
RESOLUTION NO.

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY OF LA VISTA,
NEBRASI(A RECOMMENDING TO THE NEBRASKA LIQUOR CONTROL COMMISSION,
APPROVAL OF THE CI-ASS CK LIQUOR LICENSE APPLICATION OF JDHQ HOTELS LLC
DBA COURryARD MARRIOTT, LA VISTA, NEBRASKA.

WHEREAS, JDHQ Hotels LLC. dba Courtyard Marriott, 12560 Westport Parkway, La Vista,
Sarpy County, Nebraska, has applied to the Nebraska Liquor Control Commission
for a Class CK 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 lT RESOLVED, that the Mayor and City Council of La Vista, Nebraska,
hereby recommend to the Nebraska Liquor Control Commission approval of the
Class CK Liquor License application submitted by JDHQ Hotels LLC dba
Courtyard Marriott dba Courtyard Marriott, 12560 Westport Parkway, La Vista, NE.

PASSED AND APPROVED THIS 2OTH DAY OF NOVEMBER, 2018.

CITY OF IA VISTA

Douglas Kindig, Mayor

ATTEST:

Pamela A. Buethe, CMC
City Clerk

K \APPS\Crty Hall\18 FINAL RESOLUTIONS\18 Lrquor Lrenss Courtyard Marnott 'l l 20 18 Ooc
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LA VISTA POLICE DEPARTMENT
INTER.DEPARTMENT MEMO

E
TO:

FROM

DATE:

Pam Buethe, City Clerk

Chief Robert S. Lausten

November 6,2018

LOCAL BACKGROUND. CORPORATE NAME CHANGE & MANAGER

COURTYARD

RE

cc

The police department conducted a check of computerized records for criminal
conduct regarding the applicant for the Manager application. Cameron Kroll has
no criminal convictions.

As with all Nebraska Retai! Liquor Licenses, I am asking that the applicant strictly
conform to Nebraska Liquor Control Commission rules and regulations under (Sec
53-131.01) Nebraska Liquor Control Act.



APPLICATION FOR CATERING
ENDORSEMENT TO LICENSE

NBBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNI,AL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)41t-2571
FAX: (402) 411-2814

website: wwv. lpc.nebraska. eov

Liccnsc rr
Clrt: lS'

Liccnsc
Number:

Application fec $100.00, refundablc ifrpplicetion is dcnicd $53-
124.12(2b);
Chcck nccds to bc made payeblc 1o thc Ncbrrskr Liquor Conbol

Commissioo or you may pay online at:
www.nc. gov/golNLCCPoYPoG

Proccssing limc is approx. 45-60 days from roccipt of
application by rhc Nctraske Liquor Control Commission;

Pcr Nct. Rcv. Strt $53-134(7), a copy ofthis application will
bc forw'aldod to your local governing body for rccommcndation.

Aftcr rpproval by thc local govcming body, thorc is a l0day
holding pcriod by thc NLCC for citizcn potost;

Annual Rcncwal Fco of $ I 00 is payabtc whcn rcncwing primary

liqrror licanse$53 -l2a.l2 (1);

PAYMENT'TYPE

AMOUN't': _-

Rct. #

Printcd Name of AUTI{ORZED LICENSEE REPRESENTIVE

NQut 4or,.
State of 

'hlcirask4l-couoty or AJc,. 4o .r-J.-----J-
The foregoing instrument was acknowledged bcforc mc this:

fic holder of a catering licensc may dchvcr, scll, or dispense

alcoholic liquorftccr for consumption at cvcnts thrt hold r
Soccid Daiqnrled Liccnre (SDL) is$cd puniuant b scction

$53-124.r l;
SDL must bc reccived l0-working days prior to thc drtc ofcach
evcnl This count docs not inchdc weckandg holidap or the

dato of 0rc cvmt - Plcasc chcck the SDL calcndar for duc darc;

Ooly twclvc (12) SDI-s will bc issucd at any onc ryccific
location that could oherwjsc hold e liqmr lrccnsc. Rulcs and
Regulations Ch.ptcr 2-013.06. This (12) munt includcs all
lir:cnsc bolders thet would go to this particular location. It is not
(1 2) liccnscs per calcrcr.

Signatutc of
(Do oot sign in lhc prumce of the Notrry PublD

Jonathan D. Eilian

lo zz lzot(
(Datc)

or p"rs"fsis"inC doc ument in f ront o f Nohry

FORM 106

REV Od_ 30, t7
Prgc t of{

.

By: SorvArl An, f ,uf qJ

l)irts l){anrl) l.idjttli 0\1,\- 
-r](l'N E BR A$KA"[IO{JQ ErI.'

CONTROT- CoMtvltSSlON

RECEIVED
r )tlir','(Jsr rrr,l),

i)Ll 25

JDHQ Hotels LLC

Courtyard Marriott

12560 Westport ParkwaY

LaVista, NE 68128

lrina Tempel

(212 703-2690

mllc.com

(

(

(

(

ELIZA z]TMiER-
,lot.ry Pubhc - Stat. of Ncw york

N0 01aB$\5t{
oualifted rn Ncw york Counlv

MY Commtssron Frnrrrc n.t , a 'rnro

)

)

BARCODE, LABEL
Oflice Usc 0uly

Received'
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APPLICATION FOR LIQUOR LICENSE
RETAIL

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNI,AL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)471-2571

F /.]{: (402) 47 l-2814
Wcbsrte www lcc.nebraska. gov/

cLAs s oF LrgEN s E Fo R WEicEBFpLrc Arro N ntr+Dr- aNo FE E$+ffi r"
CTIECKDn$-mb cLASS ,.*"+S.diffiiojr, ,','i;i,idffi.tq,' 

'.:v;il,i5ft'J",'.

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)

.,r ,, ,1:: [.li.:+r^i',:i:

.'[Tfrffi.H!

X

A BEER,ONSALEONLY
B BEER,OFFSALEONLY
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 LMMED ALCOHOLIC LIQUOR, OFF SALE - MUST INCLUDE SUPPLEMENTAL FORM 120
AB BEER,ONANDOFFSAIE
AD BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY

x Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at citylvillage or county level when license is issued

Class C license term runs from November I - October 31

All other licenses run from May I - April 30
Catering license (K) expires same as underlying retail license

CIMCK TYPE OF LICENSE FOR:IVHICH YOU ABE APPLYING

_ hdividual License (requires insert I FORM 104')

_ Partnership License (requires insert 2 FORM 105)

_ Corporate License (requires insert 3a FORM lOt & 3c FORM 103)
x Limited Liability Company (LLC) (requires form 3b FORM 102 & 3c FORM 103)

NAME on ALIoBNEY oR rrylg XSSISTING wTrir.]II,. -rirrcATroN 1if app!,iiable)
Comniissio{ffi 

""u 
tnis perioi'"ffi$:{riy questio"t *8f;fr$-h"n" o, tnis appri6}fton

]r[669 Trm O'Ne,', On"r"r, and Tnsh Bell, Paralegat PhOne nUmber. (402) 434\3000

, -';-.',..ri' ., .
:".e+,+r+iri!,

Lr:--, \ir,.-i

Firm Name O'Nerll Heinnch Law Frrm

/y?0fr-u
FORM IOO

REV FEB 2OI7
PAGE 3



f,iiil !fi{ffit$ffif;$if , i.ii :iiirit'r,ffir,l,il}:ir.tfl}f."qiiffi;
Trade Name (doing business as) Counyard Marnott

Street Addregg f,l 12s60 Westporl Parkway

Street Address F2

City LaVrsta Sarpy

Premises Telephone number (402) 3394s00

BUSineSS e-mail address [empel@atnumllc.com

Is this location inside the city/village corporate limits: YES

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

f,edg 68t28

X NO

\f41ag lnna Tempel

Stfeet AddreSg f I c/o Atrrum Holdrng Companv

Street AddfeSS fll 1 1 14 Avenue of the Amencas 39th Floor

New York State tlY code 10036

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basqnent, outdoor

area, sales areas and areas where cotrsumption or sales of alcohol will take place. If only a portion of the building is to be

covered by ttre license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the

entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the 6uilaing.
**For on premises consumption liquor iicenses mrnimum standards must be met by providing at leas two restrooms

Building: length -tgz x width -36 in feet

Is there a basement? Yes _ No x
Is there an outdoor area? Yes x No

If yes, length _ x width _ in feet
Ifyes, length 4E x width 130 in feet

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

Six-story irregular-shaped building approximately 192' x 346', including deck

area, exterior pool and beer garden approximately 48'x 130'.

FORM IOO

REV FEB 2OI7
PAGE 4
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2^dl3rd ffoots

Six-story, irregular-shaped building approximately 192' x 346', including

deck area, exterior pool and beer garden approximately 48'x 130'.

ts* Floor

4th -crth fioors



'l

le4'.0"

0 GoURTYARD av
t+q++! MARRIOTT HOTEL

.r.:=.- uw^ruu

Vl$

(I)

\

s'
r
pa
q

'iHE

o

-t-t

I

flr
G

I

I

*
I

o

hl+5\
t-o

I

i .l*{

EEED I
iiifl I
!!!u

.d



flprucl,;nrrNriiRMAtf0N' ii;' ffi:, +i1i' .lt#i;, *Sif.i'1i.*i;;t4,ieit';;i1,ffi+*, ;i

1 READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY S53-125(s)
Has anyone who is apafty to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also
list any charges pending at the time of this applicafion. [f more than one party, please list charges by each individual's name.

lnclude kaffic violations. Commission must be notified of any arrests and/or convicrions that may occur after the date of
signing this application.

-YES 

X *o
Ifyes, please explain below or attach a separate page

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

X YES NO

If yes, give name ofbusiness aud liquor license number Courtyard Marriott #08688 1

a) Submit a copy of the sales agreernent

b) Include a list of alcohol being purchased, list the name brand, container size and how many

c) Submit a list of the fumiture, fixtures and equipment

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

X YES NO

If yes, give name and license number Courtyard Marriott #08688 1

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

X YES No

If yes:

a) Attach temporary operating permit (TOP) Gqml25)
b) TOP will only be accepted at a location that cunently holds a valid liquor license.

FORM IOO

REV FEB 2OI7
PAGE 5

Name of Applicant Date of
Conviction
(mm/yyyy)

Where
Convicted

( city & state)

Description of Charge Disposition



5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

YES X NO

If ves. list the lender(s)

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

-YES 

X 

-roIfyes, explain. (all involved persons must be disclosed on application)

No silent partners

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

X YES NO

If yes, list such item(s) and the owner..
Soda machines - Pepsi; vending machines - Canteen; coffee machines - Smuckers

8. Is premises to be licensed within I 50 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 college or university carnpus?

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 77X 1 )

Provide letter of support or opposition, see FORM 134 - church or FORM 135 - campus

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

YES X NO

Ifyes, 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 util2ed by the business.

a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

Wells Fargo -- Tom Hobson (Gen. Mgr.), Zach Mahnke (Asst. GM), Ben Feldhausen (Asst. GM)

1 l. 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 IOO

REV FEB 2OI7
PACE 6



I 2. 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 Form 116 - Affidavit of Non-Participation-
. Partnership: All partners and spouses, spouses are exernpt if they filed Form 116 - Affidavit of Non-Participation.

. Limited Liability Company: All member of LLC, Manager and all spouses; spouses are exempt if they filed Form

I 1 6 - Affi davit of Non-Participation.
r Corporation: Presideng Stockholders holding 25Yo or more of shares, Manager and all spouses; spouses are exempt if

they filed Form 116 - Affidavit of Non-Participation.

NLCC certified

List ofNLCC certified trainine prosrams

I 3. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownenhip. 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 filed.

Lease: expiration date
x Deed

_Purchase Agree,ment

14. Whsn do you intend to open fOr buSineSS? Cunently oPen

15. What will be the main narure of busins55? Hotel

16. What are the anticipated hours of operation? 11:00 a,m. - Mrdnrght 7 days^rveek

I 7. List the principal residence(s) for the past l0 years for all persors required to sign, including spouses.

FORM IOO

REV FEB 2OI7
PAGE 7

Name ofprogram (attach copy ofcourse completion certificate)Date
(nur/vyyv)

Applicant Name

Date of
Employment:

Name & kcation of BusinessApphcant NamdJob Title

YEAR
FROM TO

YEAR
FROM TO

SPOUSE. CITY & STATEAPPLICANT: CITY & STATE

2008 PresentJonathan Eilian. NewYork, NY

Ifnecessary attach a separate sheet.



The undersigned applicant(s) hereby conscnt(s) to an investigation of hrs/her background and rclease preseut and [uture recunls of every krnd and

descriprion ,ncludiog police records, tar rccords (State and Federal). and bank or lendlng lnstrtutron records, ard said applicant(s) and spouse(s) warve(s)
any right or causcs ofaction that said applrcant(s) or spousc(s) rnay lrave a8ainst the Nebmska Liguor Control Cornnrissrorr. the Ncbreska State Patrol, and

any other indtvidual clisclosing or releasrng said rnfomatron Any docurnents or records for the proposed business or for any panncr or stockholder that
are needeci in funhcrance of the application rnv<tigatron of any other rnve$rgalion shall be supplied inrmediatelv upon dcmand to the Fvebraska Lrquor
Coutrol Commission or the Necraska Staie Patrol. The undersrqned undersland and ackuowlcdqc that any lrcense rssued. based on the informahon
subntrtted in tlrrs aoolication. is subiccl. to cancellatron iIthe rnfonratron contarned herern is incomolete. tnaccurarc or fraudulent.

lndivrdual apphcan(r agrce to supervise rn pcrson the maneSenrent aod operatron ofthe business and that they will operate the busincss authonzed by lhc
Lccnscforthcnrsclvcsandnotasanagcntforanyothcrpcrsonorentity. Corpomteapplrcantsagrcdthcapprovednunagcrwill supcrintcndinpcrsonthe
niarragcmcntandoperatronofthebusiness. Partnershipapplicantsa8rceonepartnershalisuperrntendthemanagementandoperarronofthebusrncss All
applicants aBrcc to opcrate thc hccnsed businss withrn all apphcablc larvs, nules. regulations, and ordrnances and to cooperate fully with any authorrzed
agent of the Nebraska Liquor Control Conrmrssion.

updating tu FBI denttficalicn record arc set fot th ut Trtle 2E, CFR, 16 3 4

Must be srgned rn the presence ofa notary pubhc by applicarrt(s) md spousc(s) See eurdelure ficr required signaturcs

Signeture of Spouse

Jonathan Eilian Affidavit of Non participation

of

Prinl Nrmc Print Name

Signeturt ofApplicent Signaturc of Spousc

Print Neme

Neo' Lt t\T

tO Ao tS by
datc

A('KNOWI-t':DGEM EN-T

Print Name

State
County of e LA) The forcgoing instruinent was acknowledged before me this

Jonathan Eilian
narnc of pcson(s) acknowledged ( indrvidual(s) srgrmg)

A^rz ----
N@r"fuirsnarure

In compLocc wrth tfic AD . lh's appLcatso rs.v.rlnblc rfl dhd tbnnrls tor peEons wrth d'.-ab'lrEes
A to day ldvmcc pmod rs rcquwd m mlut lo prcducc lhc lltf,at( fomat

FORkI 100
REV TEB 20I7

PACE 8

ELIZA 2IMMERER
t{otrry PuDlic - St.t. ol l{cw york

r0.0r216331524
ouahltrd in l{c* }brk Counly

My Commissron Erprrcs 0cr 13. Z01g



0rasfi on+ Ll

}fur L,t4uor
A'cnn%

lnn Codc Erand Group Hotcl Nam! AddrrJs City Stat€ ztP

Eo
o
E*

ABQEM Hilton AH35 Albuqurrquc Embessy 10oO woodward Placc NE Albuoucrouc t{M 87102 261

ABQMC M.rdott at{47 AlbuquerquG Marriott 5151 San Francisco Rord NE Albuqucrquc t{M t7109 310

ATI.BC Marriott AH47 Suckhcad M.rriott :1405 Lcnor Road NE Atlanta GA 30325 349

8DR5T Hilton AH47 Slamford Hilton 1 FiBt Stemford Plec! St.mford CT 06902 484

EMIMC Marriott All35 Nomal Marriott 201 lroadw.y Av"nu" flomal IL 6176' 22t

BNAFT Hilton AH35 Franklin Embassy t20 Crcsccnt Ccntr. Drivc Franklin TN 17067 250

BWGWI IHG AH47 Bowlinr Grc"n Holidav lnn 1021 Wilklnson Tracc Sowlint 6rean KY 42103 21E

CAEGS Hilton AH47 Columbia Embassv 20O StonErldte Drivr Columbia sc 29210 2rE

CHATE IND Alr35 Branson Chatcau Hotel 415 l{or$ Statc Hirhwav 265 Eranson MO 65515 301

CHSEM Hilton AH47 N Charl€ston Embassy 5055 lntcrnataon.l Boulcvard Nonh Chadcston 5C 2941E 255

CXSNO Marriott AH35 N Charlcston Residcncc 5035 lntcrnational Boulcvard North Ch.rlcston sc 2911r 150

CIDMC Meriott AH47 Ccdar Raprds Manlott l20O Collins Road ilE Ccd.r R.Dad3 IA 52a02 220

CTTSR M.rriott AH47 Chadottc R"nai$ncc 2E0O Colisaum ccntrc Oriva Cierlottr NC 2a217 275

CRWEM Hilton AH47 ch.rl?ston Cmbassy 30O Court strcet Charlcston wv 25301 253

CVGEM IHG AH47 Easttat! Holidav lnn tt501 E.stratc Blvd Cincinnati OH 45245 2t2

DATEM Hllton AH47 Dallas fort Worth Embassy 2401 Bais Pto Drivc GraDCvrnr rx 75051 129

oAt Fs Hilton AH35 Fri*o Emb.ssy T6(xl rohn Q. Hammons Oriva Frisco TX 75034 330

DATHs Hillon AH47 Mcsquita H.mpton 1700 Rod@ Drive Mrsouitc rx 75Lt9 150

DAI.RD M.rrlott AH35 Rtchardson i!n.ksancc 9OO E. Lookout Orlv. Richardson TX 7SOtz 335

DCNAU IHG AH47 Denvcr Crownc Phza 1550O Ean 'loth Avcnue O!nvct co 80219 255

DSMDN Hilton AH47 Oes Moin€r Enbassy 101 East Locust Street Dcs Moin6 IA 50309 2l{

DSMSI Mirriott AH47 Dcs Moines Shcnton lEoO SOth Str"et Wast OGs Moin.s I,A so2e5 2E5

oTwwt M.rriott AH47 Southfi"ld w6tin 150O Town Ccnter Sathfield MI csoE 3Et

MRYES Hilton AH47 Montrrcy Emb.ssy Itl4l Caryon Dcl R.y S.asidG CA

I
gcgss 225

FLTMC Marriott AH47 coral s9rinls M.riott 11775 Heron Bay BoulcYard Coral Sprints FT 33076 zza

Fr{tco Hihon AH47 Fort Colllns Hllton 425 WcJt Props.ct Road Forl Collins co t0526 255

FNTES Hllton AH35 Lovcland Emb.ssy 4705 Oydcsdah P.rkHy LoYcland co t053t 263

FSDSI Marrlott AH35 Sioux falls Shenton 1211 Wcst Avanuc ,lorth 9iour Falls so 57r(r 2a3

FSMCY M.rriott AH35 Fon Smith Courtyerd 9(Xl Rotc6 AYenuc Fort Smith AR 729/Jt t3t

FWSP Hllton AH4' Sprlntdab HamDton 170O S. 4Eth Str2ct Sprlntdal. AR 72762 toz

GSOGE Hllton AH'7 Grecnsborc Ei|b.sy 2Oa Cantrcpoa Drivc GrRnsboro t{c 274t,, 219

GSOHW Hilton AH'7 Grocn3borc Homrmod 2O1 Centrcport Dr. Grensboro NC 2t&9 10a

GSPCS Hilton AH,7 Grecnvlllc Embassy 670 Vardaa Boulavard GrEnyill. sc 29@7 25E

HOTES Hllton AH35 Hot Sprln3s Embassy a{Xl ConYcntiff Boulcy..d Hot Sorlnas Ai 71901 2rt5

HOUHH Marrion AH47 HocJton Marriotl 9lOO Gulf Fr.Gway HouSton TX 7701t 2a7

JAXBR Marrlott AH47 St. Autustrnr RcEisgne SOO Sdnh Llrxy TEil St. Aurustinc FL 32092 301



JEfFP IND AH47 ,rffeBon City Capitol Plar. 415 W Mccarty St. ,"ff"Eon ciw MO 65101 255

,INRI Marriott AH35 loplin Residcnc! 312E t.st Hammons Blvd loplin MO 64t04 114

TGBLH Hilton AH47 Lont B€ach Hilton 701 Wcst Oce.n Belcv.rd Lon. o..ch CA 90t31 399

LtTcP Hrlton AH47 Littlc Rock Embassy 11301 Financial CGntrc Parkway Littlc iock AR ,2211 2S1

LNKES Hilton AH35 Lincoln Embasry 1040 P Strlct Lincoln N€ 6t508 252

MGMES Hllton AH47 Mont;omcry Embassy 300 Tall.pooe Strcct Monttomcry AI 36104 ztl

MHXCY Marriott AH35 lunctlon Clty Courward 310 Hammons Dr lunction City xs 66441 119

MKCAP Hilton AH47 Kansas City Homlwood 7312 ilw Polo OrNc Kans.r GW MO 54153 116

MKCPD Hllton AH47 Kanes Clw Emb.ssv Xans.s CrW MO 64153 237

MODSH Marriott AH47 Modcsto SprinlHill 1901 w Orangcbur! Ave Mod.sto CI 95350 111

MSNWE Marnott AH47 Madison Meniott 1313 John Q H.mmns Driv! Middlaon wl 53562 292

r{/A N/A AH35 Concord - Rocky Rivcr Goll Club 69fi! lruton Smith Blvd concord NC 24027 N/A

il/A IND AH47 Oiamond's Casino 1010 Ean Sixth Strcct Rrno NV t9512 N/A

GSFCC N/A AH47 Greenville - The PrcseNe al Vcrdae 650 V.rdac Boulevard Grecnvillc sc 2960, N/A

N/A N/A AH35 l(ansas City - Titlany Sprints Golf Club 6100 NW liffany Sprint5 Parkway Xanf s City MO 54154 N/A

NIA NIA AH35 SprinSficld - Hithland Springs Country Oub 5tr0o S Hithland Sprlnti loulcv.rd 5prlnrficld MO 65t0!l N/A

OKCBR Marriott AH47 Oklzhom. Crty Rffilsenc! 10 Nonh troadway AvcnuG Okl.homa City OK 73L02 311

OKCBT Marriott AH35 Okl.homa City Rcsidencc 400 East Rcno Avcnu. Oklahom. City or 73104 l5l

OXCDT Marrlott AH35 Okl.home City Courtv.rd Z Wcst Rcno Avcnuc Oklehoma Crty OK 73104 225

OMADT Hilton AH47 Omaha Embassv 555 South loth Street Omaha f{E 6t102 zag

OMAES Hllton AH35 [. Viita Embarsy 12520 Wrstport P.rtway Le Virt. NE 6t12E 257

OMALV Ma.riott AH35 La Vista Courty.rd 12560 W"stport Parkway l.,Vin. NE 6t128 246

ORFSI Mrrriott AH47 Nortoll Shcmton 777 W.tcrsidc DrlYc Norfolk VA 23510 468

PDXAP IHG AH47 Portlend Holid.y lnn &439 NE Columblz Boulevtrd Ponl.nd OR 97220 2U

POXfS Hilton AH47 Ponhnd €mbassy 7900 NE t2nd AYGnuc Porll.nd OR 97220 251

PHFCC Hilton AH35 Hampton €mbassy 1700 Coliscum D.ivG Hrmpton VA 23655 295

PIAES Hilton AH35 East Paoria Emb.sy 100 Contccnc! Clnter Orlv. €an PErie It 6r611 22C

RDUAP Hlltm AH47 Ralcigh Embrsy 201 Harrlson Oaks Eoulaverd C:ry NC 275t1 271

iNODT IND AHitT Reno Ramada 1000 E2st 5dr St. Rcno ilv t9512 2t1

SACCT IHG AH47 sacnmento Holdey lnn 30O J Strc?t Sacramcnto CA 95t14 359

SACEG Hlhon AH47 Elk Grovc H.mpton 2105 Lonport o Elk Grovc CA 9575t 110

SGFAP M.riott AH35 Sprin!fi.1d Courtyard :1527 WGn xcarncv Sorinrfirld MO 65tO3 L12

SGFEX IHG AH3S Sprineficld Holiday lnn Ergrcss 1117 E. St. Louir 5t. Sp.in!ficld MO 65rO6 t20

SGFNO IHG ,ttl7 Sprin!ficld Hollday lnn 2720 iloah Glennonc AY! SDrin?fi.1d MO 65E03 18t

SGFUC ll{o AH35 Sprinrfield Univcnttv Pleza 333 John Q. Hammns Pknry 5prinrltcld MO 6sEO6 2.67

SNMES Hilton AH35 San Marcos Embassy 1OO1 E. Mccarty Lanc San Matcos TX ,,,6,65 213

SPDAR IHG AH/t7 Sprintd.l. Holiday lnn 1500 South /Bth Street Spdntd.le An 72762 2M

STI.EM Hilton AH35 St. Charhs Embssy Two Convmtion Crntar Plara S.int Charlrs MO 53:L3 296

AH47 Topck. C.t itol Plu 1717 SW Topcka Boulcv.rd ToDaka xs 66612TOPEX 224

76a0 NW Tiff.nv SErin.i P.rkw.v



TPAFR Hrllon AH47 Tampa EmbassY 3705 Sp.ctrum Boulcvard fampa FL 33512 247

TUTEN Marriott AH35 Tulsa Rcnrissance 68OE South l07th East Avcnue Tulsa OK 74133 300

TUSMP M.rriott AH47 Tucson Marriott 88O E.st 2nd Strcct Tucson N t5719 250

xl{ACs Hilton AH35 Rorars Embrssy 3:)03 Pinnech Hills Parkway Ro!.8 AR 72754 /tcx,



APPLICATION FOR LIQUOR LTCENSE

LIVIITED LIABILITY COMPAI\TY (LLC)
INSERT - FORIVI3b

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTE}.INIAL MALL SOUTH
PO BOX 950,16
LINCOLN, NE 6t509-5fi6
PHONE: (t02) 4? l -2571

FAX: (.+02) {7 I -28 I 4
Wcbertc m b.ncbrarkr qov

All mcnbcrs includiag spousc(!), rrc requircd to rdhcrc to thc tollowing rcquircmcnts:

l) All membcrs spousds) mu3t bc listcd
2) Mrneging/Conttct nrcmbcr tnd r[ mcmbcrs holding ovcr 257. irtcrcst rnd their tPour(!) (if epplkrblc) mrst submit

fitrBcrprintr. Sec Form 147 for frrrthcr informrtion5 this form MUST bc includcd with your rpplicrtloL
3) Mrnrghg/Contrct mcmbcr rnd rll mcmbcrs.hotding ovcr 25 7o shrrcs of ctock md thcir sPotr3c (if rPPllceblc) murt rign

tbe Bigmture prge of thc Appllcttion for Llcmse form lfl) (evcn if r spousrl rfiidrvit hrs bccn rubmltted)

0Cr 25?Cit

NEBRASKA LIQUOR

Oflicc Use REC

A4qch copy of gtlgiq1qf -o.igelratiqq(must show eiecronidsam. p or b.6(q{e ry9eU;i5y-S*,*gty--"iStifil omi-e) I

Name of Registered Agent: CSC-Lawyers lncorporating Service Cornpany

iNrr+" otliryjtea Uability c".ro_pnni thaj wiU'hotd licensc as filteabir the Articles.oroiliilLilion

JDHQ Hotels LLC

LLC Address 2398 Camelback Road, Suite 1000

City:
Phoenix State:

M ZipCode:8501 6

LLC PhoneNumbcr. 
(480) 393-7898 LLC FaxNum a",(212) 730-6971

iName of Managing/Contact Member

iNqe and-information of oontact med'$ermuit'be lisii:d on following page

Last Name: Eilian FirstName:Jonathan t"tl D

Home Address 1114 Avenue of the Americas New YorkCity:

NY ZipCcdc: 1 0036 Home PhoneNumber:

Signeturt of Meneginy'Contect Membcr

ACKNO}ryLEDCEMENT

County of ^k,NStrtc of lrttt'rrrlq ii,,!, (r-
o rl<- Thc forqdng lurtruDcDt trr tctnowlcdgcd bcfore mc thls

by ,fonathan D. Eilian

FORM IO2
REV JI,'NE 2OI5

Pllc I ofa

Affu Sal Prrbhc,{otary Slrtc ol ITCU YorI
t{0. 0 3lzt63 524

io0uetiricd vtte Yort Counly

)
)



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

Last Name: Eilian First Name: Jonathan MI:

Social Security Number: Date of Birth:

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

Date of Birth:Spouse Social Security Number:

Percentage of member 0%

D

LastName:JDHQ Hotels Mezz A LLC First Name: MI:

Social SecurityNumber: Date of Birth:

Spouse FullName (indicate N/A if single):

Spouse Social Security Numben Date of Birth:

Percentage of member 100Yo

Last Name First Name:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single)

Spouse Social Security Number: Date of Birth:

Percentage of member

MI

Last Narne: First Name: M[--
Social Security Number: Date of Birrh:

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

Spouse Social SecurityN.mb"r, Date of Birth

FORM IO2
REV JLNE 2OI5

Page 2 of4

Percentage of member



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

Last Name: First Name:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single)

Spouse Social Security Number: Date of Binh:

Percentage of member ownership

MI:

Last Name: FirstName:

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

MI:

Last Name FirstName:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single)

Spouse Social Securiry N,rmb"., Date of Birth:

Percentage of member

MI

LastName First Name: MI:

Social Security Number: Date of Birth:

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

Spouse Social Security Number: Date of Bilth

Percentage of member ownership

FORM IO2
REV JLNE 2OI5

Pagc 3 of4



Is the applyirig Limitea Liability Company conffolled by another corporation/company?

If yes, provide the following
1) Name of corporation

nNo

JDHQ Hotels MezzA LLC

[[vEs

2) Supply an organizational chart of the controlling colporation 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 yeai with the tRS @xample January throirgh December)

Starting ,u,.. January Ending Date:
December

Is this a Non Profit Corporation?

nves

In compliance wlth the ADA, thls corporatron ins6t form 3a rs availablc rn o0lcr formats for pmons with drsabihties
A ten day advancc pcnod rs requestcd n writog to producc thc altemate formar

ENo

Ifyes, provide the Federal tD #.

FORM IO2
REV JUNE 2OI5

Page 4 of4



MANAGER APPLTCATIOIY
INSERT - FORM 3c

NEBRASKA UQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
POBOX95M6
LINCOLN, NE 68509.5046
PHONE: (402)47t-2s'tl
FAX: (402) 471-2814
Wcbsitc: www.lcc.nebraska-gov

Oftie U* RECEI

il..T 2 5 2018

NEBRASKA LIQUOR

CO r'rrnO L C OI\4 tvl ! S S lO N

MUST BE:

{ I!c,lud! copy of US _!ir9r ceft er or cunent US passportr' Nebraska rssident. In"ltd" *p, of ,ot". r"eirt'@t froro Soreturv of
State website

r' Fingerprinted. See form 147 for further information, read form carefully to avoid delays in
processing, this form MUST be included with your application/ 2l yeus of age or older

:-'i t'.
1...1 -

,1, t'-

Name of Corporation/LlC JDHQ Hotels LLC

Fffi*.rrlpsbtft-.-:! , :.' .,;r-t"--?i;.Er1Ji'"T.$Eii;'-. ,,,j':-i. # .:;]i:.iii,i,,'Ei,;1l,r"ridlfl;*{iirji.,ij
Liquor License Number; Class CK

(rf nry appliqtro hvcblzrt)

premise Trade Name/Dro, Cou rtyard Marriott

premise Srreet Addres.. 1 256 0 Westport parkway

LaVista Sarpy cod".6g12g
prernise phone Nurnbe,- 

g02l 339-4900

premise Email address. Ca m ero n. K ro I l@J e H . co m

Thc individurl whose
form 3a or 3b or listed
information fu49.

SIGNATT,IRE

nrme is listed as e corporatc ollicer or mrnaging member ar reported on insert
with To see authorized ollicers or members seerch your license

BY CORPORATE OFFICER / MA}IAGING MEMBER
(Faxed signatures are acceptable)

Fom 103
Rw Iuly 20lt

P4c 2 of6\



Mdhager's iriformatioi mutt be'compiethd hblow PLEASE PRINT CLEARLY ,' i ri' 'i' '' i^

Last Name: Kroll
First Name Cameron

Home Address: 501 6 Lafayette Ave

NMI:

Omaha Douglas Zip Code: 68132City: County:

Home Phone Number
(

Driver's License Number & State

Social Security Number:

Date Of Bffi: Place Of Birth

Email address: Cameron. Krol I @JQH. com

4t" el}$ugnhnied? If y€5,'com$t$tdtffo9s-$'qt{foiniatiofi Cr+,efiif af{it"r}i;+l rimarititrrhs'uircfr''d'tifrrrtd.aj t' {

E yrs ENo

16il Lir i+!7,.9:^l ,{ ,'. ;. ," '
:Jpo}lsg"s* lrllormauon i

Kroll

.i,- l, 1., rg -.. , 'B I 7. r, .r 'r !{ rii n , n .s:{: i'i.'l'i i';;;tii irli.;t;-'. j: -:ii
First Name: Benjamin

'ci,i
r.- "t I 'i,

Spouses Last Name:

Date Of Birth:

MI:

Social Security Number:

Driver's License Number & State:

PIace Of Birth:

;aFpniaitr e sPoirsn l,tqsf *$t nBFp pAgr rEN (rflt ".yp-Ans _ l, i ;p: ,iiti'i4hF4ieit'r., ;, ,,. ,,i1i,1 isroUsn;. r :;: ;,ti, i

CITY & STATE YEAR
FROM

YEAR
TO

CITY & STATE YEAR
FROM

YEAR
TO

Omaha, NE 4ottf Present

Brooklyn, NY ao06 adq-

Form 103
Rev July 2018

Page 3 of6

)



-.!r-ririr r: ' . :",i.t: l iunivficE{,si,asrrw0!}ryryryovrns::,.: i:: itir,,*!rffEi6.qs?} ?

YEAR
FROM TO

NAME OF EMPLOYER NAME OF SUPERVTSOR TELEPHONE
NUMBER

2013 Present Embassy Suites David Scott (402) 331-7400

2010 2013 Ars Nova Jeremy Blocker (212) 48e-e800

1. READ CAREFULLY. A}ISWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unless spouse has filed an aflidavit of non-
participation.

Has anvone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charse.
Charse means anv charge alleginq a felony, misderneanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature ofthe charge, where the charge occurred and the year and month of the conviction
or plea, include haffic 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 sigrring this application.

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

x

Name of Applicant
Date of

Conviction
(mn/yyyy)

Where
Convicted

( Ciry & State)

Description
of

Charge
Disposition

Cameron Kroll between 1998-2002 Speeding Ticket

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

Eyrs ENo

IF YES, list the name of the
Current Corporate Ma

premise(s):
nager at Courtyard Marriott and Embassy Suites in LaVista

3 Do you, as a manager, qualifu under Nebraska Liquor Control Act (853-131.01) and do you intend to
supervise, in person, the management of the business?

fives nNo

Form 103

Rev July 20 I E

Page { of6



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

*NLCC Training Certificate Issued Name on Certificate:

ApplicantName Date
(mr/yyyy) Name of program (attach copy of course completion

certificate)

*For Iist of NLCC Certified Training Programs see tratning

Have you enclosed form I47 regarding frngerprints?

Evrs INo

Form 103

Rev July 2018
Page 5 of6

5

Applicant Name / Job Title Date of
Employrnent

Name & Location of Business

Cameron Kroll/Dir. of Event Sales 2013-Present Embassy Suites, LaVista, NE
Cameron Kroll/Development Manager 2010-2013 Managed bartenders and alcohol for specral events - Ars Nova, New york, Ny

Cameron KrolliBartender 2008-2009 Mark't, Meat Packing District, New York, NY

Ca meron Kroll/Bartender 2006-2007 Boxers, West Village, New York, NY

Cameron Krol l/Bartender 2002-2004 Applebees, Omaha, NE



trr
H
+III

0/2212018 r{oN 8r 19 FAx

The above lndividua(s), bolug firut duly Bworn ulrcn oath, deposec and statos that tho urtdcrsigncd io the
applioant and/or rportno of applicartt who makcs lho obove and forcgolng applioation thalsnld applloatlon haa

bcon road and that tho contcnts thcreof and all sutcmonts contatncd thoroin arc truo. If any faleo etatement is
madc iu any part ofttrls appllcation, the appllcant(s) ahall be deemcd ggtlty ofporjury and gubjcct to pcoaltlos
provided by law. (Sec 0 53 :[3 1.0 1) Nc,braeka Liquor Control Act,

Tho undorslgned applioant horeby conoents to an lnvostigation of hls/her baokground inoluding oll rccords of
evory kind and deecription including poticc rocorde, tax reoords (Stato oud Federal),'and bsnk or lending
inatinrtion records, and said applicant and spousc walvo arry rights or couscs of action {hat ssid npplloant or
spousc may have ngainst thc Ncbracka Llquor Coqtrol Commluion and any other individual discloring or
rolOosing sald lnformation to the Nebraeke Liquor Conlrol Commission. If opouse tus NO lntorest dlroctly or
indlrcclly, a spousal affidavitofnon-purtioipation may be attached.

"lte undonsigrrcd undsretand ond aotnowledge that any licensc issu<|, bascd on thc lnformation eqbmined in
this applioatlon, io rubject to cancollatlon if tha hrformation oontoined herein is lncomplctg inaccurato, or
fraudulont.

Afrpllia.nl Nofiflcatiott and Record Chatlen$c: Yourflngerpria9'wiil be used to cheok the oriminal history
rzcorts of the EBL. You have
conlslnod /r FBI ldenttJlcallon

lha opportunily lo complela o'r challenge the acct$ac! ol tha l4formallon
updatlng an

FBI ldenlflcotlon reord ara set Tltle 4.

Spourc

ACKNOWLBDOBMBNT

Statc of
County of Thc foregoing lnstlumont was acknowlodgod beforo me thls

v> lry Carneron Kroll
NAME OI }EREOI' BEITIC ACIfiOIYI,EDGtr'II

Amr

GEi{EAT I()IABY - 5h1i sf ltd,rfir'
DEANM M CAi/!ERO

20r9

Notary

In compliarroe wlth tbo ADA, thle appllcation ia awilable in otlrcr formrb for porconr wl[r dlsabilldos,
A tcn day advanoo pcriod is requircd in writing to profucc tho alterhato format.

f6a l0l
&rvrt V2OlS

Prlr 6 of6
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rccord. The obtaiaing a
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