
RESOLUTION NO. ____ 

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY OF LA VISTA, 
NEBRASKA RECOMMENDING TO THE NEBRASKA LIQUOR CONTROL COMMISSION, 
APPROVAL OF THE CLASS C LIQUOR LICENSE APPLICATION OF HOA RESTAURANT 
HOLDER LLC DBA HOOTERS, LA VISTA, NEBRASKA. 

WHEREAS, HOA Restaurant Holder dba Hooters, 12710 Westport Parkway, La Vista, Sarpy 
County, Nebraska, has applied to the Nebraska Liquor Control Commission for a 
Class C Liquor License, and 

WHEREAS, the Nebraska Liquor Control Commission has notified the City of said application, 
and 

WHEREAS, the City has adopted local licensing standards to be considered in making 
recommendations to the Nebraska Liquor Control Commission, and 

WHEREAS, said licensing standards have been considered by the City Council in making its 
decision. 

NOW, THEREFORE, BE IT RESOLVED, that the Mayor and City Council of La Vista, Nebraska, 
hereby recommend to the Nebraska Liquor Control Commission approval of the 
Class C Liquor License application submitted by HOA Restaurant Holder dba 
Hooters, 12710 Westport Parkway, La Vista, Sarpy County, Nebraska. 

PASSED AND APPROVED THIS 5TH DAY OF MARCH, 2019. 

CITY OF LA VISTA 

Douglas Kindig, Mayor 

ATTEST: 

Pamela A. Buethe, CMC 
City Clerk 

K:\APPS\City Hall\19 FINAL RESOLUTIONS\19.   Liquor License  
Hooters 03.05.2019.Doc 
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APPLICATION FOR LIQUOR LICENSE 
RETAIL 

NEBRASKA LIQUOR CONTROL COMMJSSION 
301 CENTENNIAL MALL SOUTI-l 
PO BOX 95046 
LINCOLN, NE 68509-5046 
PHONE (402) 471-2571 
FAX: (402) 471-28 14 
Website: www.lcc. nebraska.gov/ 

FEB O 6 2019 

NEBRASKA LIQUOR 
CONTROL COMM! 

RETAIL LICENSE(S) Application Fee $400 (nonrefundable) 
A BEER, ON SALE ONLY 
B BEER, OFF SALE ONLY 

x C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE 
D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY 
I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY 
J LIMITED ALCOHOLIC LIQUOR, OFF SALE - MUST INCLUDE SUPPLEMENTAL FORM 120 
AB BEER, ON AND OFF SALE 
AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE 
IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY 

_ _ Class K Catering li cense (requires catering application form 106) $100.00 

Additional fees wil l be assessed at city/village or county level when license is issued 

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

CHECK TYPE OF LICENSE FOR WHICH' YOU ARE APPL YING 

Individual License (requi res insert I FORM l 04) 
Partnership License (requires insert 2 FORM I 05) 
Corporate License (requires insert 3a FORM 10 l & 3c FORM 103) 

x Limited Liability Company (LLC) (requires form 3b FORM I 02 & 3c FORM 103) 

Name Rober1 W. Futhey and Ryan M. Ricke Phone number: (402)341-sooo 
- - --- - - --- - --

Firm Name Fraser Stryker, PC LLO 

FORM 100 
REV FEB 2017 
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p-~~:,,.;, :c;~"';c 1.~., S~' 

Trade Name (doing business as) Hooters - ---- -------- ------------- -------- --

Street Address #J 1211owestportPar1<way 

Street Address #2 ______________________________ _ ____ _ _ ___ _ 

City La Visa County_s_ar_P_Y ___ _ _ ______ Zip Code_s_s1_3_s _ ___ _ 

Premises Telephone number _________________ _ 

Business e-mail address stulton@hooters com ---------- ---------

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

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

Name Hooters of America, Attn: Shauna Fulton 

Street Address# 1 1s1s The Exchange ---------------------------------------- -

Street Address #2 _____________________ _________ _ _ _ _ ______ _ 

City Atlanta State_G_A ____ ________ Zip Code_3_o3_3_9 _ _ ___ _ 

. ' ~I)JAGtlMf bF-1'-it muc-rtrR&•'ro ii· Lt ', . \f:;._ ' ·";~\'. ' ' 
.P,.~··4;,-t {:i-; .. i:"~i:~. ~· .. :!~-~ -~~_) ... ·~.:f-rt. .~ ;-;,;•.• --;'")',, ~ ~ :&~ . ·.:!t>·._ i~t1 ,: ~~1::, .. _-,..~~;£; \. 
~ ) 'j ~#~ ••~rffei~- • t•j_~\, , \.~· F .. ~i•. ,:~;~ -~~~-- ~~--t ,' ~<i~~-.• -~rE!.::•~• ~~r ·•.,~~~ t~-~i 

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, outdoor 
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be 
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the 
entire building. No blue pri nts please_ Be sure to indicate the direction north and number ofOoors of the building. 

**For on premises consumption liquor licenses minimum standards must be met by providing at least two restrooms 

Building: length _7_7 __ x width _9_o __ in feet 
Is there a basement? Yes No x --- lf yes, length ___ x width ___ in feet 

No ---Is there an outdoor area? Yes x --- If yes, length 38 x width 1s in feet 

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

FORM 100 
REV FEB 2017 
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5) 
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge 
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or 
resolution. Li st the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also 
list any charges pending at the time of this application. If more than one party, please list charges by each individual 's name. 
Include traffic violations. Commission must be notified of any arrests and/or convictions that may occur after the date of 
signing this application. 

_X __ YES ___ NO 
If yes, please explain below or attach a separate page 

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

Terrance M. Marks 07/2018 Sandy Springs , GA Passing Statronary Emergency Venide Plead , paid fine 

Terrance M. Marks 11/2009 Atlanta , GA Speeding Plead , paid fine 

Cecile Y . Marks 09/1989 Ventura County, CA Unknown (paper files purged) Unknown (paper files purged) 

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

YES X NO --- ---

If yes, give name of business and liquor license number _ ____________________ _ 
a) Submit a copy of the sales agreement 
b) Include a list of alcohol being purchased, list the name brand, container size and how many 
c) Submit a list of the furniture, fixtures and equipment 

3. Was this premise licensed as liquor licensed business within the last two (2) years? 

YES X NO - -- - --

If yes, give name and license number _ _______ ___________________ _ 

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

___ YES _x __ NO 

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

FORM 100 
REV FEB 2017 

PAGES 



5. Are you borrowing any money from any source, include famil y or friends, to establi sh and/or operate the business? 

YES X NO --- ---

If yes, list the lender(s) _____ ______ _ ___________ _______ _ 

6. Will any person or entity, other than appl icant, be enti tled to a share of the profits of this business? 

YES X NO --- - --
If yes, explain. (al l involved persons must be disclosed on application) 

No si lent partners 

7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others? 

YES --- _X __ NO 

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

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

___ YES _X __ NO 

If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 
53-1 77)( I ) 
Provide lener of support or opposition, see FORM I 34 - church or FORM 13 5 - campus 

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

___ YES _X __ NO 

If yes, list the person, the law enforcement agency involved and the person ' s exact duties. 

I 0. List the primary bank and/or financial institution (branch if appl icable) to be utilized by the business. 
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution. 

Bank of America - Terrance Marks and Dirk Montgomery 

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

See attached 

FORM 100 
REV FEB 2017 
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12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons 
required are listed as followed: 

• Individual: Applicant and spouse: spouse is exempt if they filed Fonn 116- Affidavit of Non-Participation. 
• Partnership: All partners and spouses. spouses are exempt if they filed F onu 116 - Affidavit of Non-Participation. 
• Limited Liability Company: All member ofLLC. Manager and all spouses: spouses are exempt if they filed Fonn 

116 - Affidavit of Non-Participation. 
• Corporation President. Stockholders holding 25% or more of shares. Manager and all spouses: spouses are exempt if 

they filed Forni 11 6 - Affidavit of Non-Participation. 

NLCC cert1 e trailllllg program co!IlD ete d 
Applicant Name Date Name of program (anach copy of course completion certificate) 

(mn1--yyyy) 

List ofNLCC certified training progra1m 

E xpenence: 
Applicant Name Job Title Date of Name & Location of Business 

Emnlovmt:nt: 

13. If the property for which this license is sought is owned. submit a copy of the deed. or proof of ownership. If leased. 
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of 
applicant as owner or lessee in the individual(s) or corporate name for which the application is being flied. 

Lease: expiration date 
--- - --- ---- - - --------- ------ -------

Deed ---
_• _ _ _ Purchase Agreement 

14. When do you intend to open for business':> _F_a1_120_ 19 _ ______________ _ _ ____ _ _ _ _ 

15. What will be the main namre of business') Restaurant Operations --- --- - - ------------ ------- -
16. What are the anticipated hours of operation') Monday-Thursday 11AM to 11PM; Fnday/Saturday 11AM to 12AM; Sunday 11AM to 10 PM 

17 List the principal residence(s) for the past IO years for all persons required to sign. including spouses. 

''"',-) RESIDl!NCES_,OR J1iE Pd°r 10 YEARS, .APPLI(!AN1','iNI) SPOUSE.MUST COM.PI.E~\ 
APPLICANT. CITY & ST A TE YEAR SPOUSE: CITY & ST A TE 

FROM TO FROM 

Terrance M . Marks: Atlanta. GA 2005 2018 Cecile Y. Marks: Atlanta, GA 2005 

If necessary anach a separate sheet. 

YEAR 
TO 

2018 

FORM 100 
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The ~igned applicant(i;) hereby consent(s) ID ll!l investigation ot hllllhcr background and relea&e pre8Cllt aod future records of ~ery ltind and 
description includiag police records, laJl reoonli; (State and Federal), and bank or lending institution records, and said applicant(R) end spcusc(s) waive(s) 
MY right or causes of action that 118id applicaot(s) or spousc(s) may have against the Nebraska Llquor Comrol C-Ommis.,ion, the Nebraakn Slllk Patrol, and 
nny othc:r individual disclosing or releasing said information. Any documents or reron1s for the propo!ed busina.& or fur any partner or stockbold« that 
are needed in furtheranoe of the application investigation of IIDY otha- investigation shall be irupplied immediately upon demand to the Nebraaka Liquor 
Con1rol Co=ission or the Nebraska State Patrol Toe undqsjgned undegjand and acknowledge 1h11 lllY licaJK issued, based on the infonnation 
submitted in this application, is subjc:ci to cancdlation iflhc jnfurma.tjon cgntained hcGin is jncomplete, inaccurate or fnu,dule;nt 

Individual applicants agree to sup=vise in person the ~menl and operation. of the bll5ineu Bnd that they will operele the businC1111 authorized by the 
license for themselves and not as an agent for any other pef'SOn or emtity. Corporate upplicaots agree the approved manager will BUpcrintcnd in pcnion the 
:nanagement llJld operation of the husineRS. Partnership !1JJPhcants agree one partner shall superintend the management and operation of the busineiis. All 
applioaots agree to operate the liccmcd businesa W11hin all applicable laws, ruleti, regulatiO!lll, and OOllDMICCfl and to cooperate fully with any authorized 
lliCDt of 1he Neb'116ka Liquor Control Commission. 

Appl;Ctllll Nodfict,zu11 •llli Record 0..ll~6: Yo11r fingerprin~ wtlJ be U.fed to check die criminal 111.Jtory records ofti,e FBI. You have the opportunity 
to co"fff{Jleu or challenge tl,e aCQll'QCy uf t.Jrr: in[ormarion contDi~ ill FBI identificawm record. The proctidurtt for obtatnbtg a chwige. corTl!Clion.. or 
updaJing an FBI idfflrijicction rerord are set forth in Title 28, CFR., 16.34. 

Must be signed in the prclllCIICC of a notary public by appliamt(s) and spou8C(s). S«:e guideline fur rcqutred signar-1res 

~ SignatnN of Spome 

Terrance M. Marks, President Cecile Y. Marks 
Print Nam, 

Print Name Print "lam, 

ACKNOWLEDGEMENT 
ueoQJ,i~ 

State oHiltOOl!!e bf 
Countyof r 

01 1~ b\S 

The foregoing instrument was acknowledged before me this 

by Terrance M. Marks 
name ofpc:rsan( s) ack11.owlodged (ind1vidu.l(s) signing) 

In compliaa,ce wilh tl:c ADA, tbi~ application is available in adu:, fDrmMI fer pcno111 with disabilities. 
A ten day a,hmioe period ii req1lffd io. writing to prodou !he allmna!o fomun. 

A. Vall8aaN 
NOTARY.f.\18',JP 

Cobb Cou1ty, aEOACM 
hdyComm.e:,q:.ea 

01~ 

FORM 100 
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The UDdcrsigned applicant(s) hc:rcby com1c:nt(a) lo an invcitigation of ln!l/llcr background and release preijeot and Mure records of every lcind aod 
description includini police record8, l&ll ~ (State Bild Federal), and bent or lending institution record!!, and said applicant(s) and apouse(s) waive(:S) 
any right or ca\1888 of action that said applicant(s) or spouse(s) may ha~ again,t the Nebraska Liquor Control Commission, the Nebraska Slllte Pattol, and 
any otbc:r individual disclosing or releasing said infu!lll21tion. Any rlocurneots or records fur the proposed business or for any partner or stockholder that 
are needed in furtb«Bnoe of the application inve11tigalion of any other investigation shall be 811JlPlierl immediately upon demand to the Netlrulca Liquor 
Control C-ornmission or the Ncbra:ib $lat( Patrol. Toe undersigned understand agd acknowledge that any license igual. b&8ed on the information 
submitted in thig application. is subject to cancollation jf the jnformat.ion contained herein is incomplete, inaccw-ate or fraudulent 

Individual applicants agree to supe.viie in porsoo the lll8ll.llgcmenl and operation of the hUBinc,is 1111d that they will operate the busincs.g authorized by the 
license ior thc:msclves and not as an agmt for any oth« per,on or entity. Corporate applicantli agree the approved managu will superintend in pcncn the 
maruigcmcnt l!Dd operation of the busine&. Parmmhip applic11111ll agree one partner shall supmintend the management and operation of tho b~es5. All 
applicanu; agree to operate the licensed busine1111 within all applicable laws, roles, regulations, and ordinances and to cooperate fully with any authorized 
agent of the :-Jebraska Liquor Control CommissioD.. 

Applkmrt Nodfictdio1t ll1UI Record CJu,IJo,p: Your fingerprl7Jts wtll be iaed to cJteck the atmina/ Jtistory records of the fBJ. You have the opportunity 
Jo complete or challenge tJre accuracy of Che ill[onnation CQlllQined in FBI idenufication record. 71,e procedures for obi/lining a change. cnrrection. or 
updatillg 12>1 FBI idenlification record are ,et forth in Tille 28, CFR., 16.34. 

Mu!ll be signed in the presence of a notaiy public by applicutt(s) and spoll8C(s). Soc guideline fur n,quinid si~ 

Slsiuturt ofSpoun 

Terrance M. Marks, President Cecile Y. Marks 
hi.at l\• -lt 

CrtJ;~•-
S~ofSpouse 

Print Name Prin1N11mt 

ACK.. '\'OV.'1.EDGEMENT 

State ofJ).)1bl'JWffl' 6c o ~ \4\ 
Cmm1 of ~;:,1:,b The foregoing iamnmcnt wos aclmowledg,d before me this 

<Dlj2'::i Ln 1a.1 1 
by Cecile Y. Marks ---a+-~'--+-W\Qllµ--~~---t--dalc------- name ofpenoo(s) acknowledged (individua.l(s) s,gaillg) 

Notary Public signature 

In campliaoce with lhe ADA, lhir, application is IIV&ibbk in otha' formala for pcn00II wttb dioabi btics. 
A tco day lldvance period i1 ~ in writmg ID produce lhe all,e:mau fon:mn. 

A.VIIIMochl 
NOTARV PUBUC 

Cobb~.~ 
MyCcmn.Ellplrea 

01 f2IJ/20fl0 

FORM 100 
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APPLICATION FOR LIQUOR LICENSE 
LIMITED LIABILITY COMP A.~ (LLC) 
INSERT - FORM 3b 

NEB.llASKA LIQUOR COXT'ROL COMMISSION 
)01 CE!I.TENNIAI. MALL SOlmi 
POBOX95046 
I lNCOL~, NE 68509-5046 
P!IONE: (402) 471 -2571 
FAX: (402)-471-2814 
Wc:bsitc: www .kc oc brask a.g0,,. 

Office U,e 

FEB O 6 2019 

NEBRASKA LIQUOR 
CONTROL COMMISSION 

All member, including spouse(s), are required to adhere to the followillg reqwremelltl: 
1) AD memben spouse(s) mast be Hated 
2) Manaeiog/Cont.act member and all memben boldblg over 25% lnterelt and their spouse(•) (if applicable) mutt 11ubmit 

flnaerprJnts. See Form 147 for further information, this form Mt"ST be included with your application. 
3) Muaging/Contact member and aD memben 11.oldiag over 25 °/4 ,hare1 of stock and tlteir spouse (If applicable) must dgn 

the signature page of the Application for Liceme form 100 (evea if a apouul affidavit has been 1ubmftted) 

Attach copy of Articles of Organization (must show electronic stamp or barcode receipt h)' Secret.ary of States office) 

Name of Registered Agent CT Corporation System 

Name of Limited Liability Company that will hold license as hsted on the Articles of Organization 

HOA Restaurant Holder, LLC 
---- -------- - ----- - ---

L LC Address: 12710 Westport Parkway 

City: La Visa State: GA Zip Code:_6_8_1_3_8 __ _ 

LLC Phone Number: (770)79.9-2316 LLC Fax Number ( 404 )800-7771 

Name of Managing/Contact Member 
Name and information of contact member must be listed on following page 

Last Name: Marks ---- First Name: Terrance MlM. 

HomeAddress:565 Trimble Lake Ct. NE City:_A_tl_a_n_ta _____ _ 

State: GA Zip Code: 30339 __ Home Phone Number: _________ _ 

~on,gfflg/Conta,t Member 

ACKNOWLEDGEMUT 
Stare ef Jliel!-awt k o (LI., I A. 
County of , o~~ b TM forqoing lnltnlment WU acknowledged before nae thi, 

[ ' -z.~2. 0 \~ by Terrance M. Marks ---Da-1[)-1 --'-~+--,-d--+-O ,,---, ,Tl:r--.------ name orpenoa aclrnoll'l e 

~ '\A AF.ix Seal NOTARVPUBUC 
Cobb County, QEORGIA 

"4-fComm.BcpiH 
01 

FORM 102 
REV JUNF.2015 
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List names of all members and their spouses ( even if a spousal affidavit has been submitted) 

Last Name: Marks First Name: Terrance MI: M. ----------------- ---------

Social Security Number: - ------ Date of Birth: ------

Spouse Full Name (indicate NI A if single ):_C_e_c_il_e_Y_. _M_a_r_k_s _ __________ ___ _ 

Spouse Social Security Number:_ _ ___________ Date of Birth: 

Percentage of member ownership_O_o/c_o-_M_a_n_a_ge_r _______ _ 

Last Name: First Name: Ml: ----------------- --------- ----

Social Security Number: Date of Birth: ------------- -----------

Spouse Full Name (indicate NIA if single): _ _________________ __ _ 

Spouse Social Security Number: ___________ _ Date of Birth: ________ _ 

Percentage of member ownership ___ _________ _ _ 

Last Name: First Name: Ml: ----------------- --------- ----

Social Security Number: _____________ Date of Birth: __________ _ 

Spouse Full Name (indicate NIA if single): ________________ ____ _ _ 

Spouse Social Security Number: ____________ Date of Birth: _ _____ _ _ _ 

Percentage of member ownership _____________ _ 

Last Name: First Name: MI: ----------------- --------- ----

Social Security Number: Date of Birth: ------------- - ----------

Spouse Full Name (indicate NIA if single): _____________________ _ 

Spouse Socia l Security Number: ___ ___ ______ Date of Birth : ______ __ _ 

Percentage of member ownership _____________ _ 

FORM 102 
REV JUNE 2015 
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Is the applying Limited Liability Company controll~ by another corporation/company? 

• YES • NO 

If yes, prov ide the fo llow!ng: HOA Funding LLC 
1) Name of corporation ' -------- ----- - - -------------
2) Supply an organizational chart of the controlling corporation named above 
3) Contro ll ing corporation MUST be regi stered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53 -1 26 

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

Starting Date:_J_a_n_u_a_ry _____ _ _ _ Ending Date: December 

Is this a Non Profit Corporation? 

• YES ONO 

If yes, provide the Federal ID #. _ _ _____________ _ ________ _ 

In compl,ance with the ADA , this corpo ration insert fo rm 3a 1s avai lable in o ther formats for persons wi th d 1sab1l 1t ies 
A ten day advance pen od 1s reques ted m wn t ing to prod uce the alternate fo rmat 

FORM 102 
REV JUNE 20 I 5 
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CONTROLLING CORPORATION 
INSERT 

NEBRASKA LIQUOR CONTROL COMMISSION 
301 CENTENN IAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NE 685 09-5046 
PHONE (402) 471-2571 
FAX (402) 471-2814 
Website: www.lcc.nebraska.gov 

Office Use RECEIVED 

NEBRASKA LiOUOR 
ROL COMMISSION 

Attach copy oi'"Articles as 
0

filed with the Nebraska Secretary of State - §53~1 26 

Name and address of the controlling corporation of the applying corporation 

. . HOA Funding LLC Controlling Corporation Name : ________ , ___________________ _ 

. . 1815 The Exchange Controlling Corporallon Address: _ ____ _ ____________________ _ 

City: La Visa State :_G_ A _ ____ Zip Code: 68138 

Provide the n;.µnes of the top four officer/membe~ .. of the controlling corp<>ration 

1. Full arne: Terrance M. Marks 

Job Title: Manager and President 

2. Full Name: -------------------- -------------

Job Title: ---------- ----- -----------------

3. Full Name: ------------------- - -------------

Job Title: ----------------------- ---------

4. Full 
1
ame: --- ---- ---------------------- ---­

Job Title: - - -------------- ----------------

FORM 185 
NOV201 5 
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APPLICATION FOR LIQUOR LICENSE 
LIMITED LIABILITY COMPANY (LLC) 
INSERT - FORM 3b 

NEBRASKA LIQUOR Co.!',IROL COMM.JSSION 
JOI CENTENNIAL MALL SOUTH 
PO BOX 95046 
LINCOLN, NE 68509-$0-46 
PHOhll: (402) .t.71-2S71 
PAX: (402) 471-2 81-4 
Wcbsilc: www · cc ne':rra,ka.gpv 

Off"iceUac 

NEBRASKA LIQUOR 
CONTR OL COMM ISSION 

All memben including 1pou1e(1), are nqmed to adhere ro the following requirements; 
1) All members spome(s) Dllllt be lilted 
2) Manaema/Cootact member and aD memben holding over 15% interest and thelr spoue(1) (If applicable) must submit 

ftngerprlnta. See Form 147 for fartller Information, this form )ft;ST be included wi .. yuur applicadoa. 
3) Mana&inE,'Contact member and Ill members hold.ID& over 25 % shares of stock and their spouse (if applicable) mast tlg.n 

the llgnature page of the Application for License form 100 (even if a 1pouaal affidavit has hffn submitted) 

Attach copy of Articlef> of Organization (must show electroruc stamp or barcode receipt by Secretary of States office) 

Name of Registered Agent: The Corporation Trust Company 

Name of Limited Liability Company that ~U bold license as listed on the Artlcle8 of Organization 

HOA Funding, LLC 

LLC Address: 1815 The Exchange 

City: Atlanta 
---~- .. ·-·---- - ··-·----· ·•----- -··----

State: GA Zip Code:_3_0_3_3_9 __ _ 

LLC Phone Number. ( 770) 799-2316 LLC Fax Number( 404 )800-7771 
- - --

Name of Managing/Contact Member 
Name and information of contact member must be listed on following page 

Last Name: Marks First Name: Terrance Ml: M. 

HomeAddress:565 Trimble Lake Ct. NE City:_A_tl_a_n_ta _____ _ 

State: GA Zip Code: 30342 . Home Phone Number: 

~ging/Cootad M,mb« - -----­

ACKNOWLEDGEMENT 

Affix s~1 NOTARY PU8UC 
CObb CCU1ty, <3EOAGIA 

My Comm.~ 
01 /28,l2020 

FORM 102 
REV JUNE 201 5 
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List names of all members and their spouses ( eveti if a spousal affidavit has been submitted) · '' 

Last Name: First Name: Ml: ---------------- - ---- --- - - -

Social Security Number: Date of Birth: - ------------ -----------

Spouse Full Name (indicate NIA if single): _ ___ _________________ _ 

Spouse Social Security Number: ____________ Date of Birth: ______ __ _ 

Percentage of member ownership _____________ _ 

Last Name: First Name: MI: ------ - --------- -------- - --

Social Security Number: _____________ Date of Birth: __________ _ 

Spouse Full Name (indicate NIA if single): _ _ _______________ ____ _ 

Spouse Social Security Number: __________ _ _ Date of Birth: ___ _____ _ 

Percentage of member ownership ________ _____ _ 

Last Name: First Name: Ml: --- --- - --------- ----- --- ---

Social Security umber: ___ ___ ___ _ _ __ Date of Birth: ___ _______ _ 

Spouse Full Name (indicate NI A if single): ______________ _ _ _____ _ 

Spouse Social Security 1 umber: _ _ _ ___ _ _ ____ Date of Birth: ________ _ 

Percentage of member ownership ___________ __ _ 

Last Name: First Name: Ml: --- --- --- --- --- - - ------- ---

Social Security Number: _____________ Date of Birth : ________ __ _ 

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

Spouse Social Security Number: ______ _____ _ Date of Birth: ____ _ _ __ _ 

Percentage of member ownership _ _____ _______ _ 
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List names of all members and their spouses (even if a spousal affidavit has been submitted) 

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 : ------------ -------- -

Percentage of member ownership ------------ - -

Last Name: First Name: Ml: - - ------------- - -------- ---

Social Security Number: _________ ____ Date of Birth: _________ _ 

Spouse Full Name (indicate N/A if single): ______ _ _____ _ ________ _ 

Spouse Social Security Number: _ _________ __ Date of Birth : ___ _____ _ 

Percentage of member ownership ------------ - -

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 : ------ ---- - - - - - ------

Percentage of member ownership - - --- ---- - - - --

Last Name: First Name: MI: - - ----------- - -- - ------- ---

Social Security Number: Date of Birth: ------------ - ---- - ------

Spouse Full Name (indicate NIA if single): _________ ______ ______ _ 

Spouse Social Security Number: _ _ _ _____ _ ___ Date of Birth : _ _ ____ __ _ 

Percentage of member ownership _ _ _________ __ _ 
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Is the applying Limited Liability Company controlled by another corporation/company? 

[i]YES • NO 

If yes, provide the follow!ng: HOA Systems LLC 
I) Name of corporation ' -------------- - - - -----------
~) Supply an organizational chart of the controlling corporation named above 
3) Controlling corporation MUST be registered with the Nebraska Secretary of State, copy of articles must 

be submitted with application §53-126 

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

Starting Date: Jan U a ry Ending Date: December 

ls this a Non Profit Corporation? 

• YES [i]NO 

If yes, provide the Federal ID #. ---------- ------ ------------

In comp!Jance with the ADA, th,s corporation insert fonn 3a 1s available ,n other fonnats for persons with disabilities 
A ten day advance period is requested in wr iting to produce the al ternate fonnat. 

FORM 102 
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MANAGER APPLICATION 
INSERT - FORM 3c 

Office Use 

RECEIVED 

NEBRASKA LIQUOR CONTROL COMMISSION 
30 I CENTENNIAL MALL SOUTIJ 
POBOX95046 
LINCOLN, NE 68509-5046 
PHONE: (4-02) 471 -2571 

NEBRASK/4- UQUOR 
CONTR OL COMMISSION 

FAX: (402) 471-2814 
Website: www.lcc.nebraska.gov 

MUST BE: 
✓ Include copy of US birth certificate, naturalization paper or current US passport 
✓ Nebraska resident Include copy of voter registration card or print out document from Secretary of 

State website 
✓ Fingerprinted. See form 147 for further information, read form carefully to avoid delays in 

processing, this form MUST be included with your application 
✓ 21 years of age or older 

Corporation/LLC information 

Name of Corporation!LLC: HOA Restaurant Holder, LLC 

Premise informatlon 

Liquor License Number: _ _ _______________ Class Type __ (if new application leave blank) 

Premise Trade Name/DB Hooters 

Premise Street Address 127 10 Westport Parkway 

City: La Vis ta County: Sarpy Zip Code: 68 138 

Premise Phone Nwnber: 

Premise Email address: sfu1ton@hooters.com 

The individual whose name is listed as a corporate officer or managing member as reported on insert 
form 3a or 3b or listed with the Commission. To see authorized officers or members search your license 

information here. ~ 

SIGNATURERE~RATEOFFICER/MANAGINGMEMBER 
(Faxed signatures are acceptable) 

fOllD 103 
Rev July 2018 
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- ·-

Manager's information must be completed b¢1ow PLEASE PRINT CLEARLY 

Last Name: Lomba First Name: Devin MI: M. - ------------- ·_--=-::..:_:::::__ _____ _ 

Home Address: 2765 Hazel Street, Apt 2 

City: Omaha County: Douglas Zip Code:_6_s_1_o_s _ __ _ 

Home Phone Nwnber: 

Driver's License Number & State: 

Social Security Number: ____ _ _ _ ___________________ _ 

Date Of Birth: _ _______ _ _ _ Place Of Birth: ______ _ 

Email address: _ _ ___ _____ _ _________________ __ _ 

• YES ~NO 

·- · .. , -~ ··· ·- - . ···--· ··· ·· ·· - . .., -- ·-· 
,$powe's i~forma1t-0:11 

Spouses Last Name: First Name: MI: ------------ --------- ---

Social Security Number: _________________________ _ _ 

Driver's License Number & State: ----- - ------- ---- - ---- --

Date Of Birth: Place Of Birth: ---------- - - - - ------ ---- --

;APPiiCANT & SP-DUSE.MUST LIST RESIDENCE{S)FOR. tirE PAS-T TEN(io)YEARS -· . 
. . APPLICANT . :~P~US'E . ·• . 

CITY &STATE YEAR YEAR CITY &STATE 
FROM TO 

Omaha, NE 2015 curren 

New Bedford MA 2013 2015 

Omaha, NE 2009 2013 

YEAR 
FROM 

YEAR 
TO 

Form 103 
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MANAGER'S LAST TWO EMPLOYERS 

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE 
FROM TO NUMBER 

2017 20 17 Olive Garden 402-393-8404 

2015 2017 Twin Peaks Crystal Owen 402-333-8001 

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. 
Must be completed by both applicant and spouse, unless spouse has filed an affida"it of non­
participation. 

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. 
Charge means~ 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, include traffic violations. Also list any charges pending at the time of this application. If more than one party, 
please list charges by each individual's name. Commission must be notified of any arrests and/or convictions that may 
occur after the date of signing this application. 

YES • NO 

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

Date of Where Description 
Name of Applicant Conviction Convicted of Disposition 

(mm/yyyy) ( City & State) Charge 

Devin Lomba 05/2012 Omaha,NE Misdemeanor-Shoplifting Guilty Plea 

Devin Lomba 11 /20 12 Omaha, NE 
Misdemeanor-Failure to 
show Operating License Guilty Plea 

Devin Lomba 
!Mis<lemeanor- No insurance & 

04/20 l 5 Omaha, NE lt'ailure to comply with citation Guilty Plea 

Devin Lomba Mis<lcmcanor- No vali<l 
Guilty Plea 07/2013 Omaha, NE rc'1istration 

Devin Lomba 04/2018 Omaha,NE 
Misdemeanor- Speeding & 

Guilty Plea no operator's license 

Devin Lomba 
Misdemeanor- Speeding & Guilty Plea 

10/2018 Omaha, NE no operator's license 

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or 
any other state? 

• YES ~NO 

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

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to 
supervise, in person, the management of the business? 

~YES • NO 

Form 103 
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4. List the alcohol related training and/or experience (when and where) of the person making application. 

>1<NLCC Training Certificate Issued : _____ _ Name on Certificate: _ _____________ _ 

Applicant Name 
Date 

Name of program (attach copy of course completion 
(mm/yyyy) 

certificate) 

Devin Lomba 11/2018 Hooters Bar Training Certification 

Devin Lomba 10/2017 ServSafe 

*For list ofNLCC Certified Training Programs see training 

E xpenence: 

Applicant Name / Job Title 
Date of 

Name & Location of Business: 
Employment 

Devin Lomba/Bartender 10/2017 Hooters, Council Bluffs, IA 

5. Have you enclosed form 147 regarding fingerprints? 

~YES • NO 

fonn 103 
Rev July 20 I 8 
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PERSONAL OATH AND CONSENT OF INVESTIGATION 

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the 
applicant and/or spouse of applicant who makes the above and foregoing application that said application has 
been read and that the contents thereof and all statements contained therein are true. If any false statement is 
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to penalties 
provided by law. (Sec §53-131.01) Nebraska Liquor Control Act. 

The undersigned applicant hereby consents to an investigation of his/her background including all records of 
every kind and description including police records, tax records (State and Federal), and bank or lending 
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or 
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or 
releasing said infonnation to the Nebraska Liquor Control Commission. If spouse has NO interest directly or 
indirectly, a spousal affidavit of non-participation may be attached. 

The undersigned understand and acknowledge that any license issued, based on the infonnation submitted in 
this application, is subject to cancellation if the information contained herein is incomplete, inaccurate, or 
fraudulent. 

Applicant Notification and Record Challenge: Your.fingerprints will be used to check the criminal history 
records of the FBI. You have the opportunity to complete or challenge the accuracy of the information 
contained in FBI identification record. The procedures for obtaining a change, correction, or updating an 
FBI identification record are set forth in Title 28, CFR, 16.34. 

Signature of Manager Applicant Signature of Spouse 

ACKNOWLEDGEMENT 

State of Nebraska 
County of Douglas The foregoing instrument was acknowledged before me this 

_ _ __ /1_ -_"-/_,_1_9-'--------- by Devin M. Lomba 
date NAJ\IE OF PERSON BEING ACKNOWLEDGED 

Affix Seal 

Notary Public signature 

A GENERAL NOTARY· State of Nebraska 
m!, VICTORIA HARMAN 

::z. ~ · · My Comm. Exp. June 3. 2G I 9 

In compliance with the ADA, this application is available in other formats for persons with disabilities. 
A ten day advance period is required in writing to produce the alternate format. 
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