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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
APPLICATION FOR NEVADA WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and non-transferable checks 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.

1440

| See Attachment A
ONew Wholesaler X1 Ownership Change &l Name Change O Location Change

(Please provide current license number if making changes: WH_01791 )

0O Publicly Traded Corporation — Page 1,2,3,4 O Partnership - Page 1,2,3,6,6a
' ® Non Publicly Traded Gorporation — Page 1,2,3,5,5a,5b (LLC) O Sole Owner — Page 1,2,3,7,7a

' Please check box for type of ownership and complete correct part of the application. -

GENERAL INFORMATION
Facility Name: MD Logistics LLC

Physical Address: 12125 Moya Blvd., Reno, NV 89506

Mailing Address: _12125 Moya Bivd.

City:_Reno State:_NV Zip Code: 89506

Telephone: _317-835-8900 Fax. _ N/A

Toll Free Number; NA

E-mail: info@mdlogistics.com Website: www.mdlogistics.com

Facility Manager: Dirk R. Clark

Professional qualifications and experience of facility manager: _See Attachment B

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies ® Practitioners @ Hospitals ® Wholesalers
&1 Other: Nursing Home Pharmacies and Clinics.

Type of Products to be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

Page 1



APPLICATION FOR NEVADA WHOLESALER LICENSE

Is your company VAWD certified by NABP? Yes @ No O
(If yes, provide a copy of the certificate.) See Attachment C

Licensed as a Manufacturer by the FDA? YesO No K
(If yes, provide a copy of the FDA registration) na

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

List the top 4 suppliers your company has been associated with in regards to pharmaceutical
products that were sold, dispensed or distributed within the last year.

1)__Novo Nordisk Inc. 800 Scudders Mill Road, Plainsboro, NJ 08536
Name Address
Pharmaceutical Manufacturer
Business
2)_CSL Behring LLC 1020 First Avenue, King of Prussia, PA 19406
Name Address
Pharmaceutical Manufacturer
Business
3)_Terrain Pharmaceuticals 50 W Liberty Street, Suite 1080, Reno, NV 89501
Name Address
Pharmaceutical Manufacturer
Business
4) Merck Pharmaceuticals 2000 Galloping Hill Road, Kenilworth, NJ 07033
Name Address
Pharmaceutical Manufacturer
Business

Has the corporation, any owner(s), shareholder(s) or partner(s) with at least

10% interest or partners 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 O No

Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest or partners with any interest, ever been denied a license,
permit or certificate of registration? Yes [0 No K

Has the corporation, any owner(s), shareholder(s) or partner(s) with at least

10% interest) or partners with any interest, ever been the subject

of an administrative action or proceeding relating to the

pharmaceutical industry? Yes O No K

Page 2
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APPLICATION FOR NEVADA WHOLESALER LICENSE

This page must be submitted for all types of ownership.

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest) or partners with any interest, ever been found guiity, 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 at least
10% interest or partners with any interest, ever surrendered a
license, permit or certificate of registration voluntarily or otherwise
(other than upon voluntary close of a facility)? Yes 0O No K

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

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized wholesaler 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, ils agents,
servants and employees, to conduct any investigation(s) of the business, professional, social and
moral background, qualification and repulation, as it may deem necessary, proper or desirable.

rson Authorized to Submit Application, no oopieé or stamps

Dk R. Clark 0_(/3" LA ’ ZD 2,
Print Name of Authorized Person Date
Board Use Only Received: Amount: @5@. D

Page 3
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APPLICATION FOR NEVADA WHOLESALER LICENSE

WNERSHIP | N-PUBLICY TRADED CORPORATION

Formation

State of lncorporation: Indiana

Parent Company if any: Nippon Express U.S.A., Inc.

Corporation Name: MD Logistics LLC

Mailing Address: 12125 Moya Bivd.

City: Reno State: NV Zip: 89506
Telephone; 317-839-8900 Fax:_N/A

Contact Person: _Dirk R. Clark

For any corporation non publicly traded, disclose the following:

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

a)__Nippon Express U.S.A., Inc. - 24-01 44th Rd., 14th Floor, Long Island City, NY 11101
Name Address

b) N/A - No additional parent companies at this level.

Name Address
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. N/A - The new company is an LLC

3) What was the price paid per share? __N/A

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

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

Page 5



Attachment A

Regarding the Ownership and Name Changes

Effective on or around August 31, 2020, MD Logistics, Inc. will undergo changes in name and
ownership. The company will first undergo a name change/conversion to MD Logistics LLC. The LLC will
then go from being a company that is majority-owned by an individual, Mark A. Sell, to a company that
is a wholly-owned subsidiary of Nippon Express U.S.A., Inc. This will result in changes to the licensee's
name, FEIN #, and ownership. Note that there have been no changes to the company officers, site
Designated Representatives or facility addresses. Documentation of the changes will be provided once
available. Provided below is the pre and post-ownership change information.

Pre-Ownership/Name Change Information (prior to 8/31/2020):

1 110

FRltthman

T mation:

Ure

SUL Ferny Roaa:

1444
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Attachment A

Regarding the Ownership and Name Changes (cont.)

Post-Ownership/Name Change Information (after 8/31/2020):




Nevada State Board Of Pharmacy

(Firm mailing address for window envelope)

THIS STUB IS YOUR RECEIPT

MD LOGISTICS, INC.
12125 MOYA BLVD
RENO NV 89506

Trim ID Card to fit your wallet

License Type: Wholesaler
License #: WH01791

Managing Pharmacist :

Reprinted: 06/24/2020.

(ID Card)

1446

Date: 09/18/2018
Amount: $ 515.00
License #: WH01791

({ BQAR& OF q

License #
WH01791
Active

NEVADA STA STATE

DOES NOT MEET POSTING REQUIREMENTS

Wholesaler
Expires:10/31/2020

MD LOGISTICS, INC.
12125 MOYA BLVD
RENO NV 89506

IDENTIFICATION ONLY

NEYADA
STATE BOARD OF PHARMACY Expires: 10/31/2020
wh6|esT1eit\' STATUS: Active

MD LOGISTICS, INC.
12125 MOYA BLVD
RENO NV 89506

NONTRANSFERABLE

THE UNDER-NOTED HAVING-PAID'STATUTORY'FEE IS HEREBY LICENSED

POST THIS LICENSE PROMINENTLY IN A CONSPICUQUS PLACE
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Attachment B

Facility Manager's Resume
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Dirk Clark

dclark@MD Logistics.com
775-
12125 Moya Blvd. Reno, NV 89506

EMPLOYMENT

Assoc. Director of Shared Pharmaceutical Services — MD Logistics — Reno, NV
July 2015 - Current

¢ Manages Operations Managers o Develops, monitors, and reports
¢ Ensures standards for product on operating costs

quality are maintained e Ensures quality standards
¢ Manages budget and controls

expenses

Site Leader — Honeywell Safety Products— Reno, NV
January 2011 — July 2015

¢ Daily activities coordination o Reviews and approves reports,
e Safety Program adherence plans, schedules
e Reports on daily production, o Wage evaluation projects
personnel, and quality statistics e Ability to confront and resolve
conflict

Operations Manager — Schering Plough Corporation — Reno, NV
February 1999—- December 2011

e Oversaw Pharma Shipping e Ensured compliance to safety
operations and regulatory requirements

e Participated in National ¢ Responsible for compliance
Transportation network and training of all personnel to

« Project Management facilitation operations procedures

and organization

Technical Skills

o Microsoft- word, Excel, o DOT Hazardous Materials
Publisher, Visio Training

o RedPrairie Warehouse o OSHA Training
Management System o QCBD Training

CERTIFICATES & MEMBERSHIPS

o Certification in Advanced Business Management — University of Nevada
o Certification in Basic IATA/49CFR Dangerous Goods Shipping
o Supply Chain Leaders in Action

EDUCATION

o University of Nevada — Bachelor of Arts, Criminal Justice
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Attachment C

Regarding the Drug Distributor Accreditation

This facility is currently certified with the National Association Boards of Pharmacy (NABP) and
verification is available at the following website: https://nabp.pharmacy/programs/drug-
distributor/accredited-facilities/ under the previous ownership and name, MD Logistics, Inc.

Enclosed is a copy of the current DDA certificate for this facility. The name and ownership changes are
pending with the NABP.



NABP ACCREDITED
DRUG DISTRIBUTOR

located at

This business has met all the drug distributor criteria set in place by the National
Association of Boards of Pharmacy® (NABP®). The current status of this business’s
accreditation may also be verified by visiting the drug distributor section on the NABP
website, located at www.nabp.pharmacy/programs/drug-distributor/accredited-facilities/.

(4 LLGF

Carmen A. Omznozm_/ﬁw\. RPh, DPh
Executive Director/Secretary

9/2/2018 - 9/1/2021

Period of Accreditation
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Attachment D

LLC Officer Information

MD Logistics LLC
MD Logistics LLC is wholly-owned by its parent company, Nippon Express U.S.A., Inc.

Mark A. Sell
President/CEO



1453

Attachment E

Indiana Certificate of Existence

Enclosed please find the current company's certificate of existence. Once the new LLC is
formed, a copy of that documentation can be provided to your office.



[ 2 D2

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

l, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporafe records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

M D LOGISTICS, INC.

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on December 22, 1995, and was in existence or authorized to transact business in the State of
Indiana on May 20, 2020.

I further certify this Domestic For-Profit Corporation has filed its most recent report required by

Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 20, 2020

Coxrce Aausarn,

h-.....na CONNIE LAWSON
18\ SECRETARY OF STATE

1995121421/ 20201439833
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on June 19, 2020.
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

M D LOGISTICS, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 22, 1995, and was in existence or authorized to transact business in the State of
Indiana on May 20, 2020.

I further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 20, 2020

Concn

CONNIE LAWSON
SECRETARY OF STATE

1995121421 / 20201439833
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on June 19, 2020.
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Attachment F

Designated Representative Form




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

faiDate (2@;&5[ 200
GENERAL INSTRUCTIONS

Type an answer ta every question. If a question does not apply lo 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. Da not
misstate or omit any malerial fact(s) as each stalement 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 complefeness of the Information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or fatlure lo
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 tha licensing agency.

Application for NEVADA WHOLESALER LICENSE (ownership and name changes)
Nature of Pharmacy or Whalesaler
____________________________ MD Leoagistics LLC, 12125 Moya Blvd., Reno, NV 89506
Name and Address of Business for Which Designaled Representative Is Requested
D Logistics, Inc.
It appicable, Name Under Which It is Now Oparated

1. ’I:ERSONAL INFORMATION:

Clarl Dirk Robert
Last Name First Name Middle Name
N/A .
Aliasies. Nicknames. Maiden Name, Other Name Changes, Legat or Otherwise)

J Windswept Loop Sparks NV /89436
Present Residence Address-Streel or RED City StalefZip
12125 Moya Blvd. Dates Reno NV / 89506
Present Business Address City State/Zip

Associale Direclor of Pharmaceutical Operations Dates 7/27/2015 - present
Present Position with the Pharmacy or Wholesaler Phone:
Residence 175

NIA

Business _775-677-1455

Orange, Orange County, CA

Date of Birth Place of Birth (City, County, State)
53 M
Age Sacial Security Number or ITIN Sex

raWli
ﬂ/mﬁ. Gey £z HT 2/0 B £9
Color of Eyes Color of Hair Complaxion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics A/ OnF

Are you a citizen of the United States? No = [f alien, registration No_ N/A
If naturalized, cerlificate No N/A Dale M/A

7

Place N‘Aq {If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single = *=  Separated - Divorced = Widowed == Engaged =

Applicant’s initial
Page 1
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MARITAL INFORMATION-Continued
A. Current Marrlage /{AU £ 19R 7 2&0. N )ﬁ_s_gfgi_ ANV

Dale City, County and State
Spouse’s fullname (Maiden) T bec Rae. C.lack (Rials)SShormn.

Date of Birth_, Place of Bith___AE~N0 N Y
Resident address _QMM_!Q@D Starks Ny 2474
Street City State Zip
Telephone: Residence_115- Business A.’I A
Spouse's employer, /\J! il Occupation aJ/ 4
Address of employer ~N } A
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 ot Decree of Mamiage Action County and State
N/ A
{
of nt ress an nu rs_of previ uses:
Name Street City State 2ip Telephone

)

3. FAMILY INFORMATION:
A. Children and Dependents:
List all ehildren. includi Q

i ' e e lnainornation;
Tacor (laek — Rena, NV Q)fwdsuﬂ&/;sﬁec
Lucas Clagk Keno, NV S4Ame

HanK Clagk

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

X = | am not subject {o a court order for the support of child.

= | 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 atlorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

= | am subject to a court order for the support of one or more children and NOT in compliance wih
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
Page 2
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FAMILY INFORMATION-Continued
District attorney or public 7gency responsible for enforcing the child support order:

Name

Address

Contact person
C. Parents:

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

Occupaion
Father . b Plama MeEsa DR
aﬁd Qlaek S Renro_NV 895D, Re mecn
“ ) : Plava Mesa DR
et Clack Reno ol BIDYy  Aeriges

gl U ?IAL\' - T DE(LasEN ~/4

Mother-n-Law 5 . TAMmEA DR
’Iﬂdq; Kl < ﬁi@ﬁﬁg:ﬂérj() eeee Benn NV B950le Kengeo

Brothers and Sisters:
List names, resldence addresses. dales of birth and most recent occupations of brothers and sisters and of

Name Malden Birth D?le Address Occupation
Spouse C _i@gk‘s{. Y 8343y ReTIREN
|;‘k1 Emlllggg gﬁgk l - _AAQKE Lt_)}/ _/-};!ME Case
use ! .
Shansnt lulliss /0 LEIKe NV 8980 Plumpeg

_Li&L%KrNSnM /dA&{’) | T Qe&éﬂ!ﬁ [N Eﬁ; EPTDAIST
;_12;&;5; ﬂarzmc.-w e ﬁ‘oﬂfqgigmmﬁ: Minit@
Doa Clack _ o Bolzann De  Teamwal Mie

Spouse 11

sanke) Keno, MV_8952/

RAESSEafNK Plara mMega DR Visasles

3 Reno, NV 8950
= R T 7 1. I — T T —
Schaol Yes E!Ng -

S Hug High School Reno, NV 1981-1985 Yex o) g~
College

Univgrsity University of Nevada Reno, NV Yes @ No —=»
Otber Yes & No =

Type of degree obtained, if any__Bachelor of Arts, Criminal Justice

College or university where obtained_University of Nevada

Applicant’s initial
Page 3



5 MILITARY INFORMATION:

A. Haveyou everservedinany armed forces? Yes = @"
Branch A‘} A Date of enlry-active service Al _/ A
Date of separation N(A‘ Type of discharge A ! A
Raling at separation N} A~ Serial number N/ &

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 = No —= [fyes, furnish details on page 10. (List all iiderts

regardless of where they occurred-foreign ar domestic.)
B. Haveyoauregistered for the draft? @1 No —=
County_(L)_Aﬁ{m State N l/ Date registered____4 1 Zég[ & S

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A. Haveyoueverbeen armested, detained, charged, indicted or summoned to answer for any criminal offense or
violation forany reasonwhatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes ~= No ~= Ifyes, give details in space provided below. List all cases without exception.

NonE.

B. Hasacriminalindictment, information or complaint ever been returned againglyqu, butfor which you were not
arrested or in which you were named as an unindicted co-party? Yes ‘m If yes. furnish details on

page 10.

C. Haveyoueverbeenquestigned or deposed by acity, state, federal orlaw enforcement agency, commission
or committee? Yes = -
D. HaveyoueverbeensubpBanaed to appear ortestify before afederal, state orcounty grand jury, board or
commission? Yes -,
E. }Yiave you eysr been subpoenaed totestify for any civil, criminal or administrative proceedingorhearing?
es "w -
F.  Have you &Ver had a civil of criminal record expunged or sealed by a court order? jfes ‘
If yes, when? All s city, county and state A4 =
G. Haveyoueverreceivedapardonordeferred prosecutionforany criminaloffense? Yes (g >
If yes when? Al A city, county and state 1\}74;—

H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes
if you answer to any of the above questions (B through H} is yes, furnish details on page 10.

Name Ret by Charga Location Dats

_AZDALE_—

Applicant's initial____ &

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
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes -= (Other than divorces)

if yes, give@etails below. List all cases without exception, including bankrupicies:

Plaintifi/Defendant or Court and Case
ngiE;jRggwent Date Filed Number City, County and State Dispasition/Date

J.  Hasanygeneral partnership, business venture, sole proprietorship orclosely held corporation {while youwere
associat thitas an owner, officer, director or partner) been a party to alawsuit, arbitration or bankrupticy?
N

Yes 0 if yes, compleste the following:
Approximale Date(s) of
Name of Entity Tyoe of Entity Lawsuit/Arbitralion/Bankruplcy
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
17~ £ENT Windswepl Laop Sparks NV
(2l ~ 7017 040 Visa Veane Ry Keain NY

12fo2 - 12/, (1365 Carlsman Wp  Kenn

NV

NAYA

L%{Ql_‘LZLQL 5208 p‘l(b Ah‘o Cie S_Pﬂﬁk<

MV

'?f‘?q -/oln) 365 Bewle anjg& M
2199 - 7/99 L1090 Srome VAUgy_D@ Keain

nl VvV

881~ 199 B DEOBAR LJ;/ HniO

AV

Applicant’s initial @2

Page 5

1461



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 lo the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

MD Logistics LLC (f/k/a MD Logistics, Inc.)

7142015 12125 Moya Blvd., Reno, NV 89506 ¥ 500 hours
Month and YBa_r NamefMalling Address of Employer/Business Numbef?f-Employed Hours
Associate Director of Seo onttosad
Pharmaceutical Operations _ °¢ SSe. Chad P. Hodges
Title Description of Duties Name of Supervisor
Month and Year Name/Maiting Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Malling Address of Employer Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Matfling Address of Employeflausines‘s Number of Employed Hours
Title Description of Dutles Name of Supervisar
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Tide 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 Suparvisor
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 Employer Business Number of Employed Hours
Tille Description of Dules Name of Supervisor
Month and Year Name/Malling Address of Emp!oyerleusiness Number of Employed Hours
Title Description of Duties Name of Suparvisor

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

Applicant's initial @! .

Page 6
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9. CHARAGTER REFERENCES:

1463

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

——emuolover or emplovees,

Name of Where Emzoyed Street City Stata Zip
LLA\ m *

_Emplover Bysiness

veme MiKe.  CagveR yiome
EmcloverliV or NEVADABysiness
sameBayle Dpeer vome

m zETr

skl epsd ElEe. S
Name AOR S}gge.l Hame
mmmzﬁﬂ.em_&wmﬂ_

Name Home
Emplover Business

Telephone Years Known
175 20
11s5= 3 18)

e A
175 _ 5

resses aVploble upon cegpest.
i QS 10JuNizo2o

10. Have you ever held a privileged, occupational or professional license in any state, including but notlimited to

the following:

Liquor Lawyer Race horsefrace dog owner
Doctor Contractor Real estate broker or salesman
Accounta Pilot Sports promoter

Yes = =

If yes, staleType, where and years held

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

Securities dealer Insurance
Barber/Cosmetologist Gaming
Trainer or manager Educator

interest in a licensed business or industry OUTSIDE the State of Nevada? Yes

11.  Haveyou ever appliedfor a city, county of state business, venture or industry Ilcensld afinancial

If yes, state type, when and whera and give names and locations of the businesses

ch you were

invalved, the names and address of all pariners and the agency responsible for licensing said business,

venture or industry.

any reason whatsoever? Yes

12, Haveyou everappeared before any |iensing agency or similar authority in or outside the State of Nevada for

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

13. Haveyoueverbeendeniedapersgnallicense, permit, certificale orregistrationfor a privileged, occupational

or professional activity? Yes -

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

Applicant’s inlﬁal@

Page 7



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

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

14,

16.

18.

18.

20.
21,

1464

Have you ever been refused a business or induslry ficense or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding o
suitability? Yes ~(No)
-

Have you or any person with whom you have been a participantin any group been the subjectofa
administrative actionorproceedingrelaling tothe pharmaceuticalindustry? Yes "‘
—

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

Have you or any person with whom you have been a participant in any group ever baen found guilly, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugsand/or
controlledsubstances? Yes *-

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

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permitorcertificate ofregistrationrelating tothe pharmaceuticalindustry voluntarily or otherwise (othacthan
upon voluntary close of a wholesaler Yes ""'

Doyou have any relatives within the fourth degree of consanguinily associated withor employedin

pharmaceutical ordrugrelatedindustry? Yes ==
-

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

Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? @ = No =

Willyou be employed fulltime with the pharmacy orwholesaler? @ = No =
Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? "' No —=

Date of photograph Ow ‘O\ e 2020

Applicant's initial @
Page 8
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STATE OF \ndinen

COUNTY OF \’\U\O\V\OKS
1 D\(‘/— RO‘O@V+ O\arl/— . 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 requesled 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
t 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 |, my administrators or executors
can, shall or may have agains! 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.

figinal Signature ofé"mmM

SS.

Subscribed and Sworn lo before me this i0+h day of

............. N A S

{seal)

CHEYANNE C. STINSON
Notary Public
SEAL
State of Indiana
My Commission Expires Aprit 21, 2023

Applicant’s initial @
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ADDITIONAL INFORMATION

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

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

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

Applicant's initial @-’
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Attachment G

Surety Bond
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;| 3198 MoyaBl'
: RenoiNVSQSbﬁ;_

Said ?ond shau be subpct £ 2l fts tortis; conditiops, and limitations, exeept asherdin exprédely
modued T = Mo a o Wil A I S S S e

g ?frhis-i;'ond Rides bl biiioing éibbotivei rnabmw 2d4;2011

 Bigned, Sealed and Dated s "-:'.-:.-_?'.‘,5&;_.'_.:"{)&31 of - Februa:y 2011 e

-'eborah M Roth : : -:ﬁmﬁw-l’mﬁc:

ﬁGENT

asmrican Cmmning&rﬁm: lnt- oS
J-Iﬁl. ’rhomsba Road . . e

- Indigaapolis ]N mr;

(m}'rau-
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NEuAmA STATE abARn GF PHARMACY ...... feoni e
¥ saspoumsnshcounmﬂﬂ e PP g e e Ty
: ;' . Renp/Nevads 89523 Al
- (778) B80+1440
nax (775) aso (LA

; 'Bond NO 502?790

Appnoatmnﬂ icanse No

_ :.HD f.o.gaﬂtw-n g, .l dumg of intend!ng lp do busnhess aq s ;

: PRI T e

-pharmaceutica) wholesaler, whose address for purposéa of servlce is .

3301 reiyy Hoed, Plai:priald, In 461«:3 i o oA
S Ad nuni’ﬁnpl{éa Pencloat T vy
PRlNCiPA{. 3nd mmd ﬂa eguard Insurance (.ompany ry

Do AR Svmly Comun
Ve d gl :'corporatlp_n organized under the laws of the: state 01 ¥111“¢‘4~5 g3
e v o Shlo ot lht:orpoml!on i
i and auihcmzed m transam a generat surety business in ghe Sta!e of: :

”"",'Nevada. whose address Yot purpeses of sefvice: W MR B RS
: 1919 5, mghlana Ave i nxag n..,. §300, Lombard. In 60l43 S ltraps

E e Ammcs_imeuy R
£ SURETY ‘gfe held and ﬁtm[y bound unto the State’ of Nevada gnd to (he Nevada o
- State Board of Pharmady far the penal sum of ONE HUNDRED THOUSAND -
DO LARS (§100,000.00), far which paymant we bind aureélives, our heirs. 3
axécutors. adrinisirators, successors and assigng jointly ang,sé eraj!y by !hese: :

: prauents; Thisbond term shal] beaome efﬁactlve on Boptember 27, 2006 |
: . Eﬁuuvc Daia

BN WHCRCAS the prow-;:cms of Navada Rev!sed Statutes (NRS) 634 515 taqulre '
that the Applicant/Rrincipai file or have on file with the Nevada State Board of .. . .
. Pharmacy.(Board) a bood inn the.sum of $100,000,00 payable to the Neveda i« |
- Btate Board:of Pharqacy and this bond is exedutsd and tenderad in accordance : : -
tharawith, “This baind sacuréd payment of any, administrative fings imposed by '
the @oard pPuraliant 1o’NRS 839.255 and any coslg incurred by the Board <« « o |
regarding 1he liceriss of Applicant/Principal that are Impose purrsuam to NRS ..
622 400 of 622, zno whlch the AbpllcanvPrincipal fails to pay : :

e THJS BONU Ig _gq_b;ect t@ ﬂ‘lé fbllowmg c:ondlllons
{1} This bond ahail ke deemm_i ¢ontlnu¢ua in form and shall camafiin ol farge anv efaet
¢ and ghalf run seneurrently with thi liconse peilad for whighithe licente iy granted ang
; @aghHnd ey nding license periad of pe resds forwhich risid, Appﬂaqmlprlnﬂpgl B

- NEVADA PHARMAGEUTIGAL WHOLESAVRR SURETY BONG -1 GFY -
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: mw B, ﬂcahiqﬂ aﬂq. whk;:.h Iiabiliis“ hemunder rthall oearsa‘ &
e, Indebladnesatharefard| rnnumed “Or acerudd teteuridar, - -
- 12), TS Bond 15 ekecutad bgv he AppliaenVPrnclpal and fhe. quétym qqmp ywilh e . ¢
- . provisions: of NRS 059.515 ang smi bolld shait ba subjesl 1o a!l pﬂha 1Ems T
provisionsthamal 5 LT L T T

DR b
- -4 ol the band.- -
C4) The: lnmdatidns of ha usbzmy of th_u_sin_metv and ine uond*tions ot the bqnd arg aet tonh W |
L NREB 39676 Any alaim by the Hoard may be made cﬂrectlv to thi: sqruly Ant! fagd nat -
" hm preceded by. ine fillng
ot rpE payabie b ,.!hs l::l?u& & Staie Bourd of Pharmacy. -
- o {5). The aggregats Tiabliity 4f the Surely hepeunter- ofr aﬂ nleims thtsbesmr maﬂ nq; excteeﬂ
T3 3 ‘he-penal-supyol Ihis:bond iiy ahy ever,
nr o M
L -alleasttitly ddyE T advance ol dny intent fo cahtel tha bond.
) The Appifaanyp;mjpal and &,u:aty fay be serued with' noixses papers and othe: .
-decume{nla au 1H¢ zddreeﬁeé given above ' ) -

e —

H cedify or. decidre undaf pena]ty of. perjury under lna taws ot :the':State m‘
- Nevada. that Lhdve execlted the foregoing. bund 6n tlehalf of the Surely undet
~an onrevoked puwerjm aiforney., s BT Fd _ :

m wstnese Wh eraai; aach pariy ta th;s bond has qauwd lf tu be axecuteti un th{s

- 27eh dsy of - septeabor 20 06 Lo

- APBL lCANTfPRlNCiPAL mege 2 SUHET\" COMPANY " -
floMD i.ugmt:ca‘ :{da. il e Borid naf‘eguard ﬂ};nmirzmcn cammmy

- ';;.u'.;.,;,;c;a;,;;;;-‘;;;@j----r-f:~ Eac
' el st - Dabozah M. Roth ‘Auomey;in}far;t'é*

sy Samits iy L Do AL SRR L R T PRy '

|l SIGNED and SEALED it the prasence of. - s:GNEDWSEALED in the pusme o
Rt o R I ) ﬂ‘p;‘ﬂ‘;&
Wltnnns
BTasiascoscolit o

. Courtersigned by:.

: ﬁﬁfaqa ﬂ'csidam agan!

' HEVADA PHARMAGEUTICAL WHOLESALER SURETY BOND ~ 2 OF 2~

o' ‘cspt au td any lraﬁtlltybf =7 g

The. Surgly, it uufzcasaars and aqsigna gre folntly and sevaralw Habia nn Ihé obiigabonn
ol-any aetion i a propér coun. Paymemt &t any such elaltyahall :

‘This bond may pi-ba sancellod by tha Suraty witheiut ﬂmt glu!ng the Boafd uw:um noﬂco T
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i SUARD lNSURANOE c NY;

: muupax orirr,: i Lﬂmhmt), Tiingis, does.hereliy t'oncmutq and nmmim Aujliony George Halzano, Debm ah MN’Y 0”
N J.u.q_dme Bemed AR

i :(b tivk and lawlyl Anormy(s) m ra ) rhal'b exet‘utm seal anddaﬂver for, and on its] behalf as su;e(y aux and al1 Donidls; undez(aklngs

" or eihér writings obkgalory iy natirecl a boad. ! o

- This authwrity i made undes and w the: aulhomy df a resomuqn whlch was paésod bv tl\o Boarcl o( DHEGWS ‘ot BOND .

" SAPEGUARD INGURRNGE COMBANY i 5.7 day of Ngvaitber, 2001 a8 follows:

Ho-:n\ut-d that the Presldem-of nw Lomnany is hereby au\honZed 1) appolnl zmd “BnIpowser. ahy. uepresentallva olthe Compeny
o mnm fotson or porsens 8s Allornay-in-Faet 16 miecile tn bohalf -ti-he' Compuny Any bondlg, wattartakings, pollales, condtagts o
ndemmty orohar wilings obligatory” i naluid of & bund not o excoad $1,000,000.00, Bria Milicn Dollags, winch the Gompany might
ageul through its, duly: Placted othiois. and affix the seal of the Gompary lherelo Any sald ‘aecqtion of ‘queh drsuimgnis by an
Attortiay--Fact: ehall b as bmu”lnq Apion.{ie: :Cumpany as i lhpy heef hoan duly axgeiind. and aekanwlotged by the fegplarly elecled

alficers: Gt the: Cumpany. Any L\tlofhey-in Faul BO gppoimed may te renu)vad for. good cause and-lge aulhomy 80 {n’ﬂméd may l)e ' _3

|Eu(uk{!(l ug spocifind m T Powgr. of Auampy_ :

Hewlvad hat the {,ngnamro nf th

0\ sm=h power and any. sich' poweracgeriificate neanng BUEH facsiniile s(gnnlure and sasl shall be vaild and binding on the, Compaiy,
= Ay such pover 6 exefiited and saw
it is mmvhed U;mnrum to lm uqlld .al

A rigllng on ihes L(Smpahy

S A DEMdE Qa.mpbeﬂ
foe speiin S Ft’e«_ude_nt

ACKNOWLEDGEMENT

: On mis TN‘ Hay of \lovernber, 2001 befpna . personally came Davld [ Campt;el[ fo'ms known who belng dulj eworh, did
depose and aay fhar he ig the Preslﬁeni of BOND SAFEGUARD INSURANGE TOMPANY. the comofation. dJesérbad In ant which

avaculed th obove mstrumanl thal h axaeunad ham insvumeﬁ\ an behalf of the cufporatuan by amhoﬂty o! hs: omce" ur\de" the By daws

o qmd ﬂ)mmﬂl}ou

-'omum sm’r'\ e I e g \v 7 g C] Q :
MAL M'PNK. AYL -1 4 : S %::ﬁ“{;‘; S
Notary Pulilie] Statd of Winols | : o ey \ L

aiy Fublic

u{y c‘omm],uiun [ xplre-z R 1102 i
Sl GERTIF!CATE

3, the m\mmiqnecl SOcrmary Qf EDND SAFEGUARD INSUHANCE COMPANY An lumoxs lnsuram.e (‘ompanv 1]5) HERCBY

' f‘[ﬂ‘“lf-\' ther: he srigringl Povd: of Auornny of whvioh IHe foragoing 1§ o frug anncnrrect copy. is I {5l térqe ‘dnd atrnm and ims nol bei‘n )

e : vaheu and LR mt»olut,lons nd st mﬂh arg now m Torem.

{Signsu 1nd aaamd at Lomb;ud. llhnws lhl; -{l}é.": L Day, oi PEX nm:tt n'l,z' = ;éd‘ '0__6 :

jer * runu-xunarwﬂvuunﬁw-rLuw#u«&*mtnunumwwun*wwmwrtucm-w‘}u "5

"Pmal(lt‘nl znd tha sedl r.)f )hu compahy may ‘g aflixad By fnnsmlle on any.jpowes ol )
attarney gramug, and e signaturé of the Vica Psidunt.:gnd the seal of the Comparty may bé affied by facsimile o any certificate af.

‘onid péetificato oo oxégulad and senlod. shab, wilk' respe(,! jo.any tohd or undariaking o wikh,
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POWER \OF ATT‘ORNEY ‘ R0 a’ 9 ! 61

::":' ?-irBend Safeguard l&;URANGE GQMPA!W

. KNOWALL MEN BYTHESE'. ,ESENTS lﬂa( BOND. SAFEGUARD INSU ANCE co ANY i fitingls Corporation wit
. ._pnnclpal affioa I’ Lombard. mmors does. borebyconsmute Bfd appoint;  Adtfiony@, Balzano, bvrghM ﬁm? Wﬂ’{w Q
S i . sied nun-méﬂtnknﬁﬂwnuun-i:tﬂnutuuuﬂunﬂnuy %

. Hasolved, thal ;ha Preskienl of me company Is hereby: uulhorized io dppoml and edeWer any repmsont'mve onhe Company
“* .t pihiet parson:or PRISORY a8 Auqmby-in -Faict'to exéciite on behall vl the Compatiy-any bonds, undenskings, policies; conlracts of,
. mdemnny or alher Wiilfrigs obllghtmy {n:atire of ‘& band not'lo éxcesd $1,000,000,00, One MIJlu)n Dollars, which the Company right

- .gxecyta fhrough' its daly élocted- oﬂldars. and;aflix the seal of.the Gompany iharéla; :Afiy $ald. nxacution of such documents’ty ah ¢
7 Aomey-In-Faot &hall o ds blivdlng: upon'thh Chmpany ag if. thay had begn duly Sobiiled ¢ and aqknoerdged by the- mgular{y glected’ -
: - Offisera of the Company. Aoy Audtiey-In-Rac 80 appolmed may be removed for. good Tauss and the aulhorny 50 granled may ba-‘ NS

= ravokad ‘s spécified’in 66 Power: pf.l\ttomey. i

o Resolved, that the s;gnalure “of th
- attorney granted, and the signatwe of ifie Vice' Prasidant;:and fo €pal of tha Company may be atfixed by facsiniile td"any certificate of
any such powar and any such power dt: cemﬂca(e bearlng sudli fagaimile sfgnaturd aid sval shall be'valld and bln;ilng on the Company

Any such povrer s0 execuled.and sgaled and cartifidats:so executed and sealed shall; w»(h rPspect fo any bond or under{akmg o whtg‘h'

- Mtis altached, conllnya to be valid and bmdmg FLE iha Oompany,

N WITNESS THEHEOF,L BOND EAF!GUAHD INSUBANCE COMPANY has oausqd ll)ls mslrumem o ba s!gned by s .
‘.’ 7 S : .

day ofﬂwembar.zmt

Davld E. Campbell
. Pmsidenf

ACKNQWLEDGEMENT

C On th[s ‘Hh day gl Novemper 2001. pefore ‘me,. pérsonall came Oavld E. Campben lo mé knawa. who bemg du)y swom drd
depose and.say thal he fs the Presidant of BOND SAFEGUARD NSUHANCE COMPANY; the t:s)rporallon' deseribed In and whioh
gagcyied the above instrumhent; ihal he axecuted sald lnslrumenl on behalfl 01 the comorantm by aulhomy ol his nﬂrce under lha By -laws
o# saw! corporahon : L : )

“onmcrAL SEAI,"
MAUREEN K. AYE
Notpry?ilbllc, State of mlnols I .
\Iy Consmiizsion Explrm 09;‘1‘17!3 R AR

.....

revol(ed ant the resoluhans 83 sel (bl:lh ara now In foroa.

- Signed and Séaled au.ombq«rd “Minols thls 25“‘ Doy of Februaf? ' ';::'!p_ T""T; R

Donatd D, Buchanan g
i Secrotary

An saneerning any faol

= "WARNIN& Any farson whn knowluulv Qnd Wi Intadt o dqlmud sy inautdnce MP"W or alfér gédaos, nies in agwmw‘ to¢ ln-u?m» '

-prstaterhant of elalm sontalnffra any mlénaﬂv Talge. lnlotmar“on. br concesly for the pumoda.of mlshnmna. Mfarmat

\ake, axéguie, so 8l anddehver for.ax and o] iis benalfa&sumty. anyand all bands. undenakmga' AT
i :

; esldenl and {be ssal of th' Compeny may be amxed by |acsimlle on any povrar it

BONDSAFEGUARD INSURANCE COMPANY
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June 10, 2020

VIA USPS PRIORITY MAIL

Nevada State Board of Pharmacy
985 Damonte Ranch Parkway, Suite 206
Reno, NV 89521

Dear Sir or Madam:
Enclosed please find a completed Application for Nevada Wholesaler License providing notification of

changes in name and ownership for MD Logistics LLC's Reno, NV facility (f/k/a MD Logistics, Inc., current
license #: WH01791). Kindly process the application along with the following enclosed:

A check for $500.00 made payable to: “Nevada State Board of Pharmacy.”
Attachment A: Regarding the Ownership and Name Changes.

Attachment B: Facility Manager's Resume.

Attachment C: Regarding the Drug Distributor Accreditation.

Attachment D: LLC Officer Information.

Attachment E: Indiana Certificate of Existence.

Attachment F: Designated Representative Form.

e Attachment G: Surety Bond.

Should you need further information, please feel free to contact me.

Manager of Quality
MD Logistics LLC

Enclosures

4480324
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