owner/Managing Member Number of Shares 95% interest

Shubh Hotels Lincoln Investments, LLC
Spouse Name (indicate N/A if single) Mihu Atul Blsalra

Spouse Social Security Number Date of Birth

Title Ownar/Member Shubh Hotels Lincoln Investments, LLC Number of Shares 6% intarest

[.ast Name First Name
Social Security Number__ Date of Binh
Title Number of Shares

Spouse Name (indicate N/A if single)

Spouse Social Security Number Date of Birth

Title_ Number of Shares
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s this Corporation or Limited Liability Company controlled by another Corporation?
KX Yes CINo

If yes, give name of corporation and supply organizational chart

See attached

Indicate tax year with the IRS
Starting Date_January 1 Ending Date_December 31

%{7 /{/:fu:a' —— | — r . /
Signature of President/MemasimeMemier /J/g;j(,{fgf (j 5/“)(3;] H@'ﬁg lc Lincdln
LL(‘ G A@éﬂqjﬁﬂf— Jim el
/;a/ﬁ/ CG’Y}’L/CZZr?tj /{/t@ Mﬁngg,z,l_

Notary Public Signature & Seal

. da,’SS
%@‘ C&F ﬁé@fﬁ

bscribed in my presence and sworn to before me this

g 8] day of D‘@c@/}%ém , 200 @

==

Sz, JANEC. RANKIN
Y G S % MY COMMISSION # DD 208140
A s B iE EXPIRES: Mey 5, 2007

SR g7 2 Thrd Notary Public Yndarwiitars
Nola"@l_bl'ﬁ: Stgnature & Secal A A

In complisncy with the ADA, thia applicution lor license form by availuble In other formala for persons with disubilitie, A en day
wdvance pertod la requented fn wrling (o prodiee the aliemate Torma,

FORM 35-1143
REY. /0%
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OWNERSHIP STRUCTURE
SHUBH HOTELS LINCOLN, LLC, a Florida Ilimited llability company
Date of Formation: Wednesday, February 11, 2004

Registered Agent:  AGI Registerad Agents, Inc.
Princlpal Address: 701 N.W. 53rd Street, Boca Raton, FL 33487

SHUBH HOTELS LINCOLN, LLC, a Florida limitad labillty company

91.078% Owner 3.961P% Owner

3.061% Owner [Aniruddh Blsaria 2006 Trevocabla Troat dated May 15, |

|Devisha Bisarla 2006 Iravocable Trust dated May 15, ZOOG:I

v
SHUBH HOTELS LINCOLN INVESTMENTS, LLC,
a Florlda Imited [labllity company, Member

5% Ownar
05% Owner

Mihu Atul Blsaria
1% Owner Atul Blsaria Member

Managing Membsr

v
EHUBH HOTELS LINCOLN MANAGEMENT LG
2 Relaware limiteq liabllity company, Manager

100% Owner

Atul Blaarla
Managar
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APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*
301 CENTENNIAL MALL SOUTH (TR Inng
PO BOX 95048

LINCOLN, NE GES0V-5046
PHONE: (402) 471-257

FAX: (402)47[.2814
Webslie! hrp; e

LIQUOR LICENSE INFORMATION

NAME OF LICENSED CORPORATION_Shubh Hotsls Lincaln, LLLC

CLASS & LICENSE NUMBER_Class C, Number Pending

TRADE NAME d/b/a Marriott Cornhusker

STREET ADDRESS 333 8§ 13th st, CITY Llncoln

\ (JF 2 =

SIGNATURE OF CORPORATION PRESIDENT/CEG

|AI:PLICANT INFORMATION (MUST BE 21 OR OVER AND NEBRASKA RESI DENT)
NAME Jamle Erlckson

ADDRESS 7401 S, 95th Ct,

CiTy_Lincoln STATE_NE ZIP CODE_88528

HOME PHONE NUMBER 402-488-3278 BUSINESS PHONE NUMBER 402-474-7474 e
SEX [ ]MALE [KFEMALE SOCIAL SECURITY NUMBER

DATE OF BIRTH —-PLACE OF BIRTH Minnesotg

DRIVERS LICENSE NUMBER & STATE

SPOUSES INFORMATION (IF NOT MARRIED IN DI_CATE}
SPOUSE NAME_Dennls Erickson

SOCIAL SECURITY NUMBER DATE OF BIRTH

~ DRIVERS LICENSE NUMBER & STATE

PORM 38-25113
RUY. 4108



1. READ CAREFULLY. ANSWER COM PLETELY AND ACCURATELY.

Has anvone who is a party to this application, or their spouse, EVER heen 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 resclution. 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.

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

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give
license number and date.

[Jves e

3. Have you or your spouse ever made a compromise settlement for vielation of such Jaws?
CJYES EIno

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01) '

KIYES [CINo

3. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
KAYES [ONo

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

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
Jamie Erickson 1896 |Present| Dennis Erickson 1996 Present

EMPLOYERS - LIST LAST TWO EMPLOYERS

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
2004 2006 Shubh Hotels Lincoln, L.L.C. Harris Mathis 561-703-9344
1998 2003 Union Agency, Inc, Linda Robinson Rutz 402-483-4527
FUORM 35-413

RLEWV. 4/05



PERSONAL OATH AND CONSENT OF INVESTIGATION

I ne
MUST BE SIGNED BY APPLICANT & SPOUSE DEC 0 8 20006

g 113
The above individual(s). being first duly swom upon oath. deposes and states that the undersigned is the applicant andﬁg&ﬁ&%*é@%ﬁﬁ above and
foregoing application, that said application has been read and that the contents thercof and all statements contained therein, s m@: %}m . inany pan
of this application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law, (Sec. §53-§3m <a Liquor Control Act,

The undersigned applicant hereby consents to an investigation of histher 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 Nubraska Liquor Control Commission, If spouse has NO
interest directly or indirectly, an afTidavit 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.

N (Qam oz M&,\ﬁ jS/_ﬁ /ww; Q g@aégﬁﬂm

~
"~ Signuture of Applicant N ; Signatufenl Spouse

A,
Subscribed i presence and swom 1o before me this i 7 Subscribed in my presence and sworn 1o before me this é? 14
———&Efbmslé‘_w_mé ben 20

day of day of _AJaVessr 2 ..{p
)
m Q. LD o * %ﬁp@m AN
Notary Signature & Scal ( 67 Notay-Signature & Seal
GENERAL NOTARY - State of Nsbraska LN :
it BRENDA D. BLACK ‘ SHILLY R, A7
iy My Comm. Exp, June 5, 2008 :

FORM 35-4013
RLY. 405



VEL, 19 ZUUD Z:3/TM . No. 3066 P. §

NEBRASKA LIQUOR CONTROL COMMISS|ON Co0 29 008
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section §53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. Undersigned will also be waived
of filing fingerprint cards, however, has disclosed any violation(s) on application.

Wi Lt Butos....

Signature of Spouse

St
SUBSCRIBED in my presence and sworn o before me this _ fOD

of Dec . 2008

day

: JANE C. RANK]

= My COMMISSJON #DD 208140
S __EXPIRES: May 5, oo7
Bonded Thry Notary Pubilie Undorwritars

Signatureof Notary Public

The licensee/applicant understands that he/she is responsible for compliance with the

conditions set out above, and that if such terms are violated, the Commission may cancel
or revoke the license.

Shukh Hotels Lincoln, L.L.C..
s Linceln, L.L.C,

- Shubh Hotel ik
A s 7 I - ’ PN i 5}[ u b A!]
By: /. ,/{u///u =z _ By: Atul Blsaria, Mmkmﬁbﬁ@ﬂ

Hote[S4) ineoln
Signature of licensee/applicant Print name of licensee/applicant Manc%a.mé’n‘h

Sk
: =7 Lirma 3 (
SUBSCRIBED in my presence and sworn to before me (his ﬁ o) D day C&WPC‘J’!5)

P
of De A , 2008 . ' a gl

~ , JANE C. RANKIN
C . p MY COMMISSION #DD 208140
- - . ' i XBIRES: May 5, 2007
S]gna{ur:;’@fNolaIy Public Bonded Thru Notary Public Underwitars

FORM 384178
REV 201



3

v

\’ TEMPORARY AGENCY AGREEMENT ID# S e 2
S ECEIVED
1. On_Newembar " </ , 2006 » Seller and Buyer entered into a contract for sale of the business known as
AT AXY AT K.' Cot wihwe e \" ,» Which contract is conlil}%eel ﬁpgn ﬁp]',;er receiving
approval for a liquor license to operate the business. Jo
2. Seller and Buyer agree 1o allow Buyer 10 operate the business, subject to approval by the WME%E&L fora
period not to exceed 120 days subsequent to , 2006 | the dat> ;ﬁ@ﬂ:mﬂwiﬁm the

Liquor Control Commission,
3. Seller will maintain a possessory interest in the property in the form of a lease, use permit or license:

4. Buyer will at all times be the agent of the Seller, but Buyer will be completely and totally responsible for the operation of the
business and for all liability associated with the operation of the business during the time when Buyer is acting as Seller's agent; it
is specifically understood that Seller shall have no liability for the operation of the business duri nd: Buyer
agrees to indemnify and hold Seller harmless from any claims arising during this period ofiioy L AOWEVErIt 18 | L,ti;:i‘stom:'
that the liquor license remains in the name of the Seller and Seller will be responsible for all ns of the liquor laws of the
State of Nebraska until such time as Seller’s license is canceled

’

PR fa Tate

5. Attime of closing, certain funds will be held in escrow pending issuance of the license.

;
6.Financial Institution: Name, Address, Account number of where escrow account is being

Waterw Ban\d 4 T4 \\S\Y (ﬂ_ AN Qe B9 0573Q
PQ Ry 635 | ede N ¢ S\
7. All profits derived from the operation of the business by the buyer, afler payment of bills and salaries, shall be paid to the same

escrow agent to be held until the issuance of the license, it being specifically understood that the Buyer shall receive no profits

from the operation of the business until the liquor license has been issued to Buyer, but shall have the right to direct the
investment of profit funds by escrow agent.

8. This agreement constitutes the entire and complete understanding of all parties with regard to the agency relationship, and is
binding upon the heirs, personal representatives and successors of the parties,

9. Itis hereby understood that in the event the Commission denies this lication, thi Temgorary Agency Agreement is null and
void the date of the order. Sh;’% e Isker LLC
.(Z-"/

Signature of Seller

) ¥: Sachit Nadkarni, bfaha?;‘ér
Signature of Seller - g

/L__f‘:‘.—-_r
shybh.Hotels Lincoln, LIC
Signature of Buyer /}24/ M—e—-—"—"’ - ]
By: Atul Bisarla, Manager, Shupn Hotels Lincoln
Signature of Buyer Investments, Lic
Dated this /_1.... day of Mevemer M\Q{V, 2006
STATE OF NEBRASKA )
55
COUNTY OF )
The above and foregoing Azency Agreement was acknowledged before me this__\  day of N%%&J_\\QW , 2006 \
by Sachit Nadkarni, 3 '_gg__r" Shubh Hotels , as Seller, , as Seller.

Cornhusker, LLC. \ S g%g\;\\(}w
The above and forezoing Agency Apreement waiacknow edged before me this_ | day of , 2006
by Atul Bisaria, . Manager, “ShaphiHotels | A g, ver.
Lincoln Tnwestments,

TT r
Signature & Seal of Notary Publie ; bﬁ ] )C‘X\ ,] g i c @\
\—/” bt A" \- \

CARGL A. CIAPPINA
Commission # DD0217872
Expites &/22/2007

g, U T Bonded Mh
£ (s0u-432-4264) Florida Notary Assn., Inc.

. as Buyer.

REV B/00 Farm 35-4231




UNION BANK & TRUST COMPANY. Member FDIC .
PO Box 82535 _ e e .
Lincoln, NE 68501-2535 gt

OWNERSHIP OF ACCOUNT - PERSONAL (Selact Ona and Intial)
3 Single-Party -Account _._El _Truét—S_e'haraTé_Ag’r’eemem'_
] Multipte-Party Account 5 SR .

(1 other R R T i i

. - !

RIGHTS AT DEATH (Select One And Initial):
] Single-Party Account’ ' . S . ol

O suttipte-Party Account With Right of Survivorship

el T
d Multiple-Party Acceunt Without Right. of'SufvE\gorShfp :
) single-Party Account With Pay On Death

} Multiple-Party Account With Right of Survivorship
and Pay On Death - Lot e L

PAY-ON-DEATH BENEFICIARIES: T'o_'Add Pay-On-Death Beneficiaries Name One or More:

——— — S

OWNERSHIP OF ACCOUNT - EUSINESS PURPOSE

[1 soLe propRiETORSHIP - [ PARTNERSHIP

X corroraTion: IR Fon PROFIT - L NoT For PrROFIT
O umiep wasiLTY company '
BUSINESS:

COUNTY & STATE
OF ORGANIZATION: _

AUTHORIZATION DATED: —_—
L - e

DATE QPENED ____ 11/20/2006 ___Bv4da
INITIAL DEPOSIT $ 500.00. - .
[ casn O cueck  [J
HOME TELEPHONE # '
BUSINESS PHONE # -
DRIVER'S LICENSE # ___
E-MAIL __

EMPLOYER ___ SR
MOTHER'S MAIDEN NAME N

Name and address of somsone wha will always know your iocation:

BACKUP WITHHOLDING CERTIFICATIONS
TiN- 20-5904818

X} TAXPAYER I.D. NUMBER - The Taxpayer Idantification Number
shown abaove (TIN) is my correct taxpayer identification number.

CIBAC KUP WITHHOLDING - | am not subject to backup
withholding either because | have not been notified that | am
subject to backup withholding as a result of a failure to report all
interest or dividends, or the tnternal Revenue Service has notified
me that | am no longer subject. to backup withhelding,

Xl EXEMPT RECIPIENTS - | am an exempt recipient under the
Internal Revenus Service Regulations. -

SIGNATURE: | certify under j:enalties of perjury the statements checked in this
section and that | n2 U.S. person fincluding  U.S. resident alien).

.Shubh “otels Lincoln 1o

EXFierts, ©1992 o o, stems, inc., 5t. Cloud, MN Form MPSC-LAZ-NE 11/21/2000

ACCOUNT -  PoRTFOLIO . T i
| NUMBER 20103730 OB 5290592___. T

Acc;&um OWNER(S) NAME & ADDRE

£
i

333 S 137TH ST

LINCOLN _
H ._l B
: K NEw O ExisTiNG
TYPE OF _ '
ACCOUNT 3 checking O savines
[J MONEY MARKET [ CERTIFICATE OF DEPOSIT
0 now | _— e

Account Name: BASIC BUSINESS

L) Thisis a Temporary account agreement

MNumber of signatures required for withdrawal _? i
FACSIMILE SIGNATURE(S) ALLOWED? = ] vEs X wo

and employment history andfor’ have a credit reporting. agency
Prepare a credit report on. the undersigned, as individuals. The .
undersigned also acknowledge the receipt of a copy and agree to the
terms of the following disclosure(s): - ) .

] Elef.ctronic Funds Transfer [ Funds Availability B4 Privacy
LI Truth in Savings X Schedule of Fees & Charges - '

- fy %7/5—/51_%#* . ]:

-
' ATUL BISARIA

(2h

_ADb. £ 0.0.8. s L
LX 7 .
HARRTAMATH! ' _

D.0.B o e

. # |
r(f R B
. x,@mﬁéﬂ/\mﬁw 1

| JAMIE ERICKSON T
LD. ¥ _ D.OB, RN

AGENCY (POWER OF ATTORNEY) DESIGNATION (Opticnal): To Add
Agency Designation To Account, Name One or More Agents: i

{Select One and Initial):
L_',-' Agency Designation Survivas Bisability or incapacity of Parties
D Agency Dezignetion Terminates on Disability o Incapacity of Farties

foage 1 of 2



UNION BANK & TRUST COMPANY  Member FDIC

PO Box 82535 _
Lincoln, NE 68501-2535

OWRNERSHIP OF ACCOUNT - PERSONAL {Select One and Initial):

[J Singie-Party Account 01 Trust-Separate Agresment

d Multiple-Party Account

L__E Othear - i;

RIGHTS AT DEATH (Select One And Initial):

G Single-Party Account
O Multiple-Party Account With Right of Sc;r\,-'i\-orshi;:
O Muttiple-Party Aceount Without Right of Survivarshig
O Single-Party Account With Pay On Daath
1 Muliple-Party Account With Right of Survivorship
and Pay On Death T

PAY-ON-DEATH BENEFICIARIES: To Add Pay-On-Death Benefiziaries Name Onz or More:

1]

—

OWNERSHIP OF ACCOUNT - BUSINESS PURPOSE
Ll soLE PROPRIETORSHIP  [] pARTNERSHIP
B corPORATION: X ror proOFIT O
I umMiTED LABILITY CoMPany

O

BUSINESS:
COUNTY & STATE
OF ORGANIZATION:

AUTHCORIZATION DATED:

NOT FOR PROFIT

DATE OPENED _ 131/20/2006 Bry444 . ___'
i INITIAL DEPOSIT ¢ 5O0.00
i O cast ) cheex O -

HOME TELEPHONE #

BUSINESS PHONE #

CRIVER'S LICEMNSE #

E-MAIL

EMPLOYER

MOTHER'S MAIDEN NAME

Name and address of someane who will abways know your location: -
- e ——— e T —

BACKUP WITHHOLDING CERTIFICATIONS
TiN: 20-5904818
X TAXPAYER I.D. NUMBER - The Taxpayer identification Number

shown above [TIN} is my correct taxpayer identification number.

UBAC KUP WITHHOLDING - | am net subject to backup
withholding either because | have not been notified that | am
subject to backup withholding as a result of a failure to report al}
interest or dividends, or the Internal Revenus Service has notified
me that | am no longer subject to backup withholding.

X EXEMPT RECIPIENTS - | am an exempt recipient under the
Internal Revenue Service Regulations.

SIGNATURE: I certify under penalties of perjury the statements checked in this i
section an/d/thﬁt I am a U.S, person fincluding a U.S. resident alien}.

x ¢ ; /Zi—a_C}a_:__
L. Shubh HoteIs Tincoln, IigDa

Excfrore, ©1997 Bankers Systems, Inc., S1. Cigud, MM

£

Form MPSC-LAZ-NE 11/21/200

{ ACCOUNT

NUMBER 200592

| ACCOUNT OWNER(S] NAME & ADDRESS

Shubh Hotels Linc
fin

333 5 13TH ST

LUNCOLN
X NEW L] EXISTING

TYPE OF

ACCOUNT & cpiecking T savings _
U MONEY MARKET [J CERTIFICATE OF DEPOSIT
I wow O :

Account Name: BAS_LCLBLLSJMESS__.____'_._

i [d Thisis a Temporary account agresment.
L 1

|

Number of signatures required for withdrawal _2
FACSIMILE SIGNATURE(S) ALLOWED?  (J ves [ no

I g

or credit reporting agency
prepare a credit report on the undersigned, ‘as individuals. The
undersigned also acknowledge the receipt of a copy and agree to the
terms of the following disclosure(s): :

U Electroni

Funds Transfer [X Funds Availability X Privacy
LI Truth fn Shvings X §;_:_hedt£i§ of Fees & Charges

(1): [wa L_k/\;e@u\\% _
CAROL CIAPPINA
1D, # D.0.B,
NORBERT GRUENER
LD, # - vos.
(31
L X m
1.D. # pos8.
{4): | x |
IL.D. # D.0.B.

AGENCY {POWER OF ATTORNEY) DESIGNATION {Optionall: To Add
Agency Designation To Account, Name One or Mare Agents:

(Select One and Initial);

- _
r|_ Agency Designation Survives Disakility or Incapacity of Parties
=

L.o Agency Designation Terminates on Disability o Incapacity of Parties -

ipage 1 of 2/



CORPORATE AUTHORIZATION RESOLUTION
UNION BANK & TRUST COMPANY

8 Bhubh Hotels Lincoln, IIC
3643 SOUTH 48TH STREET
LINCOLN NE 68506-0155

333 S 13TH ST

LINCOLN NE 68508

Referred to in this dogument as "Financial Institution” Referred to in this document as "Corporation”

1, _ . certify that | am Secretary (clerk) of the above named cor

Nebraska _. Federal Employer 1.D. Number 20-5504816
Shubh Hotels Lincoln. IIC ) + and that the resolutions on this document are a correct copy of the resolutions
adopted at a meeting of the Board of Directors of the Corporation duly and properly called and held on
These resolutions appear in the minutes of this meeting and have not been rescinded or modified.

AGENTS Any Agent listed below, subject to any written limitations

poration organized under the laws of
+ engaged in business under the trade name of

{date},

. 18 authorized to exercise the powers granted as indicated below:

8. ATUL BISARIA

Name and Title or Position Signature Facsimile Signature
/ lif used)
A. SACHIT R NADKARNI _ X ,W/,_ o X
A T S

—— = il “~
C. HARRIS MATHIS L - o X jib* 4 X__ - RS
D. JAMIE ERICKSON S e - X ( X L
E. CAROL CIAPPINA — X X __

F. NORBERT GRUENER }/_ % Z;:\)},;__ — X

POWERS GRANTED {(Attach ane or more Agents 1o each power by placing 4he letter corresponding to their name in the area before each power.
Following each power indicate the number of Agent signatures required to exercise the power.)

Indicate A, B, C, Description ot Power

Indicate number of
D, E, andfor F signatures required
Al R (1) Exercise all of the powers listed in this resolution. 2
I . - {2} Open any deposit or share account{s) in the name of the Corporation, _ ) R
. 13} Endorse checks and orders for the payment of money or otherwise withdraw or transfer funds on deposit e .
with this Financial Institution.

_ ) {4} Borrow money on behalf ard in the name of the Corporation, sign, execute and deliver promissory notes

or other evidences of indebiedness.

. B} Endorse, assign, transfer, mortgage or piedge bills receivable, warehouse receipts, bills of lading, stocks,
bonds, real estate or other praperty now owned or hereafter ownead or acquired by the Corporation as
security for sums berrowead, and to discount the same, unconditionally quarantee payment of all bills
received, negotiated or discounted and 1o waive demand, presantment, protest, notice of protest and
notice of non-payment.

. . . (6} Enter into a written lease for the purpose of renting,

Deposit Box in this Financial Institution.

—— {7} Other

maintsining, accessing and terminating a Safe

LIVITATIONS ON POWERS The following are the Corporation’s express limitations on the powers granted under this resolution.

EFFECT ON PREVIOUS RESULUTIONS This resolution supersedes resclution dated ___All Prior
CERTIFICATION OF AUTHORITY

I further certify that the Board of Directors of the Corporation has, and at the time of adoption of this resolution had, full power and lawful authority‘to
adopt the resolutions on page 2 and to confer the powers granted above 1o the persons named who have full pawer and lawful authority 1o exercise
the same. (Apply seal below where appropriate.)

I3 It checked, the Corporation is a non-profit eorporation,

.. If not completad, all resclutions remain in effect.

in Witness \"-a?wereof. i have subscribed my name to this dogument and affixed the seal-
of the Cor r:-;’ation on{‘ / _ {date).
(9

i
Attest by Ong Other Bificar — v Secretary

fosge 7 of 2/
Exforely  © 1985, 1997 Sankers Systams, Inc., St Cioud, MN Form CA-1 5/1/2003 N peg



