Lincoln Police Department
Thomas K. Casady, Chief of Police

5§75 South 10th Street 402-441-1204 e | iy
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Cammuml‘j of Ufporfdm:ﬁj

MAYOR CHRIS BEUTLER lincoln.ne.gov

February 24, 2009

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 Ambiance Nai Spa, 2755 Jamie
Lane requesting a class C liquor license.

Paulina Nguyen, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:
Paulina Nguyen was born in Vietnam. She attended Lincoln High School g aduating in 1994.

Paulina Nguyen employment history is as follows:

2008 - Present Owner, Ambiance Nail Spa Lincoln, NE.
2009 - Present Owner, South Fast Break Lincoln, NE.
2005 - 2006 Tech, Maple Nails Lincoln, NE.
2004 - 2005 Staff, INS Lincoln, NE.

Mrs. Nguyen will complete the required training on March 12% 2009.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it ccnforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebras} a.

AT

THOMAS K. CASADY, Chief of Police

POLICE
DEPARTHEN,
A

A nationally accredited law enforcement agency
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APPLICATION FOR LIQUOR LICENSE

CHECKLIST Rl
o PER 10 i
LINCOLN, NE 68509-5046 84260 s

FAX. (00) 4712814 NEBRASKALIOUOR
Webs;ife: w)ww.]::c,ne.gov ﬁﬁ CONTROLCOK IMISS'ON

Applicant Name fﬁ V/./)I/ /4 : /)/6‘ Y C( /l/

Trade Name ﬁMﬁ/;?M( £ A1) Z S A/ Previous Trade Name SHE .

E-Mail Address: £ //Qﬂ/é/a‘)ﬁﬁg/c/m g/ Vﬁéo@ i/

Provide all the items requested. Failure to provide any item will cause this applicatior to be returned or
placed on hold. All documents must be legible. Any false statement or omission may result in the denial,
suspension, cancellation or revocation of your license. If your operation depends on r :ceiving a liquor
license, the Nebraska Liquor Control Commission cautions you that if you purchase, 12model, start
construction, spend or commit money that you do so at your own risk. Prior to submi ting your application
review the application carefully to ensure that all sections are complete, and that any ¢ missions or errors
have not been made. You may want to check with the city/village or county clerk, wkere you are making
application, to see if any additional requirements must be met before submitting application to the state.

REQUIRED ATTACHMENTS
Each item must be checked and included with apphcahon or marked N/A (not applica nle)

Z} 1. Fingerprint cards foreao——4*"“ e S

the Nebraska State Patrol for procq
on cards as per brochure. paTE D1 =06 g ‘ 6 56 46
Ao piniie /%’/ S/DC’

2. Enclose registration fee
Control Commission.

E 3. Enclose the appropriate
2; Corporate - Form 3a; Lim
3b requires Corporate Manager apy
x 4. If building is being lease
or LLC name being applied for. Ai

building owned, send a copy of the:

FROM

RS o WU+ A

M) 4

a— ...vt

RECEIPT

{

!

5. Ifyouare buying the bust .. oo e o o s v wvipar R PROREYS mgrevnom——— -
from licensee. This also needs to be in appropriate applicant’s name.

e WRELE




/’}/ [ [ i 6. If wishing to run on current liquor license enclose temporary agency agreet ient (must be
ommission form only, must include copy of signature card from the bank shov ing both the seller

and buyers name on account).

/ 7. Copy of alcohol inventory being purchased. Inventory shall include brand 1ames and container
sizes. Inventory may be taken at the time application is being submitted.

/b/ / & 8. Enclose a list of any inventory or property owned by other parties that are ¢n the premise.

9. For individual, partnership and LLC enclose proof of citizenship; copy of tirth certificate
(certificate from the State where born, not hospital certificate), naturalization paper o * passport, for all
applicants, members and spouses.

i ¢ )/ 10. If corporation or LLC enclose a copy of articles as filed with the Secretary of States Office. This
é document must show barcode.

11. Check with local governing bodies for any further requirements or restrict ons.

12. If you have a business plan, please submit a copy.

I acknowledge that this application is not a guarantee that a liquor license will b issued to me, and
that the average processing period is 45-60 days. Furthermore, I understand th: t all the information

is truthful and I accept all responsibility for any false documents.

Signature /4

T e e
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APPLICATION FOR LIQUOR LICENSE ‘
\ __
RECEIVED

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov/

RETAIL LICENSE(S) Application Fee
O A BEER, ON SALE ONLY $45.00
0 B BEER, OFF SALE ONLY $45.00
% C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00

D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
] I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
] Class K Catering license (requires catering application form) $100.00
MISCELLANEOUS Application Fee Bond Required
] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
| 0 Boat $95.00 none
J \Y% Manufacturer

(] Alcohol & Spirits $1,045.00 $1,000 minimum

[[] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

[] Beer (excluding produced by a craft brewery) $245.00 100 to 150 barrel*  $1,000 minimum

[ ] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel*  $1,000 minimum

[] Beer (excluding produced by a craft brewery) $545.00 200 to 300 barrel*  $1,000 minimum

[] Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel*  $1,000 minimum

[_] Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrel*  $1,000 minimum
[0 W Wholesale Beer $545.00 $5,000 minimum
O x Wholesale Liquor $795.00 $5,000 minimum
E ¥ Farm Winery $295.00 $1,000 minimum

Z Micro Distillery $295.00 $1,000 minimum
O Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operaticn. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year’s operation a fee of five hundred dollars

All Class C licenses expire October 31%
All other licenses expire April 30®
Catering license (K) expires same as underlying retail license

O Individual License (requires insert form 1)
] Partnership License (requires insert form 2)

% Corporate License (requires insert form 3a & 3c)

Limited Liability Company (requires form 3b & 3c¢)

Phone number: /%9 ) {//Q’ 0/98

Name_ PALN WA ANEUTIAS

Firm Name

cell (407 {17-8Y75




St \\. \/\)

Trade Name (doing business as)__ 73/V] E / ﬁ’/}/f’é‘ A ! ﬂ/l_ < fﬁ‘

Street Address #1 W{’S‘ THE LA # 5
Street Address #2
city_Luncoln/ | County__/ A ASTIA zip Code__ A5 /.-
Premise Telephone number ( A2 ) #20- a1/ 7/&

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

Mail address (where you want receipt of mail from the commission)

Name_ AMAI AL VAL SEA

Street Address

#1 55 /ﬁﬂ/?/; /vt ¢ 5

Street Address
#2

City L//VC(J//)/ State._ V' C fip Code_ fXS/ 22—

In the space prov1ded or on an attachment draw the area to be licensed. This shou]d 1nclude stor..ge areas, basement, 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 dirr ensions of the entire building
in situations. 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 t vo restrooms

% ’/a( /;f mﬁ el c//;ff ;‘(%Zr c/;r

AR N

QU S R OF Sl Bt B T T T )
T hadle | [Ydle [FBE el Tl St Lt »w/w /i /r/ /f /

—onLFloor oﬂly




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 yuilty 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 tt e conviction or plea. Also list
%y charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

YES Q NO

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

2 ¢ you buying the bugingss and/or assets of a licensee?
YES ,ﬁiﬂ NO . ; - :
yes, give name of busineks and license number% A T 4

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment{
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
0 YES NO

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the C ymmission.

., Are you borrowing any money from any source to establish and/or operate the business?
YES O w~o

If yes, list the lender Tiﬂf ODZ/ W ‘(

5. Will any person or entity other than applicant be entitled to a share of the profits of this busin :ss?
0 vYEs NO
If yes, explain. All involved persons must be disclosed on application.

'l YES NO

6. Will any of the fumihﬁ fixtures and equipment to be used in this business be owned by othe s?
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
[0 YES I;X NO

If yes, explain.

No silent partners




8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the ag :d or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

0  YES B wNo

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Riv. Stat. 53-177)

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

YES [?\ 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 t usiness and the individual(s)
who will be authorized to write checks and/or wjthdrawals on accounts at the institution.

TILR onlet RAnK - %Mﬁﬁ%?%djm/ )

11. List all past and present liquor licenses held in Nebraska or any other state by any person nar 1ed in this application.
Include license holder name, location of license and license number. Also list reason for termina ion of any license(s)

previously held.
OV E

12. List the training and/or experience (when and where) of the person(s) making application. T 10se persons required are
listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

c) Corporation, manager only (no spouse)

d) Limited Liability Company, manager only (no spouse)

Name: "y Date: .| Where: . 1
T 7 '
YLV | \%(wgw lay 2l | . Suth st AnaK
|

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof »f ownership. Ifleased,
submit a copy of the lease covering the entire license year. Documents must show title or lease h:ld in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.
[ES] Lease: expiration date
] Deed
O Purchase Agreement
14. When do you intend to open for business? DP{,/_\/{D
15. What will be the main nature of business? _V/A/LS £ SAH )
16. What are the anticipated hours of operation? /] - 2l 7‘7:(3'(7 = 7‘ oD 72 o« et

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a

R

APPLICANT.: CITY & STATE SPOUSE: CITY & STATE

Dotin Ten  |mow 10 i i VN o

7

— :
Lontcoin! N ELZ o8 |z | Lmcoral  alg 1998 \2m8




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release p1 :sent 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 Co itrol Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proosed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supp ied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that anv license issued, based on the
information submitted in this application. issubject to cancellation if the information contained herein is incomplete, i 1accurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will « perate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved n anager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the managem: nt and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, Tules regulations, and ordinances and t» 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). If partnership or LLC (Limited Liab lity Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). F 1l (birth) names only, no initials.

/g/ Wair o

SlgnatureTApphcnnt Signature of Spo: se

V Sigg;\mgof Applicant Signature of Spoi se

~ A
J/%’ /—Q/ \LW 12408
égn’atu?:f Applicant Signature of Spor se

/ﬂiy&\f/ Mo oMo

gﬁ%& f Applicant Signature ofngI se
e
}} C Weaaa PV
: - = \}\)\__——-4
/ Sig@ure of Applicant Signature of Spou se

State of Nebraska

County of /L An/c 7S 7}K County of Lﬁ/’/ Cfif 72/ e

;[n'llet}tl?sregoix&}strumi 0/0?2 acknowledged before ;In'lleﬁflcl)sregom mﬁu%?ch owledged before
£ mtm% tto; Doao

et 2l

Notary Public signature Rotary Public signature
Affix Seal Here Affix Seal Here -
GENERM, NOTARY-Siata of Kabraska GENERAL NOTAR. -State of Nebraska
A34Y DANG ) AMY DANG
€y Comm, Bp. Juiy 7, 2012 uycmmxp July 7, 2012

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.




APPLICATION FOR LIQUOR LICENSE Office Use .
CORPORATION HI-.CE! e o

INSERT - FORM 3a T4 VE D
NEBRASKA LIQUOR CONTROL COMMISSION . y

301 CENTENNIAL MALL SOUTH FEB 1 0 2’[709

PO BOX 95046 NE

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 Co E ’RASKA UQUO
FAX: (402) 471-2814 NTF OLCOM

Website: www lce.ne.gov M’SS’OP‘
Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit ‘heir fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Name of Registered Agent: S(./0/) ;K /_/f‘l/n
ion that will Boldilicensess listed o

NEUZEN S CoRBR ATION
Corporation Address: 9?;75 S TAME AN # 3
City: L micoln’ State:____V' [/ Zip Code:__APS /P
Corporation Phone Number( 10 YD - a’/?/P Fax Number

Total Number of Corporation Shares Issued: »"/'// 14‘

ADié : ‘ dtion o¥president must he listed:on foll 1w
Last Name:  / V(f&“/f /1 / ‘ First Name: FRUL v ML /
bome Address:_o) T Suptlinfrs R city,___Lcpin/

State:_ VL. Zip Code: /A’j‘ /P~ gg;gphone Number: _l[ﬂac_) 'L7- 75

Slgnature of president

State of Nebraska
County of /}—W The foregoing instrument was acknow edged before me this

92408 by % oM [ina Ne uye 1)

name of person a% xowle@e

Notary Public signature L E Goma HOTAR-S! e of abaeia

204V € ND
Uy Conm By aiy 7, 2012




Last Name: ’/]/( Wé/\/

First Name: %’(f L//V/? ML

Social Security Number:_ . Date of Birth:

Spouse Full Name (indicate N/A if single): D]?D %7’7?‘ / r 1/

Spouse Social Security Number:__ ~___ Date of Birth:_

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:

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:

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:

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:




T

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned s the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read anc 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 Liqiior Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including : 1l records of every kind and
description including police records, tax records (State and Federal), and bank or lending instituticn 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 Lii[uor 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 st bmitted in this application, is

subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

e

W i <t

Siéx{ature of Manager Applicant

State of Nebraska

County of ___/ANCAKTEA_

The foregoin 'nszru ent wag acknowledged before
me this OE‘}F ,E—OOQE by

Signature of Sy ouse

County of

L7 A 7R

The foregoing instrument was jcknowledged before
me this ﬁ 4215@% by

Hay Do

friliy “DZJM/E/Z

ade/atunte

/

Nofary Public signaturé

Affix Seal Here

GEMERM MOTARY-State of Nebrasia
AMY DANG
9&@ My Comm, Exp. July 7, 2812

Notary Public signature

Affix Seal Here

GENERAL NOTARY-St:  of Nebraska
AMY D/ NG
by Comm. Bxp. wdy 7, 2012

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.

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

o




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

PR wiaim L
NEBRASKA LIQUOR CONTROL COMMISSION R E C = 4 _
301 CENTENNIAL MALL SOUTH . ] D
PO BOX 95046 ' S
LINCOLN, NE 68509-5046 v

PHONE: (402) 471-2571 Ft B i0 2008

FAX: (402)471-2814

Website: www.lce.ne.gov NEBFH sm .
SRALIGUOR
Corporate manager, including their spouse, are required to adhere to the following requirements —COMM,SS’ON

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC: TN S CalORIT 77/)/\/

XPremise License Number:

Premise Trade Name/DBA: A /A ﬁ‘NC & N/ ,L ¢ ﬁ
Premise Street Address: £ 7SS  JANY / ) AvE A 5
City: L//I/ Coln/ State: /)/ f Zip Code: / f S JA—

Premise Phone Number: (4/(9 ) 4/2"[7 = G/ 7 (?/

Fe

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)




Gender: [ ]MALE FEMALE

Last Name: /(777 f/7/ First Name: %%/A/)V /4’ MI: 7
Home Address (include PO Box if applicable). 9% .St %(// s

City: / /,;/C[?,Z/)/ State: m/f Zir Code: Zﬁgg/}
Home Phone Number: )/ / /% Business Phone Number: ( 748 L%)z) - /95
Social Security Number o _ Drivers License Number & Sta -
Date Of Birth:_ Place Of Birth:_ Seze (. /A

Spouses Last Name: /) /; 7 First Name: 7/ 77/

MI:

Social Security Number:_ ___Drivers License Number & State: -
Date Of Birth:_ Place Of Birth: (_g;/é‘m’? J ] /1/

CITY & STATE YEAR CITY & STATE YEAR
‘,&uu,:,zﬂ ~ alsd] FROM  TO 7@/ LD FROM  TO
Lol ot IS 797 s N\ piveon’ ™ (997 |05

FROMYEAI’{[‘O | NAMEMOF .EMPLOYER N 01; ‘éUPERVISOR LEPHONE NUMBER
205\ Pad WA LLE  NAIL LontDAF ST ( Sold Busins®y
097 Lom3 | ¢ sammions Tupy 1A [ Bimiait  clisd |




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convictec of or plead guilty
to any charge, Charge means any charge alleging a felony, misdemeanor, violation >f 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 pe:iding at the time of
this application. If more than one party, please list charges bv each individual’s name.

CJYES %{o If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor licens : in Nebraska or any other
state? IF YES, list the name of the premise.

[JYES -E#Q\Io

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

QL:YES [ NO

Have you filed the required fingerprint cards and PROPER FEES with this applica ion? (The check or
money. order must be made out to the Nebraska State Patrol for $38.00 per persor )

%YES [(No




LIYES /ENO

[JYES 0

If yes, provide the Federal ID #.

T ——

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.

REVISED 5/2007
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) ARTICLES OF INCORPORATION Pl & /os° “/m“"" .33 e
(
— OF
NGUYEN S CORPORATION

The undersigned, acting as the incorporator of a corporation under the Business C( rporation Act,
adopts the following Articles of Incorporation for such corporation:

s g3 CEy, VER

The name of the corporation is Nguyen S Corporation. NEH 8 1 { j ?017.9
CONT 1S
ARTICLE II )
AUTHORIZED SHARES 0L C'o,él Q‘UO/;

The total number of shares of capital stock which this corporatlon shall have autho: ity to issue is
10,000 shares, having a par value of $0.01 per share, all of which shall be common stock.

ARTICLE IIT
RESTRICTION ON TRANSFER OF SHARES

~ The Bylaws or an agreement signed by the corporation or all shareholders of the co1 poration may
i contain provisions restricting the transfer of stock of the corporation. No shareholder shall sell, assign,
transfer, dispose of, or encumber any shares of stock in violation of any condition stated in the Bylaws or

any such agreement.

N

ARTICLE IV
AMENDMENT

The corporation reserves the right to amend or repeal any provisions contained in t1ese Articles
of Incorporation in the manner now and hereafter permitted by law, and all rights co:iferred upon
shareholders herein are granted subject to this reservation.

ARTICLE V
REGISTERED AGENT

The street address of the corporation's initial registered office is: 411 South 13" Stre: t, Suite 200,
Lincoln, Lancaster County, Nebraska 68508 and the name of the initial registered agent at suc h address is:
David J. Routh.

ARTICLE VI
INDEMNIFICATION

The corporahon shall indemnify its directors and officers, to the fullest extent perm tted by law,
for liability to any person for any action taken, or any failure to take any action, as a director « r officer.




ARTICLEV
PERSONAL LIABILITY OF DIRECTORS

A director of the corporation shall not be personally liable to the corporatio1 or its shareholders
for monetary damages for any action taken, or any failure to take action as a directcr except for liability
(i) for the amount of a financial benefit received by a director to which he or she is not entitled; (ii) for
intentional infliction of harm on the corporation or its shareholders; (iif) for a violaticn of Neb. Rev. Stat.
§ 21-2096; and (iv) for an intentional violation of criminal law.

ARTICLE VIII
INCORPORATOR

The name and street address of the incorporator is as follows: Paulina Nguy:n, 2540 Southview
Circle, Lincoln, Nebraska 68508. :

R
DATED this (¢ _day of June, 2008,

L e d
o Eee—

“Paulina Ngtiyén, Inco porator

STATE OF NEBRASKA )
): 55
LANCASTER COUNTY )
Yatd

The foregoing instrument was acknowledged before me this Aday of June, 2008 by Paulina
Nguyen.

e Wl ihrir D] T

My Comen. Exp. Asg. 7, 2011 " Notary Public




Ho Chi Minh City Year: 1976

District: Phu Nhuan Number 226
Precint:
BIRTH CERTIFICATE
(COPY)
Name: TUYET-MAI THI NGUYEIV
(First name) (Middle) (Last name’
Sex (male or female): Female

Date of Birth:
(DOB in Words): ) .
Place of Birth: "Tay Nhi'" Maternity hospital.

Father's name, age & nationality: Le Nguyen, 43 years old, Vietnam
Father's occupation & residence: Motorized cyclo driver,
108/15 Nguyen Huynh Duc Street, Phu Nhuan

Mother's Name, Age & Nationality: Vung Thi Nguyen, 37 years old, Vieinam
Mother's occupation & residence: House keeper,
108/15 Nguyen Huynh Duc Street, Phu Nhuan

Registered at Phu Nhuan on 02/03/1976
NOTE:

Copied
Ho Chi Minh City, on 02/03/1976
Judicial Registrar
6 Quang (Signed & stamped)

Certification of translator's competence

I, Dau Nguyen, hereby certify that the above is an accurate translation of the >riginal "Ban Sao
Giay Khai Sinh" in Vietnamese, using a common form, and that I am competznt in both English
and Vietnamese to render such translation.

Date  10/10/2008 Signature of translator

Dau Nguyen

State of Nebraska, County of Lancaster

Subscribed and sworn to before me on this 10th  day of October 2008

‘ 3
M//@W"
NOTARYFuRL. 7
A GENERAL NOTARY - State o emrask

i EMILY NGUYEN
eflaTs My Comm, Exp. July 1, 2012
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Republic of Vietnam
Saigon Capitol

F ’ECEIVEQ

District: 4
Precinct:
e e FEB 1.0 2
BIRTH CERTIFICATE NE3 SKa L
(COPY) N1ROL UOR
0] COMM’SSION
Name: HAI VAN DAO
(First name) (Middle) (Last name
Sex (male or female) : Male

Date of Birth:
(DOB in Words):
Place of Birth:

Father's name: Quang Van Dao

Mother's Name: Thanh Thi Mai
Legal wife or illegal wife? Legal wife
Declarer's Name: Phuc Thi Tran

Copied from the Original

Saigon, on 02/04/1975
Signed for Judicial Registrar

"Ton That Thuyet" Maternity hospital, Saigon

Senior Clerk of the Office of Administration & Military service

Chuong Ngoc Nguyen (Signed)

Certification of translator's competence

I, Dau Nguyen, hereby certify that the above is an accurate translation of the sriginal "Trich Luc Bo
Khai Sanh" in Vietnamese, using a common form, and that I am competent i1 both English and

Vietnamese to render such translation.

Date 10/10/2008 Signature of translator

Dau Nguyen

State of Nebraska, County of Lancaster

Subscribed and sworn to before me on this

il Ny~

NOTARY PUBLICC

GENERAL NOTARY - State of Nebraska
EMILY NGUYEN
#y Comm. Exp. July 1, 2012

10th  day of O tober 2008
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INT W&ﬂ% A71 003 269
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s Omnha, Nebraska

-HAI VAN DAO :
Wwﬁi&%w(fm internds to-reside i the United States when so-

: _W %&Mm@amﬁwag‘ Unieed Jiates, and had ivall opher
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o September 16, 1997

IT IS PUNISHABLE BY U. S. LAW TO COPY,
PRINT OR PHOTOGRAPH THIS CERTIFICATE,

WITHOUT LAWFUL AUTHORITY.
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