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NEVADA STAfE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

JiNew Pharmacy or DJOwnership Change (Provide current license number if making changes: PH

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

0O Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b

01 Non Publlcly Traded Corporation — Pages 1,2,4,10,11a&b 0O Sole Owner — Pages 1,2,8,10,11a&b

Pharmacy Name: A (| (", -‘—-q ’P\'\an(‘u —‘H-’:L

Physical Address: 3352 l/U Warm Sp(‘ \ nO\S F&d
City: Los UQO\@ S State:_Zip Codegqi“ > Telephone:_

L "IOZ,) 8/2) Y-270 L’/ Fax:. /. ‘702)?5_’3(/ -7 70%0ll Free Number,__ —
— E-mail: _l_uﬁo_@agll_ed_&q_p_b(&m_ﬁ(_c an
Website:
Managing Pharmacist: SCU( ed S k abhn License Number: (96 Y |
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
JXC O Retail O O Off-site Cognitive Services
O O Hospital (# beds ) 0 0O Parenteral
O 0O Internet 0O 0O Parenteral (outpatient)
O O Nuclear O 0O Outpatient/Discharge
O 0O Ambulatory Surgery Center O 0O Mail Service
O 0O Community O 0O Long Term Care
O 0O Other: O O Sterile Compounding
O [ Non Sterile Compounding
All boxes must be checked 0O 0O Mail Service Sterile Compounding
For the application to be complete O O Other Services:

Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [0 No [&

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

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 W’

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

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

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

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

Original Sig f Person Authorized to Submit Application, no copies or stamps
(_;MQ!\ WM—L\M\ YU~ “(Ldllﬁ
Print Name of Authorized Person t Date

Board Use Only Date Processed: Amount; _@,_Cﬁ_

Page 2
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: !\/ elo (){Q

Parent Company if any: __f\ |{ Ql‘ ‘{-’H Pkarm acA
Mailing Address: 21 N L'Ctjr{mb B vd ‘H‘L’/

city:_[ 0 Ve,cmw ¢ state:__ \/ \/ zip: _ X9(] O
TeIephone‘/?OZ,)),?j Y- 77204 Fax: C7O 2)§34-7705

Contact Person: M& k,hcgm &,(/ aiN

For any corporation non publicly traded, disclose the following:

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

a) Jlo
Name Business Address
b) Ml
ame Business Address
c) k ) \ A
Name Business Address
9 wla
Name Business Address

2) Provide the number of shares issued by the corporation. f\v/ 'l A

3) What was the price paid per share? N} l\ O

List any physician shareholders and percentage of ownership.

Name: VA ]G\J oNn C, %: N (A

Name: N |L B // al o n € %: ___f/ g A

H of rati / har :

Monday thru FridayMam 5__pm Saturday — am S pm
Sunday ~— _am ~— pm 24 Hours —

A Nevada business license is not required, however if the pharmacy has a Nevada business

license please provide the number: NV A0l (1l 1525
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APPLICATION FOR NEVADA PHARMACY LICENSE

RSHIP IS A E N All information rel h r li
the owner.

Owner's Name: GIU’ én 6 eralcha /N;/\{L n

Business Name: [L | [ Q/,r -.Lu P/\M mnal L//(

Current Business Address: _% < [ M Larub Plud + L/

ciy:_Las Veaas state._ A/ (/  ZipCode: & 7/ O

Telephone: (7&33) I3Y - 276Y Fax: C?a?)f% Y-7295S

List any physician shareholders and percentage of ownership.

Name:_ Garerm (orale I’\(QM\Z@VJ/‘\‘ %.__ /0O
Name: %:
Name: %:
Name: %:
f rati har
Monday thru Friday 220 am _5%°pm Saturday ™~ am ~__ pm
Sunday _"~am ___pm 24 Hours _—

A Nevada business license is not required, however if the pharmacy has a Nevada business

license please provide the number: A/ 20) (. 4) (o I‘SZS
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STATEMENT OF RESPONSIBILITY - Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

| (daren Gazxa.ldnamklz wn
Responsible Person of A || (r _\__g,( ?hg v moa oy LNC.
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

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

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

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

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

Caxcen Cosradehonsy an 1/ 20019

Print Name of Authorized Perdon Date

Page 10



Managing Pharmacist

Pharmacist Name: 474 e ej J.. 77 ,«,. 4,,, Licensest: /76 Y/
Pharmacy Name: /4’// [’/ ‘%/// W/j[/fm Qé/‘/

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

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

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

Yes
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? O
1. been charged, arrested or convicted of a felony or misdemeanor in any state? a

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

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

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

Board Administrative Action; State: Date: Case #:

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

LR RRE

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

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

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

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

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

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

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

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

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

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

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

Signafure Date

/_,// /4__,/\ 120/ /7
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

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

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, ALL CITY PHARMACY L.L.C., as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 03/16/2016, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/19/2019.

MK.C?M_,

: BARBARA K. CEGAVSKE
Certificate Number: B20191119378542 Secretary of State

You may verify this certificate
online at http://www.nvsos.gov

—
|

=
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NEVADA STATE BUSINESS LICENSE

In accordance with Title 7 of Nevada Revised Statutes,
and payment of appropriate prescribed fees. the above n
Business License for business activities conducted within

Valid until the expiration date listed unless sus
the provisions in Nevada Revised Statutes. Lj

ALL CITY PHARMACY L.L.C.
Nevada Business Identification # NV20161161525

Expiration Date: March 31, 2020

local business license, permit or registration.

pursuant to proper application duly filed
amed is hereby granted a Nevada State
the State of Nevada.

pended, revoked or cancelled in accordance with
cense s not transferable and is not in lieu of any

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on March 15, 2019

MK.%

Barbara K. Cegavske
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.

Failure to do so will result in late fees or penalties which by law cannot be waived.

e e e e et ey e e e e
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Annual or Amended List
and State Business
License Application

BARBARA K. CEGAVSKE

Secretary of State

202 North Carson Street

Carson City, Nevada 89701-4201

(775) 684-5708

Website: www.nvsos.gov
www.nvsilverflume.gov

D ANNUAL E AMENDED (check one)

List of Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:

ALL CITY PHARMACY L.L.C. NV20161161525

NAME OF ENTITY Entity or Nevada Business
Identification Number (NVID)

TYPE OR PRINT ONLY - USE DARK INK ONLY - DO NOT HIGHLIGHT

IMPORTANT: Read instructions before completing and retuming this form
Please indicate the entity type (check only one):

D Corporation Filed in the Office of Bustness Number
Thi tion is publicly traded, the Central Index K ber is: b [Pl R
[ This corporation is publicly traded, the Central Index Key number is: 4 Fiing Number
20190297473
Filed On
; , Secretary of Stat
[J Nonprofit Corporation (see nonprofit sections below) - ¥ A5 1172072019 12:07:30 PM
Number of Pages
[V Limited-Liability Company 2

[] Limited Partnership

[] Limited-Liability Partnership

[] Limited-Liability Limited Partnership
(] Business Trust

[ corporation Sole

Additional Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers, may be listed on a supplemental page.

1301

CHECK ONLY IF APPL}

Pursuantto NRS Chapter 76, this entity is exempt from the business license fee.
[ 001- Governmental Entity

D 006 - NRS 6808.020 Insurance Co, provide license or certificate of authority number

For nonprofit entities formed under NRS chapter 80: entities without 501 (¢) nonprofit designation are required to maintain a state business license,
the fee is $200.00. Those claiming an exemption under 501(c) designation must indicate by checking box below.

E] Pursuant to NRS Chapter 76, this entity is a 501(c) nonprofit entity and is exempt from the business license fee.
Exemption Code 002

For nonprofit entities formed under NRS Chapter 81: entities which are Unit-owners' association or Religious, Charitable, fraternal or other
organization that qualifies as a tax-exempt organization pursuant to 26 U.S.C $ 501(c) are excluded fromthe requirement to obtain a state business
license. Please indicate below if this entity falls under one of these categories by marking the appropriate box. If the entity does not fall under either of
these categories please submit $200.00 for the state business license.

. g Religious, charitable, fraternal or other organization that qualifies as a tax-exempt organization
[] unit-owners' Assaciation ] pursuant o 26 US.C. $801(0) 9 . FIES

For nonprofit entities formed under NRS Chapter 82 and 80:Chari ficitation In tion -
Does the Organization intend to solicit charitable or tax deductible contributions?

[ No-no additional form is required
[:] Yes - the “Charitable Solicitation Registration Statement" is required.

E] The Organization claims exemption pursuant to NRS 82A 210 - the "Exemption From Charitable Solicitation Registration Statement” is
required

“*Failure to include the required statement form will result in rejection of the filing and could result in late fees.*

page 1 of 2
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BARBARA K. CEGAVSK i "
SecRrEtary e e Annual or Amended List

S0 moreon Gy nevess so7onazes|and State Business License
J (175) 884-5708 Application - Continued

Website: www.nvsos.gov
www.nvsilverflume.gov

Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:

CORPORATION, INDICATE THE MANAGING MEMBER:
GAREN GARAKHANYAN | |usaA ]
Name Country

(821 NORTH LAMB BLVD SUITE 4 | |LAS VEGAS | NV | (89110 |
Address City State Zip/Postal Code
CORPORATION, INDICATE THE MANAGING MEMBER:

|GAREN GARAKHANYAN R
Name Country -

1821 NORTH LAMB BLVD SUITE 4 ~ |[LASVEGAS I Nv|[se110 |
Address City State Zip/Postal Code

None of the officers and directors identified in the list of officers has been identified with the fraudulent intent of concealing
the identity of any person or persons exercising the power or authority of an officer or director in furtherance of any
unlawful conduct.

| declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correctand
acknowledge that pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forged instrument for filing
in the Office of the Secretary of State.

X Garen Garakhanyan Manager 11/20/2019

Signature of Offlcer, Manager, Managing Member, Title Date
General Partner, Managing Partner, Trustee,

Subscriber, Member, Owner of Business,

Partner or Authorized Signer ForRM wiLL 8E RETURNED IF

UNSIGNED

page 2 of 2



BARBARA K. CEGAVSKE
%) Secretary of State
%\ 202 North Carson Street

&2k~ @ Carson City, Nevada 897014201
BT By (T75) 684-5708

Website: www.nvsos.gov
www.nvsilverflume.gov

Annual or Amended List
and State Business License
Application - Continued

Officers, Managers, Members, General Partners, Managing Partners, Trustees or Subscribers:

CORPORATION, INDICATE THE MANAGING MEMBER:

GAREN GARAKHANYAN USA

Name Country

821 NORTH LAMB BLVD SUITE 4 LAS VEGAS NV ' 89110
Address City State Zip/Postal Code
CORPORATION, INDICATE THE MANAGING MEMBER:

GAREN GARAKHANYAN USA

Name Country

821 NORTH LAMB BLVD SUITE 4 LAS VEGAS NV 89110
Address City State Zip/Postal Code

None of the officers and directors identified in the list of officers has been identified with the fraudulent intent of concealing

the identity of any person or persons exercising the power or authority of an officer or director in furtherance of any

unlawful conduct.

1 declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and

acknowledge that pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forged instrument for filing

in the Office of the Secretary of State.

X Garen Garakhanyan

Manager

Signature of Officer, Manager, Managing Member, Title
General Partner, Managing Partner, Trustee,

Subscriber, Member, Owner of Business,

Partner or Authorized Signer Form wiLL B RETURNED IF

UNSIGNED

Date

11/20/2019

page 2 of 2
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@ ALL CITY PHARMACY, LLC.

March 29, 2019

Re: Case # 17-070-PH-S

I am writing this response in to the potification received regarding the above case.

The board came in and discussed tife matter. They talked to our pharmacist at the time.
Upon completing their inspection, feview and questions they informed me that our
current pharmacist did not have the|proper knowledge to work with and dispense
intravenous medications.

The Board then told me to get a nejv pharmacist, which I did immediately.
If there are any questions or concetns or additional suggestions please feel tree to
contact me personally or the pharagncy

Respectfully

Yo b

ga’ren Garakhanyan
Owner
All City Pharmacy LLC

821 N. LAMB BLVD #4, LAS VEGAS, NV 89110
Bh: {78’) 834-7704 FAX: (702) $34-7705  EMAIL: INFO@ALLCITYPHARMACY.COM
) 2J 8 33-7704 ya
HaEs L5 A V% 9

4.7705 gy .
SRV A ANERGALLC LY Miakaa . o



2. That, in answer to the Noticelof Intended Action and Accusation, he admits, denies

and alleges as follows:

Plaace 5T atta che d

| hereby declare, under penalty of perjt

all facts therein stated, are true and con

DATED this ZJday of M

ry, that the foregoing Answer and Notice of Defense, and

ect to the best of my knowledge.

AN ,2018.

Goven Cmin ﬂcécuw//a/l\

Type or print name

d Representative for:
CITY PHARMACY, LLC

1305
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY. ) CASENO. 17-070-RPH-S
) 17-070-PH-S
Petitioner, )
v, )
)
JAIME CORDOBA-HIERNANDEZ, RPH ) STIPULATED FACTS
Certificate of Registration No. 17533, and ) (Jaime Cordoba-Hernandez Only)
)
ALL CITY PHARMACY, LLC )
Certificate of Registration No. PH03609, )
)
Respondents, )
/

3. PAUL EDWARDS. F'SQ.. prosecutor for the State of Nevada, State Board of
Pharmacy (Board) and Respondent Jaime Cordoba-1 ternandez (Cordoba-llernandez). Certificate
of Registration No, 17533, represented by WILLIAM 1. STILLING. I'SQ.. of Stilling & [ larrison
Health Care Law.,

HEREBY STIPULATE AND AGREL THAT

1. The Board has jurisdiction over this matier and Respondent Cordaba-l lernandes
because Cordoba-Hernandes was o pharmacist registered by the Board at the time of the events,
alleged in the Accosation on file in this action.
i'ast Discipiing

2. Cordoba-Hernandes has been disciplined by the Board on two other accasions
prior to tiis action.

HE In September 2012, the Board entered a Findings of Fact, Conclusions of
Law and Order (Order) in the case ol Board of Pharmacy v. Jaime Cordoba-lernande-. Case
No. 12-056-RPH-S.  In that case. the Board {ound Cordoba-tlernandes guilty of cremting a
fraudulent prescription and dispensing a dangerous drug to a friend. The Board revoked
Cordaba-Ilernandes’s pharmacist registration in that action. In March 2014, Cordoba-1 fernandes

appcared belore the Board and requested reinstatement of his pharmacist registration. The Board



reinstated Cordoba-| lernandes”s pharmacist registration subject to a two-year probation with
conditions,.

b. In February 2015. the Board entered another Order against Cordoba-
Hemandez in Board of Pharmacy v. Jaime ¢ ordoha-lernandez. Case 14-086-RPU-S. In that
Order. the Board found Cordoba-1lernandes guilty of unprofessional conduct for filing to fully
comply with the terms and conditions of his probation set forth by the Board at the March 2004,
board meeting and September 2012 Order. The Board revoked Cordoba-Hernandes's pharmacist
registeation. stayed the revocation. and placed his pharmacist registation on probation for two
vears with comditions.
Present Action

3. On fuly 18,2017, Dr. Dhaval Shih sent a prescription (o Alta Care Home [lealth
(Ada Care) for IV Vancomycein 16 every 121 for 2 weeks lor patient P.L,

4. I'he physician stated on the preseription that “Pharm to dose Aby™ and “Vancao
trough weekhy ™.

5. Cordoba-Hernandes was the managing pharmacist at All City Pharmacy at that
tme,

0. Justin Reyes from Al Care Home Health (Alta Care) called Cordoba-Herande s
at Adi ity fharnmacy tegmding e preseription.

7. Cordoba-llernandez 1old Reyes that All City Pharmacy could provide the
intrayenous medication for the patient. but would he sending only the Vancomyein withou(
supplies. Al Care tased the preseription (o the pharmacy:,

S Cordoba-lHernandez claims he believed Tustin Reyes was a nurse who was acting
an behall ol Dr. Shah and asked if he could change the prescription to 30 vials. which was the
number of vials in the box

9. Without veritving that Reyves was acting on Dr. Shah’s hehalf. and withou

consulting Dr. Shah. Cordoba-Hernandes accepted a verbal prescription from Ms. Reyes to

1307
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change the Vancomyein quantity to 30 vials. instead of the 28 vials Dr. Shah prescribed. My,

Reyes is nota practitioner and is not an agent of Dr. Shah.

10. The label on the medication lists Dr. Shah as the ordering practitioner.
FE Onluly 19.2017. Cordoba-Hernandez prepared and dispensed 30 Vancomycin

Lum vials oF lyophilized powder that were delivered to the patient’s home without the diluent for
intray enous administration,

12, RN, Gerlic Comahig of Alta Care later contacted Cordoba-1lernandez to mquire
abouat the missing infusion supplies and medications.

I3, Mr. Cordubu claims he believed Ms. Comahig was a nurse practitioner and was
authatized w order a preseription on behalt of Dr, Shah.

14 Without verilying that Ms. Comahig was a nurse practitioner, and without
consulting Dr. Shah. Cordoba-1lernandee aceepted a verbal prescription [rom R.N. Comahig for
Sodium Chioride 0.9% flushing solwtion and Heparin 100u/n! flushing solution. Ms. Comahig

is nota practitioner and is not an agent of Dr. Shah.

15. Ihe Tabels Tor cach of those medications list Dr. Shah as the ordering practitioner.
6. After the Board received a complaint. and during the investigation ol this matter.

Cordaba-flernandes responded w Board investigators™ questions by stating that he did not know

the answers o their questions regarding Vancomyein. including the follow mg:

a. The strength of Heparin would be utilized to flush a central line:
b, The name(s) ol any centrat lines (i.c. PICC. Port, Ihckman, Groshong):
c. What normal Vancomycin wrough fevels were, how trough levels would be

drawn. or how the results would be proyided to the Pharmacist:
d. The side cliects related o Vancomycin:
c. The beyond use date (BUD) of Vancomycin once it is reconstituted: and

f. How 10 dose Vancomycin based on the physician’s order.



AGRFEED:

Signed this _— day of April 2019

1309

Signed 1his /¢ day of April 2019

»
} ! .
) 7
. . . ) / « L LG .
S. Paul Ldwards. Lsq. William | \Iilli‘ng. ksq. !

General Counsel
Nevada State Board of Pharmacy

Counsel for
Respondent Jaime Cordoba-i lernandez

4
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CERTIFICATE OF SERVICE

Feerify that Twin an employee of the Nevada State Board of Pharmacy. and that on this 1
day of May 2019. 1 served a true and correct copy ol the foregoing document by Certified U.S.

Mail to the following:

Jaime Cordoba Hernandez, RPh
4333 Reno HWY, #19
Fallon, NV 89406

William Stilling, Esq
215 S. State St , Suite 500
Salt Lake City, Utah 84111

All City Pharmacy

821 N. Lamb Blvd., #4 e L

Las Vegas, NV 89110 \ \ ; \
NN ( :

oA e

LAY S, P

SHIRLIY IIUN"I‘IT\"G,



BEFORE THE NEVADA STATE BOARD OF PHARMACY

CASE NO. 17-070-RPH-S
17-070-PH-S

NEVADA STATE BOARD OF PHARMACY, )

)

Petitioner, )

)

) FINDINGS OF FACT,
JAINE ('()RI)OB_-\-IIERI\'ANDE'/_,, RPL, } CONCLUSIONS OF LAW,
Certificate of Registration No. 17533, and ) AND ORDER

)

)

)

)

)

/

ALL CITY PHARMACY. LLC
Certificate of Registration No. PH(3609,

Respondents,

‘The Nevada State Board of Pharmacy (Board) heard this matter at its regularly scheduled
meeting on April 10, 2019, in Las Vegas. Nevada. S, Paul Fdwards, Esq., prosceuted the case on
behalf of the State of Nevada, Board of Pharmacy. William J. Stilling, ksq., appeared on hehall
of Respondent Jaime Cordoba-tlernandez, R.Ph.. Certificate ol Registration No. 17533
(Cordoba-termandez). Cordoba-llernandes wus also present.

Respondent All City Pharmacy, LLC, Certificate of Registration No. PH03609 (All City
Phurmacy), filed a written response to the Accusation on file in the case. It did not appear at the
hearing. nor did it hay ¢ counsel appear on ats behadl,

Bused on the evidence presented. the Board enters the following Findings of Fact.
Conclusions of Law. and Order,

FINDINGS OF FACT

Respondent Cordobu-Hernander, through his counsel, stipulated to certain facts in
writing on April 10, 2019 (Stipulated Facts).! The Board accepts those Stipulated Facts us its

findings as to both Respondents us follows:

- Al City Pharmacy did not dispute any of the facts alleged n the Board's December 13,2018 Accusation when it

filed 1t~ written Response on March 29,2019,
Cordoha Hemander Al Cury Plinmacy Order
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. The Board has jurisdiction over this matter and Respondent Cordoba-1lernandesy,
beciuse Cordoba-Hernandez was o pharmacist registered by the Board at the 1ime of the cvents
alleged in the Accusation on fife in this action,

Past Discipline

2. Corduba-Hernundez has heen disciplined by the Board on twa other accasions
prior to this action, including in September 2012, in the casc Board of Pharmacy v. Jaime
Cordoba-tlernandcez. Case No., 12-056-RPH-S, and in February 2013, in the case Board of
Pharmaev v, Jaine Cordobu-11ernandes, Casc 14-086-RPH-S.

Present Action

3. On luly 18.2017, Dr. Dhaval Shah faxed a preseription to Alta Care Homie
Health (Alta Care) for IV Vancomycin 1G every 12 Hr for 2 weeks for patient P.L.
4. The physician stated on the prescription that “Pharm to dose Abx™ and “Vanco

trough weekly.”

3. Cordoba-Hernander was the managing pharmacist at All City Pharmacy at that
time,
0. Justin Reyes lrom Alta Carc Home Health (Alta Care) called Cordoba-Hernandes,

at All City Pharmacy regarding the prescription.

7. Cordoba-Hernandes told Reyes that All City Pharmacy could provide the
intravenous medication for the patient, but would be sending only the Vancomycin without
supplics. Aha Care fuxed the preseription reecived from Dr, Shah to the pharmmacy.

b Cordoba-Hernundez claims he belicved Justin Reyes was a nurse who was acting
on hehalf of Dr. Shah and asked il he could change the prescription to 30 vials, which was the
number of vials in a box.

9. Without veritying that Reyes was acting on Dr. Shah’s behalf, and without
consulting Dr. Shah. Cordoba-Hemnandez accepted a verbal prescription from Ms. Reyes to

Cordoba-Hemandes. AlY City Phaunaey (hdw
5
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change the Vancomyein quantity to 30 vials. instcad of the 28 vials Dr. Shah prescribed. Ms,

Reyes is nota pracitioner and is not an agent of Dr. Shah.

10. Thelabel on the medication lists Dr. Shah as the ordering practitioner.
H. Onluly 19. 2017, Cordoba-Hermandeys prepared and dispensed 30 Vancomyein

Lgm vials of Tyophilized powder that were delivered to the patient’s home without the diluent for
intravenous administration,

12, R.N. Gierlie Comahig ol Alta Care later contacted Cordoba-llernandes (o inquire
about the missing infusion supplies and medications.

13 Cordoba-Hernander claims he belicved M, Comahig was a nursc practitioner and
was authorized to order a preseription on behalf of Dr., Shah.

4. Without verifying that Ms. Comahig was a nurse practitioner, and without
consulting Dr. Shah. Cordoba-Ilernande accepted a verbal prescription from RN, Comuhig for
Sodium Chloride 0.9 flushing solution and Heparin 100u/m flushing solution. Ms, Comaluy

is not 4 practitioner and is not an agent of Dr. Shah.

15 The fabels for cach of those medications list Dr. Shah as the ordering practitioner.
16.  After the Board received a complaint, and during the mvestigation of this matter.

Cordoba-Tiernandes responded 1o Board im cstigators” questions by stating that he did not know

the answers to their questions tegarding Vancomyen, including the following:

a. The strength of Heparin that would be wtilized to flush a central line;
b. The name(s) of any central lines (i.e. PICC. Port, Hickman. Groshong):
C. What normal Vancomycin trough levels were, how trough levels would be

drawn, or how the results would he provided to the Pharmacist;

d. The side effects related to Vancomyein;
C. ‘The beyond use date (BUD) of Vancomycin once it is reconstituted; and
. How to dose Vancomycin based on the physician’s order.

Corduba-femandes Al 1y Phannaes Oredey



17. Additionally, the Board finds that Board Stafl incurred costs and expenses of at
least two thousand five hundred dollars (52,500.00) to investigate and prosecute this malter.

CONCLUSIONS OF LAW

IS, The Board has jurisdiction over this matter and both of these Respondents
hecause at the time of the events alleged herein, Cordoba-Hernandez and All City Pharmacy
were registered or licensed with the Bourd,

19. Cordoba-Hernander engaged in unprolessional conduct and conduct contrary to
the public inferest in violation of NAC 039.945(1)(d), (c) and (i). and violated NAC 639.690(2)
as the managing pharmacist, by attempting to fill and dispensc the prescription for P.L. without
the necessary knowledgue and proper training, by accepting verbal prescriptions from non
practitioners who were not agents of the preseribing physician, by failing to follow the
preseription written by the preseribing physician and by failing to consult Dr. Shaw as the
prescribing physician. For that conduct, Cordoba-Hernander is subject to discipline pursuant to
NRS 639.210(4) and (12), and NRS 639.255

20. Asthe pharmacy at which the foregoing violations accurred, All City Pharmacy is
responsible for those violations, including those of Respondent Cordoba-Hemandez, pursuant to
NRS 639.230(5). NAC 639.702 and NAC 639.945(2).  All City Pharmacy is therefore subject to

discipline pursuant 1o NRS 039.210(4) and (12) and NRS 639.255,

21, Board Staft" withdrew the Second Cause of Action alleging, inadequate counseling,
22, The Board hereby finds and concludes that the costs and attorney fees Board Staft

incurred to investigate and prosceute this case are fair and reasonable, necessary and actually
incurred by Board Statfin its mvestigation and prosecution of this cusc.
ORDER
23, Based upon the forcgoing. the BOARD HEREBY ORDERS as to Respondent

Cordoba-Hemandez:

/ Cordoba-lHemandes All Caty Phannaey Orde
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. Cordoba-Ilernandez’s pharmacist registration, Certificate of Registration
No. 17533, 1s revoked cffective immediately. The revocation is stayed on the condition that
Cordoba-Ifernandez shall:

1. Fake and pass the NAPLEX examination within six (6) months of’
the elfective date of this Order.

ti. Take and pass the MPJE examination within six (6) months of the
clfective date of this Order.

1. Pay a hine of five thousand dollars (55.000.0m

., Pay an admimistrative fee of one thousand two hundred and [ifty
dollars (51.250.00) to partially reimburse the Board for jis costs and attorney fees associated with
mvestigaling and prosecuting this matter.

h. Cordoba-tlernandez’s pharmacist registration shall be placed on probation
for a period of four (4) years from the etfective date of this Order. During that probationary
period. Cordoba-Hernanders shall:

I Not work as a managing pharmacist/pharmacist in charge of any
Nevada-licensed pharmacy.

i. Not engage in any form of cempounding or specialty phannacy.
fle shall limit his practice to retail pharmacy practice only.

1 Attend the entire day of at feast two of the Board's regularly
scheduled board meetings each year (a total of cight meetings over four years) on the day the
Board hears disciplinary matiers (typically the first day). As evidenee of his attendance at cach
meeting. Cordoha-Hernandez must (a) sign the attendance sheet made available at the mecting,
and (b) mahe his attendance known by introducing himself to the Exccutive Secretary of the

Board.

Corddobu-Hemandes All Criy Phanm v Oide
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24 Based upon the foregoing. the BOARD HEREBY ORDERS that All City

Pharmacy shall:

i, Pay a finc of five thousand dollars ($3,000.00).

b. Pay an administrative fee ol one thousand two hundred and fi fty dollars
(81,250.00) to partially reimburse the Board for its costs and attorney fees associated with
vestigating and prosceuting this matler.,

c. AlFCity Pharmacy shall be subject to quarterly inspections for a period of
one year at its own expense, up to a limit of five hundred dollars (3500.00) per inspection.

25 Respondents shall pay the fines ordered herein by cashicer's cheeh or certified
check or money order made payable to “State of Nevada. Office of the Treasurer” to ho received
by the Board's Reno oflice at 985 Damonte Ranch Parkway, Suitc 2006, Reno, Nevada, §952 l,
within sixty (60) days ol the cffective date of this Order.

26. Respondents shall pay the administrative fees ordered herein by cashicr's check
or certificd check or moncey order made payable to the “Nevadu State Board of Pharmacy™ 1o be
received by the Board's Reno oftice at 985 Damonte Ranch Parkway, Suitc 206, Reno, Nevada,

SO521. within sixty (60) days of the cffective date of this Order.

[THIS AREA INTENTIONALLY LEFT BLANK]

Cordoba-Hemander Al Cuy Phnnacy Owder
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27, Any failure by Respondents, or cither of them, 1o comply with any term in this
Order may result in additional discipline, mcluding the possible suspension or revocation of their
respective license or registration until the default is cured, Furthermore, any failure to pay any
finc, fee, or cost ordered herein will also result in such legal action as Board StafT determines to
be neeessary to collect the unpaid fine, fee. or cost.

ITIS SO ORDERED.

/
Signed and cffective this, © day of April 2019,

v
Jason PC}/ZO(I. President
Nevada State Board of Pharmacy

Corduba-temnander. All Ciry Phamacy Order
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
yoate,__,___l_!_/___ lig
GENERAL INSTRUCTIONS

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

AU Ol Pharmacglbo | “BH85 1 (ice e g, Las Ugas U

Name and Address of Establishment for Which License Is Requested gq T 3
.......... T T SO O, =4 =S
If applicable, Name Under Which It Is Now Operated
1. PERSONAL INFORMATION:
Caorok| “yan (G e
Last Name N First Name Middle Name
| WL AN

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

' BPous C(F:q'NOnC:P J_othQC.aQ Ny 81N/

Presént Resudence Addr&s-street oré City StatelZip  , Coe. All C , 11
31 (Vd -z~ QU‘(" -~ Guccent /Plncuma{'\[
Present Busmess Address Clty State/Zip
Ouin <~ M/ 3| | 20T —Coucrent:
Occupation Phone:
Residence
| (702)P3y- 7704
TR WL R N B .4 \/e*v‘ .Q\./Qh Aﬂm €Nt G e ) --------------------
Date of Birth = Place of Birth (City, County, State)
Ly - Ao e
Age , Social Security Number Sex
Grrown _ Hlecdk  olive [0  Small ' ¥
Color of Eyes Color of Hair Complexion Weight Build Height

Are you a citizen of the United States? Yes#1 No [0 If alien, registration No

- [ ¢t -

If naturalized, certificate No, - Dateg€p+ﬁmbﬁf]7/2,0@7
Place. ... ﬁSUé@k’S/W\/ ____________________________ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married [0 Separated O  Divorced ;x Widowed [l Engaged O

Applicant's initial 6‘ G

..................................
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MARITAL INFORMATION-Continued

A. CurrentMarriage. N (A

Date City, County and State
Spouse’s full name (Maiden)_______. a ( B S.S.No__ ot { ,,,,,,,,,,,,,,,,,,,,,,,,
Date of Birth________ ‘\J( B ] Place of Birth____ N L
Resident address .. LJ B [A ______________________________________________ .
Street City State Zip
Telephone: Residence Nl[’\ _____________________________ Business ________ . L,’ ( A _________________________________
Spouse's employer. ... . IA ............................ Occuwaltion......./}.j ....... f‘ .....................................
Address of employer ... (\HA ..........................................................................

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 S e or Decree 7 of Marriage Action County and State
[ A . = = - q - 0 O - \J

Name Stest City  Stale Zip Telephan

Krish.aa g“\ra;,m . Gordeniist . Losleges IVEUSS
C. .

3. FAMILY INFORMATION:
A. Children and Dependents:
List all children, including -

—  Name  BithDate Birth Place Residenra wrﬁséo & ot
! . o ConYdn
Alex Eovalehandanrm . Las 151/ede s, 4 /Czr]
David GWCLUﬂwY\\/Ia/\ s LOSVleq Las,Veaq JWKA/UXQN T

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

IQ/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

O 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a pian approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order. 6 6’

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

Name_ .. Mo

Address

Contact person___

C. Parents:

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

- i i i d occupation
Name (Maiden) Birth Date Address Occupation
Father
M%@A R Garaldnany { CRANOCAIMYA Dr= - faslmac IV
other

Mother = , v &9/¢7
| s0u. l éof&ﬂchcuwm' S 6rono Canyon Dt ’ﬂ&@d_g_é/u

Father-in-Law 7197
Na

Mother-in-Law

plA

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

NLA
Spouse N l‘ Q

Spouse

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate _
Grammar . ,
school  \Dyy) ¥ s Aboewan Acrmeniy 198Y-F Y ves ¥y

ey A boevi oS oo Prmang  198Y-9 Y vl No[1

College

University vYes [0 No
Type of degree obtained, ifany. ... ... NN
College or university where obtained ... ... ... N ‘ A’ __________________________________________________



5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes OO0 No [V

Branch_ .. ... M. O 2 T, Date of entry-active service

Date of separation

Rating at separation

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or

special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No p/
County....... AJ. L. A Stae ... N Date registered__ & (A

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

A

not convicted.)

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

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

N B

@ m m o O

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not

arrested or in which you were named as an unindicted co-party? Yes OO No N/lf yes. furnish details on
page 10.

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

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes 3 No

Have you evzeen subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No

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

Relationship Charge Location Date

NA

1321
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

Plaintiff/Defendant or Court and Case

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

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

Approxumate Date(s) of
Name of Entity Type of Entity L. it/A u
o (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

3l20i4-0urrent P C+ Ve 7/

oo~ #2014 895y Eaglish falls Ghay Lasleges WU RS/ o
blaoos = %1008 44%Q Tephue (wind LalUeSas AUETIZT
51008~ DS 072 Godentlar mony Laq‘d@awuﬁas/
31999 - 2002 3500 karenfye > 2 quVeqcu NV £&902/
H/@qq- #1929 (206 Lo M. &rd Qlendale . CA 91203
/1990 - 21997 2 Micore #Q AOoyian Armeniq

Applicant’s initial
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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 pJ {&

U a0l 7-0uccent M Ciiy Phavmacy §21 N LamboBled Lol VY

Title ' Description of Duties O Name of Supervisor gzq / l o
QI Ny Cuexsee Percdﬂ onS Se \fF

Month and Year Name/Mailing Address of Employer/Business Reason for Leavmg A4 l A

1/a015 - Curcend \/(»'cm:q Cor Certer Y3 Anuiiic #16 LASuesos /U

Tille Descnptlon of Duties<_)

Name of Supervisor £ 3
O pnex Doexs Q(:in\‘\' ons se [ F

Month and Year Name/Mailing Address of EmployerlBusln%s Reason for Leaving So \cﬂ

2lao15 - Voo iy Elewpnie Qap fal €337 W Sunset LasVegaesMVETII3
Title Description of Duties Name of Supervisor
OuIN=RY Quex see Opratyans SA
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving .
) -3 € 4069FHpch ' eSS
Title cription of Duties La_g U ecac Name of Supervisor
O N ﬂuer See ba \u Ane"ra;(—fan< Se £ .
Month and Year Name/Mailing Address of Emp|oyerIBusmess Reason for teaving

Vlol?,— 5/&0)2 pNemp | 0 ed
Title Description of Duties Name of Supervisor

[ U,

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

| dla—-/éOl g{‘ l/e 3370 M)t
Conau L. Ré’al E.S'\’au\'c Con su

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving O’-H\e_f‘J go

?uo’wUX’ I/r’,LOIOD NMfRH_ Qupital GY Br idgerfrye lasijegas =
itle escription of Duties ame of Superviso
hosef Mgr,  Admipisadion 10 hrothan Mnes

sV Bus Closed -

4 Name of Supervisor

Steve Owtelan

th and Year Name/Mailing Address of Employer/Business Reason for Leaving ;
g. (osed
L? 90"‘3* /3008 MLS H()r-\—G\ce.qQ YD W Flamning o <
Title Description of Duties LO-—S U%& SNW of, Slipervisor

LDO«V\(YF-P(CQF C)(tQIMJTﬁ Io END/E kA’LUA.

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

Applicant's initial _______{ & 6’ ______________

Page 6
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ADDITIONAL INFORMATION

&’/MZQ’Z""?/I?Q? ............. Ase 2 ol Comp. ... thaued.
.................................................................................. 20 ONIC e
.............................................................................. Lpf;%njdc_scﬁ\,g@%z
Yos. . Dales oD /o Neuied.
...................................................................... Dw‘hes,gg_lfjrf\/\a,naﬁﬁf S
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9. CHARACTER REFERENCES:

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

——emplover or employees,

N Street City State  Zip Telephone YearsKnown
mm 5 ﬂqo@u Vo/@,; CL Aes‘/@? VY e/ A )= 15, yrs
Touro MEP Sch«dusiﬁﬁg ‘-/ DS, can e [ L endercin, NV £sar Y
NZ!:,: : & g eCartons 5 C,zs-}f(g Q il [Qg%«gﬂﬂ’fq/vf A=) (-
e [0 by Sy e gt Uy
: 7 - L Yrg
+ Catering

Emplover A2 2enq truck (o, Business 234 W.clep Elge lagVecqonly €941 5
N Man 726’§Sn1?,/ Q[/I(J“ec’ﬂ[ / ZVFS

Emplo :;i; EE::‘: zusine;‘g HoOS 3(261 ST ZILS (Jéclf S /(/(/ ' F£G/0 / -
N : O Zil Home S til JM&M—M [
I Business 236 ) Ao P16 0 ([ e odadeChe 97503 20y s

10. Do you have any safe deposit box or other such depository, access to any deposnory or do you use any other
person’s depository? Yes [0 No
If yes, complete the following:

4

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

o LB

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

the following:

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

If yes, state type, where and years held

DL A

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

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

Applicant’s initial é (1—




Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes O Ncy—

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No }Zl)c

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 ﬁ(

........

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

17.

Have you or any person with whom you have been a participant in any group ever been found guilty, plead

guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs,grid/or
controlled substances? Yes O No

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

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

1326
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SS.

QRN DV Y QJ’J\( L., 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.

Notary Public

(seal)

d O0b 600 0 8 8 0 0 80 o 0 0 0

2y CAROLINE CAROUTHERS
(4 Notary Public, State of Nevada
Appointment No. 16-2770-1

My Appt. Expires June 08, 2020

A Sh Sh b S0 Sh S0 g Sh b 4 4 b o . a4

PO W W W
A 2B o an o

Applicant’s initial G G-
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ADDITIONAL INFORMATION

Appiicants initial___ (= &
Page 10
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NEVADA STATE BOARD OF PHARMACY
431 W PLUMB LANE —RENO, NV 89509 - (775) 850-1440

This application cannot be returned by fax or email.
We must have an original signature and fee to process.

CHANGE OF MANAGING PHARMACIST FORM
Registration Fee: $50.00
(non-refundable money order or cashier’s check only, no cash or business check’s)

*This form is only required for pharmacies physically located in Nevada. We only require written notification
from an out-of-state pharmacy for a manager change.

General Information **Nevada Pharmacy Board License #:
**(Do not use your RPH, NP! or DEA number. Number begins with a PH, 1A, IB)

Pharmacy Name:__(} || 04\& DL\C{U\MOLCU _ store#: _ 9.
Address: ___ 332G ). \D(A.(/m Q@“MS Vvd ?fd/:/ p

City: ‘f))) \) Q,C-('IL\ state: * NV Zip: __ %4113
Telephone: Fax:

New Managing Pharmacist Name: K(\lS“"{ Tan

License #: \ (o2 O\ Date Started:

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

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

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license?.... [
1. Been charged, arrested or convicted of a felony or misdemeanor in ANY STAtePiiissieenereseesenensecinesnne ||
2. Been the subject of an administrative action whether completed or pending in any state? ...........ee... O
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?......... O

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide
documentation:

Board Administrative State Date: Case #:
Action:
!/
Criminal | State Date: Case #: County Court
Action:

Page 1 0of 2
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PHARMACY MANAGER’S RESPONSIBILITIES
(PHARMACY MANAGER, MUST READ, SIGN AND DATE THIS SECTION)

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

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

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

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

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

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

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

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

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

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy and
its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. 1 understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am
managing pharmacist.

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

Vb §-27 -2020

Signature of New Managing Pharmacist (no stamps or copies) Date

%Y Board Use Only

Date Received: Amount: 65 04 &9 Page 2 of 2

Posted 6/30/2011




AFFLIVCAIIUN 1U BE IHE UEDIUNAIEY KEFREDENIAIIVE
for a Pharmacy or Wholesaler located in Nevada

@iDate (:’, 27-2070

GENERAL INSTRUCTIONS

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

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

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

Application for QQ:\‘ G\ (\Mf mag Cu

N AT it e TN ..M.._.Z;..-_ié ________

ame and

if ‘applicable, Name Under Which it Is Now Operated

1. PERSONAL INFORMATION:

0an ' KT ST Y

Last Name 4 First Name Middle Name

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

Codus Ooct f. Mo loy Vegas  NV_R408y

Present Residence Address-Street or RFD City State/Zip
2 ). Zﬁl‘r\k IR‘\P{ Dates [‘a) V([a/—\ A/l/ g?//O
Present Business Address City State/Zip
QE\'GH\ 'DM\‘TY\QHS]L Dates ("1’7"707,0
Present Pdsition'with the Pharmacy or Wholesaler Phone:
Residence _ | wceooooomimoieieeeannee.
B 79-% 3L/ /7 0
Date of Birth Place of Birth (Clty County State)
L l e~ Temale
Age Social Secunty Number or ITIN 1 Sex
Ranon Rade  Faic 1§ Conall cla
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics Qﬂ’)ﬁ" Cloc BN € lél’l‘l“ ‘H’V\C)}’L

Are you a citizen of the United States? ~ No - Ifalien, registration No___{ \ }'
If naturalized, certificate No__, Date__ (o =7 - 2001
Place A\ \0 Y\‘\D\,\)(\ DQ}\(\Q\II Vani O (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single = (Married/ ® Separated = Divorced » Widowed - Engaged —~

Applicant's initial lé'f(

Page 1
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1332
A. Current Marriage - -700b /f,(} l/lbga& ) /’Jark1 ,\/U:
Date City, County and State
Spouse's full name (Maiden) {WAhh WL IVS D SS# or ITIN_ o
Date of Birth__ , Place of Birth___|/ 14 VAmM
Resident address__ __ CC\(JFU\ Desert . Ve los ey MU, X4 o8y
Street City - State Zip
Telephone: Residence Business ____ 7(3 -(4(44-)2269% __________
Spouse's employer N 0 '\6\—, l;)o ( \’1(}7)7‘ [{Pnja‘Occupation ﬂ( I’)}{ Sf’
Address of employer_ S O(nl = . Cohara (,03 Veeg N\/ gq L
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:
List all children including s
Name Birth Date Birth Place Residence Address
L Guren MV Ve Lo ULcas .. _Cadus Decdrt (4 N, WY

obiz \\Jgo ) La> Vegas 2 (acha Devert(f, §9084
N Las Vesss , W. £4904(

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

I am not subject to 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 attorney 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 / ( 7

Page 2
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District attorney or public agency responsible for enforcing the child support order: 1333
Name g\\) ,l A
Address
Contact person
C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-in-law or legal guardian. If retired or deceased, list last address and occupation.
Name (Maiden) Birth Date Address Occupation
Father
Mother’TiQﬂC\ N o 77 ) (adwy Dewrt of MWV £5080 (i ced

Avh T Negn . ooy d

Father-in-Law

Tlhu Neo deteax .l

Mother-in-Law
C hay Q = M Am (n. Gardsn (of?f\/e.rfﬂ gLk, Celired

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

MM ~Tan 2 Revudy ad. Mwack D NUrse
Spouse 4

N/ B 1491

___Yeuin TT@n 7T 7 Toumdred o Mofeay Tach,
VY (ontic \Jaley 0B oAy
Spouse
Spouse
4. EDUCATION:
5 __Name of School Location Dates Attended Graduate
seool Gumout Vspw) Woyrnedoo 0 08 1490-_199% ()= no =
gf:ool LDu\Q E D;R-fug{l H\\QL@WH I@A Iqu“ /W?‘ @" No ™
College r

University ’TQMW Ul’\i\\)lr'}\“ly ¥\M\c‘({£\’))]/\iﬁ( | @ﬂ I%}— Z(/Y)S -. No =

Other Yes @ Np “®
Type of degree obtained, if any (Dh&fm . D
College or university where obtained _’T-J?W\?(-( Umvers: }7 C(‘L)Ub l % ”quw"m ﬁ%‘

Applicant's initial /((7— .

Page 3
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1334
A. Haveyoueverservedinany armed forces? Yes = @ -
Branch Date of entry-active service
Date of separation Type of discharge
Rating at separation Serial number

While in the military service were you ever arrestedfqr an offense which resulted in summary action, a trial or
special or general court martial? Yes = '- If yes, furnish details on page 10. (List all ncdents
regardless of where they occurred-foreign or domesfic.)

B. Haveyouregisteredforthe draft? Yes “* (No

County State Date registered

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

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

N (A

B. Hasacriminalindictment, information or complaint ever been returned against you, but forwhich you were not
arrested or in which you were named as an unindicted co-party? Yes " If yes. furnish details on

page 10.

Have you ever been questioneq or deposed by a city, state, federal orlaw enforcement agency, commission

or committee? Yes —* (No

Have you ever been subpggnaed to appear or testify before afederal, state or county grandjury, board or
commission? Yes -~e

Have you eyar been subpoeriaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes = -
F.  Have you éVer had a civil or criminal record expunged or sealed by a court order? Yes —= N;\v
If yes, when? city, county and state =
G. Haveyoueverreceivedapardonordeferred prosecutionforanycriminaloffense? Yes W
If yes when? city, county and state —
H. Has any member of your family or of your spouse’s family ever been convicted of afelony? Yes "Qo)
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

m o O

Name Relationship Charge Location Date

N | B

Applicant's initial / C‘IV

Page 4
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FAINI VW B Wy B B [ BB W 0 BN IUNSy Gl § DN N

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a Jawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes ~={No)—= (Other than divorces)
If yes, gi etails 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

W S

J. Hasanygeneral partnership, business venture, sole proprietorship or closely held corporation (while youwere
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes = = |f yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

WL

=

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
(olig0 - g]i9qs N, chwh o WAy s o DA,

81995 - 411993 1023 Hoanwves aus. mdmﬁun ;ﬁﬂ.
U099¥ - Glzws 3315 Beawd o Diladebia  pA°
Qlupy - it 200y Li1ey Touenaegur of. (otter valley  PA.
Moy - $faon 2321 Mt Theh &2 Q. [asVegus VY,
ghon - PreGent > Cactus Desert el L Loy vy VU

Applicant’s initial / 6/

Page 5
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1336
A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
\20p$ - Sy L. M(m{’%rmcm SSUS Qmmone & [w, M. £503) 2, XG0 .
itle ! Description of Dutiel Name of Supervisor !
§ PDhaceadst YAMWWMMLMJQ Hon
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Ploum? ~ 42018 wbmdr i SGuo Love dd. MLy, MV, g4eg 19,<0m hr.
Title Description of Duties Name of Supervisor

P\B\\(MV\C\C&\ Manaoee Wtoged techs , Ueduing and_dispensng lvwds_r{M_MLm( jack Daton

ospanss Jr Al e G Dhamﬁc"

Month and Year Name/Mailing Address of Employer/Busifess 7 Number of Employed Hours
!O/ZO!S? 8[2019 Wed valley Pomacy (125 . Mbwey [y, 0. QLG 1730 hr.
Title Descrlptlon of Duties - Name of Supervesor
: F | \
Y‘)\«\uﬁv\uus’v Veerhuing Gnd diggens) 1 vods@bons patiedt Couseling  Lows g yer)
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
"Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

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

Applicant’s initial ,[]

Page 6
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List five character reference who have know you five years or more. Do not include relatives, present
emplover or employees.

Name of Where Employed Street City State Zip Telephone Years Known
vame [ther Lugitelo vome Quse )| fd. Las vegus Mo, g - =S )gyrs.
_Emplover S«L\ag Business QJLCLHU\'_ LCL) U(ﬁ('{), V. Zﬁi\{ 7@- C(‘"“ §b(./"§

Name %?(_l ullpe \'IO\\oUd' Home G\ Sntigua > vags VAT

_Emplover \BC&*W\CH‘\’ Buﬂngisjm; CQD @W )}ﬂ) \./@6() ,IUU g?’L@ 709~-’§_’§_~79H '?J \/rS
Name DQNS& f\;w\m Home.FOH’ @RL"\L )L£0 \)ﬂb&), Ww. gqmq oo ey e S‘} ]1\/“
Emplover S\mmer\in hmﬁ usiness (og_") N =ouon (er\U, Lﬁ) Ule(B V- Sqiuy T0F- Z,OT(-ZCIOS
mgmv\“d\o -‘jQMQk( Home Q.,QW‘B*O(\ (QC\NLl UL\} ; M &C(OQI , - _ ’ . 9’ \/[5_
oo WEAMERY  pusness (090 AL s Vagas , V- 89081 303 (,3_ 600,

Name “Cﬁ NCu‘ Home IQ“QV\ 3\ LCL) U(/,f)aS/ w KQ()ZI ! * ,L,\/G’
oo WOV MO g [ove (U, Las Vegas, WU 8GR1 30~ 037~ F003

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

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accounta Pilot Sports promoter Trainer or manager Educator

Yes ~=( No)/ ™=
If yes, statetype, where and years held

11. Have you everapplied for a city, county of state business, venture orindustry license gr held afinancial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes —=
if yes, state type, when and where and give names and locations of the businesses ih-which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

12. Have you everappeared before anylicepsing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes "'

13. Haveyoueverbeendeniedapersgnallicense, permit, certificate orregistration foraprivileged, occupational
or professional activity? Yes —=

Applicant’s initial ,/(7"'

Page 7
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participant in any group which has been denied a business or industry license or related finding of 1338
suitability? Yes

15. Have you or any person with whom you have been a participant in any group been the subject of a
administrative action or proceedingrelatingtothe pharmaceuticalindustry? Yes = @

16.  Have you or any person with whom you have been a participantin any group ever been found guilty, plead
guilty orentered a plea of nolo contendere to any offense, federal or state, related to prescription drugs.and/or
controlledsubstances? Yes =

17.  Have you or any person with whom you have been a participantin any group ever surrendered a license,
permitor certificate of registration relatingtothe pharmaceutical industry voluntarily or otherwise (otherthan
upon voluntary close of a wholesaler Yes = m g

18. Doyou have any relatives within the fourth degree of consanguinity associated with or employedin the
pharmaceutical or drugrelated industry? Yes —= W

19.  Will you be actively involved in and aware of the daily operation of the pharmacy or

wholesaler? = No =
20. Willyou be employed fulltime with the pharmacy or wholesaler? @* No —=
21.  Will you be present at the site of the pharmacy or wholesaler during its normal

operating hours? " No =

Date of photograph g' 27 = i 010

Applicant's initial /ﬁ’

Page 8
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COUNTY OF C \(M‘\L

l, m>\"4 "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 fequested may be deemed sufficient case for denial or revocation of
a wholesaler. license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that
I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

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

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

Subscribed and Sworn to before me this Z (} day of

/"W«}/ 7/745/

v y’ Y APPT NO. 14-14771-1 ¥
X «lu\ MyApp EXDB'BSSOD( ‘7 2&2

Applicant’'s initial k”/f’

Page 9
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Applicant’s initial I( ‘J
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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

MNew Pharmacy or C1Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b

&2'Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner — Pages 1,2,8,10,11a&b

Pharmacy Name: Capsule Las Vegas LLC

Physical Address: 801 S Rancho Dr, Suite A-4

City: Las Vegas State: NV Zip Code: 89106 Telephone: 757-777-1311
Fax; 646-934-6409 Toll Free Number:_1-888-910-18

E-mail:_licensing@capsule.com

Website: Www.capsule.com

Managing Pharmacist; Angelica Gabriel License Number: 18103
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
&Z’ O Retail O E{ Off-site Cognitive Services
O SZ{ Hospital (#beds___ ) O E( Parenteral
O E( Internet O E(Parenteral (outpatient)
O \ﬂ Nuclear O EZ(Outpatient/Discharge
O Y{ Ambulatory Surgery Center O E{ Mail Service
O ﬂ Community O Long Term Care
O ‘iﬁ Other: (| E( Sterile Compounding
(|| EZ(Non Sterile Compounding
All boxes must be checked a &{ Mail Service Sterile Compounding
For the application to be complete O E( Other Services:

Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation; Delaware

Parent Company if any: Capsule Corporation

Mailing Address: 255 Greenwich St, Floor 4

City: New York State: NY Zip: 10007
Telephone; 888-685-9515 Fax: 646-934-6409

Contact Person: Sonia Patel

For any corporation non publicly traded, disclose the following:

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

a) Eric Kinariwala 255 Greenwich Street, Floor 4 New York, NY 10007
Name Business Address
b) na
Name Business Address
c) na
Name Business Address
d) na
Name Business Address

2) Provide the number of shares issued by the corporation. 100,000

3)  What was the price paid per share? __ $0.0001 per share

List any physician shareholders and percentage of ownership.

Name: N/A %:

Name: N/A %:

Hours of Operatjon for the pharmacy:

Monday thru Friday__ 9 _am 6__pm Saturday 10 am 5 pm
Sunday 10 _am 5 pm 24 Hours  N/A

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

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

|, Eric Kinariwala

Responsible Person of Capsule Las Vegas LLC

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

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

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

pharmacy owned by or operated by said corporation.

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

i —

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

Eric Kinariwala 5/25/2020
Print Name of Authorized Person Date

Page 10
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Managing Pharmacist

Pharmacist Name: Angelica Gabriel License #: 18103

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

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

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

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

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

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

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

L L3

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

Board Administrative Action: State: Date: Case #:

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

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

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

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

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

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

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

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

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

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

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

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

Q\ 5/25/2020

Signatyre Date

Pag11b
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

yiDate 5/25/2020

GENERAL INSTRUCTIONS

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

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

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

Application for Resident Retail Pharmacy
Nature of Pharmacy or Wholesaler

1. PERSONAL INFORMATION:

Gabriel Angelica ManQ
Last Name First Name Middle Name
NRA
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
. Burning River S Lag Ve%ex NN gavg3d
Present Residence Addggss-Street or RFD City State/Zip
NA Dales __NA N A
Present Business Address City State/Zip
_Pharmacist in Charge Dates 520120 Present
Present Position with the Pharmacy or Wholesaler Phone:
Resider...
. Business 757-777-1311
TMMJ%_@L § _ —
Daté of Birth Place of Birth (Cityl County, State)
32 E
Age Social Security Number or ITIN Sex
. . "
AN BRN Tan/Medivn B0l Pente s
Color of Eyes Color of Hair Complekion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics_ N

Are you a citizen of the United States? No = If alien, registration No__ N A

If naturalized, certificate No NP‘ Date Nl\

Place N A (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single = @ *  Separated = Divorced =+  Widowed —» Engaged -~

Applicant's initial_ A®

Page 1
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MARITAL INFORMATION-Continued

A. Current Marriage TANTARS 128 Veqag, NV
" Date 2 City, Colinty and State

Spouse’s full name (Maiden) Mb\'\l@W\C\A‘UI NN SS#orlITIN__ 7 L
Date of Birth R Place of Birth_Bethesda , MD
Resident addres: E\-‘TL\LE% St Or Las Veoat MV 21 k3

Street City U State Zip N
Telephone: Residence_ . . ,-— wo~-. Business
Spouse’s employer R «M Occupation_ DISHCx  Contvroller

Address of employer_pb05 £ lag !Q%é& Blvd  lagVeaqes RNV g4119
Street City J 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

NA

List of names, current address and telephone numbers of brevious spouses:

Name Street City State Zip Telephone

3. FAMILY INFORMATION:
A.  Children and Dependents:

List all children, including step-children and adopted children and give the followinginformation:
Name Birth Date Birth Place Residence Address

Mark Gaviang T~ Lat \leqas NV Burmpg Rivexr & \as Veqas, N
3 N S| T

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

@ I'am not subject to 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 attorney 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__AG
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name NP\
Address
Contact person

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

in-law or legal guardian. If retired or deceased, list last address andoccupation.

Name (Maiden) Birth Date Address Occupation
Father m
Edwin Gaprie) o Govervar Bradiey St Venaaer
Mother '\'am\)h\“%, GU aLa3d) LQ’QU\\‘ lent of
Molends Gaovteh W e u Spec) Educstion
Fatherin-Law N
Werk &0 Gannang . . Cayrcill D Nawy Ceptarn
Mother-in-Law J W ;VA G
Dawn Garriqug v Hougewh R,

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

Micn) Gaorieh . ... GovesrorBwdiey &} Eront Degk Clerk
Spouse Tamonng, GL %A

Anoine. Go\0vigA . PALTering, WY Accountent
Spoused SéV\D\QSO ) CA qi)—\l\
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

soroa St Jdolwng Epiccopal Scnoo) Tamuang, by 8|2 - 5lo! @-— No
High
Slc?hool P{Cﬁwfﬂ\; of OUr M\# of Guam A%}V\Q} &\ J“U\ - S’OS (Yesy™ No —=

College

University \)V\\VQX&“‘\I O'F' “"iwﬂa -NCQOV\, hl 8‘05 = 5‘08 Yes ™® ‘.
Oer . ROSOMEN Unworsiy  Hondexlon,NV_8Jok -6\ G no >

Type of degree obtained, if any__DOCtOra™Q,

College or university where obtained_ROS2 wWhavy UV\NQX(ﬂ'\’I

Applicant’s initial A 6
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5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes "@ -
Branch Date of entry-active service
Date of separation Type of discharge

Rating at separation Serial number

Whilein the military service were you ever arresteg.for an offense which resulted in summary action, atrial or
special or general court martial? Yes ~= If yes, furnish details on page 10. (List all incidenis
regardless of where they occurred-foreign or domzstic. )

Have you registered for the draft? Yes -

County State Date registered

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

not convicted.)

A. Haveyoueverbeenarrested, detained, charged, indicted or summoned to answer for any criminal offense or
violationfor any reason whatsoever, regardiess of the disposition ofthe event? {Exceptminortraffic citations.)
Yes ‘° If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and Stale ] Deposition/Date Armresting Agency
NA
B. Hasacriminalindictment, information or complaint ever beenreturned againgtyou, butfor which youwere not
arrested or in which you were named as an unindicted co-party? Yes '- —* |f yes. furnish details on
page 10.
C. Haveyoueverbeenquestieged or deposedby a city, state, federal orlaw enforcement agency, commission
or committee? Yes —® -
D. Haveyoueverbeensubppenaed toappearor testify before afederal, state or county grandjury, board or
commission? Yes —® {(No —=
E. Haveyou rbeen subpoenaed to testify for any civil, criminal or administrative proceedingorhearing?
Yes —= B
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes ~=(No)-»
If yes, when? city, county and state -
G. Haveyoueverreceivedapardonordeferred prosecutionforany criminal offense? Yes ~(Ng/=
If yes when? city, county and state P
H. Has any member of your family or of your spouse’s family ever been convicted of afelony? Yes No/»
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name > «Relationship Charge Lbcation Date
NA

Applicant's initial A C
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes = —& (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
MA

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

J.
associat ith it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes No If yes, complete the following:
Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy
NA

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
5[20{20 - Precent Burning_Rier S¢  18C \Veaag NN
12\5 -%]20 NYO Menalang Bl Lag \let\\le( NV
Py -es 1229 pnza S Apt Y San Frenaed  CA
YN - M 3157 710 Ave Sen Diego CA
10]0 - ® NI 2583 Old Quarry 2d Apt 213y seh Dego CA
blog -10]u 2358 1\ 6reen Ve\\exn Pkwy Apt 2% \aevs&e,rcm N\
glo- 5)o02 \201 N Pock Ave, Tucgon Y2
Rlot - 5] 07 all N Enaid pve Bpr 201 Tucton AL
&lo® - 5]06 . W0S0 E & & Tucton S v
1294 - g]0S 194 Governor Bradiey & Tew\um':ﬁ &\

Applicant's initial AG
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8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies

or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

10]200€ - Bresent  Walgreens Phavemacy

Month and Year

thaq aer
Title

Description of Blties {h, preParahon , ditpeneing ,

5,000 *
Name/Mailing Address of Employer/Business Number of Employed Hours
Manage. all scrivihes relsted fo Byen Gehewn

Name of Supervisor

ond. @\, of presoriprion & prermacy reated product(

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

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

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

Applicant's initial Aé
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9. CHARACTER REFERENCES:

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

Name of Where Employed Street City State Zip Telephone Years Known

Name Helen Raxke. Home Shadow( Ed%e. ct @052 12 yeers
Emolover ROSENIN W‘mglinggg Suncer Wey  Hendexqen, gop\M

Name PAS MRANAS  Home arand “Q\\.OS NQ\’ ale = \'QéY‘S
Emolover VB PaXwaCy  Business 1020 § Bovidexr By Henatrion, 805

ame_MicKaNe, OO ome Sesia \dshy WatervIe. Lake BRd Cvia WtYa, CA AN % Yea
cmoloser_Sa1DWAD SN 5100 Hardy Ave. San Dregp, A AN LS
Name T 1@ N%\;}w Home Dalloy R Lan DeqoyCp 4226 q yeerd
Emplover WOONROAL  piginess 10787 (3mino Ruiz Sn Dieqo, Ch a6

ﬂame_‘& ¥NOWHON Home , SPW0RA Wt AN #1107 Hendescen gqoy o \RYe

dexgon HOPER 1050 W Gallerty D wenderson, NN §901

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

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance

Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
untant Pilot Sports promoter Trainer or manager Educator

Y > No =
f yes, state type, where and years held

Paarmaci€t CA % NV Qyears

11.  Haveyoueverapplied fora city, county of state business, venture orindustry license or held afinancial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes -
If yes, state type, when and where and give names and locations of the businesses ich you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

12.  Haveyou everappeared before anylieqnsing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes No =

13.  Haveyoueverbeendeniedapersopallicense, permit, certificate orregistration for a privileged, occupational
or professional activity? Yes Ng =

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

Applicant’s initial A G
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Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes —=

Have you or any person with whom you have been a participantin any group been the subject ofa

administrative action or proceeding relatingto the pharmaceutical industry? Yes = (No
=

Have you or any person with whom you have been a participantin any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes ‘.@ -

Have you or any person with whom you have been a participantin any group ever surrendered a license,
permitor certificate ofregistration relating tothe pharmaceutical industry voluntarily or otherwise (otherthan
upon voluntary close of a wholesaler Yes —* {(No) —=

Do you have any relatives within the fourth degree of consanguinity associated with or employedin the
pharmaceutical or drugrelatedindustry? @; = No
-

Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler?

Will you be employed fulltime with the pharmacy or wholesaler?

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yesj—* No —=

Date of photograph 5' 23' w

Applicant's initial__ NG
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STATEOF___N€Vvada

§S.

counTy oF__ Clave

I, \Q.Y\O\j&\( \Q (0 abiie) , being duly sworn, depose and say | have read the
" foregoing application and know the contents thereof; that the statements contained herein are true and correct and

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

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

Original Signature of Applicant

Subscribed and Sworn to before me this__~ 2 ¥ day of I "‘l‘l‘l’(‘l‘_‘_ X\}V‘I‘ib‘é‘“; E
hae \i - by <\ Notary Public State of Nevada §
Men 2020 oy W gelica . Gabriel. 3 7 No.182354-1 B

- ) <

_ Z) M Y’ My Aopt. Exp. Aprii 23, 2022

Notary Public

Applicant’s initial AG
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ADDITIONAL INFORMATION

Applicant's initial A 6
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
#iDate_ 5/25/2020

GENERAL INSTRUCTIONS

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

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

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

Application for Resident Retail Pharmacy
Nature of License

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:
Kinariwala Eric Vipul
Last Name First Name Middle Name

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

West 26th Street, Apt New York New York, 10001
Present Residence Address-Street or RFD City State/Zip
255 Greenwich Street, Floor 4 Dates 2/24/19-Present New York Ne
Present Business Address City State/Zip
President of Capsule Corporation Dates 05/15/2015- present 888.685.9515
Occupation Phone:
Residence

Business 888-685-9515

Hinsdale, DuPage/Cook, IL

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

37 Male

Age Social Security Number or ITIN Sex

Brown Black Tan 155 Average 5 foot 10 inches
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics NOne

Are you a citizen of the United States? No - If alien, registration No

If naturalized, certificate No N/A Date

Place N/A (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

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

Applicant's initial S —
Page 1
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MARITAL INFORMATION-Continued

A. Current Marriage
Date City, County and State
Spouse’s full name (Maiden) SS# or ITIN
Date of Birth Place of Birth
Resident address
Street City State Zip
Telephone: Residence BUSINES S e
Spouse’s employer Occupation
Address of employer
’ 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:

ist all children, including step-children and adopted children
Name Birth Date Birth Place Residence Address

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

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

= | 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

m | 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 agency 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-

Nge (Maiden) . ~ ""‘-‘9. . Addess ] ] i Occupation

Vipul Kinariwala Varbler Ct, Troy, M| 48084 Engineer
Father

Beena Kinariwala Narbler Ct, Troy, Ml 48084 Financial Planner
Mother

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 Occupation
Spouse
Spouse
Spouse
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate
Grammar
School Yes ™® No ™=
High .
School Troy High School Troy, Ml 9/1997 - 6/2001 l_Yes — "'l. o =
College 1 lni ; : . . ~ i
University University of Pennsylvania Philadelphia, PA  9/2001 ~ 6/2005 -
Other Stanford University Stanford, CA 9/2009 - 6/2011 E;; ~ ho =

Type of degree obtained, if any_Bachelor of Economics, Masters of Business Administration

College or university where obtained__ Unversity of Pennsylvania, Stanford University

1 —
Page 3
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5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes = [No
Branch Date of entry-active service
Date of separation Type of discharge

Rating at separation Serial number

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

Have you registered for the draft? Yes —* [ No

County State Date registered

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

not convicted.)

A. Haveyoueverbeenarrested, detained, charged, indicted or summoned to answer for any criminal offense or
violatigadaagny reason whatsoever, regardless of the disposition ofthe event? (Except minor traffic citations.)
Yes "¢ NoJ™ Ifyes, 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.  Hasacriminalindictment, information or complaint ever been returned against you, butfor which you were not
arrested or in which you were named as an unindicted co-party? Yes If yes. furnish details on
page 10.
C. Haveyoueverbeenquestioned ordeposed by a city, state, federal orlaw enforcement agency, commission
or committee? Yes ~#{No) =
D. Haveyoueverbeensubpoenaed to appear or testify before afederal, state or county grandjury, board or
commission? Yes e
E. Haveyougyerbeensubpoenaed totestify forany civil, criminal or administrative proceedingor hearing?
Yes = [ Noj =
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes '-
If yes, when? city, county and state
G. Haveyoueverreceivedapardonordeferred prosecutionforany criminaloffense? Yes "M
If yes when? city, county and state
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes NoJ=
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

Applicant's initial 2 —
Page 4
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

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

J.  Hasanygeneralpartnership, business venture, sole proprietorship orclosely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes " If yes, complete the following:

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

7. RESIDENCES:

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

Month and Year

(From-To) Street and Number City State or County
9/2015 - present Nest 26th St New York NY
10/2013 - 9/2015 137 Essex St #5 New York NY
11/2012 - 10/2013 1960 Warbler Ct Troy M
2/2012 - 11/2012 11 Moorhouse Rd London United Kingdom
6/2010 - 2/2012 283 Leland Ave Menlo Park CA
6/2009 - 6/2010 680 Serra St ' Stanford CA )
1/2016 - 6/2009 17 East 13th St, #4E New York NY
8/2015 - 12/2016 302 Columbus Ave, #2 Boston MA

Applicant’s initial ) —

Page 5
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1362

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 capagcity.

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

5/2015 Capsule, 255 Greenwich St, NY, NY 10007 n/a
Title Description of Duties Name of Supervisor
President & CEQ Manage Capsule nia
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
5/2015
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

2/2012 - 10/2012

Perry Capital UK, 4 Grosvenor Pl, SW1X 7HJ

Pursue other opportunities

Title

Analyst

Description of Duties

Analyze investment opportunities

Name of Supervisor

David Russekoff

Month and Year
6/2009 - 2/2012

Name/Mailing Address of Employer/Business
Stanford Univiersity, 450 Serra, Stanford, CA 94305

Reason for Leaving

Graduated

Title
Student

Description of Duties

Full-time MBA student

Name of Supervisor

n/a

Month and Year
1/2007 - 6/2009

Name/Mailing Address of Employer/Business

Perry Capital, 767 5th Ave, NY, NY 10153

Reason for Leaving

Pursue graduate school

Title
Analyst

Description of Duties

Analyze investment opportunities

Name of Supervisor

David Russekoff

Month and Year
8/2015 - 12/2006

Name/Mailing Address of Employer/Business

Bain Capital, 200 Clarendon, Boston, MA 02116

Reason for Leaving

Recruited for new job

Title

Analyst

Description of Duties

Analyze investment oportunities

Name of Supervisor

Nathan Gilliland

Month and Year
9/2001 - 8/2015

Name/Mailing Address of Employer/Business

Reason for Leaving

Univ of Penn, 3000 Locust Walk, Philadelphia, PA 19104 Graduated

Title
Student

Description of Duties

Full-time student

Name of Supervisor

n/a

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.

]S
Page 6
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9. CHARACTER REFERENCES:

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

Name of Where Employed Street City State Zip Telephone Years Known
Name Sanjay Jain Home Jackson St, Hoboken, NJ 07030 , 5
_Emplover Seva Business 404 5th Ave, NY, NY 10018

Name Prashant Bobba  Home ... Univ Ave, Toronto, ON M5H 0A2 8
_Emplover Asteya Business 100 King St W, Toronto, ON M5X 181 (416) 301-1306

Name Neal Parikh Home N Houston, Dallas, TX 75219 19
_Emplover McKinsey & Co Business 2021 McKinney, Dallas, TX 75201 (214) 665-1200

Neme _ Archana Potters pome W Cortland, Chicago, IL 60622 L
_Emplover ghSmart Business 203 N La Salle, Chicago IL 60601 (847) 438-8011

Name__ Tyler Sosin Home Scott St, San Francisco, CA 94117 8

Park, CA 94025 (650) 854-8540

10. Do youhave any safe deposit box or other such depository, access to any depository or do you use any other
person's depository? Yes —=
If yes, complete the following:
Box Number or Type of Depository Location City and State Authorized Users
11. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator

Yes ~= [No_~= ]
If yes, state type, where and years held

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

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

Have you ever applied for a city, county of state business, venture or industry Iice afinancial

Applicant’s initial ) —
Page 7
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Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes -

Have you everbeendenied a personalllicense, permit, certificate or registration fora privileged, occupational
or professional activity? Yes —={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 = [No]

Have you or any person with whom you have been a participant in any group been the subject of a

administrative action or proceedingrelatingtothe pharmaceuticalindustry? Yes —= [No]
—

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

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permitor certificate ofregistrationrelating tothe pharmaceutical industry voluntarily orotherwise (othgrthan
upon voluntary close of a manufacturer Yes = (NoJ-=

Do you have any relatives within the fourth degree of consanguinity associated with or employedinthe
pharmaceutical or drug related industry? Yes ~®| No]

Applicant's initial_ VF~——

Page 8
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STATE OF N@N\/ \{OV I
county or N \lOV -

L_ERNC KiwieR\w N 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

SS.

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 I, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer ficense in the State of Nevada.

Original Signature of Applicant

Subscribed and Sworn to before me this Zjn\' day of [\}\% 1570
DAVID M ZIDEK JR
NOTARY PUBLIC-STATE OF NEW YORK
No.01216394330
-------- : Qualified in New York County
My Commission Expires 07-01-2023

(seal)

TV
Applicant's initial
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ADDITIONAL INFORMATION

Applicant's initial S
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LIS

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “CAPSULE LAS VEGAS
LLC”, FILED IN THIS OFFICE ON THE TWENTIETH DAY OF FEBRUARY,

A.D. 2020, AT 3:36 O'CLOCK P.M.

Juifroy W. Buliock, Secretary of Stats

Authentication: 202431186
Date: 02-20-20

7861773 8100
SR# 20201323384

You may verify this certificate online at corp.delaware.gov/authver.shtml
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State of Delaware

Secretary of State
Divislon of Corporations
DelEreL AL O 02302000 CERTIFICATE OF FORMATION
FILED 03:36 PM 02/2022020
SR 20201323384 - FileNumber 7861773
OF
CAPSULE LAS VEGAS LLC

This Certificate of Formation of Capsule Las Vegas LLC (the “LLC”), dated as of
February 20, 2020, is being duly executed and ﬁled'by James Taylor, as an authorized person,
to form a limited liability company under the Delaware Limited Liability Company Act
(6 Del.C. § 18-101, et seq.).

FIRST. The name of the limited liability company formed hereby is
Capsule Las Vegas LLC.

SECOND. The address of the registered office of the LLC in the State of Delaware is

c/o Corporation Service Company, 251 Little Falls Drive, Wilmington, Delaware 19808-1674.

THIRD. The name and address of the registered agent for service of process on the
LLC in the State of Delaware is Corporation Service Company, 251 Little Falls Drive,
Wilmington, Delaware 19808-1674.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of

Formation this 20" day of February, 2020,

/s/ James Taylor
James Taylor, Authorized Person

GDSVF&H\{905298.1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “CAPSULE LAS VEGAS
LLC”, FILED IN THIS OFFICE ON THE TWENTIETH DAY OF FEBRUARY,

A.D. 2020, AT 3:36 O'CLOCK P.M.

Y

Authentication: 202431186
Date: 02-20-20

7861773 8100
SR# 20201323384

You may verify this certificate online at corp.delaware.gov/authver.shtmi
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State of Delaware
Secretary of State
Divislon of Corporations

Delivered 03:36 PM 021202020 CERTIFICATE OF FORMATION
FILED 03:36 PM 02/202020

SR 20201323384 - FileNumber 7861773
OF

CAPSULE LAS VEGAS LLC

This Certificate of Formation of Capsule Las Vegas LLC (the “LLC”), dated as of
February 20, 2020, is being duly executed and filed by James Taylor, as an authoriz;ed person,
to form a limited liability company under the Delaware Limited Liability Company Act
(6 Del.C. § 18-101, et seq.).

FIRST.  The name of the limited Lability company formed hereby is
Capsule Las Vegas LLC.

SECOND. The address of the registered office of the LLC in the State of Delaware is

c/o Corporation Service Company, 251 Little Falls Drive, Wilmington, Delaware 19808-1674.

THIRD. The name and address of the registered agent for service of process on the
LLC in the State of Delaware is Corporation Service Company, 251 Little Falls Drive,
Wilmington, Delaware 19808-1674.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of

Formation this 20 day of February, 2020.

/s/ James Taylor
James Taylor, Authorized Person

GDSVF&HW905298. 1
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