


NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: _/Yer#ze Devss 3L2 A (ot P
Physical Address: 7 3/ 4 etmwy b It .

Mailing Address: ?3/ Za/t M/;; ./ Aﬁ( .

City: /‘/(aJ YWLIC State: N N Zip Code: _100L S
Telephone: 2'\2-19%-7 200 Fax: 2A2~719¥-721.30
Toll Free Number: $88-2SE -4/ (Required per NAC 639.708)
E-mail:_ mark S ne {'Vov(ﬂ/f?s. com Website: b . /'(@}7@0//\6’?_5 . Dl 44/74-7
Managing Pharmacist: Tessicq T20GE License Number: o4 L, 0585~
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
® 0O Retail O @ Off-site Cognitive Services
O [@ Hospital (# beds ) &~ O Parenteral **
O & Internet O @ Parenteral (outpatient)
O @& Nuclear O [@Outpatient/Discharge
O E/Ambulatory Surgery Center [+ O Mail Service
O @ Community O TLong Term Care

@ O Other: 5;00‘(141-7‘/'51’ Ty, B O Sterile Compounding **
[ O Non Sterile Compounding
All boxes must be checked & O Mail Service Sterile Compounding **

For the application to be complete O 0O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, ,
Oy




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No ¥

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [ No &+

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [ No &

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [ No [b—

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes 0 No L}~

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authoriz€ the Nevada State Board of Pharmacy, its agents, servants and
employees, to gd e yestigation(s) of the business, professional, social and moral
background, q A/,}‘:/f arid reputation, as it may deem necessary, proper or desirable.

-

Original St§nature of Person Authorized to Submit Application, no copies or stamps

Micr Scover77 1 u)ww'

Print Name of Authorized Person Date
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Board Use Only Date Processed: Amount: b 500°




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: /\j e YI/’:? &

Parent Company if any: Nepe™

Mailing Address: 4 3/ Lef \wg Yo/ /4~( .

City: Me w ‘/mt: St;te: M- N Zip: (oel 1—
Telephone: 2> -7§ '/’.7)"00 Fax: _2(>-29¥ ~7230
Contact Person: /l_/'f-( ¢ Seve 77

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

— . 7,
a) j;séf’ﬁ [Awi vexey ES) o%vualo.\/u, M'\[ {1230
Name Address ’

b T~

Name Address
c)

Name Address \
d)

Name Address
2) Provide the number of shares issued by the corporation. I
3) What was the price paid per share? il 0.0cO
4) What date did the corporation actually receive the cash assets? + / A-
‘%) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.
Name: pNepre™ %:

Name; %:

Hours of Operation for the pharmacy:

Monday thru Friday 8'¢¢ am E€wo pm Saturday ?-‘“‘ am 7 Jed pm
Sunday ‘2"’” am Lecpm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:
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Must be included with the application for a non publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good ing). The
Certificate is obtained from the Secretary of State's office in the State wheré incorporated. The

Certificate of Corporate status must be dated within the Jast 6 months//
-

List of officers and directors

S cEd
7 A Cip A /
j’é‘_itz-/a/f /4'“/”” pﬂ ‘e
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STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

1, /4 MK S cove s
Responsible Person of /‘/-9/720 ?)'t‘,// r 3 &e- Af( Core 0

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Origif4l Signature of Person Authorized to Submit Application, no copies or stamps

/‘/M Seove 77 z/q/wr

Print Name of Authorized Person Date *
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7/10/2018 NYS Professions - Online Verifications

FESSRONS

~MNYSED.., QL.

O FfFi C

'8 8 8 €

)

VN -
of the Prof

)

®

Verification Searches

The information furnished at this web site is from the Office of Professions' official database and is updated daily,
Monday through Friday. The Office of Professions considers this information to be a secure, primary source for license
verification.

Pharmacy Establishment Information *

07/10/2018

Type : PHARMACY

Legal Name : METRO DRUGS 3RD AVE. CORP.
Trade Name : METRO INTEGRATIVE PHARMACY
Street Address :

931 LEXINGTON AVE.

NEW YORK, NY 10021-0000

Registration No : 021108

Date First Registered : 11/15/91
Registration Begins : 12/01/16
Registered through : 11/30/19
Supervisor : 046088 TENG JESSICA
Establishment_Status : ACTIVE
Successor : NONE

* Use of this online verification service signifies that you have read and agree to the terms and conditions of use. See
HELP glossary for further explanations of terms used on this page.

« Use your browser's back key to return to establishment list.
« You may search to see if there has been recent disciplinary action against this registered establishment.

http://www.nysed.gov/coms/op001/opscré?profcd=17&plicno=021108



THE UNIVERSITY OF THE STATE OF NEW YORK
EDUCATION DEPARTMENT

NEW YORK STATE BOARD OF PHARMACY
T 2016-19

SUPERVISING PHARMACIST
GEORGE CHASABENIS

METRO DRUGS 3RD AVE. CORP.
931 LEXINGTON AVE.
NEW YORK, NY 10021

is duly recorded as a

REGISTERED PHARMACY

in conformity with the provisions of section 6808 of the Education Law

THIS CERTIFICATE IS EFFECTIVE ON THE FIRST DAY OF DECEMBER, 2016.
THIS CERTIFICATE EXPIRES ON THE THIRTIETH DAY OF NOVEMBER, 2019.

This certificate must be displayed conspicuously in the registered premises at all times. Authorization to operate
a registered establishment is limited to the person and the premises indicated on the certificate. The regulations require

the registrant to notify the Board of Pharmacy of any contemplated change in ownership, address or supervisor.
..M\n&rn.#-u

REGISTRATION NUMBER

021108

STATE BOARD OF
PHARMACY






NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ONew Pharmacy or qunership Change (Provide current license number if making changes: PH.Q 250
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

X Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _Vita Phay macy, LLC dba Tealon C.om@urding %rmc\.cy

Physical Address: _A5Q !ha;;gml Oaks Dr. Ste 28 San Bﬂj:QD.lo ™ 78347

Mailing Address: _Sam€. as alove,
City: State: Zip Code:

Telephone: (10 )434— 003D Fax: (A\0)434~002b

Toll Free Number: |~ 300-a50~ (23 (Required per NAC 639.708)

E-mail: _r_{ﬁ]@&g_\am&mfmm_‘% comWVebsite: wwuw).talon wmggnd \ ney.com

Managing Pharmacist: Rornda u)e,nz.c\ License Number: _S146 7]
AN SERVICES PROVIDED
Yes/No
Xi 0O Retail O M off-site Coanitive Services
'O ® Hospital @beds ) X O -arenterai **
O X Internet X 0O Parenteral (outpatient)
O & Nuclear o X Outpatient/Discharge
O X Ambulatory Surgery Center X O Mail Service
X O Community O X Long Term Care
O KX Other: K O sieriie Compounding **
X O Non Sterile Compounding
All boxes must be checked W O Mail Service Sterile Compoundina **
For the application to be complete O X Other Services:

“*if you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



The board has a legal right to require an appearance at a schedule board meeting. If an

appearance is required, your company will be notified in writing two (2) weeks prior to the
meeting. :

If vou check off-site cognitive services on the application, Nevada Administrative Code 639.4916
requires “A pharmacist who is employed by an off-site pharmaceutical service provide to provide
remote chart order processing services to a hospital or correctional institution pursuant to NAC
639.4915 must (a) Be licensed to practice in Nevada.” Provide name and Nevada pharmacis:
license number. This does not have to be the managing pharmacist.

A license is usually issued and mailed within 15 days from the board meeting date, if approved.

This license is renewed in October of even numbered years, no matter when the license is issued.
Fees are not pro-rated.

Please access the applicable laws on the website under “Nevada Statues & Regulations” tab.

If you have any questions, contact the licensing specialist in the Reno office at (775) 850-1440 or
by email at pharmacy@pharmacy.nv.gov.



APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.
Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes OO0 No X

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes O No X

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [0 No X

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes O No X

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No X

* *~2 answer to auestion 1 throuah 5 is “ves”. a sianed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral

back%o?und, qualification and reputation it may deem necessary, proper or desirable.

Original Signature of Person Authorfzed to Submit Application, no copies or stamps

Roeda (Wounzel 72D A

Print Name of Authorized Person Date

Page 2

Board Use Only Date Processed: Amount: $ 5c0.co




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A PUBLICY TRADED CORPORATION

State of Incorporation:

Parent Company if any:

Corporation Name:

Mailing Address:
City: State: Zip:
Telephone: Fax:

Contact Person:

If the corporation that holds an ownership interest in the applicant is a publicly traded corporation,
the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is
being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:

Registration number issued:

Stock Exchange:

Hours of Operation for the pharmacy:

Monday thru Friday am m Saturday am pm

S

Sunday am pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Must be included with the application for a publiclv tradea corporatic

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The Certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

List of officers and directors.

Page 3



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: T&(a S

Parent Company if any:

Mailing Address: 3950 Thousand Oaks Or. Ste 35
city: dan Antonio State: TX Zip: 18347
Telephone: _(210)434-003a5% Fax: (310)434~O00AL

Contact Person: Ronda (JOCnZd

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a)_Lovis Wenzel . Woaed Fern San Antanio, TX 78332
Name Address 7
b)_Jexemiah Hotf RBurning Rock St. San Antonio,T¥
Name Address — 78 8\‘-(7
9)
Name Address
d)
Name Address

2) Provide the number of shares issued by the corporation. 100

3) What was the price paid per share?tmr5 \

4)  What date did the corporation actually receive the cash assets? _08/0] / 1§

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.

Name: %:

Name: %:

Hours of Operation for the pharmacy:
Monday thru Friday8:30 am 5°:30 pm Saturday am pm

Sunday am pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Page 4



Officers of Vita Pharmacy, LLC

Jeremiah Huff

Managing Member
Burning Rock Street

San Antonio, TX 78247

Louis Wenzel

Managing Member
Wood Fern

San Antonio, TX 78232



STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

. Ronda Wonze
Responsible Person of \J I 10, plfL&VWO\/ LLC F D Bﬁ Tal on CDYV\ P@U ’\&Q;V\ﬁ

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Original Signature of Person A@horized to Submit Application, no copies or stamps

Rondg Wenze| 2-30- (R

Print Name of Authorized Person Date
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Rolando B. Pablos
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Vita Pharmacy LLC
802917077

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 04/05/2018

Effective: 04/05/2018

=/,

Rolando B. Pablos
Secretary of State

Come visit us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: Delores Moore TID: 10303 Document: 805161630002



This certifies that the pharmacy named below is hereby licensed to operate as a
Class AS pharmacy.

License No. 321 59 Expiration Date: 7/ 3 1 / 2 020

Balances: 4

TALON COMPOUNDING PHARMACY
2950 THOUSAND OAKS DR STE 25
SAN ANTONIO TX 78247

Allison Vordenbaumen Benz, g.Zh., M.S.

Executive Director/Secretary

MUST BE DISPLAYED IN FULL PUBLIC VIEW







NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ZﬁNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: (\N@\W&i‘\‘f\ﬁ Medical \ne

Physical Address: %62 \M N O(\J\/\j;\‘UC\ %\UOt\ S\k‘\ K ’S il\

Mailing Address: _ YO ROV \2A |

city: _(OWCEeeeSyoyo State: __ [\ Zip Code: _21\249
Telephone: gqq '%q 3-00V2 Fax: \.0\\‘\'7,’!?\ 2,355

Toll Free Number: AU - 2920012 (Required per NAC 639.708) |

E-mail: WN\»‘Q\\&WL&@\ZQWQ\’\M ‘,Wﬁvvgsite: WW WA \Kﬁ\\(\ﬁ V\M‘ Hi . Come

Managing Pharmacist: \Ll\JN\ N\ S License Number: | \| Q49N
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
T O Retail O ﬁl Off-site Cognitive Services
O 0O Hospital #beds ___ ) @ O Parenteral **
O O Internet O [ Parenteral (outpatient)
O O Nuclear O ¥ Outpatient/Discharge
O O Ambulatory Surgery Center ﬁl O Mail Service
O 0O Community O ﬁ Long Term Care
X 0O Other: \odwSioa. Bl O Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete . O Other Services: _@MQ\?&H&W&?\ hj
)

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No lﬁ

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes OO No ;ﬂ

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes 0 No {4

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes 0 No

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No @

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qudlification ang reputation, as it may deem necessary, proper or desirable.
\

(Y A_ e

Original Sigrfature of Person Authorized to Submit Application, no copies or stamps

Veun Naas e/ g

Print Name of Authorized Person Date

Page 2

,00
Board Use Only Date Processed: Amount: $ 500




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation;: ___\ @(\N¢SSeL

Parent Company if any: TNQ\\)QS\Q(\(; H\\\C\X\\(\df \Y\C

Mailing Address: _ PO B0 12204

City: _MuckeSooro State: __ [0 zip: __ 31249
Telephone: _B4Y- %qg D\Z2 Fax _ L\ - 2770-33s%
Contact Person: ___ 1WA Tidetelsen

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a._ Snone Leeves Placdhere Y Lane, (‘ﬂur{rusboro—m

Name Address BSNDO
n_(avitas (‘xmﬁa\ Budine Vi Blud Sp10o Nagllle T
Name Address 37 \Zb
c)
Name Address
d)
Name Address

2) Provide the number of shares issued by the corporation. 53\ %CJO ‘OLI)

¥ 100

3) What was the price paid per share?

4)  What date did the corporation actually receive the cash assets? Lo-1te-17

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.

Name: v ' A %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday @ am E pm Saturday o am pm
Sunday W —am pm 24 Hours j‘;\ﬂﬂmw S+ N e\

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: __\\| (o
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Stock Issuance / Transfer Ledger for

TwelveStone Holdings, Inc

o cid Certificates Issued From Whom Shares were Transferred | Amount paid |Date of Transfer] To Whom Shares | Certificates Surrandered| Number of Shares 5
Name of Stockholder Place of Investment/Ownership
_ d (If original issue, enter as such) Thereon of Shares were Transferred Held (Balance)
Cert No|No of Shares | Date Issued| Cert No  [No of Shares
Common Shareholders
Blackberry Ln.
W. Shane Reeves Murfreesboro, TN 37130 1 20,000,000 | 6/16/2017 Original Issue 20,000,000 60%
Other Employees- Options 5,000,000 Available 5,000,000 15%
25,000,000 75%
Preferred Investors
Blackberry Ln.

W. Shane Reeves Murfreesboro, TN 37130 A-2-1 5,000,000 | 6/16/2017 Original Issue 5,000,000 15%

Bivd, Ste 100
Claritas Opportunity Fund IV, L.P. e, TN 37215 A-1-1 1,500,000 | 6/16/2017 Original Issue $ 1.00 1,500,000 1,500,000 | 4.5%

lls Blvd, Ste 100
Claritas Capital Fund V, L.P. e, TN 37215 A-1-2 1,250,000 | 6/16/2017 Original Issue $ 1.00 1,250,000 1,250,000 3.7%

lls Blvd, Ste 100
Claritas Cor Fund, L.P. Nashville, TN 37215 A-1-3 600,000 | 6/16/2017 Original Issue $ 1.00 600,000 600,000 1.8%

8,350,000 3,350,000 25%
Holdings

Common stock 35,000,000 par $.001 per share, 20,000,000 issued and outstanding

Preferred stock 8,350,000, par $.001

Series A-1 Preferred Stock 3,350,000, issued and outstanding
Series A-2 Preferred Stock 5,000,000, issued and outstanding




TwelveStone Medical is owned by TwelveStone Holdings, located at 352 W.
Northfield Blvd, Murfreesboro, TN 37129. Articles included.

Corporate officers are listed below.

Shane Reeves CEO Blackberry Lane, Murfreesboro, TN 37129

DOB - SSN TN License # 9124
Dave Carter CBDO 'Woodland Hills Drive, Brentwood, TN 37027
DOB SSN
Jozef Nuyens CFO Charity Drive, Brentwood, TN 37027 DOB
' SSN
Cannon Loughry COO ) Avon Rd, Murfreesboro, TN 37129 DOB
SSN
Lee Golden CPO" Allen Rd, Murfreesboro, TN 37129 DOB
SSN TN License # 10462
TwelveStone S

HEALTH PARTNERSZ

352 W Marihfield Bivd, Ste 3 Murfreeshore, TH 37129 (844) 893-0012 info@12sionsheaith.oom




AFFIDAVIT for Out-of-State Pharmacy License

STATEOF N )
) Sss.

Wakctscd county )

L _Voun OGS , hereby certify that the assertions in this Affidavit

are true and correct to the best of my knowledge and belief, and state as follows:
1. | am the PAONOOST- W O(\OW(UIL for Tl Slone Wudli cal (the

Pharmacy), and in that capacity, | am authorized to speak on the Pharmacy’s behalf.

2. | certify that upon licensure, the Pharmacy will not sell or ship compounded sterile
products unto the state of Nevada, as indicated on the Pharmacy’s application for a Nevada Out-
of-State Pharmacy License.

3. I understand and acknowledge that the Pharmacy and any of its Nevada-
registered/licensed staff members may be subject to discipline by the Board if the Pharmacy sells
or ships any compounded sterile product into Nevada without first obtaining written authorization
from the Board to do so.

4. | certify that if the Pharmacy ever decides to sell or ship any compounded sterile
product into Nevada, the Pharmacy, through an authorized representative, will first notify the
Board and obtain written approval to sell and ship such products into Nevada.

5. | understand that if the Pharmacy seeks approval to sell or ship compounded sterile
product into Nevada, an authorized representative of the Pharmacy may be required to appear
before the Board to answer questions before such approval is granted.

FURTHER AFFIANT SAYETH NOT.

1, o NV S do hereby swear under penalty of perjury that the assertions of this

affidavit are true. . ~
L~ /lié(/%

Name
SUBSCRIBED AND SWORN TO W,
before me, a notary public this S\ENDA D, 17,
|W=day of_JuLt\, ,2019 . R W,
S -
L1 Xoun D e §C
NOTARY PUBLIC . T i homRy Foos
My Commission Expires - S
, 2021 e LS
September 5 ., %‘SON - “i\‘

I



STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

L ovin NS ‘
Responsible Person of __|\\2\v¢ Stone Medi cd \ \nc

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

W Med

Original Signature of Person Authorized to Submit Application, no copies or stamps

\Lovin Nore' s

Print Name of Authorized Person Date

Page 8



PHARMACY DEPT.

TWELVESTONE MEDICAL, INC.
352 WEST NORTHFIELD BLVD.

SUITE 3A
MURFREESBORO TN 37129

S »‘ lD NUMBER: 0000002978 ;
< . BXPIRATION DATE: oszsvzms
;1‘&:2 of fhe Sﬁafw of Tsmesséa s‘}a\fe W mef

‘rms st M:fy thd af? !sgul

PHARMACY BOARD
PHARMAGY <
TWELVESTONE gaemcag mc‘ s




STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE AND REGULATION
OFFICE OF HEALTH RELATED BOARDS
665 Mainstream Drive, Second Floor
Nashville, TN 37243
http://tn.gov/health

Tennessee Board of Pharmacy
Pharmacy
1-800-778-4123 or

July 18,2018

TO WHOM IT MAY CONCERN:

This verification can be considered primary source. To expedite the verification process, this is the standard format
used by the Tennessee Board of Pharmacy. We are pleased to furnish the following information from our files:

PROFESSION: Pharmacy
NAME: Tewlvestone Medical Inc.

ADDRESS: PO Box 12369 Murfreesboro, TN 37129

LICENSE NUMBER: 2978

ISSUE DATE: March 03, 2017
EXPIRATION DATE:  March 31,2019
CURRENT STATUS: Licensed
STATUS DATE: August 01, 1994

SPECIAL ENDORSEMENT: Controlled Substance Registration
Sterile Compounding

COMMENTS: There is no derogatory information in our files concerning this facilty.

le’
ennes%‘macy

VERFFACLTY

Ly
Dannoc
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