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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA 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 ®Ownership Change (Provide current license number if making changes: PH.03042
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

0O Publicly Traded Corporation — Pages 1,2,3,10,11a&b X1 Partnership - Pages 1,2,6,10,11a&b
0 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Fidelis Health Group LLC d/b/a Fidelis Specialty Pharmacy

Phy3|ca| Address: 5275 Arville St Ste 156

City: Las Vegas State: NV Zip Code: 89118
Telephone: _(702) 815-0800 Fax (702) 815-0801

Website: www.fidelis-rx.com

Managing Pharmacist: Zachary William Bergan License Number: 15889
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O Off-site Cognitive Services
O 0[d Hospital (#beds ) O 0B Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 0O & Outpatient/Discharge
O &K Ambulatory Surgery Center O Mail Service
O @ Community O X Long Term Care
O & Other: O Sterile Compounding
O X Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding
For the application to be complete O Bkl Other Services:

Page 1
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APPLICATION FOR NEVADA 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 OO 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 [0 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 OO No KJ

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 [J 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 [J No X

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.

I 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
backgromg, qualification ang reputation, as it may deem necessary, proper or desirable.

iginél Signétre 6f Person Authorized to Submit Application, no copies or stamps

Wagner A. Lemus 1o / q /l ¥
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: wa
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP. All persons listed as a parther must
accurately complete a personal history record form.

Type of Partnership: General Limited @

List names of 4 largest partners and percentage of ownership:

Name: WAL Capital LLC (Wagner A. Lemus) %: 90
Name: Emerald Mayan Investments LLC (Jose A. Rosas) %: 950
Name: N/A %:
Name: N/A %:

Partnership Name: Fidelis Health Group LLC

Mailing Address: 5275 Arville St Ste 156

City, State Zip Code: Las Vegas, NV 89118

Telephone Number: (702) 815-0800 Fax Number:; (702) 815-0801

Contact Person: Wagner A. Lemus, President

List any physician shareholders and percentage of ownership.

Name: N/A %:
Name: N/A %:
Name: N/A %:

Hours of Operation for the pharmacy:

Monday thru Friday _9:00 am 6:00 pm Saturday Closed am Closed pm
Sunday Closedam Closed pm 24 Hours No

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: NV20131409456

Page 6
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

|, WagnerA. Lemus

Responsible Person of Fidelis Health Group, LLC d/b/a Fidelis Specialty Pharmacy

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.

I 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.

Origiffal S‘lﬁnatur%{f erson Authorized to Submit Application, no copies or stamps

Wagner A. Lemus e / 9 /\ <
Print Name of Authorized Person Date
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Managing Pharmacist

Pharmacist Name: Zachary William Bergan License #: 15889

Pharmacy Name: _Fidelis Specialty Pharmacy

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? [
1. been charged, arrested or convicted of a felony or misdemeanor in any state? Ki

2. been the subject of a board citation or an administrative action whether completed or pending
in any state? O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? O
If you marked YES to any of the numbered questions above, please include the following information
NV 04/03/2008 07-083-RPH-N
Board Administrative Action: State: _NV Date: 12/21/2004 Case #: _04-063-RPH-N
And/or Criminal Action: State: _NV Date: _08/05/2007 Case #: 07CR462
County Lyon Court: Dayton Township Justice Court

Page 11a
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PHARMACY MANAGER'’S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

| have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

Signature

10 fog /Zc_a/%"
Date ' 7

vt
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby z
certify that I am, by the laws of said State, the custodian of the records relating to filings by H
corporations, non-profit corporations, corporation soles, limited-liability companies, limited }
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, {
evidence, FIDELIS HEALTH GROUP LLC, as a limited liability company duly organized i
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since July 10, 2013, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 30, 2018.

&MK.W

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180830-2832
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, WAL CAPITAL LLC, as a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since July 26,
2013, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 30, 2018.

MK.C?@

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180830-2833
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, EMERALD MAYAN INVESTMENTS L.L.C., as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since July 30, 2013, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 30, 2018.

&m«.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180830-2831
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material facl(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for. Retail Pharmacy, Change of ownership

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name Middle Name
Lemus Wagner Anthony
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
N/A
Present Residence Address-Street or RFD City State/Zip
11/2015 to
Vargas Way Dates Present Redondo Beach CA 80278
Present Business Address 112013 to City State/Zip
5275 Arville St Ste 156  Dates Present _ Las Vegas NV 89118 N
Occupation Phone:
Residence

President, Fidelis Health Group, LLC T AT A R s
Date of Birth Place of Birth (City, County, State)

Guatemala City, Guatemala

Age ‘ Social Security Number Sex

45 Male
Color of Eyes Color of Hair Complexion Weight Buiid Height
Blue Black Fair 265 Ibs. Stocky 5'8"

2. MARITAL INFORMATION:
Single 0 Married X  Separated [ Divorced 1 Widowed O Engaged [l

Applicant’s initial
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MARITAL INFORMATION-Continued

A Current Marriage _______July19,1988 . Malbu LosAngeles, CA .
Date City, County and Stata

Spouse’s full name (Maiden) Gina Paola Lemus (Perez) SS.No
Date of Birth._____ ] Place of Birth_Lima, Peru .
Resident address ____VargasWay Redondo Beach CA 90278

Street City State Zip
Telephone} Residence . . Business (310)291-3449
Spouse's employer_Gasa Linda Properties. ... Occupation__Real Estate Salesperson
Address of employer_18119 Prairie Ave Ste 116 Torrance .. CA ... 90504 .

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

N/A

ame Street . City Stat Zip Telephone

N/A

3. FAMILY INFORMATION:

Name Birth Date Birth Place _ — Residence Address

Justin C. Lemus Torrance, CA Vargas Way, Redondo Beach, CA 90278

B. Child Support information:
Please mark the appropriate response:

&I | am not subject to a court order for the support of child.

[l | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

0 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order. \N ‘

Applicant’s initial
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Contact person

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

__in-law or legal guardian. If retired or deceased, list last address and occupation

Name (Maiden) Birth Date Address Qccupation
Father
Jorge Lemus, Frampton Ave Spc 9, Harbor City, CA 90710  Printer / Retired
Mother
Thelma Lemus (Ramos), rampton Ave Spc 9, Harbaor City, CA 80710  Hair Stylist/
Faetinddw
Walter David Perez, 3 Artesia Blvd, Torrance, CA 90504  Car Rentals / Deceased
Mother-in-Law
Maria Elena Perez (Luna), 18 ; Artesia Blvd, Torrance, CA 90504 Homemaker / Retired

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
their respective spouses

Name (Maiden) Birth Date Address Occupation
Madeline Lara, 3 W Ave 34, Los Angeles, CA 90065 Intake coordinator
Spouse Douglas Lara, . W Ave 34 Los Angeles, CA 90065  Graphic designer
Dolly Lemus, ) W Ave 34 Los Angeles, CA 90065  Interpreter
Spouse
N/A
Jonathan Lemus, Scott Ave, Los Angeles 90026 Patient care coordinator
Spouse udith Lemus, ) Scott Ave, Los Angeles 90026 Credit analyst
N/A
Spouse

4. EDUCATION:

Name of School Location . Dates Attended Graduate
g;':;?” Kenter Canyon Elementary, Los Angeles, CA 1979 - 1988 ves ¥ No [
g‘i’;m Pacific Palisades, Los Angeles, CA 1988 - 1991 ves [ No [J
Sg:l\frzny Santa Monica College, Santa Monica, CA 1991 - 1992 ves [ No
Other E! Camino College, T?rrance, CA - _‘1”992- 1994 ves[] No &
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5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes 0 No X

Branch Date of entry-active service

Date of separation

Rating at separation

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [0 No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes @ No O

County__Los Angeles State. CA Date registered_ 1991

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [J No X If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency
N/A
B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No X If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No Xl
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No X
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes OO No X
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No X
fyes, When 2 e city, county and state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No X
B yes WheN? city, county and state
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [J No X
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date
N/A

Applicant’s initial
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No X (Other than divorces)

If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City. County and State Disposition/Date
N/A
J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were

associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes ] No & If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

N/A

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-To) Street and Number City State or County
11/2015 - Present * Vargas Way, Redondo Beach, CA, Los Angeles County
02/2012 - 10/2015 4629 W 164th St, Lawndale, CA, Los Angeles County
06/2009 - 01/2012 4445 W 164th St, Lawndale, CA, Los Angeles County
11/2008 - 05/2009 4006 Artesia Blvd, Torrance, CA, Los Angeles County
03/2004 - 10/2008 4244 W 179th St, Torrance, CA, Los Angeles County
09/1998 - 02/2004 2122 Bataan Rd Unit C, Redondo Beach, CA, Los Angeles County
03/1986 - 08/1998 2929 W 11th St, Los Angeles, CA, Los Angeles County

Applicant’s initial \U (/



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
11/2013 Fidelis Health Group, 5275 Arville St Ste 156, Las Vegas, NV 89118 Current

Title Description of Duties Name of Supervisor
President Corporate governance, business development N/A

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
07/2012 National Conrnerstone, 24747 Redlands Blvd, Loma Linda, CA 92354  Executive position with Fidelis Health Group

Title Description of Duties Name of Supervisor
Division Director Specialty pharmacy sales Edgar Kusnohadi

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
06/2008 Biomed Pharmaceuticals, 721 S Glasgow Ave, Inglewood, CA 90301 Career Advancement

Title Description of Duties Name of Supervisor
Sales Executive Specialty pharmacy sales Peter Sartini

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
04/2004 Accredo Health Group, 1831 Commerce St, Corona, CA 92880 Career advancement

Title Description of Duties Name of Supervisor
Sales Associate Specialty pharmacy sales Bonnie Webb

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
01/2001 Children's Hospital LA, 4650 Sunset Blvd, Los Angeles, CA 90027~ Career advancement

Title Description of Duties Name of Supervisor
Ambulatory Care Rep Office managemen- Rehab Department. Steve Snitzer

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

01/1997 California Hospital Medical Center, 1401 S Grand Ave, Los Angeles 90015 Career advancement

Title Description of Duties Name of Supervisor
Clerk Clerical work- Radiology Department Guillermo Torres
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial \M/
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or employees

Name of Where Employed Street City State Zip Telephone Years Known
Name Jason Brenenstah! Home 2 1/2 Warfield Ave, Redondo Beach, CA 90278 > 6 Years
Employer Majestec Security  Business 546 Mary Ann Dr, Redondo Beach, CA 90278 855- 625-3788
Name Erik Moreno Home - Marcelina Ave Unit G, Torrance CA 90501 + 6 Years
Employer Sasco Business 2750 Moore Ave, Fullerton, CA 92833 714-870-0217
Name Sam Aviles Home Grant Ave Apt 3, Redondo Beach, CA 90278 6 Years
Employer Honeywell Business 12 Clintonville Rd, North Ford, CT 06472 800-289-3473
Name Marco Serpas Home ' E Palm Ave Apt 1, Burbank, CA 81501 30 Years
Employer ResCare Business 21010 Vanowen St, Canoga Park, CA 91303 818-596-4448
Name Richard Granados Home Inglewood Ave Apt A, Lawndale, CA 90260 6 Years
Emplover CA Orthpaedic Spec. Business 360 San Miguel Dr Ste 701, Newport Beach, CA 92660 949-759-3600

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other

person's depository? Yes [0 No X
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users
11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes OO No X

If yes, state type, where and years held

Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes X No O

If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Members: W
WAL Capital LLC (Wagner A. Lemus) Applicant’s initial

Emerald Mayan Investments LLC (Jose A. Rosas) Page 7
RDL Capital Group LLC (Russell D. Lubrani)
5275 Arville St Ste 156, Las Vegas, NV 89118



13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [J No X

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No X

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [J No K

16. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [J No X1 |

17. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No

18. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes O No

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes ] No
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STATE OF __CALIFORNIA

beoooroWagnerAlemus , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlied Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

Subscribed and Sworn to before me this day of

Notary Public

(seal)

Ses Attached Notary

Applicant’s initial_"_________w _______________
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California Jurat Certificate

| A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.
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+
.

State of California .

County of ég > /"\Hq fjv'(C/E)

S.S.

Subscribed and sworn to (or affirmed) before me on this L/ day of 0(—'1\

20 3 by Waimef /~\4_<mu,s —and

, proved to me on the basis of

satisfactory evidence to be the person(i%?who appeared before me.

STEVEN CHOU
Notary Public - California
Los Angeles County
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Description of Attached Document

Method of Affiant Identification

The certificate is attached to a document titled/for the purpose of

Proved to me on the basis of satisfactory evidence:
( form(s) of identification (: credible witness(es)

i
¢ Notarial event is detailed in notary journal on:
!
;
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Page # Entry #

3

Notary contact:

' Other ;

containing pages, and dated

[ Affiant(s) Thumbprint(s) i Describe: i
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for Retail Pharmacy, Change of ownership

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name Middle Name
Rosas Jose Antonio
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
N/A
Present Residence Address-Street or RFD City State/Zip
02/2011 to

S Isabella Ave Dates Present Monterey Park CA 91754
Present Business Address 112013 to City State/Zip
5275 Arville St Ste 156 ____Dates Present Las Vegas NV 89118
Occupation Phone:

Residence

Vice President, Fidelis Health Group, LLC 77 A e
Date of Birth Place of Birth (City, County, State}

Mexica City, Mexico

}'\ge Social Security Number Sex
43 - Male
Color of Eyes Color of Hair Complexion Weight Build Height
Black Black Medium 175 |bs. Medium 510"

2. MARITAL INFORMATION:

Single 0  Married X  Separated [ Divorced [0  Widowed [J Engaged [

Applicant's initial D
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MARITAL INFORMATION-Continued

A Current Marriage..........March 25,1997 | Los Angeles, Los Angeles County , CA
Date City, County nn Stntn
Spouse’s full name (Maiden)_lvette Rosas (Gomez) SS.No..
Date of Birth___. oo Place of Birth____ElMonte, CA ...
Resident address 'S lsabellaAve Monterey Park  CA 1754
Street City State Zip

Telephone: Residence _

Spouse’s employer_Pasadena City College Occupation_Counselor .
Address of employer_1570 E Colorado Blvd __ _ Pasadena . ... CA .. 91106 ...
Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

N/A

List of names, current address and telephone numbers of previous spouses:
Name Street City State Zip Telephone

N/A

3. FAMILY INFORMATION:
A. Children and Dependents:
List all children, including step-children and adopted children and give the following information:

Name Birth Date Birth Place Residence Address
Alexis Rosas i3 Los Angeles, CA 9 S isabella Ave, Monterey Park, CA 91754
Maya Rosas Los Angeles, CA } S Isabella Ave, Monterey Park, CA 91754
Anthony Rosas “ Los Angeles, CA S Isabella Ave, Monterey Park, CA 91754

B. Child Support Information:
Please mark the appropriate response:

& | am not subject to a court order for the support of child.

O 1 am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

[0 | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant's initial_______.. A
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-
in-law or legal guardian. If retired or deceased, list last address and occupation

Name (Maiden) Birth Date Address Qccupation
Father

Jose Angel Rosas Unknown, Mexico City, Mexico. Wholesale supply / Retired
Mother

Evelia Romo Bustamante 3 N Ditman Ave, Los Angeles, CA 90063, Housekeeper
Father-in-Law

Sergio Gomez ) S Isabella Ave, Monterey Park, CA 9175, CSR for ADT/ Deceased

Mother-in-Law
Hermelinda Sanchez ’ 1S Isabella Ave, Monterey Park, CA 91754, Housekeeper / Retired

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
their respective spouses. .

Name (Maiden) Birth Date Address Qccupation
N/A
Spouse
Spouse
Spouse
Spouse

4. EDUCATION:

-_Name of School Location Dates Attended Graduate
orammar Belvedere Elementary, Los Angeles, CA 1981 - 1990 ves 5 No [
:gr;ol Roosevelt High School, Los Angeles, CA 1990 - 1993 veeld No 0
Ssiﬁzny California State Los Angeles, Los Angeles, CA 1997 - 2002 ves B No O
Other Yes [] No [

Applicant's initial S



5 MILITARY INFORMATION:
A.  Have you ever served in any armed forces? Yes [0 No X

Branch Date of entry-active service

Date of separation

Rating at separation

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [T No [ If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes [JNo [

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [1 No [ If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

N/A

B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No X If yes. furnish details on
page 10.

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [[] No X

D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No X

E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [0 No

F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No &
I yes, WheN 2 e city, county and state e,

G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No [X

fyeswhen? i Cily,countyand state
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [1 No X
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name Relationship - ' Charge Location Date

N/A

Applicant's initial_,______"__}A’”‘-_____ _______________
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a

part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [[] No Xl (Other than divorces)

If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case -
Claimant/Respondent Date Filed Number City, County and State Disposition/Date
N/A
J.

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were

associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [ No K If yes, complete the following:

Approximate Date(s) of

Name of Entity ____ Type of Entity Lawsuil/Arbitration/Bankruptcy

N/A

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-To) Street and Number City State or County

02/2011 - Present S Isabella Ave, Monterey Park, CA, Los Angeles County
02/2005 - 01/2011 913 Loma Verde St, Monterey Park, CA, Los Angeles County
01/2001- 01/2005 2109 S Isabella Ave, Monterey Park, CA, Los Angeles County
09/1997 - 12/2000 617 W Riggin St, Monterey Park, CA, Los Angeles County
09/1989- 09/1997 926 N Ditman Ave, Los Angeles, CA, Los Angeles County

Applicant's initial__________ >k-ﬂ« ______________



8. EMPLOYMENT:

159

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

11/2013 Fidelis Health Group, 5275 Anville St Ste 156, Las Vegas, NV 89118  Current
Title Description of Duties Name of Supervisor
Vice President Corporate governance, business development N/A

Month and Year

09/2013 Biogen Idec, 225 Binney St, Cambridge, MA 02142

Name/Mailing Address of Employer/Business

Reason for Leaving

Executive position with Fidelis

Title

Community Relations Manager

Description of Duties

Represent biopharma company to communities served

Name of Supervisar
Deborah Speranzo

Month and Year

02/2002 Accredo Health Group, 1831 Commerce St, Corona, CA 92880

Name/Mailing Address of Employer/Business

Reason for Leaving

Career advancement

Title

Customer Account Manager

Description of Duties

Represent specialty pharmacy to communities served

Name of Supervisor

Craig Mears

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant's initial _______. M ______________
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or employees

Name of Where Employed Street City State Zip Telephone Years Known
Name Isabel Brenes Home Bear Creek Ave, Chino Hills, CA 91709, 23 Years
Employer Chino High School gusiness 5472 Park PI, Chino, CA 91710, 909-627-7351

Name Juan Ramon Gomez Home Hartsville St, La Puente, CA 91748, | 29 Years
Employer Scheffer Construction gusiness 727 N Vernon Ave, Azusa, CA 91702 , 626-333-6317

Name Fernando Nemesio _ Home W Riggin St. Monterey Park, CA 91754, 2 15 Years
Emplover  LAUSD Business 333 S Beaudry Ave, Los Angeles, CA 90017,  213-241-1000

Name _Anna Macias Home 2 W Wren Dr, Canyon County, CA 91387, ¢ . 19 Years
Employer Garfield High School Business 5101 E 6th St, East Los Angeles. CA 90022,  323-981-5500

Name Ana Lacayo Home N Dos Robles P|, Alhambra, CA 91801, 19 Years
Employer Kaiser Permanente gusiness 393 E Walnut St, Pasadena, CA 91188, 626-405-5000

10. Do you have any safe deposit box or other such depository, access to any depasitory or do you use any other
person's depository? Yes [[1 No X
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No Kl

If yes, state type, where and years held

12, Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes X No [
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Members:

WAL Capital LLC (Wagner A. Lemus) Applicant's initial ________ >A—‘L ________________
Emerald Mayan Investments LLC (Jose A. Rosas) Page 7
RDL Capital Group LLC (Russell D. Lubrani)

5275 Arville St Ste 156, Las Vegas, NV 88118



13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No [Xl

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [J No [X

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [0 No Kl

16. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes (0 No Kl .

17.  Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes J No (X

18. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes {0 No X

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [ No K

Date of photograph__10/01/2018

Applicant's initial______ N~
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STATE OF__CALIFORNIA

§8.

COUNTY OF LOS ANGELES

I, Jose A. Rosas , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

‘R,;az;g__o—éz;——-

for a manufacturer license in the State of Nevada.

Subscribed and Sworn to before me this day of lo\ "'\\ |\

Notary Public

(seal)

Applicant’s initial %"’7—'
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ADDITIONAL INFORMATION

.....

.....

Applicant’s initial plyg®




A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California Y

County of E}L
Subscribed and sworn to (or affirmed) before me on this 4 day of M

20 1 & by Sexe Ac Losas

proved to me on the basis of satisfactory evidence to be the person(s) who appeared

before me.

AUSTIN G. DONG

Notary Public - California T
Los Angeles County ES
>

-5/  Commission # 2145444
'My Comm. Expires Apr 3, 2020
(Seal) Signature -

164
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. [If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Designated Representative for Retail Pharmacy

Name and Address of Business for Which Designated Representative Is Requested
Fidelis Specialty Pharmacy

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name Middle Name
Bergan Zachary William
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
N/A
Present Residence Address-Street or RFD City State/Zip
3 Mountain Song Ct Dates 06/01/2015-Current Henderson NV 89074
Present Business Address City State/Zip
5275 Arville St STE 156 Dates (02/02/2015- Current) Las Vegas NV 89118
Present Position with the Pharmacy or Wholesaler Phone:
Residence _:

Pharmacy Manager Business 7028120800,

Date of Birth Place of Birth (City, County, State)

Middletown, Middlesex, CT

'Age Social Security Number Sex
40 M

Color of Eyes Color of Hair Complexion Weight Build Height
Blue Blonde Fair 235 Large 61"

Are you a citizen of the United States? Yes X No [ If alien, registration No_________| N /A ___________________________________
If naturalized, certificate No | NA - Date . NA
Place ... N /A ___________________________________________________________ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single O Married X  Separated U Divorced [0  Widowed [ Engaged O

Applicant’s initial



MARITAL INFORMATION-Continued

A Current Marriage 9/7/2010 Middletown, Middlesex, CT
""""""""""" Date TTTTTTTTTTTTTTTTChty, County and State
Spouse’s full name (Maiden) ______Alexis Marie Gilmore .. S8 No..
Date of Birth_______ 3 Place of Birth________ Flagsteff, AZ
Resident address _. MountainSong Gt .. Henderson NV __ 89074 .
Street City State Zip
Telephone: Residence . o Business _____NA
Spouse’s employer. . Selffemployed Occupation______| Photographer
Address of employer_______. Mountain Song Ct Henderson NV 89074 ..
Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
Andrea Smith 8/15/2007 May 2005 Divorce Minden, Douglas, Nevada
N/A
N/A
Name _Street ‘ Zip __ Telephone
Andrea Smith Sansol Ct Sparks NV 89436
N/A
N/A

3. FAMILY INFORMATION:
A. Children and Dependents:
Li . . A

Neme —__BirthDate _ Birth Place __ "~ Residence Address
Reese Bergan Farmington, CT 3 Mountain Song Ct Henderson, NV 89074
Emma Gillmore o Farmington, CT 5 Mountain Song Ct Henderson, NV 89074
N/A

B. Child Support Information:
Please mark the appropriate response:

A I am not subject to a court order for the support of child.

O I am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O I am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant's initial ___________- &
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Contact person N/A

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-

in-law or legal guardian ] ] ased, list |2 ] [

Name (Maiden) Birth Date Address Occupation
Father
William Bergan Spithead Rd Waterford, Ct 06385 Land Surveyor
Mother
Gail Bergan (Falt) Spithead Rd Waterford, Ct 06385 Teacher
Father-in-Law
Tom Gillmore Shady Lane Suamino, WI 54313 Fire Protection Engineer
Mother-in-Law
Nicky Gillmore (Juarez) Tall Tree Ct Maysville, NC 28555 Homemaker/Retired

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
their respective spouses

Name (Maiden) Birth Date Address Occupation
Matt Bergan Shore Ave Kotzebue, AK 99752 Engineer
SIDC?H?TRaye Bergan (Schaeffer) A Shore Ave Kotzebue, AK 99752 Alaska Air
John Bergan Randolph Rd Middletown CT 06457 |nsurance
Spouse .
Maria Bergan (Esquivez) Randolph Rd Middletown CT 06457 |syrance
Nathaniel Bergan 3 N 45th St Apt 10a. NY,NY 10036 Engineer
Spouse '
Sarah Bergan (Brandas de Melo) _ W 45th St Apt 10a. NY,NY 10036 Student
N/A
Spouse
N/A

4. EDUCATION:

5 Name of School Location Dates Attended Graduate

S;ﬁ?;? " Burr Elementary Higganum, CT 1982-1990 Yes X No [
nan o Haddam Kilingworth H.S. Higganum, CT  1990-1995 ves X No [J
Criva=sy Ithaca College lthaca, NY 1995-1996 ves O No
Other University of Connecticut Storrs, CT 1996-2002 Yes No [

Type of degree obtained, if any_____Pharm D.

College or university where obtained,___University of Connecticut
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5 MILITARY INFORMATION:

A. Have you ever served in any armed forces? Yes [0 No KX
Branch_ ... N Date of entry-active service_ N/A oo
Date of separation_ NA . Type of discharge___ NA
Rating at separation N_/_ A _______________________ Serial number__ N/A e,

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [0 No [J If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes X No O

County______Middlesex State CT Date registered April 1995

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes XI No [ If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency
08/05/2007 29 DUI Dayton, NV 12/19/2009 NHP

N/A

N/A

B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No X If yes. furnish details on
page 10.

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [ No

D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No X

E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes {0 No X

F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No K

If yes, when?

fyeswWhen? ity county and state
H. Has any member of your family or of your spouse's family ever been convicted of a felony? Yes O No Kl
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name Relationship Charge Location Date

N/A

N/A

N/A

Applicant’s initial_____________ a ________________
Page 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

L Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No X (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case

Claimant/Respondent Date Filed Number City, County and State Disposition/Date
N/A
N/A
N/A

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No X If yes, complete the following:

Name of Entity

Type of Entity

Approximate Date(s) of
Lawsuit/Arbitration/Bankruptcy

N/A

N/A

N/A

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-To) Street and Number City State or County
June 2015 to Current Mountain Song Ct Henderson NV
March 2013- June 2015 1773 Nuevo Rd Henderson NV
June 2012- March 2013 3125 W Warm Springs Rd #1125 Henderson NV
May 2010- June 2012 44 Chittenden Rd Killingworth CT
October 2007 - April 2010 39 Hickory Lane Higganum CT
January 2003 - October 2007 932 Powers Ave Minden NV
May 2002 - January 2003 1151 White Oak Loop Minden NV
May 2001-May 2002 39 Hickory Lane Higganum CT
Sept 1999 - May 2001 380 Daleville Rd Willington CT
Sept 1998 - Sept 1999 15 Carriage House Dr Storrs CT
Sept 1996- June 1998 North Eaglevilie Rd Storrs CT
Sept 1995- June 1996 953 Danby Rd ithaca NY

1977- Aug 1995

39 Hickory Lane Higganum, CT
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8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

Month and Year
02/05/2018 to Current

Name/Mailing Address of Employer/Business

Fidelis Specialty Pharmacy 5275 Arville St STE 156 LV, NV 89118

Number of Employed Hours

7,300

Title
Pharmacy Manager

Description of Duties

All aspects of licensed Pharmacy services, procurement, dispensing, recards

Name of Supervisor
Russell Lubrani

Month and Year
June 2012-02/05/2018

Name/Mailing Address of Employer/Business
Anazao health Corp 7465 W Sunset Rd LV, NV 89113

Number of Employed Hours

5,000

Title
Staff Pharmacist

Description of Duties

All aspects of licensed Pharmacy services, procurement, dispensing, records, compounding

Name of Supervisor
Doug Cannman

Month and Year Name/Mailing Address of Employer/Business

October 2006- October 2007  AmerisourceBergen Refief R.Ph 1300 Morris Dr Chesterbrook, PA 19087

Number of Employed Hours
1500

Title
Relief Pharmacist

Description of Duties

Name of Supervisor

On call pharmacist, relief Pharmacist, mediumAong term placements (Hospital, retail,clinic)

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

QOctober 2002-October 2006  Walgreens Pharmacy 1465 E William St, Carson City, NV 89701 8000
Title Description of Duties Name of Supervisor
Staff Pharmacist All aspects of licensed Pharmacy services, procurement, dispensing, records Russ Smith
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
N/A
Title Description of Duties Name of Supervisor
N/A
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
N/A
Title Description of Duties Name of Supervisor
N/A

Month and Year Name/Mailing Address of Employer/Business

Number of Employed Hours

N/A
Title Description of Duties Name of Supervisor
N/A
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
N/A
Title Description of Duties Name of Supervisor
N/A
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
N/A
Title Description of Duties Name of Supervisor
N/A

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial

T4
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or emplovees

Name of Where Employed Street City State Zip Telephone Years Known
Name Tim Ferris Home 3Redbud Ln Bastic, NV 28018 21 years
Employer Defiant Marine Business 3 Redbud Ln Bostic, NV 28018
Name Liam Poirier Home 5Rt81 Kilingworth, CT 06419 ) 28 Years
Emplover New England Residential Business 252 Main StExtension Middietown, CT 08457 860-347-9633
Name _ Dan August Home  BeebeRd EastHaddam, Ct 06423 1 17 Years
Employer ServPro Business 239 Willams St Unit#6  New London, CT 06320 860-443-2222
Name Chris Peters Home VSari Dr Las Vegas, NV 89110 6 Years
Emplover Professional Rx Pharmacy Business 2560 E Sunset Rd #120 Las Vegas, NV 89120 702-478-6690
Name Doug Cannman Home Windjammer Ct Henderson, NV 88074 5Years
Emplover  Anazeo Health Business 7465 W Sunset Rd LV, NV 89113 800-995-4363

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Dactor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes X No O

If'yes, state type, where and years held 12 R ph #15889 (20022008, 2011-Current)

Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No X

If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes No O

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes No X

Applicant’s initial Z’ﬁ
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Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of

suitability?
W NV BOP Case No 07-083-RPH-N April 2008 Yes XJ No [

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes K No

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes X No O

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a wholesaler Yes Kl No [

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [ No X

Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes X No O

Will you be employed fulltime with the pharmacy or wholesaler? Yes X No [

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes X No [
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STATE OF A EYaD A4

L &(_ l/l. _____ K AN .o , being duly sworn, depose and say | have read the

foregoing application and know th&/contents thereof; that the statements contained herein are true and correct and

contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that
I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to

be a designated representative for a pharmacy or wholesaler in the State of Nevada.

Subscribed and Sworn to before me this

Wittipn] Bershr’'

CKELLY GEHRING %
otary Public - State of Nevada
County of Clark

APPI NO 07-4292-1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA 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.

sdNew Pharmacy or CJOwnership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

3 Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
X Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 3 Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Modern Rx

Physical Address: _ 6330 S Eastern Ave Suite 1A

City: _Las Vegas State: __ NV Zip Code: _ 89119
Telephone: _8w-459 -3LS3 Fax: &w-5%H-544)
Toll Free Number: E-mail: info@modernrxpharmacy.com

Website: Not Applicable

Managing Pharmacist: _THuHo nawyes License Number: _L4894
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O [¥ Off-site Cognitive Services
0 [ Hospital (#beds___ ) O @ Parenteral
O Internet O [@ Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O [ Ambulatory Surgery Center O @ Mail Service
X 0O Community O X Long Term Care
X [O Other: __Specialty 0O [ Sterile Compounding
O Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding
For the application to be complete X O Other Services: _Local Delivery

Page 1
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APPLICATION FOR NEVADA 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 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 ¥

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 OO 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 4

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.

I 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, qualification and reputation, as it may deem necessary, proper or desirable.

WAL~
Origimal Sigriatere of Person Authorized to Submit Application, no copies or stamps
Aimee Brown 09/09/2018
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: 6@ 0.0
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED GORPORATION

State of Incorporation: __ Nevada

Parent Company if any:

Mailing Address: 6330 S Eastern Ave Suite 1A

City; Las Vegas State: NV Zip: 89119
Telephone: __ 800-959-3657 Fax: 800-376-5441
Contact Person: Aimee Brown

Lle

For any eefperation non publicly traded, disclose the following:

Li.¢C
1) List top 4 persons to whom the shares were issued by the eerporation?
0
a) Aimee Brown { 00 ﬁ ] ﬁ/ﬂ(/” 6330 S Eastern Ave Suite 1A, Las Vegas, NV 89119
Name Business Address
b)
Name Business Address
c)
Name Business Address
d)
Name Business Address

2) Provide the number of shares issued by the corporation. __ NA

3) What was the price paid per share? __ NA

List any physician shareholders and percentage of ownership.

Name: N/A %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday _9:00 am 530 pm Saturday NA__am NA_ pm

Sunday NA _am NA__pm 24 Hours N/A

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

Page 4
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STATEMENT OF RESPONSIBILITY - Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

1, Aimee Brown

Responsible Person of __ Modem Rx

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.

P —

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

Aimee Brown 9/12/2018
Print Name of Authorized Person Date

Page 10



Managing Pharmacist

Pharmacist Name:  THUWHD  N4uyeD License #: 14894

Pharmacy Name: __ Modern Rx

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

Yes No

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? [

1. been charged, arrested or convicted of a felony or misdemeanor in any state? O ™

2. been the subject of a board citation or an administrative action whether completed or pending

in any state? O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? O &

If you marked YES to any of the numbered questions above, please include the following information
Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:

Page 11a
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PHARMACY MANAGER’S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

1. Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

2. Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

3. Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy

staff within 10 days of the change. (NAC 639.540)

4. Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

5. A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

6. Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

7. Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

8. Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

9. Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

I have read all questions, answers and statements and know the content thereof. | hereby

certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

W /0////8

Signaturd Date
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MODERN RX LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since September 12,
2018, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 28, 2018.

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Cettificate
Certificate Number: C20180828-1256




PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
+Date_ 10/2/2018

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for Pharmacy Licence

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name . Middle Name .
Brown Aimee Elizabeth
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
) Mansbury St. Fremont California, 94538
Present Residence Address-Street or RFD City State/Zip
6330 S EASTERN AVE,, Dates 10/1/2018  LAS VEGAS, NEVADA, 89119
Present Business Address City State/Zip
Owner/ Operations Dates TBD
Occupation Phone:
Residence
. TBD
9 Livonia, Michigan T —
Date of Birth Place of Birth (City, County, State)
49 Female
Age Social Security Number Sex
Hazel Blonde caucasian 140 Average 57"
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics Small mole on chin right side

Are you a citizen of the United States? Yes® No O If alien, registration No

Place___ . (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single 0 Married O Separated 0  Divorced (X Widowed O  Engaged O[3

Applicant’s initial
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MARITAL INFORMATION-Continued

A. Current Marriage N/A reeeemeereeeeneneeenanns

Date City, County and State
Spouse’s full name (Maiden) NIA S8 NO e,
Date of Bt e PIace Of BItt e
RESIAENE UGS e eaemeame—e——a et a——eeaaanmee aanesmram e
Street City State Zip
Telephone: Residence . ... Business _
Spouse’s employer, s Oceupation e
AGAIESS OF M Oy T e eeeeeeeeeeeeetetasesses s ssnsrenmemeasasasnssaeseasseameneeessem ansssesesananne
Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
Paul Brown 1/26/2018 9/19/1992 Divorce Alameda County, Fremont, Ca.
Name Street _City State Zip Telephone
Paul Brown Beethoven Common Apt Fremont Ca. 94538

3. FAMILY INFORMATION:

A. Children and Dependents:

Haley Brown 5 San Mateo Mansbury St. Fremont, Ca. 94538

B. Child Support Information:
Please mark the appropriate response:

X | am not subject to a court order for the support of child.

O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with

the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant's initial ... \_ZX_~/ ...

185



186

FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Address,
Contact person,

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

___in-law or legal guardian. If retired or deceased, listlast address and occupafion
____Name (Maiden) Birth Date Address Occupation
Father
Jerry Baird 0 Yonder Drive Lake Havasu, AZ 86406 Retired
Mother
Sandra Baird 18 Yonder Drive Lake Havasu, AZ 86406 Retired
Father-in-Law
None
Mother-in-Law
None

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

—dtheir respective spouses.
Name (Maiden) Birth Date Address Qccupation

Jerry Baird ( 3 Alameda De Las Pulgas, Belmont, CA 94002 [T Manager

Spouse A
Cherrise Baird 3 Alameda De Las Pulgas, Belmont, CA 94002 coountant

Junko Droesher Germany Retired

Spouse

Raik Droesher Germany Sales

Spouse

Spouse

4. EDUCATION:

Name of fichool Location Dates Attended Groriuas
g;:':;ar Red Rocks Elementary Morrison, CO 1980-1984 v

Hih  Bear Creek High School Colorado 1984-1985

College
Un;\,;s“y College of San Mateo San Mateo, CA 1987-2014 Yes X1 No O

Other Yes {1 No []

Type of degree obtained, if any. High School , AA Degree in Accounting

College or university where obtained___College of San Mateo
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5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes (0 No X

Branch s Date of entry-active Semvice ... o oeeeeeeeene
Date of separation_................... Type of discharge. ... ...
Rating at separation. ... Serial number o,

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No [I If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes OO0 No

County State Date registered

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A.

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [0 No X If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-Cityand State __Deposition/Date __ Arresting Agency

m o ©

m

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No X] If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No Kl

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No X

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes OO0 No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No X

If yes, when?_ city, county and state._____._.... oot
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes U0 No K

If yes when? city, county and state,_______.......... s
Has any member of your family or of your spouse's family ever been convicted of a felony? Yes [0 No kI
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Relationship Charge Location Date

Applicant’s initial %

P

Page 4



188
ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

L Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No Ki (Other than divorces)

If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or

ManiunesPONCEN

Court and Case
NUMDE

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes 00 No K If yes, complete the following:

Approximate Date(s) of

__ Nameof Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-To) Street and Number City State or County
1994 to Present ‘ Mansbury St Fremont California
1992-1994 Port Walk Place, Redwood Shores, CA

Applicant's initial



9. CHARACTER REFERENCES:
List five character reference who have know you five years or more. Do not include relatives, present
——emplover or emplovees,
Name of Where Emploved ~~ Street City State _ Zip Tolephone  YearsKnown
Dyan Vassallo H%rrgé:on Court Redwood City CA 94062 30
Empl Splunk Busi 270 Breannan Street, San Francisco, CA  415-848-8400
Christina Valdez Home 1 Pennsylvania Ave., #15 Fremont, CA 94536 9
Emplover Praxair Business 41446 Christy Street, Fremont, CA 94538 510-438-6734
Nam Leah Gregg Home 8 Calico Ct, Morgan Hill, CA 95037 22
Employer Student Business
Name Linda Folan Home Clifton Avenue, San Carlos, CA 94070 26
Emplover Retired Business
Name Judy Weber Homa Mansbury Street, Fremont, CA 94538 24
Emal Stay at home mom Busi
10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other

person’s depository? Yes [0 No
If yes, complete the following:

Box Numper or Type of Depository Location City and State Authorized Users

11.

Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes & No O

If yes, state type, where and years held ) o
Real Estate in the state of California  2006-2010

Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No

If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.
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13.
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Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No &

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No K

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes OO No

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes 00 No & .

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal ar state, related to prescription drugs and/or
controlled substances? Yes O No &

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes [0 No X

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No K

...............................................




stateor. C C\\‘FOU\\O\

ss.
county oF, NGNECYG
IPA\N\@&(@?\ .............................................. , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof: that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revacation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

A nctory ouiiic or other officer completing
this cetificate verifies only the identity of
the indiviciual who signed trie document to \C

which this certiticate is attached, and not A
the truthfulness, accuracy, or validity of Orlglnal Signature of Applicant

that document.

Subscribed and Sworn to before me this_____. 3'3—3— ___________ day of

2 Qawbon. 2018 R
Qg MOeauade

Notary Public

(seal)

Illllllllllmllllllll||Illllllllllllll|lllllllIIIIIIlIIlllllmllllllllllllllllllllll!
> 'ANA NICHKAWDE £
COMM. #2175533 E
“I0TARY PUBLIC- CALIFORNIA &
r ALAMEDA COUNTY =
> iy Comm. Exp.Dec. 15,2020 =
Illlll'llllllllll-llll IllIllllllIlllIIIIIIllIIllIlIlIIllllllllllllllllllllllllllllIIlII§

Applicant’s initial | \_
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ADDITIONAL INFORMATION
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

6330 S ESHELERE TR Les vigey, 0§

Name and Address of Business for Which Designated Representative Is Réquested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

N GVUYE THUHO
Last Name First Name Middle Name

Alias(es. Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

relpese Abbey p]  Las v%,»s NV BG4

Present Residence Address-Street or RF[6/ [ State/Zip
- __.N A i _ Dates
Present Business Address City State/Zip
N A Dates :
Present Position with the Pharmacy or Wholesaler Phone: 7 ,2_
Residence . . . . LI 28 SO
I | . '
DQI\/M ’ \j ] ETM” Business TR
Date of Bifin [ Place of Birth‘(dty, County, State)
Age Social Security Number Sex /
Bown B lack Mediwn iy 14T s melin S8
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics_____.____. NWDZ/ ______________________________________________________
Are you a citizen of the United States? Yes I?(No O If alien, registration No,_____________ ...
If naturalized, certificate No________..__. e Date . 7 /If' 7/00‘ _______________________________
Place Lﬁg\/ S . N \/ __________________________________ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single 0  Married IZ/ Separated O Divorced [0  Widowed 0[O Engaged O
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MARITAL INFORMATION-Continued
5/2009 Les \/j‘; O/MK N1y

A. CurrentMarriage .. .21 . &Z 2 C oy N
Date City, County and SQtata
Spouse s full name (Malden) _______________ THO‘{ ________ ’\)G'U/EN ______ S.S. No__. ) 7
Date of Bifth . . Place of Birth ______ S e Gv‘v"\/\g TNVAM
Resident address A 'Llﬁ”‘k"q;?#” _____ qu ______________ N B
Street City State Zip
Telephone: Residence . . e .. P Business . N /A ______________________________________
Spouse s employer WQ’G“M ______________________ Occupation____P" I_,"'*,____,’_"__"____": "‘S')‘ _____________________
Address of employeréégﬂéb'mmﬂdWV&’L“I?v—g ........................ § C//!‘ ..........
Street City State Zip
B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:
B Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

THOY Nboven 303 Lasuge wy  DNoretd  Les vgs, wv

oL f | ; .
- : Name Street City I State Zip Telephone
THoy NGuyen L e Jpose M) Lv ™ Rau Ferdie-S0FS

3. FAMILY INFORMATION:
A. Chlldren and Dependents

Name Birth Date Birth Place Residence Address

XeNa Neoyen ;' Las vge, v _ 7 mepofe ﬁéLa, p |, Lv,nv P4

SHew  PNGuyen e Le,fv?.;_ NU T pMtfrese )/L;ﬁ p) Ly, W 54

B. Child Support Information:
I;Iye mark the appropriate respaonse:
| am not subject to a court order for the support of child.
[7 | am subject to a court order for the support of one or more children and am in compliance with a

plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-
. __Jin-law or legal guardi
_ __ Name (Maiden) Birth Date Address Qccupation
Father ’ ! F A .
- no (4 H
Gino NGUYEN . Pecesd ha

Mother
1

HAVh Vo ./-, - - 6"“&(, Ht[(S l.l/,;wjﬁu” M’l"f‘j[

4

Father-in-Law

« ~ 1 1
Liyeu oo Dcayfv&/

Mother-in-Law

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

their respective spouses
Name (Maiden) Birth Date Address Occupation

THUNHE _Dun o o moo&1 s Follictn,p  Pher—aidi

Kent Duncan R MOOOL‘-( ave Yrlledn, n /PLM" 3
TRO—O NGU‘I EN ) ])aqwooc( ST weshans kL, m pAm—.u,. YN
vichna neoyeN ., .-  DoguTood iy, vitSteesticn, cirRegished Mok
Luong  nevyEN o - bev+ol» D7, Honbjngtin Besch , A pher—seufy
T Neuyen/ i o O, Homioti Bea lo Pl

NGAN NGOy En/ ’ £ Sothtn Hoflod 125 vaer, ~V)  rgpsHod Mok
Spouse ) ’! l \ L%r"u waf) ,LU; NV 3‘7/'4)/ 1%

Kedenna N Guyers ‘ 3,24‘% v, v Yy Desed 557>

v -

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar
School Yes [J No []

gicgljl)ol PI‘LW CLM %'n h D&'JW") 1 VIet Vo g/iq%%" 5//76' Yes m/No O

Callege

University LL ] es No
T \)wwxrrﬁ o%ww Mf&c(;hwduz ” 5/% 5/% ves ¥R O

Other _Yes[] No [

Type of degree obtained, ifany ... f _________________________________________________________________________________________________________

College or university where obtained K _______________________________________ u S\O‘C“‘DQ/’HLUW“ ﬂ?(g’
NE~ PRl
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5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes O No [SJ/

Branch Date of entry-active service

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardiess of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes [0 No E(

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)

A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for érypreason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No If yes, give details in space provided below. List all cases without exception.
Date_of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency
B.  Has a criminal indictment, information or complaint ever been returned against yow but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No &~
D. Have you ever been subpoen to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No
E. Have you eve;:%en subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes LI No ™
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No E/
If yes, when? city, county and state.
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No =
fyeswhen? city, county and state
H. Has any member of your family or of your spouse s family ever been convicted of a felony? Yes [J No Ceagll
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

Applicant s initial w ................



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [J No (Other than divorces)
if yes, give details below. List all cases without exception, including bankruptcies:

Plantifi/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with j¥'as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [J No If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-Ta) Street and Number City State or County

5’/un- presect o _relioe bl gl Lesuas  wv P91y )
(;/wo« 5/'wu 1428 corred br) LS \/g,q ANy
3/2003-- 6/14117 o1 f(ce,pm LL”;, Lsvis, v 84179
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8. EMPLOYMENT:

198

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

5/1008- piee]  C\/C Phermsen- Lo Vs IV

0 ver 10,000 Lowg

Month and Year Name/Mailing Address of Empldyer/Busmess Number of Employed Hours
PMH‘W\H Al Dufiec G < I}’LOWMO\S"' TN Locui
e Description gf Duties Name of $dbervisor
5 2006 5/200% \q! ﬁ(: Y‘*’??f,j N\J Mom'f ?OOO LbQH..{’Y
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Lgfwuudfr in C[yvqk /"’ (‘f )W'Bﬂfaffﬁ. A’Lﬁfw@uﬁ é PI-C MA‘# FD/\,(“)LZ‘(\
}) Title Descnptlon of Duties Name of Supervisor

alond 0O hours

[2/206%~ fz/mtj;_ AMQK /PLUJMCVH La( \/(Z.-A NV

Month and Year Name/Mailing Address of Employer/Busmess Number of Employed Hours
QWi Alldehes of Ouwer o m‘ww\ One—
Tltle Description of Dlties Name of Supervisor

ﬂzm_-e{- foco L:)Wf

)014- F/zaoé /S A? Las \/szvm/

Month and Year Name/Ma:lmg Address of Employer/Busmess Number of Employed Hours
PkAFM«»S?L;L'n cf\pnp Typing , Pruckche le/&»f‘o/"]“" Cheel Leebsk
Title Descrlbtnon ﬂutles Name of Supervisor

erdowdf 2000 hae—)

{/zwz Z/moo(,, (i Ckw/(/\

Month and Year Name/Mailing Address of Employer/Business

Number of Employed Hours

Titte Description of Duties

Name of Supervisor

(}’Ww@u“f"f A by ”/} a ”[\Me, /PLMS"’ Collinc LOU 3

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Maonth and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Manth and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicantsinitial N ¢\ .
Page 6
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
employer or employees

Name of Where Employed Street City State Zip Telephone Years Known

Name Sam Labih  tome 3 Word Lamd) Pr.cofore, cA QU0 " .. . [0 yerS§
Employer kﬁgw Business KC‘KV /PQ(‘MAMF( . / f;en;ﬁ);\n“q' 7

Name Hga L e, Home — rWVMCchH T, Lt 2 R AA b 107 Y ¢ WS

Emgloyerfllg‘e-’ S'/J’T Business ‘ﬁg&r _(04+ L/"‘ﬂ%{’q’ o2 Boﬁ ’0033
vome Tiah Wy wome S PAwsean] woy Las v, v S LY )

Employer

20 rv\',\:‘ Business (A1 GWI’DO\MA&_.

. 1}
Name"!’DWM Ll’VW Home g ULM-&Z.Q bl‘,f'”“‘r’lﬂ’i ,.-M ‘ngO’ ; ! ’0?@/“\

Employer

\/3& ‘6('6"\' Business Whork— for Wci/(,r/ev\, i C"—zﬁf""‘-‘«/

Namemnﬁ NG‘L)\IE'\/ Home HZWMYW N\/ v =g v ” '04&’"‘3

Employer

10.

C\/,C d’lw"'«‘w] Business _ wchﬁf 0;/; af [RK 6waf»- _jgpw) L\/ A ?{-’“H

Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant ilot Sports promoter Trainer or manager Educator
Yes O No

If yes, state type, where and years held

Have you ever applied for a city, county of state business, venture or industry license ormh?la financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [J No

If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Have you ever appeared before any Iigy’rﬂg agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [J No

Have you ever been denied a person'aglyense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No
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14. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [ No

15.  Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [ No

16. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription druggmayk)r
controlied substances? Yes [ No

17. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other tha
upon voluntary close of a wholesaler Yes ] No

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the

pharmaceutical or drug related industry? Yes [J No Lﬂ/

19.  Will you be actively involved in and aware of the daily operation of the pharmacy or [{
wholesaler? Yes No [

20 Will you be employed fulltime with the pharmacy or wholesaler? Yes E/No O

21, Will you be present at the site of the pharmacy or wholesaler during its normal lZ/
operating hours? Yes No I

ATTACH PHOTOGRAPH
TAKEN WITHIN LAST

30 DAYS HERE
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sTaTEOF. nJeva | 4 _

COUNTY OF Cﬁmr K

IT—HLJHU ______ NG‘UYQ/\/ __________________________ , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent, and further, that
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors

can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to

be a designated representative for a pharmacy or wholesaler in the State of Nevada.

............ 4‘v O e
otary Publlc

(seal)

DARIAN R. ROBINSON
NOTARY PUBLIC:
wommEOFNEm
ission Explres: 01-03-2022
Certificats No: 18-2727-4

Applicant s initial_________ T 9’ ___ ] _________________
Page 9
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ADDITIONAL INFORMATION




5C
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA 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.

204

fdNew Pharmacy or JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

0O Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
X Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Perform Rx Pharmacy

Physical Address: 2565 Chandler Ave Suite 2

City: _ Las Vegas State: NV Zip Code: 89120
Telephone: 844-334-1010 Fax: 833-861-0249
Toll Free Number:  844-334-1010 E-mail: performpharmacy@yahoo.com

Website: Not Applicable

Managing Pharmacist: __Trinh Luu License Number: __ 16351
TYPE OF PHARMACY __AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O [ Off-site Cognitive Services
O [ Hospital (#beds ) O [ Parenteral
O X Internet O X Parenteral (outpatient)
O [ Nuclear 0O X Outpatient/Discharge
O [ Ambulatory Surgery Center O X Mail Service
K O Community O X Long Term Care
O Other: Specialty O Sterile Compounding
X O Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding
For the application to be complete X 0O Other Services: _Local Delivery

Page 1
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APPLICATION FOR NEVADA 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 [J No 4

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 [1 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 [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 1 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 [0 No X

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.

I 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, qualification and reputation, as it may deem necessary, proper or desirable.

(\/\/\\—W‘.—___

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

Courtney Robinson 10/26/2018
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: SCED. O

Page 2



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: __ Nevada

Parent Company if any:

Mailing Address: 2565 Chandler Ave Suite 2

City: Las Vegas State: NV Zip: _ 89120

Telephone: _ 844-334-1010 Fax: 833-861-0249

Contact Person: Courtney Robinson .

For any corporation non publicly traded, disclose the following:

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

a) Courtney Robinson 2565 Chandler Ave Suite 2, Las Vegas, NV 89120
Name Business Address
b)
Name Business Address
c)
Name Business Address
d)
Name Business Address

2) Provide the number of shares issued by the corporation. __ NA

3) What was the price paid per share? __ NA

List any physician shareholders and percentage of ownership.

Name: N/A %:

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday _900 am 530 pm Saturday NA __am N/A

Sunday NA__am NA_ pm 24 Hours N/A

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: NV20181777436

Page 4

pm
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

| Courtney Robinson

Responsible Person of __Perform Rx Pharmacy

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.

I 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.

A

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

Courtney Robinson 10/26/2018
Print Name of Authorized Person Date

Page 10
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Managing Pharmacist

Pharmacist Name: __Trinh Luu License #: 16351

Pharmacy Name: Perform Rx Pharmacy

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the

pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy. '

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist. '

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? 0O [&
1. been charged, arrested or convicted of a felony or misdemeanor in any state? O ™

2. been the subject of a board citation or an administrative action whether completed or pending
in any state? O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O ™

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:

Page 11a
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PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area

separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever

there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

I have read all questions, answers and statements and know the content thereof. | hereby

certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

//“////ZF l1-1-1¢

Signature Date

Pag11b
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b CERTIFICATE OF EXISTENCE i
4 WITH STATUS IN GOOD STANDING
{4
¢ [, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify thal Lam, by the laws of suid State, the custodian of the records relating to filings by

corporations, non-profit corporations, corporation soles, limited-lability companies, limited | §
i$ parinerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada i &
i g Revised Statutes which are either presently in a status of good standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to execute this cerlificate.

I further certify that the records of the Nevada Seerctary of State, at the date of this certificate,
evidence, PERFORM RX PHARMACY LLC, as a limited liability company duly organized
uncler the Taws of Nevada and existing under and by virtue of the laws of the State of Nevada
since Oclober 28, 2018, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto sct my
£ hand and affixed the Great Seal of State, at my
; : office on November 2, 2018. ;

Wﬁ.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: €20181102-1888




APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

If applicable, Name Under Which It Is Now Operated
1. PERSONAL INFORMATION:

Last Name First Nam Middle Na
- Ui / f":Pd A /Tz J O

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

M/ R

Present Residence Address-Street or RFD City State/Zip
5. «
L Spring Rawch I 2000-lromT™  Lns iy 4> My G104
Present Business Address 7 City . State/Zip
Dates
Present Position with the Pharmacy or Wholesaler Phone:
Residence ___ .. ... ... ...
Business ...
Date of Birth Place of Birth (City, County, State)
fq,‘goy\ , VieTh qe~
Age Social Security Number . Sex
Lf 7 g M (e
Color of Eyes Color of Hair Complexion Weight Build Height
. (X1
Poroun Black Medivee 120 by Mediun, 59

Scars, tattoos or distinguishing marks and/or characteristics____(2,-T A *~arf o Kf; LT Cheek

2. MARITAL INFORMATION:
Single O Married { Separated [ Divorced [0 Widowed O Engaged O
Applicant’s initial ﬂ
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MARITAL INFORMATION-Continued 212
A Current Marriage Y-Y-0% lus l/uc’;n Cfa /‘K/ NV

ate - < City, County and Sta
Spouse’s full name (Maiden)___ff 0. /Llal\ﬂ“’7 _____ lne S.S.No___.

Resident address___.. ...,........ S/fr\njﬂﬁmckf%“’/ ..... Los Vieges pv STE ...

Street City State Zip

ceMeccacecnnnastaasan

City State Zip

Street

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

Olivia NMjuyen 2026 zZood Pivorced Lw>wqe>,5/m/</m/
4 [ 7 /

3 ent address a [ Imr [ [
Name Street City State Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

T — “Birth Date BrhPlace . Residence Address
L}"nna [t : Cas Vbja}/ add L &’/h‘j Ranecly //(w),
Aﬁ"‘o’t Luu [ Lg s V«C/dlv)'/ 44 _ ) - 5,/";"’;- /emdl //(a//

B. Child Support Information:
Please mark the appropriate response:

JZ(I am not subject to a court order for the support of child.

0 1am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O lam subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant's initial_______ 7S



FAMILY INFORMATION-Continued

213
District attorney or public agency responsible for enforcing the child support order:
NBIME. e et ee oo ee e e ee e e e e e ee e oo e e e oo oo
OIS e e
GOt PO S ON e
C. Parents: ‘
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-
in-law or legal guardian. If retired or deceased, list last address and occupation.
Nam aiden) Birth Date Address Qccupation
Father e f~ain s7°
o r
" V &&f// eif fi’l /,l'l ee
/717“ L uu . ‘ ‘éA/mb.pr;évt’&;fﬁ' ﬁ( 4 ’
: "7
Mother A MMA sr
W"ﬁ- Lu‘l’l . - < &%é-&’i émn. f//q T’A)'/ovf
Father-in-Law “ : 4
de«; Vin Mo (Deczasu/> V‘:'cf‘wgm- f’wﬂe—r
Mother-in-Law i
5 « K;m.’\_/yupﬂ/pz,c,—odfw() VS eln G R oo i

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
i i es, :
Name (Maiden) Birth Date Address Occupation

Michelle Trainoe - 495 Arcaro Pr Houwse bjfe
Spouse‘ K}dﬂ"bfp{ 'ﬁ“"‘”w’ Mo~ CA joovly cE&p ?( Lex;Sneus

Spouse

Spouse

Spouse

4. EDUCATION:

Name of School ‘ Location Dates Attended Graduate
G » ]
s;ﬁr:gar Wi (5 o Fatle Creek (977 -(7%4 Yes @ No (J
High -
Sl:ghool ﬂurra Uy b IQfd,’chr.z; 7 (7 ‘F- / 7{ 7 Yes A No [
Coll . i ’ « 3
Univety AnTresity of Mew Megice Albrjuergue  1994-200% | ory.n
Qther Yes [ 1 No [
Type of degree obtained, ifany . P A«k/qnl?, ________________________________________________________________________________________
College or university where obtained ... Univers (’f;p _____________ WNews MNrico. .

Applicant’sinitial . f"” ________



5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes O No M
Branch ] Date of entry-active service .
Date of separation_____ . . ... Typeof discharge oo

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No [O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No JZ(

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for |%n)/ reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes 1 No If yes, give detalils in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and Stat Deposition/Date Arresting Agenc
B. Has a criminal indictment, information or complaint ever been returned against youy, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No K7 If yes. furnish details on
page 10.
C. Have you ever been questio&gd or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes I No
D. Have you ever been subpogPaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No &
Ves, WHCN e city, countyand state________ ... e
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 1 No #
I yes WHREN? ] city, county and state .,
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [ No vl
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

Applicant’s initial
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued 215
I.  Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a

partto a laws@ui)/as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes OO No (Other than divorces)

If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case .
Claimant/Respondent Date Filed Number City, County and State Disposition/Date
J.

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were

associated with/it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [0 No If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy :

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To)

[/2000 - Present
L/2008- (/2070

Street and Number . City

State or County
)(p,,'krj Ranch /k"‘/—y Lo l/gi;:y, NV
(0367 buyans Falls ST Las Vigas M
plof = 2/08 5555 Arville 5T 2105 tas Vagus wV
5/99 = ¢/oy Y573 Afigntic Ave

(_mg 6&4{‘\ G/q

Applicant’s initial K



8. EMPLOYMENT:

216

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

_ K HR /”/wtrma-f?/
(6/’7 765_'/\/, Nedlis Bivd #7 [Las i/c.?ﬁ}

LLyoo

Month and Year

fkﬂwacy /’4'5‘4’!44% Manggpy f“‘”‘ﬂvv‘w/'; ﬁ/ﬂmfﬁﬁ

Name/Mailing Address of Employer/Business

ns

Number of Erfployed Hours

Mo/

Title r

“Description of Duties

7

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business [f# (4., 755 6[; _e RxXNumber of Employed Hours

7//"f lyy B. Chayles Tor Blvd, {as Viesas b Z27¢c
Title Description of Duties k = Name of Supervisor
Phormacis 7 Eull frocess , Varily 1775 fun [T P
L4 [ g 7
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
blod cvs fharmacy Pesse TInn RA 2-¢ %00
Title Description of Duties . Name of Supervisor
Fka/mtto;ﬁfl F(‘/{,,’race;), ;/4{‘)“7 i o unsk Ke,
(4 [4 ( T

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant’s initial ________. 71’ ____________________



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or emplovees

Name of Where Employed Street City State Zip ___Telephone Years Known
Name Hoa (8w Home { Faver/o 61\;/ er” 5 | vee
Employer 5 < (£ Business

Name 9 ik m/;, ﬂ{f H?ymHome Melrose Ab 6«/,,(, LV B e /5 Ys
Employer V75 Business (4>  Viesds Vid

Name Chrstiae Arief Home Poker fee , v o I 19 4us

Employer /)r Imeslca Business
Sadnoatia (70*»/.-, Home S abica A\/-;r. Lv : . - wod | bkl

Name

Employer Wes? Vq[[ﬁy Ax Business

Name Kopwrn lV;'of}:M Home Muscar, “oy 4 v e - - - .6 ”D(yf:
Emplover _J2 (. Business
10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No

If yes, state type, where and years held

Have you ever applied for a city, county of state business, venture or industry license or hegld a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No
If yes, state type, when and where and give names and locations of the businesses in which you were

involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Have you ever appeared before any Iigpsing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [ No

....................................................................................................................................................................

Have you ever been denied a person[azl(license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [J No

217



14. Havg you ever been refused a business or industry license or related finding of suitability or been a 218
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No IZ(

15.  Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [ No ij

16. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs gnd/or
controlled substances? Yes OO No

17. Have you or any person with whom you have been a participant in any group ever surrendered a licerise,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other[éPan
upon voluntary close of a wholesaler Yes OO0 No

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [J No

19.  Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes & No [

20.  Will you be employed fulltime with the pharmacy or wholesaler? Yes [ No O

21.  Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes IZl/No O




STATEOF__Nevad e

SRRSO ot P S+ - S ST . 219
sS.
COUNTYOF SN
... % MA ______ L"l A e , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agres, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to
be a desigﬁated representative for a pharmacy or wholesaler in the State of Nevada.

Itrate o€ Nevada

Clack, Count 4
Subscribed and Sworn to before me this 9\ ﬂcl dayof November 2o\8

Notary Public

el St ot F et Laets e - s T

Sl ALEXANDER GONZALEZ
Sy i
%é% (588) public, State of Nevada ;
{0 Appointment No. 16-4377-1 5
A My Appt. Expires Oct 12, 2020

Applicant's initial f@



ADDITIONAL INFORMATION 220
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA 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.
e

[#New Pharmacy or ¥ Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete alf required forms. **If LLC use Non Public
Corporgtion or Parinership. )
[3UPublicly Traded Corporation — Pages 1,2,3,10,11a&b [fiPartnership - Pages 1,2,6,10,11a&b
[¥¥Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b §1Sole Owner — Pages 1,2,8,10,11a&b
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Swigt Pharma et cal Ing

Physical Address: YA 4 ‘ , gad\ \n Ea\ _g‘\ ern

City: Las Vc’gqs State: A Zip Code: Kq] 04
Telephone: Perdin9 Fax: pend 9

Toll Free Number: % /A E-mail: f7 ¢ V\C{I n ?

Website: Pencdl hﬂ

Managing Pharmacist: A urgliq Hvhada- Sadmwg ler License Number: __ |5 3“4 5 v’

TYPE OF PHARMACY AND SERVICES PROVIDED

\:}No Yes/No
& yetaxl 4 'J%—site Cognitive Services

i:/Haspital (# beds ) G ’Li:-;f/Parenteral
i Ipternet 3 {§ Parenteral (outpatient)
; @]

o

]
= 23

K

1

g =3

{l lear

4 Ambylatory Surgery Center P
% (& C6mmunity ?)an Term Care
W & other __NIA o 1’/$/terile Compounding
i

8. B

Sterile Compounding
All boxes must be checked l# ¥ Mail Service Sterile Compounding
¥ Other Services: __ M IA

For the application to be complete ia

Page 1
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APPLICATION FOR NEVADA 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 [&. No

2) Has the corporation, any owner(s), sharehoider(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, B

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 i /
substances? Yes [ 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 , B , /
voluntarily ar otherwise (other than upon voluntary close of a facility)? Yes (& No [E!

If the answer to question 1 through 5 is “yes”, a sighed 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 fumished 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, qualification and reputation, as it may deem necessary, proper or desirable.

A iall
Qriginal Signature of P!ﬁr&ed to Submit Application, no copies or stamps
PON GaBloLA 10/51/1§

Print Name of Authorized Person Date

Board Use Only Date Processed: Amount: 6@ G@

Page 2
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: Nevacla

Parent Company if any: vV /A ,

Mailing Address: 151l S Fth St

City: L as V(’ﬁ <) State: vV _ Zip: ? ale 4
Telephone: F028¢62265 Fax: M/A

Contact Person: [Lon Gabigla

For any corporation non publicly traded, disclose the following:

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

o Pon enb'oh 5340 St Las Vegas WV FAcd)
Name Business Address "
b) MIA
Name Business Address
c) ViA
Name Business Address
d) )
Name Business Address
2) Provide the number of shares issued by the corporation. /
3) What was the price paid per share? /

List any physician shareholders and percentage of ownership.

Name: 7/ %: w ik

Name: viA %: y /i

Hours of Operation for the pharmacy:

Monday thru Friday ‘? am 5 pm Saturday VA am W/A pm
Sunday Mikam NMIA pm 24 Hours  jv /A

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: _NV 201€135%52%

Page 4
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STATEMENT OF RESPONSIBILITY - Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

] Pon Gabiol@
Responsible Person of Swt Pharwacevtical [ne

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 sz

Original Signaturef Person Authorized to Submit Application, no copies or stamps

Ron GABloLA 12/31/2c0 )

Print Name of Authorized Person Date

Page 10
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Managing Pharmacist

Pharmacist Name: a\”eha Hwr focfor - Socbws ki License #: I 53 45

Pharmacy Name: S "w; ‘H’ P\’hvche\r} '~cq l 'V\ C

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

Yes
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or n
physical condition that would impair your ability to perform the essential functions of your license? &

1. been charged, arrested or convicted of a felony or misdemeanor in any state? g

2. been the subject of a board citation or an administrative action whether completed or pending

in any state? il
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any Y
state? o

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: _MA Date: _ N IA Case# M I
Andfor Criminal Action: State: Wik Date: Vihk Case#: _ IMiJ
County Mik Court: _IMViA

Page 11a
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PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

1. Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

2. Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
630.473<2>)

3. Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

4. Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

5. A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

6. Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

7. Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

8. Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

9. Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

| have read all questions, answers and statements and know the content thereof. | hereby

certify, under penalty of perjury, that the information furnished on this application is frue,
accurate and correct.

W . /47/?4/ 7 MOV /7861 ©f, 207X

Signature’ Date

Pag11b




228
PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
“ pate._ 0451/ 201%

GENERAL INSTRUCTIONS

Type an answer o every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material facl(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicantis attesting to the
accuracy and compieteness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusa! or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the pemmission of the licensing agency.

Application for Retail (ammvi""'lV th'm"ﬂ/

Nature of, Icensé

Swuift Phermaceviegl (he 2411 S Earf‘er’»’l Log Vegey bV fqlo4
Name and Address of EstaWu}: z for Which License is Requested

If applicable, Name Under Which it Is Now Operated

1, .PERSONAL INFORMATICN:
Gabroh Ron Sy
Last Name First Name Middle Name
V/A
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
' C3+h St JasVega s pyv gap 4
Present Residence Address-Street or RFD ST City State/Zip
SHINSL . 20\5  Las Veg 4, MV f e
Present Business Address City StatefZip
Pegis fered Motse paes 2014 - Present
Occupation Phone:
Residence _ e
.. / A
phlllpplﬂes Business N R
Date of Birth Piace of Birth (City, County, State)
28 \pars ol ,
Age ! Social Security Number Sex
Brown Blacl- Fair 195165 Heomnph 5’0
Color of Eyes Color of Hair Complexion Weight Butd’ Height

Scars, tattoos or distinguishing marks and/or characteristics Mone

Are you a cifizen of the United States? Yes£ No E/If alien, registration No

If naturalized, certificate No IV I A Date v ’A
Place lv L

2. MARITAL INFORMATION:

(If naturalized, document must be verified.)

Single £  Married / Separated £ Divorced £  Widowsd £ Engaged £

Applicant's initial IZ G

‘Page 1
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MARITAL INFORMATION-Continued

A, Current Marriage Ol (o] 201k Pw, b ppIves
Qate - City, Counly and State
Spouse's full name (Maiden)_____ 1 r1x'¢_De loa _Geve EPC e S.8.No_ .M. A
Dateof Birth__ ... Place of Birth Phil PpPlves
Residentaodress______ V1sta Verde Worth Kaypiga (aleocan( 11y, Ph)ppres
Strest City State Zip
Telephone: Residence . .... Business ____ Nih
Spouse's employer, N /A Occupation S+ Vf“’ﬂ f
Address of employer N/ A .
Slreet City State Zip

B. Previous Marriages: If ever legaily separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
Claie Covpur 1011 H0lk lagVoges, 0V [ivoree  LasVegas Clark(ovaly MV

Zip Telephone
C larte Cor pra Tang e Dr NothbisVegas WV §9084 762633 5co2

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date Birth Place Residence Address

B. Child Support information:
Please mark the appropriate response:

| am not subject to a court order for the support of child.

£ 1am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant fo the order; or

£ |am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order,
Applicant's initial_____/2 . &.

Page 2
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name v //-‘

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-
- in-law or legal guardian. If retired or deceased, list iast address and occupation,
— Name(Maiden) Birth Dats Address Qccypation
Father . 5t _vish Verk et b Boc P
: v
%ci(‘//[o P: recla 6‘7”""/0 _ch:yb,,) 4 (oleccon Cr ity R rage v
Mother ¥ | ) Vista Vﬁyr{o/\oblrfh L
26/!6] Prtaweron g\/ ILGV b g9 (o fecconCr# !/ fcvse wie
Father-in-Law
0‘“96/‘1‘0 Gcmogpfs . L4 Cove g ey
Mother-In-Law v/
Me l'ncla bcvospe - vl Covege

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

—Name{Maiden) Birth Date I e Ve Occupation
Visto ¥or, N
lzﬂr\(l(://)k Gabida ) ‘Lm5 gg\‘;’a‘%;’;:?,;’h Calltenter /fjm»
Spouse i ,} S cI7s &,
amyHu Em.q ve o ke g (ﬂé':.vran Criy NMvrse
’ Vls Crelo Mowv 19 . .
ﬂVSSC‘?/A""\ (Gab cla 9 Vel 44 (g )oecan ™y HCvsth+e_
8 +
T s phevkhg ) LigbfCtTy  Stek Trader
Spouse
Spouse
4. EDUCATION:
Name of Scheo! Location Dates Attended Graguate
gﬁ’;ﬁ?a’ Guoyclion Anqel Sche of’pc«vo Ph)ipprr, 1993 = 2003 v 4
g_g:::ol G""r’r"nn Av‘wlSrI«w’ D“;b»o PM,,P..,. 20c3 -2cc} veef o £
College

University Trvimi *y Vwivey ;-'ly cifsa ‘%‘;ﬁi}z\\::\zo 2Cc3-2¢l) Y&;% £
Other Yos £ No £
Type of degree obtained, if any /3 SnvC /30(/’7€/0’ 6[ S‘(' ence 'n /VV’-“""T )

College or university where obtained Ty ni 4\/ (/V“V(o" St ‘/V cfAr: 2

Applicant's initial 2.6,



5 MILITARY INFORMATION:

A. Have you ever served in any ammed forces? Yes £ N(Q/
Branch I" [ A ______ Date of entry-active service N /4
Date of separation_, N / ,‘l Type of discharge, N 1A
Rating at separation 'J 1A Serial number . M / A

While in the military service were you ever arrested for aproffense which resulted in summary action, a trial or
special or general court martial? Yes £ No If yes, furnish detalls on page 10. (List all incidents
regardiess of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes £ No

County __. (YA A’ . State N 1A Date registered M1 A

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for gn)breason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes£ No If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/D: Arresting Agen

VA

B. Has a criminal indictment, information or complaint ever been returned against ygi, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes £ No If yes. furnish details on
page 10.

C. Have you ever been questioyr deposed by a city, state, federal or law enforcement agency, commission
aor committee? Yes £ No
D. Have you ever been subpoEeyed to appear or testify before a federal, state or county grand jury, board or
commission? Yes £ No
E. Haveyou evtg/wen subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes £ No 2/
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes £ No
If yes, when?, city, county and state,
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes £ No 2’
If yes when? city, county and state /
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes £ No £
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

AL

Applicant's initial /2 -6

231



232
ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATICNS-Confinued

part to a lawsuij#s either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes £ No (Other than divorces)
If yes, give details below. List all cases without exception, including bankrupicies:

. Haveyoy, aWual, member of a partnership, or owner, director or officer of a corporation. ever been a

Plaintiff/Defendant or Couri and Case
ClaimantRespondent Date Filed Number City, County and State Disposition/Date

M /h

J.  Has any general partnership, business venture, sole proprietarship or closely held corporation (while you were
associated withit as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes £ No If yes, complete the foliowing:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuil/Arbitration/Bankruptcy

AL

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To) Street and Number City S

tate or County
01/8R90-03 /i4 i# 35 VistaVevde Mt I£oy b g (G lee (;#y,PA,/M,.,
3 lloi4 - o 1 2¢l¢ 2 Qo r“"r‘a’qwrp D va}hla&v”jqj NV/(/arlc (cw»‘y

Oy - lc 1201 Scol Vacaville Ave ‘LagVegey AV /Cla,| Cewly
el2e1 - Present S F1inh S+ Leasvegas My [Clav ) Ccu—"y
Applicant’s initial /2 .6. .

Page &



8. EMPLOYMENT:

233

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, parinerships or any other

busi;isos nantures with which you have been associated as an officer, director, stockhalder or related capacity.

ot} Xplevee etheropparteiitie g
Month and Year Name/Malling Address of Employer/Business Reason fof Leaving LA
2. Mech'ca [ Care Cvws, ) Covg Patawesn
Title Descrigtion of Dulies ’ Name of Supervisor
04/ 245 United Homeben 114 £xpbve cthev oY
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
m‘/ HedicalCave (ll/v";'wﬂ a//c’rt: Melevdes
Title Descriplion of Duties Name of Supervisor
le 12015 e ey Hemeheq ity 2L
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
AN Medical Caver Mwvsi, ) dlave Alino
Title Description of Duties 7 Name of Supervisor
kil
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
v
Title Description of Duties Name of Supervisor
v/
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
VIA
Title Description of Duties Name of Supervisor
(v
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Tile Description of Duties Name of Supervisor
V1A
Month an[d Year Name/Mailing Address of Employer/Business Reason for Leaving
YIA
Tille Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reasaon for Leaving
Wik
Titie Description of Duties Name of Supervisor

Vit

If additional space is needed, continue on page 10 or provide attachment.

Applicant's initial
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

___e;_rrmm;gg@
Name of Where Employed £

Statg Zin Telephone Years Known

name_#- - bl danfod® Hom __Q"’ T"""ﬁ""t’ YR Y
Name Z"ffy’ Yada o Hom ! aAT ?alo‘! - LCUH?’J - (A
empiover M1/} Busines: [l
name (A 1da (@lo6$a tiome lc\:v@q g::ml ZEQ" 1 Q’? ferth - A
Emplover V(A Businer, ' ‘fd .
m@_r/'zfcﬁrp&ﬂm ! uvm?sc‘i?{’pf" Leap S LaVeges o /G
maover Sinvige Mecplo pusiness 31 §¢ 5 Mavylopd Pavlewey Loy Vegas MV €k g

Bl st v o Lo Vg WV 391 5 2. /0

20 5 hadowli bisVegas bV §aloC

10. Do you have any safe deposit box opdther such depository, access to any depository or do you use any other
person's depository? Yes £ No
If yes, complete the following:

Box Nu i Location CitvandState  AuthorizedUsers

Vi

11. Have you ever held a privileged, occupationa! or professional license in any state, inciuding but not limited to

the following:

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor ontractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant /gilot Sports promoter Trainer or manager Educator
Yes £ No

if yes, state type, where and years held
7/

12,  Have you ever applied for a city, county of state business, venture or industry Iicens% a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes £ £
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Vi

Applicant’s initial ﬂ .0 -
Page 7
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Have you ever appeared before any lizuy@ing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes £ No

Have you ever been denied a personyeé\se, permit, certificate or registration for a privileged, occupational
or professional activity? Yes £ No

If yes to the above, state where, when and for what reason:

............. WIA...

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of /
suitability? Yes £ No

b

16. Have you or any person with whom you have been a participant in any group been the subject of an /
administrative action or proceeding refating to t?lf phamaceutical industry? Yes £ No

17. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugsg;u%
controlled substances? v { !L Yes £ No

18. Have you or any persan with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration refating to the pharmaceutical industry voluntarily or otherwise (othex:yp’
upon voluntary close of a manufacturer ‘I m, Yes £ No £

19.

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the /
pharmaceutical or drug related industry? \ \(\ Yes £ No

Date of photograph | O/ 51/ Le v

Applicant's initial_______. sz'
Page 8
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STATEOF____A/CVADA

Clar/c

SS.

COUNTY OF

1, ﬁ o { Cl/ﬂ / 0"' , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowiedge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that { am voluntarily submitting this application with full knowiedge that Nevada Revised
Statutes 638.210 (10) provides denial or revocation of the application of any person for a cerfificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and thair
agents from any and all manner of action and causes of acfion whatsoever which I, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

y ook . %@jﬁgnatum of Applicant
TR O (Al e

Coyury of C Atk
Subscribed and Sworn to before me this___ 837 day of

1\ APPT. NO. 12-9145-1
. 4\ " My App. Explrs Oct. 10, 2

“Notary Public

Applicant's initial

Page @
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ADDITIONAL INFORMATION

Applicant's mattal:l[",
Page 10
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

wiDate //’/’/S/

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate tittle. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand comer. By placing his inifials on each page, the applicant is attesting to the
accuracy and compieteness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusat or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

SITTUAMITY pegail PHARIACY
SUWIET... PHA R (8.CEOT 1AL (NS

Name and Ad;rtess zminess for Which Designated Representative Is Reguested
(

"7\t applicable, Name Under Which It Is Now Operated
1. PERSONAL INFORMATION:

LastNameW,LTAD4’ (?ADOW@/CI FirstNameAUﬂg_L /4 Middie Name 7’(/t/A/6A/L/

Alias{es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

N/A

Present Residence Address-Street or RFD City State/Zip
' 7rOorTeRs FP0E OF TLAC vE6hs T arl E%/22
Present Business Address City State/Zip
Y S CATERN L LAS VESAL NV /0¥
Present Position with the Pharmacy or Whalesaler ;t;:lf:;:nce
. 5 s

MAMAGING TeMAR/ITACIST s FOL 55€ 226
Date of Birth 1 Piace of Birth (City, County, State}
NOVEHIEER ©2 196Y G &0 -0 /207 FEAALE
Age Social Security Number Sex
BroW M BROWN  FAIF /65 &l S P [ Mes)
Color of Eyas Caolor of Hair Complexion Weight Buiié Height

Scars, tattoos or distinguishing marks and/or characteristics N one

Are you a citizen of the United States? Yes [B/No O I alien, registration No,

If naturalized, certificate No_ _.Date £ L 02 20073
Place I’AJ Vé’ﬁ/ﬂ— £ 2 N V e (I naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single O  Married Z/ Separated [0  Divorced [0 Widowed [J  Engaged O

Applicant'sinitial 224 .. ...
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MARITAL INFORMATION-Continued

A.

Current Marriage____ . ‘94” o [//J‘,C/ ...............................

Spouse's full name (Maiden) STC' PA’ (Fasd SfAﬂ-’ Lty CS(WSC‘B’\lJIKI;ty andsme ___________

Date of Birth__ /~ )’I / _____ wceofBith CLEVELANED , OO

Resident address, CTTROTTERS ’R/INE <3 9/2“ Ly, MU &8F/22
Street City ‘State Zip

Telephone: Residence y . 24 Business ...

Spousesemployer"_,? ZG‘/ & Y Occupation SAL €S peRSoN

Address of employer, Ztr?etz-/ S- S7E 1A/ CIWL",’J L/ g; EAJ le/‘j v s 9/ £ _f

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City

Name of Spouse ar Decree of Marriage Action County and State

ERES PINM/MPO DEEUIY pP/voR (S pec 2RE

FeB, 2, 2Or2 D29¢ s0C

Name. Street City State Zip Telephane

3. FAMILY INFORMATION:

A. Chlldren and Dependents

Name Bith Date Birth Pl

Child Support Information:
Please mark the appropriate response:

D/@m not subject to a court order for the support of child.

O 1am subject to a court order for the support of one or more children and am in compliance with a
pian approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order. 8:

Applicant's initial

Page 2
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FAMILY INFORMATION-Continued '
District attorney or public agency responsible for enforcing the child support order:
Name, ,X( A
Address

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

ress and occupation

Occupation

e pecesSer
Mother

PO S| T (HURIAPA, I ANILA PHILIPP/NES

Father-in-Law

Decep e
Mother-in-Law

PeECEASED

D. Brothers and Sisters: Z‘{?%- Sé’@ A TfﬁCH HC:/((KS, '

List' names, (esidence addrésseé, dates of birth and most recent occupations of brothers and sisters and of
_—A&"wm'ém ame (Maiden) Bidh Date Address Qcoupation
ALEN E HURTALDA -MAMACU EOD ~ [266G. MURSLE
S ]OE L MAL A 6UELOR — Occ- THERAPMT
ARIEL HURTADA - - - feH. TECBAIOLOSIS T
SRURANA A I HVRTAOA - RPee . MURSE
AL/ /XN HURTAPA - COLTIER TECcH X CCOGIST
Sk EVAM G ELINE HVTRTA 24 RS MURLE

CYMTHIA HVRTAOH ChRE -CIVE R
Spouse N / /4’
4. EDUCATION:
Name of School Location Dates Aftended Graduate

s PASAY AT (LEFITRRY SCHYO= Yes B fio 0
o PRSPy OATY ey fBH SethroL v o )
rema TS 2 77/—;/(///?0"/4/6 o OI7EMS VXIIVERS/7Y  val w0
e Oueces OF paAR 7ACY (e maD

Callege or university where obtained T/HE PHILIP P//‘—/e O ERIS VAMIVERLITY

Applicant's initial g

Page 3




5 MILITARY INFORMATION:

A,

Have you ever served in any armed forces? Yes O No D/
Branch_ . Date of entry-active service
Date of separation Type of discharge

Rating at separation__ Serial number,

While in the military service were you ever arrested for g# offense which resulted in summary action, a trial or
special or general court martial? Yes O No If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.) -

Have you registered for the draft? Yes O No 7

County State Date registered

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (include those arrests in which you were

A

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

violation for any rgason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
YesJ No D/lges, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-Cit itiot ni

m o O

m

Has a criminal indictment, information or complaint ever been retumed against you,but for which you were not
arrested or in which you were named as an unindicted co-party? Yes 00 No t yes. furnish details on
page 10.

Have you ever been questioa%,pr deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No

Have you ever been subpoenged to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No

Have you evgb)an subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes [0 No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No [D/

If yes, when?, city, county and state
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 0 No IE/
If yes when?, city, county and state

Has any member of your family or of your spouse's family ever been convicted of a felony? Yes [0 No ID/

If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Relationship Charge Location Date

e

Applicant's initial V

Page 4
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
partio a Iaws‘;i}as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
(e}

Yes O No ther than divorces)
If yes, give details below. List all cases without exception, including bankrupicies:
Plaintiff/Defendant or Court and Casa
ClaimanyRespondent DateFiled . Number Cily, CountyandState _ Disposilion/Date

NA

J.  Has any general partnership, business venture, sole proprietarship or closely heid corporation (while you were
associated with as an owner, officer, director or partner) been & parly to a lawsuit, arbitrafion or bankruptcy?
Yes O No If yes, complete the following:

Approximate Date(s) of
Name of Entity _ Type of Entily L it/Arbif Wl

MA

7. RESIDENCES:

List all residences you have had for the last 25 years:

%\%/ =20/C Sireet and Number City _State or County
YO23 WEYBRID6E pp Ly NV  €P/2/
YoIS weyBr/oses prr LV My 82/2/
VOl we ygriosc Dn LY UV &F/2)

Applicant's initial ,9‘"

Page §
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8. EMPLOYMENT:

243

A designated representative must document that he or she has been employed for at Ieast 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

FEB G178 = DESErRT SPR/AIG S HOSLr7AL

CURRENMT

2025 & FLAMIMNGO RBA LASvesds MU 9/ 9

Month and Year

CLIMICAL

Name/Mailing Address of Employer/Business

PHORMHA CIS7

Number of Employed Hours

JIM TIRAN

Title

Dascription of Dutles

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
/;[07'////\/ ¢ prPoLLOLUS

Title Description of Duties Name of Supervisor

Month and Year Name/Malling Address of Employer/Business Number of Emplayed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Tile

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Empioyer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year Name/Malling Address of Employsr/Business Number of Employed Hours
Title Description of Duties Name cf Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant's initial /j

Page 6



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do notinclude relatives, present

S,

Name of Where Emploved Strest

Cily Stale__Zip

nemelz AR 1A Avapiy BEM ©

Trinnhane

Empioyed LT SOVTH e

NameA/OEL CUAST/ L O Home

Mmr_KQ‘.S’

;ués’ﬂe_s_s .

remelticrp e IO ML . .

Employer Business [

Neme AAMAIE PEREL | . - .. ,

Empiloyer Business -

name[FELE Al VETR 20552 7/

Employer Business

10. Have you ever held a privileged, occupational or professional license in any state, including but not fimited to

the following:
Liguor Lawyer Race horse/race dog owner Securities dealer insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No

if yes, state type, where and years held

11.  Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in 3 licensed business or industry OUTSIDE the State of Nevada? Yes [ No
if yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes (0 No &7

13. Have you ever been denied a personal license, permit, certificate or registration for a priviteged, occupational
or professional activity? Yes O No

If yes to the above, state where, when and for what reason:

Applicant's initial

2..
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" 14, Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [0 No El/

15.  Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes 00 No.

16. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O3 No [

17.  Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise {(other than
upon voluntary close of a wholesaler Yes 1 No

18. Do you have any relatives within the fourth degres of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No Z/

19.  Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes Mo ]

20. Wil you be employed fulltime with the pharmacy or wholesaler? Yes Z’ No OO

21. Wil you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes E/No i

A H Sadnpahd R.7E

Date of photograph Noveﬁlgé 2 ©/, 20/ &

Applicant's initial 9
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STATE OF N racly
SS.
COUNTY OF CL’; A

LARELLA HY ZTAR <89 2004812/, being duly swom, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that

misrepresentation or failure to reveal information requested may be deemed sufficient case for deniat or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a cerfificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudutent,” and further, that
| have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

i hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

(Dinetaindbdt—apl@cd

- Original Signature of Applicant

Subscribed and Sworn to before me thls/__ day of

oVem b IoiF

% é é,/
¢/ 7 Notary Plblic

n 7 e 151 nez/w’w/

NOTARY PUBLIC

LINZY JOSEPH THOMAS

§ STATE OF NEVADA - COUNTY OF CLARK
MY APPOINTMENT Exp.

No: 18-20801 = 22

1

Srne X7 3032

(seal)

Applicant's initial 2
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ADDITIONAL INFORMATION

BroTHER & BN CRRL2 /AMFD.

ATCLEXIE MUTTRA 0 P HACeEo0 A/ D JoEe 74/ MG ced O
YS3S A prARIIORA AVE, CH/CL EO [t £0( 306
F02. 506 /969,

Arfec (. Ao A XA gaple AUVRTALD
2/08 RECTFOIL PR, ALr 202, Allcen, 0 CATOLING 2780/
702 ~460 ~FY 3¢

ALV IFRT A58 CYM T A IRTA oS
[TAMILA, PHILI prIeES

Applicant's inifial )"
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