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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane Reno, NV 89509 (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$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.

/

ofew MDEG 1 Ownership Change 0 Name Change  [J Location Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation Pages 1,2,3,5a,5b O Sole Owner Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: Avaa LLC , DBA: Fo2  Medica Suppth‘
Physical Address: (/33(0 S thn rd ng E. La; as N 4 S/ﬁtoz

(This must be a business address, we can not issue a license to a hefne address)

Mailing Address: 23T WW’m ed Svitt £, lus L/equ NV £9102

City: Zﬂ.S I/UIQS State: __ NV WV  Zp Code gﬁ/ 04
Telephone: _ 702 Q&é' I Fax: _ 702 - 33): 3886
E-mail: SChm 1@ qma‘ \ oM Website: /”/"’

DAYS AND HOURS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

to g Tue: to u /% to 5
B Sun: Flolidays:

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: A‘N‘ Q)ds\e‘\'\i

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases** IZ/Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™* U\)heddaam
O Life-sustaining equipment™* O Orthotics and Prosethics /

O Diabetic Supplies Other: _Home echa gﬁl‘/lpm@’l‘} &me‘

**If providing these types of services you are required to have in place a mechanish to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: Telephone:
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:

125882923

1) Do any shareholders hold an interest ownership or have management in

any type of business or facility which are licensed by the State of Nevada
or another political jurisdiction? Yes% No [

2) Are you or have you in the last year been associated with any person,

business or health care entity in which MDEG products were sold, .
dispensed or distributed? Yesé} No [

3) Are any of the owners health professionals? If yes, please check the box and list name.

L1 Practitioner Name:
0 Advanced Practitioner of Nursing  Name:
L1 Physician s Assistant Name:
00 Physical Therapist Name:
J Occupational Therapist Name:
O Registered Nurse Name:
[1 Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes O No B

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

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 00 No @

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

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

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

reputation, as it may Wr or desirable.

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

Jndeew Schm i d¥ 7"[05’}30'&/

Print Name of Authorized Person Date

Board Use Only Received: Amount: 500. CO
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A PUBLICLY TRADED CORPORATION

State of Incorporation:

Parent Company if any:

Corporation Name:

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

License Contact Person:

Ownership Information Complete Section 1 or 2

Do not use N/A in this section —~ Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

1. A‘V\D» B“\J\\'AV\‘\ %: ﬁ)
2. Cndneys &L\/MW’ % 5O

3. %:

4. %!

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:

Registration number issued:

Stock Exchange:

Include with the application for a publicly traded corporation

List of officers and directors.

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

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: I\/ eVu c/ a
Parent Company if any: w)a

Corporation Name:
Mailing Address: _33¢C (//g{nn rd Suife b

City: /a5 Vegas - State: NV Zip: 5102
Telephone: Hag sy Fax 7 A3 35k
Contact Person: I Bai )C‘HI'I, Hndeew Sobnicl*

For any corporation non publicly traded, disclose the following:

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

a) P Baile b L Sold Ly e O- kg’kl[&‘} ZV/’W&H@{/

Name Address
b) fndesw) Schmid+ S Rewe - g\ 2187 LV WSORK
Name Address N
c)
Name Address
d)
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the New Applications tab. The forms
are available under the documents for all types of businesses.

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

3) What was the price paid per share?

4) What date did the corporation actually receive the cash assets?

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

Page 5a



APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A PARTNERSHIP

List names of 4 largest partners and percentage of ownership:

Name: __findpew Sd’ﬂi & %: 1Y
Name: A’M\ gmld 11’1. %: 50
Name: %:
Name: Yo:

Partnership Name:
Mailing Address: <33 S Wynn rol Cuile £

City: / 13 \/KMLL State: N V Zip Code: gﬁwz
Telephone Number: c 0295k - £5)Y4  Fax Number: 102-33.288(

Contact Person: __findbew) &}mi(h: A““ gﬁllk’{‘h

PARTNERSHIP

Include with the application for a partnership

Complete personal history record for each partner. Must be original signature(s), no copies or
stamps. Download the form from the website under the New Applications tab. The forms are
available under the documents for all types of businesses.
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
wDate___ | leXIQ“D’V
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 tite. 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

..... A\ZQ\.Q,..L_L.Q.. 55(«.3,-...%2 A e leE

Name Establ shrn tforW |c ensea Requested
DA d@ﬁea e

If applicable, Name Under Whrch lt Is Now Operated

1. PERSONAL INFORMATION:

Last Name Sd/\W\\A)\' First Name Mdeew Middle Name 30‘“’@&

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

Present Residence Address-Street or RFD City State/Zip
2181 la s
Sopr Beeetes e B e 20i% > \/ef\a W &g
Present Business Address City LQ,} \/ e S State/Zip
35(Q§ UD\W\(\ Vd %\)}.ke pates  RO[K 6% NV &O\\/DQ)
Occupation hd Phone:
Residence .. ... ... ...
Business .
Date of Birth Place of Birth (City, County, State)
. Las \/@qas Clagk , NV
Age Social Security Number ' Sex
Coior of Eyes Color of Hair — Complexion Weight Build Height
o § e AN
Qo Q\nd Wkl  Ro  Gvesg ('2
Scars, tattoos or distinguishing marks and/or charactensﬂcs__________'f’lf‘_ __________________________________________________________________
Are you a citizen of the United States? Yes Mlo O Ifalien, registrationNo______ ..
if naturalized, certificate NO D2 (=
Pl B e (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single E/Married 0 Separated O Divorced O Widowed O Engaged 0O

Applicant s initial




MARITAL INFORMATION-Continued

A. CUIT Nt NI  AGE
Date City, County and State

Spouse s full name (Maiden) SS.No._
DateofBirth_____ . . o oo Placeof Birth
RESIAENE AUATESS ... ... e e e oo e eee e

Street City State Zip
Telephone: Residence . . ... .. BUSINESS
Spouse s emploYer. ... Oceupation ..o
AGAIESS OF BMPIOYET . et e e e eee e ee e e ee e e ee e e e e eeeee e

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

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

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date Birth Place _ Residence Address

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

[Ell/am not subject to a court order for the support of child.

O fam 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. ‘

Applicantsinitial ____ \"¢" \




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 orlegal guardian. If retired or deceased, list last address and occupation
Name (Maiden) Birth Date Address Occupation
Father *

gcozgc b Sddtr LV NV Cbec\eia&ed\
Voo Scmidt Tearice De- Hedees?? ‘\]Mﬂwl

Father-in-Law

Mother

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
Spouse
Spouse
Spouse
Spouse

4. EDUCATION:

— Name of School —Locaton Dates Attended Graduate

gchool ﬂ VieNo— L05V4q@;) N\I Ovlﬁ‘f‘? ~ 05-} 2003 Yes Kl No (1
gﬁlou eFécA—\'\\\\ \-\méd;y\ WY @;‘ [ e — CIS"' /2067 Yes I No [
unversty CSIN LarsNegss NV OSfees ~ 17 )6 ver n]
Other Yes[1 No []

Applicant s initial




§ MILITARY INFORMATION:

A.

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

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 [ 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 IE‘/

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include these 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 g}‘/)eéson whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [0 No f 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

® m m o O

Has a criminal indictment, information or complaint ever been returned against yoy, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [1 No D/z yes. furnish details on
page 10.

Have you ever been questioned gr deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [1 No

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

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

Yes O No L_\l/Bn

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

If yes, when? city, county and state_______
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No 13/
fyeswhen? city, countyandstate________ Ij./
Has any member of your family or of your spouse s family ever been convicted of a felony? Yes [0 No

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




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 Iawsgt'/ags either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes OO0 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 j¥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

Type of Entity Lawsuit/Arbitration/Bankruptcy

Name of Entity

7. RESIDENCES:

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

Month and Year
City State or County

(From-To) Street and Number

0o VUL G\ e L Ve, N Choch
298 Tvoe O~ M(/xar\ C (w
850 Gren Ve, Plewy  Ihiae WV Clods
(oG T Ol O aiton Al vieoy W Cless

» Soll R zens B Wik 2127 Z;a\(/%u WV Ol

Wwe - v !wuq
w,lzm - n,lw\\
12244 - ox g
(/{lm S (WA

Applicant s initial




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

OLheote Ul Y220 ETurenes &Y2N News o
Descripsion of Duties Name ofSupervisor

Q(»\\LL,( [ }fo“»a/ S ans\ aw\\-ef" C‘ﬂe\\ Oéz

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

aﬂzmq Ded Bloosd Sesa Senicen (A 0 (nridben, B2 Lol

QR% A%\,Q( /i‘ir|pt:on of Duties GQ ‘ o Name of uperinicir('\ %m,\

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

C??)Z;?)L bA.DCDAS fDKQ('/' E\/’&OMO\R‘/ ( fSS()b
SU'OJ\V\’\«" waw\b, Blood drived ?\/ \Z

Month and Year Name/Mallmg Address of Employer/Business Reason for Leaving
o lzow Clod Seonzion, Bedovimo \ea\¥n -
Titld Desc tion of Duties Name of Supervi or
: \

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



9. CHARACTER REFERENCES:

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

Name of Where Employed Street City State Zip #@ph._one Years Known

Name J(/N ro LO i‘)e C Home S AN DNEGD C;h : /O V caes
mpiyer WV 2P SIAY preta i OB 5 ¢ @ go adway Uni 410 San Daeao Cf 92102

ame Riccedo NoeG e SMDEEO T <V Dyens

Employer YA€ Dun¥S e()\“d\('o‘ﬂl‘swgmess 15170 Son 3 €quahy Ya Ran Oy SC\(\‘L?\P-G CH %20[0 i

Name RO\(,\IIC\ \| (.30V€ 2iome . &)QOQ—@L“ %\‘\ [OF \JAB ‘/@WLS "J\I g/zl ng 5 \166‘13

Empioyer D10£1020) \ Business Y02t \as \leya ¢ NV -

eme Eduoedo M Boiletione  heudpueds c2 . Nackeiold R4 19940 b years
EmploverMC\f\“\O'H H«‘)kjsausmess EEX %umﬂe\l "OW“ ‘\& LC&Y\dSClM\'C CPH quL’

Name P)Q\’\n\l 09/‘\@\0\ Home L T \\(\J n\ ‘\B L. UA\ \jé"\% NV %o‘ \(ﬂ\ﬂ' 77] O \16&23
Emplover )M(/ Business._ IQOO W . Qj/\ﬂbtd'l/ﬂ l’)\l\)do[(‘xg \/QMS M\/ %‘“02, ‘

10. Do you have any safe deposit box l%y'her such depository, access to any deposntory or do you use any other
person s depository? Yes [0 No

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 Congractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant m/Pm)t Sports promoter Trainer or manager Educator
Yes [0 No

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license oréwgld 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.



______________________________________________________________________________ Date of photograph /

Have you ever appeared before any licensifig agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [1 No

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

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 O No @~

Have you or any person with whom you have been a participant in any group been the subject of an ﬁ/
administrative action or proceeding relating to the pharmaceutical industry? Yes O 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/et
controlled substances? Yes [ 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 (othe%h;f/
upon voluntary close of a manufacturer Yes [0 No

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

Applicant s initial




|, ArDREW X SCHmripT. , 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,

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____ //

Notary Public

Applicant s initial




ADDITIONAL INFORMATION

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

Applicantsinitial .\ .. @ ......
Paqd



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 tite. 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.

appiicationfor, . Dueeble H edicl ﬁU'fmt"* ...............................................

Name a dess Es:§blishm nt for Which License |s Regq
é Vppl ,{

......................... DPA... FO2 (4

If applicable, Name Under Which_lt Is Now Operated
1. PERSONAL INFORMATION:
Last Name 350\\\ e_\,.h First Name P O Middle Name

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

Ae M BaileHi ke HMoein 30 Clee Baledti \/idowere s fina B. Simon

Present Residence Address-Street or RFD City SKéte/Zip V /& &
83 Las YedaS N / 912
' Seet Becgzes R AZET 1
Present Business Address City State/Zip
: /&40
QOccupation g Phone:
Residence . i
. g5ty &S|
Oommunrl'l{ (JCLSOV\ Business %47 ...................... L‘
Date of Birt.h ! Place of Birth (City, County, State)
L Lima ‘Peev
Age' Social Security Number Sex
33 F
Color of Eyes Color of Hair Complexion Weight Build Height
i — i
Beown P20 Wh U&l/n‘ beown  ISO 5'|
Scars, tattoos or distinguishing marks and/or characteristics__________H_ } a" _______________________________________________________________
Are you a citizen of the United States? Yes @Ko O  If alien, registration NO__________._ .
If naturalized, certificate NO____ Date
B 08 (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married [0 Separated [ Divorced \Z/ Widowed [J Engaged O

Applicant s initial___.g__; _____________________



MARITAL INFORMATION-Continued

A. Current Marriage____| N 1 ﬁ ____________________________________________________________________________________________________________________

Date City, County and State
Spouse s fullname (Maiden) S8 NO.
Dateof Birth_______ . Placeof Birth o
RESIABN BUUIESS . oot ee oo e e ee et eeeeee e eeeeee e e eeeees e eeeeenees s seee e
Street City State Zip
Telephone: Residence oo BUSINGSS
Spouse s eMPIOYET. ... .. e erenean OCCUPAtION ... oo,
ATArESS OF BMPIOYET . e e ee e eee s eeee e eeeee e e e s ee e e s ees s ese e see e eeseeeereneeneees
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

Rhome. Simon /Q&/O?Of(a (s Vean NV ‘DNOWC&% \as \/ean C\u&\i NV
“Danel Beced 0//30/0 Las Ve%us NV rbwouy\ (cs \/680\& c\aa\ﬁ N\/

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

Roome. Simon (as VeyaS NV C
(:Dcm'\d\ Q.aeau)\ i S\\QPS Wl 5&00%9\‘?&6 C/O (&002\(’.,

3. FAMILY INFORMATION:
A. Children and Dependents:
List all children, including step-children and adopted children and give the following information:
Name Biph Date Birth Place Residence Address
A\'d(m %imw\ VP L(,LS \/eqas NV Soet beeeze 42167

o v las \/egas NV 4128

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

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

0 | 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

[ 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



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-

——inlaw orlegal quardian. If retired or deceased. listlast address and occupatio
e Name (Maiden) Birth Date Address fion Occupation
Father ) .
Edueedo €. Bakls L L whealgeld cie, Hateeld P8 19440 Dewer
Mother " ' )
o M. Vidwere L Sopt baezes De 42187 VW §9y28 Homemed
Father-in-Law ) !
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 QOccupation

Zdocedo M. baiktli ,,,.,',' s thdlp,dd ar, Hafpndt/ PA 19440 CHEF

Spouse

Jow M. PakHi Lims PEev  Shiknf.

Spouse

Spouse

Spouse

4. EDUCATION:

Name of School _ Location Dates Attended Graduate
S Montdomeeq Gllse  Hoeqlard 003 vos Ol o [
gégh:ol Wo mz QAU'D UMH ’P‘Eﬂu 30001200’ Yes No [1
Sﬁ:l\zg:ity C ‘SN (}(S V@(‘f‘ts N\/ O?O 08 Yes O No B~

Other Yes[1 No [1

Applicant s initial
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5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes OO No G/
BraNCh Date of entry-active service________
Date of separation_________ ... Type of discharge . . .

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 [J 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 I]l/

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 éryv{anson 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 Wut for which you were not
arrested or in which you were named as an unindicted co-party? Yes 1 No yes. furnish details on
page 10.
C. Have you ever been questiog;ad)r deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No
D.  Have you ever been subpoenged to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No
E. Haveyoueverb subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [0 No D;,en
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [I No I]/
ifyes, when? city, countyandstate ..,
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No D/
fyeswhen? city, countyandstate .
H. Has any member of your family or of your spouse s family ever been convicted of a felony? Yes [ No [D/
It you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date
/)




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an ipdividual, member of a partnership, or owner, director or officer of a corporation. ever been a
partto a IawzuijZS either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O 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 w&h/PA’S an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes OO0 No f 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) Street and Number City State or County

2018 Sopt Beeozos De. #2187 (us 1/@4a4 NV £908, Clael oty
2017-2008  (b¥S AbeyzziDe. 4102 Mas /eqas oy 9064 Cloel coanh/
01-2017  _lol5] Dopeeel lane # J004 s l/eqas NV 9066 , (lee K Codnl7
012 - Jois  §932 tmbesideey ave (u \/m NV 89149, Cleet.  (opm
& 200 -2002 046 Echelon é)o:mL e #2040 Vas Veans ;Jdgql% Click
201 4460 S. Jones blvd # 3078 [as \/mw MV £91 03 ct’aaﬂwmy
2010-200 2415. W - Jaw ave #3030 (as }/dqas MY £9123, céw/zmm@
2010 7098 Los 6cmd¢€m aw, lus l/zzmj NV 9?179 (,Zaﬂf/wmﬁ
2009-2010 48/ S . Dueango v, s Ve 78 MY U3 huck. Covnl
2009 Den Vew - Coloeadd

2004 2009 las Vews NTVADA

Q005 LiMp PEey - ‘¢
3004 M 01!@\[ ICWW{ Applicant s initial | & . pages




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
bus{ness f@xres 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
201K 302 Medical Supplies skl theee
Title Description of Duties i Name of Supervisor
Mm\mskrw\ot An dm@caz o¢ CoMpany 0(&1\ \0 (16“'1 ngfalwanl VA
Month and Year Nanlg/Mailing Address of Employer/Business Reason for Leaving
D017 Tom ly Qesonal Cape usSo oaey # 1ol LUNV gapos PRNJ
Tile ! Description of Duties ' Name of Supervisor
uaineS Consv\lant \\eLP o0y with q\:ww”l/ opetalipns  Juen fivilo
J ‘ '
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
0320 fbk flone Chte Sohodont WAY "l opcakunly ol
Title ! Description of Duties Name of Supervisor = I bvgness
i\gg{,g\cm\ ‘X&m\ﬂ, W&g\){)i\g\\o\e \:/09/ da\( \D O[Cu{ 0{){1&\'\%5 N[ 78
Month and Year Name/Mailing Address of Emplo er/BTiness Reason for Leaving
D :{7/3 Jv 09?//Y A New Day Hf’% el Suppler changl pp P,”gﬂ/
Title ! Description of Duties ! Name of Supervisor
_lppiv S ’a'ﬂlr, c/a(/ ke c[w/ alp&ea/ﬂﬂf fndeinc. %:Jg//ﬁk
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
A 009 - 06/2013 Vida Home Coee Lus Veaas WV e
Thie Description of Duties ' ) Name of Supervisor
Mminskesdo . businecs d€velapnfnv‘/ adnin [Schalilep Svepsd
! /
Month and Year Name/Majiling Address of Employer/Business Reason for Leaving p ﬂ/
W0l -2007 gove - (a3 VegeS NV change op pie)
Title Descriptid:ﬂ of Duties Name of Supervidor 0
Cepyer- Gevénd Cushimees
\J
Month and Year Name/Mailing Address of Employer/Business Reasan for Leaving
QUO?'QUU# C SN Coppes Shop bellee my
Title Description of Dutie§ ) ’ Name of Supervisor
seever SCeving cushomen Candely Hoeva
U/
Month and Yt_ear Name/Mailing Add{ess of Employer/Business J Reason for Leaving
200 4 Vidsew S Seect Muegfun a0 op Stle
Title Description of Duties 4 Name of Supervisor !
qal¢ £, Llooe. Sales
1

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

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 Employed Street City State ~ Zip Telephone Years Known
Name,aﬂdﬂe\ VC\SQ"ez‘ Home ﬁ;eopw) l?obm Was V. gl{AN V §90% U B 2’; ¥€6¢@S
Employer ﬁf@m‘ Busme ﬂ} d%— U(-S \/.e‘lﬁs 7’

j—
Name “ 5{{1@, t!'ﬁ}{ gg"aHome LCKM}Z ‘)ete.ﬂ ave Le.ﬂl/eqaf NV S"?Bi E!j yﬁaﬂf

Employer(d% (0 Closal Gt Cal(Business 2925 N gﬂw \ﬁz”&( ﬂ"k”"“l H@Mm NV MD 9

vome Tvan (Oehz  uome  _W- Chusledon b su.le 150 s Vs NV $9BT_ IS5 yeaes
Emgloyeré@“:}( One %Qﬁ Business /0750 (W - W”WL— AlW{ (QuIC s (aS ‘/eqmmYMl%?s'_

Name , ] 0AnNK €2 _tom Hoego DR- (us l/eaas NV EY22 i yeped

Employer (q mk‘n Business WT WIJ’T‘V' &MR E LCLS Veﬂﬂs NV Q?IOL
ime/\/ﬁda&\uaed Home (ﬂs ‘/WNV ' - .‘ ‘IQW
Employer H@IMLIL"Q?SA/Busmess.. 215 E. M/aﬂf)’) -Sl\ﬂz”)gf rd st 106 las l/(;a@ Nl/f7//‘§_’__

10. Do you have any safe deposit box [Eymer such depository, access to any depository or do you use any other
person s depository? Yes [0 No
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 ilot Sports promoter Trainer or manager Educator
Yes [1 No

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license orwa 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 befare any Iig}e;sing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No

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

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 D/

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 O No B/

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 drugsﬁf}dfor
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 th
upon voluntary close of a manufacturer Yes OO No Eﬂ?n

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

Page 8




STATE OF.__ ASGVANA e

SS.
COUNTYOF LA

o ANA . BAILETT ) o , 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
for a manufacturer license in the State of Nevada.

Original Si ure of Applicant

Subscribed and Sworn to before me this____ /7. day of Aec, 2a!§

Notary Public




ADDITIONAL INFORMATION



APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis ' / 5
% Date / &/00

Each MDEG shall employ an administrator at all times. The administrator must be:

—

A natural person.

2. Have a high schoo! diploma or its equivalent.

3. Have: a) At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place

of business or facility of the employer at least 40 hours per week or during all regular

business hours if the business or facility is regularly open less than 40 hours per week and

Be approved by the board.

The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

oo

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of

the Board of the employment of a new administrator within 3 business dates after the beginning of
the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, 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.

All applicants are advised that this application to be a MDEG administrator 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 @l/zafo/f HCCL'CW( %ﬁuzfﬂrﬁn-}

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

Name and Address of Busipess, for WhichDE,G Administrator Is Requested

e DBA L FOY A0\ Supghes

Page 1 MDEG Administrator



1. PERSONAL INFORMATION:

Panled Ina

Last Name First Name Middle Name

hoa M. Barilet B Ane Hueig ded Piloe BonleHi Vidaveee flna & Simon

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

' Sogt Seaz De 42187 Las x/%g N £4128
City

Present Residence Address-Street or RFD State/Zip

Lv MV £4i02
2365 Wy pnfSuils .~ Dates (43 Vegas hy 8§02
Present Busihess Address City J State/Zip
/Hmmislmﬁoic Dates
Present Position with the MDEG
Phone: .. .- ..., Fax: - 33) 356 b
Email address: R T IT ‘
. " d ] ' p
B T ame €AV
Date of Birth Place of Birth (City, County, State)
A3 x F
Age Social Security Number Sex
Color of Eyes Color of Hair Weight Height
Scars, tattoos or distinguishing marks and/or characteristics U/ a

Are you a citizen of the United States? Yesl-E]ﬁo U

If alien, registration No

If naturalized, certificate No Date

Place \/6343 N ‘/ (If naturalized, document must be verified.)

Page 2 MDEG Administrator



EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or

medical products wholesaler. Please provide the following information to document your hours of
employment.

20/ Avaa L1C 5205 Wy o Suk A WY Y

Month and Year Name/ Address of Employer/Busines$ No of Employed Hours
Mmniskake Mminishe bhusiness
Title Description of Duties Name of Supervisor
07)70f8 +o ga)aus R n€w uy Hedical Sipglies LV NV oy
Month and Year Name/ Address of Employer/Busmess' ! No of Employed Hours
oppu enployel \/\6\0 Wi doy b d w{ @f&o\lnvﬂi Andeina \/ClSClUfz
Title' Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 MDEG Administrator



[ have O | have not been diagnosed or treated in the last five years for a mental iliness

or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. I'have OO |have notld” been charged, arrested or convicted of a felony or misdemeanor.

2. I'have 0 | have not D/éen the subject of an administrative action whether completed or
pending.

3. lhave 0 |have norD/had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked | have to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State:
b)

Date:

Case Number:

c) Criminal Action: State:

Date:

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes !B/No ]
5 Will you be employed fulltime with the MDEG? Yes MNO 0

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes II,J/No O

If you answer No to questions 4, 5 or 6 please provide a writte

Page 4 MDEG Administrator



P A““e)o“\cj‘“\‘ ........................................ , 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 MDEG 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 Revised Statutes and Regulations.

| 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 MDEG in the State of Nevada.

Original Signature of Applicant

Page 5 MDEG Administrator



——

SilverFlume

NEVADA'S BUSINESS PORTAL

CBR Detail Report

Business Name: AVAA LLC

v2 - APPROVED - 10/28/2018 15:47:03

NV Business ID NV20181592171

Entity Type Partnership

Entity Status ACTIVE

State Business License Expiration Date | Aug 31, 2019

Last Updated By ajschm1@gmail.com
Last Updated Date 2018-10-28 15:46:55.0

Company Officers

No officers found for this company

Compliance Information

State Business License: Completed on 08/17/2018
B&l Workers' Compensation eAffirmation of Compliance (D-25) | Completed on 08/17/2018
Nevada Labor Laws eAffirmation of Compliance: Completed on 08/17/2018
OSHA/Safety Consultation and Training (SCATS) Completed on 08/17/2018
NV Dept of Taxation eClearance Receipt. Completed on 08/17/2018
Department of Motor Vehicles: Completed on 08/17/2018
Declaration

Andrew Schmidt on Oct 28, 2018

Export Information

Do you have a Nevada Location or conduct sales and services in Nevada? Yes
Do you sell goods and services outside the State of Nevada? No
Would you be interested to learn more about opportunities to expand your business outside Nevada? No

Federal Employer Identification Number: 83 1590134

Business Information

Primary NAICS Code: 532291 - Home Health Equipment Rental
Applicable NAICS Codes: 532291 - Home Health Equipment Rental
Business Description: DME company

Owner Information

Percent Contact
Name Title o::::: Address Nz; ;gr Last Updated By  { Last Updated Date
Andrew J 3150 SOFT BREEZES DR APT 2187, LAS VEGAS, NV US702-332- ) ) 2018-10-28
Schmidt Partner § 50 89128 1856 aischmi@gmail.com | 15 46 65

; 3150 SOFT BREEZES DR APT 2187, LAS VEGAS, NV US702-986- ; ! 2018-10-28
Ana Bailetti Partner | 50 89128 8514 ajschm1@gmail.com 15:46:55.0

Location Information

| Primary Location

Fictitious Firm Name/DBA.

Applicable NAICS Codes: 532291 - Home Health Equipment Rental




Business Description: DME company
| Date Opened in NV: Oct 1, 2018
Total # of Employees: 2

| Total Part-Time Employees: 1

| Total Full-Time Employees: 1

| Physical Address:

3365 WYNN RD STE A, LAS VEGAS, NV 89102

i Jurisdiction: CC Paradise
§ Zoning

; Assessor Parcel Number:

| Property Ownership: USA
County: Clark County

% Mailing Address:

3365 WYNN RD STE A, LAS VEGAS, NV 89102

| Phone: (702) 332-1856
| Fax:
Last Updated By: ajschm1@gmail.com

| Last Updated Date:

2018-10-28 15:46:55.0

Sales & Services (Non-Bricks & Mortar)

| Fictitious Firm Name / DBA

County

City

None Entered

Clark County

City of Las Vegas
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 ~ (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$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.

X New MDEG 0 Ownership Change O Name Change [ Location Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation ~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation = Pages 1,2,3,5a,5b X Sole Owner ~ Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: Las Vegas Mobility Store
4533 W. Sahara Ave. unit 3 Las Vegas, NV 89102

(This must be a business address, we can not issue a license to a home address)

4533 W. Sahara Ave. unit 3 and 4

Physical Address:

Mailing Address:

City: Las Vegas State: _ NV Zip Code: 89102
Te|ephone: 702.330.3031 Fax:
E-mail: info @lasvegasmobilitystore.com Website: www.lasvegasmobilitystore.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9am to S5pm Tue: 9amto 5pm Wed: 9am f{o 5pm Thu: S9amtp 5pm
Fri: 9am to 5pm  Sat: 10amto 2pm Sun: _10amto 2pm  Holidays: _10amtg 1pm

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: Harutyun Babayan

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** K Assistive Equipment

0O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

[0 Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: Harutyun Babayan Telephone: 702.275.8345

Page 1




APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:

N/A

1) Do any shareholders hold an interest ownership or have management in
any type of business or facility which are licensed by the State of Nevada

or another political jurisdiction? Yes 0 No ™§
2) Are you or have you in the last year been associated with any person,

business or health care entity in which MDEG products were sold,

dispensed or distributed? Yes O No X

3) Are any of the owners health professionals? If yes, please check the box and list name.

[J Practitioner Name: A

O Advanced Practitioner of Nursing  Name: N/A

[0 Physician's Assistant Name: N/A
[0 Physical Therapist Name: N/A
[0 Occupational Therapist Name: N/A
[0 Registered Nurse Name: N/A
[l Respiratory Therapist Name: N/A

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.

Page 2



APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner, 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 L No X

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

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action 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 [0 No

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

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

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

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

reputation /,jg;;ay deem necessary, proper or desirable.
Z

Original SignaTun'r/{éf Person Authorized to Submit Application, no copies or stamps

Harutyun Babayan 12/12/2018
Print Name of Authorized Person Date
Board Use Only Received: Amount: 200D.00
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as the owner.

. Harutyun Babayan
Owners Name: y Y

Business Name: Las Vegas Mobility Store

Current Business Address: 4533 W. Sahara Ave unit 3 and 4

Clty Las Vegas State: NV le 89102

Telephone: _702.330.3031 Fax:

SOLE OWNER

Include with the application for a sole owner

Complete personal history record Must be original signature(s), no copies or stamps. Download
the form from the website. Download the form from the website under the ‘New Applications _tab.
The forms are available under the documents for all types of businesses.
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APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis
% Date 12/12/2018

Each MDEG shall employ an administrator at all times. The administrator must be:

A natural person.

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products provider or medical products wholesaler or b) An associate's

degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and

5. Be approved by the board.

6. The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

wWh =

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of
the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, 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.

All applicants are advised that this application to be a MDEG administrator 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.

Applicati on for Assisive Equipment

..............................................................................................
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1. PERSONAL INFORMATION:

Babayan Harutyun

Last Name First Name Middle Name

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

S. Buffalo Dr. unit 202 Las Vegas NV 89145
Present Residence Address-Street or RFD City State/Zip
4533 W. Sahara Ave unit 3 and 4 Dates 01/03/2018 Las Vegas NV, 89102
Present Business Address City State/Zip
Owner/Operator Dates 01/03/2018

Present Position with the MDEG

Phone: Fax:

Email address: info@lasvegasmobilitystore.com

Yerevan, Armenia

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

23 Male
Age Social Security Number Sex
Brown Brown 130 5'9
Color of Eyes Color of Hair Weight Height
Scars, tattoos or distinguishing marks and/or characteristics N/A
Are you a citizen of the United States? Yes XNo [J
If alien, registration No
If naturalized, certificate No Date
Place (If naturalized, document must be verified.)
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I have O | have not X been diagnosed or treated in the last five years for a mental iliness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. Ihave O | have notl¥ been charged, arrested or convicted of a felony or misdemeanor.

2. lhave O |have not & been the subject of an administrative action whether completed or
pending.

3. Ihave O [|have notlX had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked | have _to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State:
b)

Date:

Case Number:

c) Criminal Action: State:

Date:

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes ™ No [
5 .Will you be employed fulltime with the MDEG? Yes (X No [l

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes (3 No [

If you answer No to questions 4, 5 or 6 please provide a written letter of explan

ATTACH PHOT(

TAKEN WITHI

30 DAYS HE

........................................................................................
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EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of
employment.

Jan 2018- Present Las Veqgas Mobility Store-4533 W. Sahara Ave unit 3 and 4 Las Vegas, NV 89102 10,400 hrs

Month and Year Name/ Address of Employer/Business No of Employed Hours
Owner/Operator Owner/Operator N/A
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
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[ Harutyun Babayan

, 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 MDEG 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 Revised Statutes and Regulations.

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 MDEG in the State of Nevada.

(
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