
Lincoln Police Department

Ihomas |(. Casadr [hief of Police

575 louth lOth Street

Lincoln. Nebraska 68508

402-44t.7204
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I4AYOR CHRIS BEUILER lincoln.ne.gov

August 14,2009

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 appiication of Toast, 570 Fallbrook Boulevard
#105 requesting a class C/K liquor license.

Michael Martin, owner has requested that he be approved as the manager of the liqr-ror license.

Background information on the applicant is as follows:

Michael Martin was born in Lincoln, Nebraska. He attended Raymond Central High School
graduating in 1992.

Mr. Martin served in the United States Armed Forces 1992 - 2000 receivins an honorable
discharge.

He was employed atLazlo's 1996 - 2008 as a Senior Vice President.

The required training will be completed on September 10 2009.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to a1l the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (4t2)47r-2571
FAX. @02) 471-2814
Website: www-lcc.ne.gov/

4s&y' f/dt/ct

RETAIL LICENSE(S)
tl A BEEd, bx sei-e oNLy
tr B BEER, oFF sAtE oNLy
E C BEER, wtNE & DISTILLED SPIRTS, oN & oFF SALE
LI D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
E I BEE& w]NE & DISTILLED SPIRITS, oN SALE oNLY
K Class K Catering license (requires catering application form)

Application Fee
$45.00
$4s.00
$4s.00
$45.00
$45.00
$100.00
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SCELLANEOUS
L Craft Brewery (Brew Pub)
O Boat
V Manufacfurer

flAlcohol & Spirits
n Beer (excluding produced by a craft brewery)

E neer (excluding produced by a craft brewery)
fl Beer (excluding produced by a craft breweryj

E eeer (excluding produced by acraft.brewery)
I Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale Liquor
Y Farm Winery
Z Micro Distillerv

Application Fee
$295.00
$ 9s.00

s1,045.00
$145.00 I ro 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel+
$545.00 200 to 300 barrel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$545.00
$795.00
$295.00
$295.00

Bond Required
$1,000 minimum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

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 manufachrring operation. [f no such basis for
c,omparison 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 3l$
All other licenses expire April 30e
Catering license (K) expires same as underlying retail license

TVrE.OFnPrLrcal.l-6NBrrqG, r"Lr[O O.+,rc*rscK].ONE)

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)
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Trade Name (doing business as) To,.s +
srreet Address #1 5l o Fc, I I b"r, \e Bt v J

o1
Street Address #2 )L, ' tc toS
City Ll nro [^
Premise Telephone number

Is this location inside the citylvillage corporate limits:

U^Las lctf Zip CodeCounty cSfal

\.ES u NO

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

Street Address
Jla

City L*rco t4 State 
^J 

€ zipcoa"-:A A{J I

-,!r::r.i-it=/eE:9r:?=i-inrii:5r!Fi:-.,j4:*fil
In the space provided or on an atlachment draw the area to be licensed. This should include storage areas, basemen! 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 buildins
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 two restrooms
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I. READ CAREFIJLLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is apaxty 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. AIso list
any charges pending at the time of this application. If more than one party, please list charges by each individual's name,

Bies'"trNo
If yes, please explain below or atlach a separate page.

o.u *...* * i^

2. Are you buying the business and/or assets of a licensee?

trYESFNo
If yes, give name of business and license number
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?tr YES 'K - 
No-

If yes, attach temporary agbncy agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

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

nYESnNo
If yes, explain. All involved persons must be disclosed on application._

6. Will any of the fumiture, fixtures and equipment to be used in this business be owned by others?tl vbs K No
If yes, list such items and the owner.

7. Will any person(s) ot
tr YEs

her

*
than named in this application have any direct or indirect ownership or control of the business?

NO
lf yes, explain.
No silent partners



PAGE: 1
Printed 10-10-2001

ARREST HISTORY LISTING

FOR: ANTHONY W YOUNG
w\M DOB:

This is a list of all arrests by the LINCOLN POLICE DEPARTMENT
for t.hi-s personr which have a final court disposition OR arresLs
within the last year for which dj-spositions are still pending.

If t.he phrase rr*** END OF LISTfNG ***rt is not at the bottom
of the last page, then this list is not complete. This list does
NOT include any arrests by the LancasLer County Sheriff, or by the
Nebraska St.ate Patrol.

I'4=Misdemeanor
CODES FOR CRIMTNAIJ HISTORY
F=Felonv O=Other

Arrested
Disposed

FOUND

Arrested
Disposed

05-22-l-993 for (M)DISTURBING THE PEACE

06-29-l-993 as (M)DISTURBING THE PEACE
GUILTY Fined S100.00

Case 93-045013
cir# LA351251

Arrested 09-27-1992
Discosed 12-04-1992

iouND GUTLTY

for (M)MAINTAIN DISORDERLY HOUSE

aS (M)DISTURBING THE PEACE
Fined $45.00

Case 92 -096675
cir# LA317349

OL-2L-L990 for
o3-23-J_vvU aS

(M) TT{EFT BY SHOPLIFTTNG
il PRE-TRIAI DIVERSION

Case 90-005935
cir# LAr-70107

Arrested 08-27-L989 for
Disposed 09-:-.4-1989 as

(M) INJURE PROPERTY
(M) ]NJURE FROPERTY

BELQNGTNG
BELONGTNG

ANOTHER
ANOTHER

fa. c a q q - n ? q q ? ?

cir# LAr_623r-r-
TO
TO

*** END OF LISTING ***

RECEIVEB RECE1VEtr
AUG I 0 2009

NEBRASKA LIQUOR

CQNTROL COMMISSION

AUG 1 0 2009

"J5i5$:$klf;I"??"-

Police Department

575 South 10th Street / Lincoln, lleUraia-OASO8 / Phone: 402447-72A4 / Fax 482-M1.34g2 / l4bbsite: www.cllincoln.ne.s

A nationally aceredilg.d law enforcement agency



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

EIYEStrNo
If yes, list the name of such institution and Rev. Stat. 53-177)

owLo( I, rr r,!i v< f Si+ o E"t ,,.oo [t bl
"LcJ s.rD 4*
I on this application a la

* E<< 4+
9l Is anyone listr YES tr NO
If yes, list the persorL the law enforcement agency involved and the person's exact
duties

l0- 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 withdrawals on accounts at the instifution.

t\l,.L v\,to.* v
I l List all past and present
Include license holder name,

liquor licenses held in Nebraska or any
location of license and license number.

other state by any person named in this application.
Also list reason for termination of any license(s)

previously held. 1, .

z, \o It" t o*^I IcL,L 0's f erJ<

12. List the training and/or experience (when and where) of the person(s) making application. Those p".ro^-Eqrired are
listed as followed:

a) Individual, applicant only (no spouse)
b) Parfnenhip, all partners (no spouses)
c) Corporation, manager only (no spouse)UII u() sp()use.,

manager onld) Limited Liabili Com no '\(( n? lr(i(r\ltlv
Name: Date: Where: I-

tlA . \a- {\I"- Jri J \b qL-aIoh Lozlo'S Bn c-,.^l--* o.'rJ G".it(
0^.'fl^o^* Vounq {

^l 
- tllos I az\o' S Bc<-l.r,c.d q^ A Ar',

J

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(slor corporate name for whlch the application is being filed.

R Lease: expiration dur" \tp-h. 10 . d 0 | t1

- t)eeu
tr Purchase Agreement

14.
15.

16.

When do you intend to open for business?
What will be the main nature of business?
What are the anticipated hours of operation?

D/o o"l

I 7' List the principal residence(s) for the past I 0 years for all persons required to sign, including spouses. If necessary attach a
;eoarate sheet.



RESIDENCES FOR THE PAST 1O YEARS, APPLICANT AND SPOUSE MUST COMPLETE

Applicant: City & State

Mike Martin
5327 NW 3rd St
Lincoln, NE 68521

1434 Kara Lane
Lincoln, NE 68522

Anthony Young
6844 Wildrye RD
Lincoln, NE 68521

5327 NW 3rd St
Lincoln, NE 68521

Year
From To

Aug-04 present

Feb-00 Aug-04

Aug-04 Present

Jan-99 Aug-04

Spouse: City & State

Donna Martin
5327 NW 3rd St
Lincoln, IVE 68521

1434 Kara Lane
Lincoln. l{E 68522

Wendy Young
6844 Wildrye RD
Lincoln, l!E 68521

5327 NW 3rd St
Lincoln. NE 68521

Year
From To

Aug-04 present

Feb-00 Aug-04

Aug-04 Present

Jan-99 Aug-04

4t
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The undersigned applicant(s) hereby consent(s) to an investigation ofhislher background investigation and release present and firh-re records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applien(s) and spogse(s)
waive(s) any right or qruses of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any docrrments or records for the proposed business or for any parher 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 Contol Commission or the Nebraska State Patrol. The undersigaed understand and acknowledge that any license issued based on the
information submitted in this apolicafiorL is subject to curate or fraudulent.

Individual applicants a$ee to supervise in person the management and operafion of the business and that they will operafe the business authorized by the
license for themselves and not as an agent for any other p€rson or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnenhip applicants agree one parbrer shall zuperintend the management and operation of the business. AII
applicants agr€e to op€rate the licensed business within all applicable lawq 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). If parhrenhip or LLC (Limited Liability Company), all partners, members
and spouses must sign. Ifcorporation all directors, stockholders (holdingover 25o/oofstockand spouses). Full (birth) narnes only, no initials.

Signature of Applicant Signature ofSpouse

Signature of Applicant

Signature of Applicant

State ofNebraska

Coturty of

The foregoing inskument was acknowledged before
me this

Notary Public signature

Affix Seal Here

by

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

Ev-*E_-Jk'EJSr'-lFL t- \6" -g tF \'t

rilri 10 ?009 \
Signature ofSpouse

-$IfE$:Sk'l$,u-'""T'*
County of Larc-qsW
The foregoine instrument was acknowledged before
methis 1l4lcQ by#

t

Affix Seal Here

A GENEnAL NoTARY-State of Nebraska

ffi NANCYKAHLER

€&kr Myoonnn, Exp. JuE 16, 20ll



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPAI{Y (tLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMSSTON
3Oi CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2s71
F AX: (402) 471-2814
Website: wwu,.lcc.ne.gov

Office Use

RHCEEVffiM

AUG 10 200e

AII LCC members, inctudingspouses, are requird to adhere to tn" rorrSffi$h'ffi$3ft-
1) Must be a citizen of the United States
2\ Must provide a copy of their certified birth certificate or INS papers
3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License form (even if spousal affidavit has been

submitted)

Attach copy of Articles of Organiz,ation (Articles must show barcode receipt by Secretary of States office)

Name of Registered Agent:

R.) ir,^- (o,'.. LLL
Name of Limited Liability Company that will hold license as listed on the Articles of Organization

LLC Address: b EA
city: Li "t Co \ ^ State: t ) € zip coa", C 6 {J I

LlCphoneN"-u*' 1o)' I I L' 8cl I t raxNumber

Name of Contact Member (Narne and information of contact member must be listed on following page)

FirstName, Al', V-- MI: JLast Name:

Home aaaress: 6 ] )1 d uJ J- ) S+ City: Li .,. co \ t^.

County "t L q rj ,asl-q The foregoing instrument was acknowledged before me this

ItSleloq o,

A N0TARY-State of Nebraska

NANCY IGHLER
W Cornm. Exp. June 16, 2011

Signature of Conta

7**+ l(oltw
Notary Pudlic signature

name of person aclcrowledged



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

Al l- |
Last Name: t Vtar'tl ,U FirstName M \clrur- t

Social Security Number: Date of Birth:

N^^^ d.lo wi<

Date of Birth:

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

Spouse Social Security Number: .

| /\ rr
Last Name, Yo., First Name, Q^tla, ^

I
Social Security Number:_

Spouse Full Name (indicate N/A

Spouse Social Security Number:

irsinste): (!{-wl \ Yo.,r^,J

Date of Birth:

Date of Birt,

Last Name:

Social Security Number:

Spouse FullName (indicate N/A if sinele):

Spouse Social Security Number:

FirstName: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicateN/A if single):

Spouse Social Security Number:

FirstName: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

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

First Name: MI:

Date of Birth:

Spouse Social Security Number: Date of Birth:



ls the applying Limited Liability Company controlled by another Corporation/Company?

Ivrs NO

lf yes, provide the name of corporation/company and supply an organizational chart

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

Ir. I
Starting oat"' r 'la.n lla v".l Ending our", NCca - t. u.-

Is this a Non Profit Corporation?

Ives $o
If yes, provide the Federal ID #.

RECEIVEffi
AuG 1 o ?ooe

"$*q?55:$kl$i'"'L-

In compliance with the AD,\ this limlled liability company insert form 3b is available in other formats for persons with disabilities.A ten day advance period is requested in writing to produce the altemate format

RSVTSED 5/2007



APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTT{
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402)47r-2s71
F AX: (402\ 4tt-2814
Website: www.lcc.ne.gov

FEE $100.00

RH*HEVH*

AUG 1 0 2009

NEBRASKA LIQUOR

CONTROL COMMISSION

A catering license allows a retail licensee to deliver, 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 SDL must befiled with the local governing body where tlte event
is to be held at least 2I days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification leffer must accompany the SDL when submiued to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER

NAME OF LICENSEE

TRADENaw -Gq 
E +

pREMrsE ADDRESS s1o F^ f I t.,, \c T< \ 'J s,', {. fo (
crry/srA rl/zrpconB Li r 

"o 
\ ," , tJ € [a D f] [ -

A copy of your application for a catering license will be forwarded to the local goveming
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same
subsection (4) of Neb. rev. state., for delivery of li

Subscribed in my presence and sworn to before me this 3

mannelas provided in

Sisnature of Li

ffiTARY-state o.f Nebraska

ffil NANcY KAHLER

dfo' rryc'TIj*PM

dav "fA ccru*_Z_ap?
J



I Print Form

MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR @NTROL @Mt rssloN
3OI CENTENNIAL MALL SOUTE
POBOX95016
LINCOLN, NE 6858n5M6
PHONE: (4O2) 47I-257r
EA]5J.(&4nr-2j11
Webcifo: wwwlcc-ne.gov

Offce Use

Corponte rmntger' inftding spoure, rre requtred to edhere b tte followlng rcqdrenents
If cpouee filed affidsYtt of nonpartic[sdon fingerprinb atrd proof of dtizensnp not r€quired

1) Murt be a citizen of the United Stateo
2) Murt be e Nebrarka restdent (Chapter 2 - 00e
3) Must provlde s copy of blrth cerfficatg naturelization papcr or us pasrport
4) MuEt snbmftf,ngerprleb (2 csrds perperrou)
5) Murt be 21 yearr of age or older
O Appltcant may be requir€d to take a halnlng eourls

Name of Corporati onlLl.f,; Ctu.. Co^ ccp*s LLL

hemise LicenseNumber:

Pre,mise Trade Name/DBA:

Premise Sffi Address:

crf: Li t". 
"o 

\.,^- rgrZipCode:

t
oo P B\.r J S.;. \-

Pre,mise PhoneNumber:

Form 3c

CORPORA]E SIGNATURE

Page 1



Last Name, First Name:

Home Address (include PO Box if applicable):

City: I L'r nco \'n I State:

Home PhoneNumber: llo).Lttt'VoAb
I

Social Security Numb€r' t- 1
_--

Date Of Birth: L- | ptacr Of Birth:

rn. rr-l

Business Phone Number:

Drivers License Nunober & State:

L

Spouses Last Name: First Name: O |A' lr\-r\ !-1
MJ: I vt{ |

PlaceOf nirm'

ffiffiffi
1F-ffi;I

ffiffi
.@a#h

ffirffiffi#ffi
CITY&STATE YEAR.

rROM TO
CTTY&STATE YEAN.

FROM IiO(c q4a-Lo-I S.cr 4"4+i , \n t -t

I

YEAR
FR,OM IO

NA}{EOFEMPLOYER NAME OFSUPERVISOR TELEPHOIYE NUMBER.

nq|l Uo I Lc,zL"' I n. I ,.a.. lrt lo'l Brzr.r -(., Sr,tt- flu., llt"r '{o}..+ 3r - B8I >
tl 4^-j 6;, t\

Form 3c
PageZ



1. READ PARAGRAPH CAREF'TJLLY AIID ANSWER COMPLETELY AIID ACCTJRA*TELY.

llas anyone who is a party to this application, or fteir spouse, EVER been convicted of o'r plead guilty
to any charge. Charge meaff; any clarge a[eging a felony, misde,meanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the natrne of the charge, where the charge
occurred and the year and month of the conviction or plea Also list any charges p€nding at the time of
this ap'plication If more than one pqrtv.. nlmsp list cherses bv each indl*dual's neme.

Eves So Ifyes, please explain below or attach a separate page.

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

Elvss @rlo

J. Do yott as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (953-13t.01)

Frus EilNo

4. Ilave you fi1ed the requfued cards and PROPER IEES with this apptcation? (The check or money
order must be made out to the Nebraska state Patrol for $38.00 per person)

6res ENo

Do you have any erperience in se[ing alcohol in the State ofNebraska?
If so list taining and/or experience (when and where)

Form 3c Page 3



The above individua(s), Fh_g first duly upon oatl, deposes and states that the undersigned is 6e applicant and/or s.pouse
of applicant who makes the above and foregoing 4plication 6at said ryplicdion has be€n read and that the conte,lrts thereof and
all statements contained fterein are tnre. If my false shffient is nude in my part of fris applicatioq tre ryplican(s) shail bo
deen€d guilty of perjury asd zubject to penalties provided by law. (Sec 953-l3l.0l) Nebraska Liquor Contoi act

The undersigaed applicat hereby consen8 to an investigation of his/her background including all records of wery kind and
decription including police rworrds, tax recorrds (Stafe and Fderat), ad baok or le,lrding instifirtion rrcords, and saii qrptcant
and spguT waive any rigbe or causes of action ftat said applicant or spouse may have €ainst the Nebraska LiEror-ftn6ol
Conmissisoaudaay o&erindividnl disclosing orreleasing said informatim to theNebraskaLiquorConhol Commission

The undersigned undq{aldand ackuowledge fhat any ficense iszue4 based on the information zubmitted in this application, is
zubject to cmcellation if the information contained herein is incorylet€, insccurat€, or fraudglent

State ofNebraska

Ir
County of LQOta>P-y' County of Lancosk /
The foregoing strunnent was acknowledged before
me this

*TGfrEilL 
NoTARY-state ol Nebraska

ffi NANCYKAHLER
#';tF- lly comrn, FxP. June 16,2011

The foregoing ipstnrment was aclnowledged before
methis I lZloq O,

Affx Seal Hcre

A GENERAL NOTARY-State 0{ Nebraska

lmii NANcY KAHLER

@ MYComm. ErP' June 16, 2011

by

In compliaace with 6e ADd thir rynag€r insect form 3c is availablo in otbcr fornab for percnrs wi& digabiiitie&
A tca day advane period is roquired in writing to prodnc€ ibe alEmde fornaf

Rcvbed 9/2lltl8

Form 3c Page 4
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STATE OF

United States of America, I
State of Nebraska J ss'

NEBRASKA

Io John A. Gale, Secretary of State of Nebraska do hereby certify;

the attached is a true and correct copy of the Articles of Organization
of

RED ITERRING CONCEPTS, LLC

with its registered office located in IINCOIN, Nebraska, as filed in
this office on April 20, 2A09.

In Testimonv Whereof. I have hereunto set my hand and
affixed the Great Seal of the State
of Nebraska on April 20,2A09.

tuTw
r 

SECRETARY oF STATE

%^*
Department of State
Lincoln, Nebraska

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


