


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.

CINew Pharmmacy or mOwnership Change (Provide current license number if making changes: PHABCQ FC
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 0O Partnership - Pages 1,2,6,10,11a&b

= Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 0O Sole Owner — Pages 1,2,8,10,11a&b
E INFOR l i

Pharmacy Name: DESERT WINDS HOSPITAL, LLC
Physical Address: 5900 W. ROCHELLE AVENUE
City: LAS VEGAS State:_Zip Code: 89103

Telephone:_
305-864-9191 Fax. [86-515-6770 1./ Free Number-
E-mail: ABRICKTURIN@DESERTWINDSHOSPITAL.COM
Website:
Managing Pharmacist: Vincent A. Pigula License Number: NV 20440
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O B Retail 0O = Off-site Cognitive Services
O O Hospital (# beds154) O = Parenteral
O = Intemet O = Parenteral (outpatient)
O = Nuclear 00 = Outpatient/Discharge
0O = Ambulatory Surgery Center O = Mail Service
O = Community O = Long Term Care
O O Other: PRTF - 48 beds 0O ® Sterile Compounding
O = Non Sterile Compounding
All boxes must be checked O = Mail Service Sterile Compounding
For the application to be complete O = Other Services:
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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 00 No @~

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

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [1 No =

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [1 No B/

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [1 No I]/

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.

| 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 Signature of égson Authorized to Submit Application, no copies or stamps

ANDREW-BRICK TURIN 11/19/2020

Print Name of Authorized Person Date

Board Use Only Date Processed: Amount: _m_
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APPLICATION FOR NEVADA PHARMACY LICENSE

WNERSHIP IS A NON PUBLICY TRADED CORP TION

State of Incorporation: DELAWARE

Parent Company if any: DESERT WINDS HOSPITAL HOLDINGS, LLC
Mailing Address: 10800 BISCAYNE BLVD SUITE 600

City: MIAMI State: FL zip: 33161
Telephone: 305-864-9191 Fax. 786-515-6770

Contact Person: ANDREW BRICK-TURIN

For any corporation non publicly traded, disclose the following:

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

a) ABRAHAM SHAULSON 10800 BISCAYNE BLVD SUITE 600, MIAMI FL, 33161

Name Business Address
b)

Name Business Address
c)

Name Business Address
d)

Name Business Address

2) Provide the number of shares issued by the corporation. n/a

3) What was the price paid per share? N/a

List any physician shareholders and percentage of ownership.

Name: N/a o0

Name: N/a o: O

Hours of Operation for the pharmacy:

Monday thru Friday8:00 am  2:30 pm Saturday 10:00am  2:00 ppy
Sunday 10:005y,  2:00 pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: NA
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STATEMENT OF RESPONSIBILITY ~ Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

|, ANDREW BRICK-TURIN
Responsible Person of PESERT WINDS HOSPITAL, 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.

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

ANDREW BRICK-TURIN 11/19/2020
Print Name of Authorized Person Date
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Managing Pharmacist

Pharmacist Name: ‘//,U CENT 34' /A (& U L/& Licels\e/#/wyd
Pharmacy Name: b £5¢ o O\/ e (/5 f /./'L)Q 60 ( z\ﬂt 6)”&/\%\/(/ Mg

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

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

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes
Been diagnosed or treated for any mental illness, 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? a

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

8 % W&z

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;
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PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

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

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

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

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

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

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

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

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

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

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

///% LWW/@/% /A

Signature

Date

/;//Q/zoz,o
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T T RIS IWIN W ke e WiLGIJIVAICY RCFRCOCNIAILIIVE
for a Pharmacy or Wholesaler located in Nevada

GENERAL INSTRUCTIONS

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

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

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

Application for ’>f~< g @ 7’ LL//(U!J 5 /rf'%f)/ (T?'L p/fA-/ZM/(\ﬁL/
a

e $ 900 ) ROCHECL WY 2, bAsyzcns s Boees

1. PERSONAL INFORMATION:

Last Name P(Q Lt /4 Fir t{NijC 2L :___ Middie mz/q/u

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

NA

Present Residence Address-Street or RFD City State/Zip )
YART (£ Ao HEND 50, (VU 9057 pper 3fosso
Present Business Address 4 City 4 State/Zip
M4 __Dates _ &
Present Position with the Pharmacy or Wholesaler Phone:
Residence ... e N
- SYABCUSE , LHIMIALR  JAF™S i

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

-9 !
Age Social Security Number Sex

Bavud e Fack 270 L &/ ool
Color of Eyes Color of Hair Complexion Weight Build Height

Place___

2. MARITAL INFORMATION:
Single O  Married &1 Separated O Divorced 0 Widowed O Engaged O

Applicant’s initial



te -~ 4 , Copinty and S*-*- N D
' i / £, S.
Spouse's full name (Maiden)........ KATH Y. AN dags RS

!

Date of Birth \......Place of Birth___(ZogspS €A~ /(//5/

........ . e R

Resident address .. . AL 2y A2/ ¢ [f{,é//a('pﬂ)/uy }\y S 2—
Street City State Zip

Telephone: Residence . . _ .. T - {Jsiness ____________________________________________________________

Address of employerfc;/aﬁn#(l/ff?%‘;//fvz'uffl%ﬁtélﬁV447£p&

Street City tate

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
et
Name Street City State Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:
2 0, in i

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

)ﬂ\l am not subject to a court order for the support of child.

O 1am subject to a court order for the support of one or more children and am in compliance with a
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

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

Applicant’s initial



———— - ew e IR T

Dlstnct attorney or public agency responsible for enforcing the child support order:

L - SO
AGUIBSS....cceeeeeee ettt esesme e sesee e s ee e e eeeeeeseeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeo .
CONECE PEISON. || __....ooeeeeeeeeeeeseemmemeeneeeeee oo
C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-
——[n-law ot legal guardian. If refired or deceased, list last address and occupation
Name {Maiden Birth Date Address Occupation
AL e 2420
Father

e AT (6. ﬂ/éacﬂ Deddg A0, LAN /i) bty (2220 Tighuense

Mother

i . /
HEL s T, ﬂ/ Gle ¢, ’ / ‘ Homs poplee s
Father-in-Law
Hpbz K] A. /ML?C,[ 'Wﬂ(/\,ﬂgéw Jr Gvriacia ,(,-,y LG Cﬂ/%_—-
Mother-in-Law j P (
Aeice M. MALEY 4 Ayl

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

Name (Maiden) Birth Date Address Occupation
Pdpurd Ple-ach, PseetSe) L M OARUIA-, Y TA el \$pvgn
T Samdy VAL, . ierad, Ay dazmased
K4y (c (e m‘me! rrea it CRAvLt « Reltwed ¢l ewsy
Spwseu,t/f/u;; CAl e - Oykdeul s AA/ Relsrey AUk s
FPeted P, ﬂQU—LA CAM(L&A\ MY Retroc/ 7Axk M e
P LD pride D TTIN  CAMer s Y o e bt d Soc el jatoe—
Pocs, &2/4/@%}?/2{% e Y AN 7 a5 9 KA
Spouse ¢ Ty pAas. e Fieulan PuURES, Haucvscrizp, /Lw/ F e WMK@‘}CWJE‘!
HeadaAd PtV £y, " e P trevcl S freer/ 7 Znclig
4. EDUCATION:
Name of Schoo! Location Dates Attended Graduate
Scrool WAMELS SLEM 5S¢ w/'gniiens ry Gt -5/ _Yes N O

v WEST &tp/2sce R p s/ HS, Omwuu)uw ?/é/‘f/é‘/' Yes 1" No (]

vy A4 corLEL 0B Pibgppnly, ALbA LY oLt Srf e
one A ACHESTER (57770 Z o2 /’%*“L/{/pwoy /Zac/wlz‘?/%,/




A.  Have you ever served in any armed forces? Yes OO No %

Branch . oo ] Date of entry-active service______
Date of separation_____ . ... ...~ Type of discharge_ .
Rating at separation___ . ... . .. Serialnumber

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 00 No O Iif yes, furnish details on page 10. (List all incidents
regardiess of where they occurred-foreign or domestic.)

B.  Have you registered for the draft? Yes ‘El/; No O
County SN AA D QEA State____H__y_ ____________________________ Date registered ___Z, ,/ (767

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

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

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

Have you ever been questiongd or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [0 No J

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

Have you ev&r been 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 Ef
Fyes,when? city,county and state .

Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No ﬁ
Hyeswhen? city, countyandstate________. .. ‘"
H. Has any member of your family or of your spouse's family ever been convicted of a felony? Yes [ No M
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




RN s ueEs SRR I WD IV IRV L EUSU

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

Plaintiff/Defendant or Court and Case
laimant/R ndent te Fi Number City, County and State Disposition/Date

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

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

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

Month and Year
(From-To) Street and Number City __State or County

32009 Ppesenl Hnnrrey Gk, HEMD erso My J G082

L

2{145¢ - 52019 157 o) 2Ok lL,o/M/. Pl fet”, MY I1YKTT

Applicant's initial___ M@; ...........
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A designated representative must document that he or she has been employed for at least 6,000 hours in phamacies
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
1952 ; K hoa : <

£19797 Key [EAy ISAuCS oy 0

Title’ Déscription of Dities . / Name of Supervisor

suP2r|si186 Vil AAMAC 57 Laiazy Aoss
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours

1922~ 2009 G4/ hltld, INOUYalosS I, tlp 255 yi®,
Title I Description of Duties” 7 ‘ Name of Supervisor /
THES feliessychivs - Deinpee gapr/ dich#se [Meciy
Month a@r Name/Mailing Address of Employer/Business Number of Employed Hours

7/ //f~ I8 FIHCEN LA fPolsed o RO { 2—
Titld Description of Duties Name of Supervisor

IeCIBe S i) PO lod Aol Rut Ldwrerce M)
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Sips7— 26 Micisfs Prapms o | AP Y AL [
Tl ° Description of Duties i 4 Name of Supervisof

Asriie Vdppopes DA frlten

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 V‘@



LA ARIa AT el AN TR AVEY BN S AV SN L L W3 &3S N

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

Name of Where Employed Sbemmt City State Zip Telephone Years Known
AR 7 s ~ -+ T
Wl PN g T EAE TS 5002 EZ
Employer //’C Business JQUE/U H 23] t{-@S(?/74c ﬁld/‘//‘\/L/M’f(’/J/ //(J g///f-/ld?ﬁ

NM’ AJ, /}/ﬁﬂff//’%ééL MiEonl CRUSsel, (Pe v1 ve (A Ay 1¥SIp

emnover A Five! Bl A0, s —

7

ame SEOTT [ /<P fogmo L VieTra by Phoraical  joy .y

Employer ST we P/—ﬂé!s{{!:ﬁc 'Pﬂ’?%?f/ GA E¢c S/, —= ¢

Nemo U £ 5 TTAS AGICER o

emoover MUZSN 6 TREL, (Phapie Ny y5 4 HIANAE ST [0y

name 7HNY RO GdZ , # - Plepyas oy
Employer Busiess P H#ANWAC s HfyLptndil/ Te CH——
10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:
Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes [J No O
If yes, state type, where and years held
.............. MEedSen T LAASTICE PHANMGy ) Meylont
.......................................................... /1895 72 Plisen] 227 2G5 "
11. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No
If yes, state type, when and where and give names and locations of the businesses in w ich you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.
12. Have you ever appeared before any licefising agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No
13.

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




. TITTTITUS T o mesiimus s suuuuay HULHIDS UL IGIAIGU WY UL SUIEDIILY OF Deen a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes 1 N

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

16. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs,apd/or
controlled substances? Yes [0 No

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

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

19.  Will you be actively involved in and aware of the daily operation of the pharmacy or f
Yes Il No O

wholesaler?
20. Will you be employed fulltime with the pharmacy or wholesaler? Yes w No OJ
21.  Will you be present at the site of the pharmacy or wholesaler during its normal

operating hours? Yes yNo O

ATTACH PHOTOGRAPH




L JLALL %K/ T A Pi &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 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,

| 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.

------

STORY B ABRAHAM SHAULSON
.................................................... & "-__---Noh)ryPublic~ State of Florida
*:  Commission # GG 088959
...................................................... 1%0,§My Comm. Expires Jun 17, 2021

Notary Public Bended though National Notary Assn.

e, ABRAHAM SHAULSON eal
) -??""-__ Notary Public - State of Florida
! ) ¢ Commission # GG 088959

v My Zom . Expires Jun 17, 2021
/{ [L jgh National Notary Assn

)/
Applicant's initial L {



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DESERT WINDS HOSPITAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=R

Qamw,smmmm b]

4107761 8300

SR# 20208441426
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204115156
’ Date: 11-18-20




DESERT WINDS HOSPITAL, LLC
PHARMACY

List of Designated Officers:

1. CEO - Pending
2. CFO — Andrew Brick-Turin



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
#iDate_ I \'20 !lO'LO

GENERAL INSTRUCTIONS

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

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

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

Application for Pharmacy

Nature of License
Desert Winds Hospital, LLC

1. PERSONAL INFORMATION:

Brick-Turin Andrew Frederick

Last Name First Name Middle Name

N/A

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

South Ocean Drive, Apt. Hallandale FL, 33009

Present Residence Address-Street or RFD City State/Zip

10800 Biscayne Blvd, Suite 600 Dates 10/2015 - Present  Miami FL, 33161

Present Business Address City State/Zip

CFO Dates 04/2016 - Present

Occupation Phone:
Residence .~~~
Business (305)864-9191

R Arlington, Arlington, Virginia

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

33 ] Male

Age Social Security Number or ITIN Sex

Blue Brown White 150 Ibs Average 5'8

Color of Eyes Color of Hair Complexion Weight Build Height

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

If naturalized, certificate No N/A Date N/a

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

2. MARITAL INFORMATION:

Single -~ @ Separated *  Divorced » Widowed ~»  Engaged -*
Applicant's initial EE
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MARITAL INFORMATION-Continued

A. Current Marriage June 2, 2014 Miami, Miami-Dade, FL
Date City, County and State
Spouse’s full name (Maiden)__Melanie Laoui SS# or ITIN_
Date of Birth Place of Birth_Buenos Aires, Argentina
Resident address South Ocean Drive, Apt Haflandale FL 33009
Street City State Zip
Telephone: Residence_ Business N/A

Spouse’s employer_N/A

Occupation __Homemaker

Address of employer_N/A
Street City State Zip

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

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
N/A
ist of names. curren ress and telephone numbers of previous spouses:
Name Street City State Zip Telephone
N/A

3. FAMILY INFORMATION:

A. Children and Dependents:
ist all children, includin

Name Birth Date

Birth Place Residence Address

Ariela Brick-Turin Miami Beach, FL South Ocean Drive, Apt. Hallandale, FL. 33009

Daniela Brick-Turin Miami Beach, FL South Ocean Drive, Apt. Hallandale, FL, 33009

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

= | 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. g
-

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

Name__N/A
Address_N/A
Contact person_N/A

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

in-law or legal guardian. [f retired or deceased, list last address and occupation.

Name (Maiden) Birth Date Address Occupation
Alan Brick-Turin Collins Ave, Apt. 2807, Miami Beach, FL 33140 Engineer
Father
Carol Brick Collins Ave, Apt 2807, Miami Beach, FL 33140 Retired
Mother
Victor Eduardo Laoui Av Libertadot . Buenos Aires, Argentina Real Estate

Father-in-Law

Luisa Irene Hallack Av. Libertador . Buenos Aires, Argentina
Mother-in-Law

Homemaker

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
Jocelyn Brick-Turin Tardish Modiin, Israel Software
Spouse
Joshua Ben-David Tardish Modiin, Israel Product Manager
Spouse
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar
School Gesher JDS Fairfax, VA 1993 - 2000 Yes @& No =
High
School WT Woodson HS Fairfax, VA 2001 - 2005 Yes —& No —&
College University of Southern California Los Angeles, CA 2005 - 2010
University Yes ™® No &
Other University of Miami ] Coral Gables, FL ) 2011 - 2012 __Yes ™™ No @

Type of degree obtained, if any_B S Accounting, M.S. Taxation

College or university where obtained University of Miami, University of Southern California

Applicant's initial '@
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5 MILITARY INFORMATION:

A. Haveyoueverservedin any armed forces? Yes —* (No .
Branch VA Date of entry-active service NA
Date of separation N/A Type of discharge N/A
Rating at separation N/A Serial number N/A

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 = If yes, furnish details on page 10. (List all ncidents
regardless of where they occurred-foreign or dom&stic.)

B. Haveyouregisteredforthe draft? & No =

County Fairfax State VA Date registered 2005

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A.  Haveyoueverbeen arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violationforany reason whatsoever, regardiess of the disposition of the event? (Exceptminortraffic citations.)
Yes = No = [fyes, give details in space provided below. List all cases without exception.

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

2005 18 Drunk in Public Spotsylvania, VA 2005 Spotsylvania Sheriff

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

page 10.

C. Haveyoueverbeen questigged ordeposedby a city, state, federal orlaw enforcementagency, commission
or committee? Yes g

D. Haveyoueverbeen subpoeraed to appear or testify before afederal, state orcounty grandjury, board or
commission? Yes —®

E. Haveyougesegbeen subpoenaedtotestify forany civil, criminal or administrative proceedingorhearing?
Yes ‘*-

F.  Have youevér had a civil or criminal record expunged or sealed by a court order? Yes —=
If yes, when? N/A city, county and state N/A

G. Haveyoueverreceivedapardonordeferred prosecution foranycriminaloffense? Yes No /=

If yes when? N/A city, county and state NA T
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes @
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name Relationship Charge Location Date

N/A

N/A

N/A

Applicant’s initial ‘EP-w
G...-/
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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 Jawguit 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

N/A

N/A

N/A

J.

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

associateerwyth it as an owner, officer, director or partner) been a party to a fawsuit, arbitration or bankruptcy?
Yes -= @ If yes, complete the following:

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

N/A

N/A

N/A

N/A

7. RESIDENCES:

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

Month and Year

(From-To) Street and Number City State or County
04/2016 - Present South Ocean Drive, Apt Hallandale FL, 33009
08/2005 - 04/2016 4775 Collins Ave, Apt. 2807 Miami Beach FL, 33140
04/1987 - 08/2005 4724 Springbrook Dr Annandale VA, 22003

Applicant's initial ‘A’(
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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.
October 2015 - Present Millennium Management, LLC - 10800 Biscayne Blvd. Suite 600, Miami, FL 33161 N/A

Month and Year

CFO

Name/Mailing Address of Employer/Business

Financial Reporting and Accounting

Reason for Leaving

Abraham Shaulson

Title

Description of Duties

Name of Supervisor

June 2019 - Present

Southern Winds Hospital, LLC - 4225 W 20th Ave, Hialeah, FL 33012

N/A

Month and Year

CFO

Name/Mailing Address of Employer/Business

Financial Reporting and Accounting

Reason for Leaving

Abraham Shaulson

Title

Description of Duties

Name of Supervisor

June 2016 - June 2019

Southemn Winds Health, LLC - 4225 W 20th Ave, Hialeah, FL 33012

Change of Ownership

Month and Year

CFO

Name/Mailing Address of Employer/Business

Financial Reporting and Accounting

Reason for Leaving

Abraham Shaulson

Title

Description of Duties

Name of Supervisor

May 2012 - October 2015

Berkowitz Pollack Brant Accountants & Advisors - 200 S Biscayne Bivd 6th Fioor, Miarmi, FL. 33131

Took Position at Millennium

Month and Year

CFO

Name/Mailing Address of Employer/Business

Taxation

Reason for Leaving

Joseph Saka

Title

Description of Duties

Name of Supervisor

August 2010 - May 2011

Reliant Financial Corp. - 2575 W Woodland Dr Anaheim, CA 92801

Moved

Month and Year

Intern

Name/Mailing Address of Employer/Business

Administrative

Reason for Leaving

Matthew Schnablegger

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

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

Applicant's initial ‘,&E
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9. CHARACTER REFERENCES:

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

Name of Where Employed Street City State Zip Telephone Years Known
Name _ Mordy Goidenberg Home East 31st Street, Brooklyn, NY 11234 Five
Emplover Wik Auslander, LLP Business 1515 Broadway, 43rd Floor, New York, NY 10036 (212)981-2325

Name Isaac Benmergui Home Froude Avenue, Surfside, FL 33154 Five
Emglo: /er Isaac Benmergui Law Offices BU§in§sg 10800 Biscayne Blvd #5650, Miami, FL 33161 (305)397-8547

Name Jordan Kaplan Home _ Quayside Towers, Miami Shores. FL 33138 Five
Employer The Bemstein Law Firm Business 3050 Biscayne Bivd #403 Miami, FL 33137 (305)672-9544

Name Rabbi Leibel Kudan Home Secreast Parkway, Hollywood, FL 33019 Five
Employer Chabad Ocean Dnve Business Seacrest Parkway, Hollywood, FL 33019 (954)801- 3367

Name lra Silver HD’T}Q_ Collins Ave, Surfside 33154 Ten

mgr Hidden Gems Life Insurance mim Hollywood Blvd, Suite 520N, Hollywood, FL 33021 (954)500-5433

person’s depository? Yes -

10. Doyou have any safe deposit bo‘ rother such depository, access to any depository or do you use any other
ok

If yes, complete the followin

Box Number or Type of Depository Location City and State Authorized Users
N/A
NIA
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 fnsurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Pilot Sports promoter Trainer ormanager Educator
No =

yes, state type, where and years held

12. Haveyoueverapplied foracity, county of state business, venture or industry lice

nseerheld 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 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 A%




13. Haveyou everappeared before anyli sing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes

14. Haveyoueverbeendeniedapersgaaicense, permit, certificate orregistrationfora privileged, occupational
or professional activity? Yes @

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

16.  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©
suitability? Yes ”

16. Have you orany person with whom you have been a participantin any group been the subject of @

administrative action or proceedingrelatingtothe pharmaceutical industry? Yes =
-

17.  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 drugsaqd/or
controlledsubstances? Yes = @

18. 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 manufacturer Yes = @

19.  Doyou have any relatives within the fourth degree of consanguinity associated with or employed in
pharmaceutical or drug related industry? Yes —=

- e

........................................................................................ Date of photograph Nov,, {0 2090

Applicant’s initial -AR
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stateof_F 2 ol a

county oF M8 e .
l,_ﬂl\h(a«’ ﬂ(f (k - %r« 4 , 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

SS.

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.

Subscribed and Sworn to before me this 30; day of (jﬂ/@b’(

seal
ABRAHAM SHAULSON ( )

itfe gNVYE Notary Pubjic - State of Florigg

3o ¢ Commission y GG 088959
ALoERS Y Comm. Eypires jyp 1750,
ded through Nationat Notary Assp

Applicant’s initial A ‘E/”
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