
September 2017 Meeting Minutes

Application for Out-of-State Wholesaler - Appearance:

Alexso lnc. - Los Angeles, CA

Darla Zarley stated that during Alexso lnc.'s appearances at prior meetings she recused

from participation due to Mr. Melamed being on Roseman University's Board of

Trustees. She disclosed that Mr. Melamed is no longer on the Board of Trustees and

she would be able to participate in this matter. t

Hootan Troy Farahmand, facility manager, appeared and was sworn by President

Basch prior to answering questions or offering testimony'

Mr. Edwards explained that in April 2016, the Board approved Alexso lnc.'s Out-of-State
Wholesaler Application pending a positive inspection by Board Staff. He stated that in
the interim while planning the inspection, Board Staff became aware of an indictment
against the owner Mr. Hootan Melamed. At the July 20'16 Board meeting, the Board

tabled Alexso lnc.'s application at their request.

Mr. Farahmand answered the Board's questions regarding Mr. Melamed's Federal

lndictment, Alexso lnc.'s Shareholder Agreement, where Mr. Melamed relinquished his

control, decision-making power, ability and authority on behalf of Alexso lnc. and the

status of the pending civil litigation between Mr. Melamed and Alexso lnc.

The Board expressed concern regarding the pending civil litigation and discussed the

option of having Board Staff contact the California State Board of Pharmacy to discuss

the outcome of their inspection of the facility.

The Board offered Mr. Farahmand the option to table Alexso lnc.'s application until

Board Staff can discuss the outcome of Alexso lnc.'s inspection with the California State

Board of Pharmacy.

The Board tabled Alexso lnc.'s application for Out-of-State Wholesaler at Mr.

Farahmand's request.



Action: Passed Unanimously

July 2016 Meeting Minutes
Board Staff Request for Review and Possible Reconsideration of Out-of-State

Wholesaler Application - Appearance:

Alexso, lnc. - Los Angeles, CA

Jennifer Gaynor was present as counser representing Alexso, lnc.

Mr. Edwards explainerl that during the last Board meeting, the Board had approved
Alexso, lnc.'s Out-of-State Wholesaler Application pending a positive inspeciion Oy
Board Staff and restrictions on altering Alexso, lnc.'s corporate structure.

Mr. Edwards stated that in the interim while planning the inspection, Board Staff
became aware of an indictment against Mr. Hootan Melamed, owner.

Ms. Gaynor agreed with Mr. Edward's description of the facts. Ms. Gaynor requested
that the Board table Alexso, lnc.'s Application for Out-of-State Wholesiler. She stated
that she will stay in contact with Board Staff and will request to reappear before the
Board to discuss the outcome of this case.



Apri! 2016 Meeting Minutes

Request for Reconsideration for Denied Out-of-State Wholesaler Application -
Appearance:

Alexso lnc. - Los Angeles, CA

Darla Zarley recused from participation in this matter due to Mr. Melamed being on

Roseman University's Board of Trustees.

Hootan Farahmand, and Hootan Melamed, owner, appeared and were Sworn by

President Basch prior to answering questions or offering testimony.

Jennifer Gaynor was present as counsel for Mr. Melamed, Mr. Farahmand and Alexso

lnc. Mr. Edwards reviewed Alexso lnc.'s past appearances for the Board's information.

Ms. Gaynor presented information regarding Concierge Compounding
Pharmaceutical's (Concierge) disciplinary action for the Board'

Ms. Gaynor also described the changes Alexso lnc. has implemented to address the

Board's concerns. This included Mr. Farahmand being elected as the new company
president and the appointment of a compliance officer to ensure that Alexso lnc. is
compliant with the laws for each of the states that Alexso lnc. holds a license.

The Board expressed concern that even with the new proposed business model that

the original leadership is still in place.

Ms. Gaynor and Mr. Farahmand stressed that Alexso lnc. and Concierge are different

businesses and assured the Board that Alexso lnc. is taking steps to ensure that they
are in compliance with all state laws.

Mr. Melamed stated that he can't take back what happened with Concierge and

claimed responsibility for what happened. He explained due to personal issues he

stepped down from leadership positions at Alexso lnc.

Board discussion ensued regarding Alexso lnc.'s proposed changes and the possibility

of sending Board Staff to inspect Alexso lnc.'s facility'

Board Action:

Motion: Jason Penrod moved to approve Alexso lnc.'s Application for Out-of-
State Wholesaler Application pending a positive inspection by Board
Staff. Alexso !nc. shall not alter their corporate structure. Board Staff
will report to the Board any findings during the inspection.

Second: Kirk Wentworth



NEVADA STATE BOARD OF PHARMACY

AppL,cI+,[^?'lH-'ffi ,;"J."d]I#fl il'-;[lUlEl'l?cENSE
$500.00 Fee made payable ro: Nevada state Board of pharmacy

(non-refundable and not transferable money order or cashie/s check only)
Application must be printed legibly or typed

Any misrepresenlalion in lhe answer lo any question on this applicalion is grounds for refusal or denial of theapplication or subsequenl revocation of the license issued ani is a ,ioiaiio-n of lhe laws of the stale of Nevada

Faciiity Name: Alexso tnc.

Pltysical Address: 23'17 Cotner Avenue, Los cA 90064

MailinEAddress: (Same)

Gity: State: Zip Code:

Te!ephone: 480-253--a76i Fax: 888-502-f56s

Toll Free Nurnber: 88&495-6078

E-mail : trov@alexso.com Website: urvryr.alexso.com

Facility Manager:

Professional qualifications and experience of facility manager: Please see atiached document

Ci Ov/nership Ghange
ide current license nurnber if

tr Publicly Traded Corporation - pages 1,2,2,4rJ ruu[cry I raoeo uorporatton - pages 1,2.,3.4 t] partnershlp _ pages 1,2,3,6
@ \on Publicly Traded Corporation - pages 1,2,3,5a,5b E S.tu CIrnur. _ pales t,Z.,t,l

Clgele check box for gpe of anO conlplete conect part of the

d
tr

Pharmacies
Other:

@ Practitioners @ l-iospltals $ Wholesalers

U
tr

g
tr
tr
d

Legend Pharrnaceuticals, Supplies or Devices
Foisons or Chemicals
Controlled Substances (include copy of DEA)
Other: oTc

l-{ypodermic Devices
Veterinary Legend Drugs

Page 1
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APPLICATION FOR OUT-OF.STATE WHOLESALER LTCENSE

ls your company VAWD certified by NABP? Yes il No 6
(lf yes, provide a copy of the certificate.)

Licensed as a Manufacturer by the FDA?
(lf yes, provide a copy of the FDA registration)

Yestr No E

Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes E No tr Pleaseseetieallactpddocumant

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

1) Medisca, lnc, 661 Route 3, Unil C, Plattsburgh, NY 12901

Name Address
Contract Manufacturer

Business

2)

Business

3)
Address

Business

Business

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s)with at least
10% interest or partners with any interest, ever been charged, or
convicted of a felony or gross misdemeanor (including by way of a
guilty plea or no contest plea)? Yes E No tl

2) Has the corporalion, any owner(s), shareholder(s) or partner(s) with at least
10% interest or partners with any interest, ever been denied a license,
permit or certificate of registralion? Yes E No t-l

3) Has the corporation, any owner(s), shareholde(s) or partner(s) with at least
10% interest) or partners with any interest, ever been the subject
of an administrative action or proceeding relating to the
pharmaceutical industry?

4)

Yes E No tl

Page2



APPLICATION FOR OUT.OF.STATE WHOLESALER LICENSE

This oaoe must be submitted for all tvpes of ownershio.

4) Has the corporation, any owner(s), shareholde(s) or partner(s) with at least
107o interest) or. partners with any interest, ever been'found juihy, ptea
guilty or entered a plea of nolo contendere to any offense reoeraior
state, related lo controlled substances? yes E No t,l

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
107o interest or partners with any interest, ever surrendered a
license, permit or certificate of registration voluntarily or othenrise
(other than upon voluntary close of a facility)? yes i_l No R

lf the ansarer to question 1 through 5 is uyes', a signed statement of exptanation must be attached.
C_opies of any documents that identiff the circumstance or contain an order, 

"jr".r.nt, or other
disposition may be required. Ptease sas attached duument

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

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

Original ized to Submit Application, no copies or stamps

Troy Farahrnand

Print Name of Authorized Person
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APPLICATION FOR OUT-OF.STATE WHOLESALER LICENSE

State of lncorporation:

Parent CompanY if anY: N.one)

Corporation Name: Atexso, lnc

Mailing Address: 2317 Colner Avenue

Los Anoeles State: $__ Zip:

Telephone: 480-253-9761 Fax: BB8-s02,1669

Contact Person: Troyfarah4q4gl

For any corporation non publicly traded, disclose the following:

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

a) TroyFarahmand 'olksto@
Name

Hootan Melamed

Address

Wetherby Lane, Los Angeles, CA 90077

Name

c)

2l

3)

4)

s)

Provide the number of shares issued by the corporation. 1000

Whatwas the price paid per share? $1.00

What date did the corporation actually receive the cash assets? 05/01/2010

Provide a copy of the corporation's stock register evidencing the above information

Please see lie allached document

Page 5a
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State of Galifornia
Secretary of State

Statement of lnformation
lDornestl c Stock end Agriculturrl Cooperatlvc Corporatlons)

.FEES (Flllng and Dbclosurel: f25.00.
lf thts b an amendment see lnstructions.

-READ INSTRUCTIONS BEFORE COMPLEnNG THIS FORM

2, CALIFORI.IIA CORPOMTE NUMBER

of State, or no sl,atemcnt ol lnfomaUon has b.an pilvlously tlled. thls torm rilJst bt completad ln lb cnurtty.
f-l lf hcre has been no drange ln rny ol lhc hfunna[on conlalned ln the laC Slatlmlrt ot hfomatlon fled wHh thc Crfifonlc Sacnbry
u o, Statr, chod( lhe box 6nd procoed lo ltrm 17.

not abbfavlalr lh. mmc of hr oty. llcms,l tnd 5 clnnot b. P

.. ETREET IDORESS OF PR]NCIPAL E(ECI'N\€ OFRCE zP c(x)E
900+t

5. STREET ADORE5S OF PRINCIPAL zuSII€SS OFFICE FI CAUFOR'{A IF A}JY crY
I-6 A}.IGELES

.. 0iltAII.t'IG ADERESS OF CORPORATION, IF DIFFERENT IHAI IIEU 1

I,lamcs end Comphte Addresses of ihe Followlng Offlccrs (Thr corporallon ml,3l [3t h.Ge lhreo oltlcars. A canpanblc Uth ror $c aPcdfic

E{frr may b€ .Cded; hoflev:r, tlE pGplhlsd tillec gri hl6 form ml.t3t not b€ Ctered')

AODRESS

2317 COTNERAVE
clIY

LCE AI{GFI Fq
STATE

CA

9. CHEFFMNCIALOFFICER/
HOOTN.I TROY FARAIIMAND

ADORESS

2317 @TNERAI/E.
CITY

LOSAI,IGA.E
SIATE

Glt
ZPCOOE

9m64

oI All DIEcton, Includlng Direstors Who arc Atro Offlcert {Tha corporalho mull haw d hast orf,

t3. I.IJI/IBER OF OF DIRECTOf,S, IFANY

Agent lor Scrvlca of Process tf lhe ageflt ls an lndvldud, tho tglnl must rcth. h Crlfomla md ltsn 15 must bc comflc-lcd wllh r CdUornh rhtcl
td?rcee, r p.O, 8or addross t! nol acccptibte, lf thc rg6nt b rnothor corpo-etim, tttc Xonl mlC h rr€ on lile wlh lho C.If(rrL SGCtBbry of Strla e

ca,iftrts gutruanl lo Celifornh CorDor8lions Codc :adon 't505 sd lEm 15 musl b. Llt Hsnl("

|1^IIS OF AGE^'T FOR SERV CE OF PROCESS

I!. STREETADCRESSOFAGENTFORSETfiCEOFPROCESStNCALFORNA.IFATIIIOIVDTJAL qTY STATE

CA
ZP SOOE

900642317 @TNER AVE. LOS A'|'IGELES

El' SIFUITNNG THS STATEUENT OF INFOR'VIATIOI{ TO ITE CAUFOflI'IA SECRETARY OF EIAIE THE
COl{ruNED HEREIN. II{CUD t,JG AT.IY ATTACHUEIITS. IS TRUE ATO CONFECT.

OUOA2OL6 HOOTAII TROY FARATIMAND

DATE TYPE,/PF,NI

s-2oo (Ra/ 01r20:3, APPRC'\'ED

Ttl: Sprcr lcr FiElg ihr Orfy
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State of California
Secretary of State

Statement of lnformatlon
(Domestic Stock and Agricultunl GooperaUve Corporatlons!

FEES (Flllng and Dlsclosure): $25.00.
lf this Is an amsndment, 6ee lnctructlons.

2, CAL]FORflIA CORPORATE NUI'BER

Statement il acenl addre3s ol mcord b e P.O Box sddr$s. See

lllhcm have bcen any changos to
ol Stat!, or no stal€mont o[ has boon prevlously llled, thlr lorm must be completed ln ltr enUraty.

;;4 lf here has been no change in any of lhe lnfonnation conlained ln the lasl Stalem€ni ol lnfomation fit6d wih lhe Caffomla SsclltEry
s ol State, check lhe box and Proceed to ltom 17.

Addrrsses lor the not abbrevlalc Ih€ rum6 o[ lho cjty ltemr ! arld !_S{t!ot [e E
.1. STREEI ADoRESS OF PRINcIPAL D(ECUTIVE oFflcE

5. STREET ADORESS OF PR|NCiPAL BUSINESS OFFICE lN CALIFORN^ lF ANY

A. iAtLINg ADORESS OF CCRPORAIION. IF OIFFERENT THAN |TEM 4

l{amcc and Complcte Addresses of the Following Offlcers flhe co.porellon mu.l lltl thel6 frrs€ ollic.rr A companbk llllc lor lhe rpecillc
bo addedt howevcr, Ure prepthled lilhs on lHs lorm musl nol bG

7- CHIEF EGCUTIVE OFFICER,I ADDfiESS

9 CHIEF FINANCIAL OFFICER/ AODRESS

Names and Comploto Addresssr of All Dlrectors, lncludlng Dlrectorr Who rrc Also Ofllcerr (Ih€ clrponthn mut hav! at haBl ofl6

OF OIRECTORS IF ANY:

Agent for Ssrvlce ol Process tf ttp agent b an hdtv,ldual. thB eg,ent lrust reslde h CCihmla and ltlm 15 mutt b€ coq&Ed tU a Califomis_crE t

afoa*, a p.O. Box address Is not acceplable. lt the agent lr amltrcr coporatlm, thc .g!nt mrrt havE on 0le wllh lhc Cdtfo.rJo SecrEEry oI Stala e

certlicslo trrluillto Calitornia Corporatio,ts Code 3eclion 1505 ard llem ls]IliJslb!|en
11. HAME OF AGENT FOR SEBVICE OF PROCESS

15, STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFON,NIA IF AI{ IHDIV1DUAL CITY

of Bualnass
tT, DESCRIBE THE TY?E OF EUSINESS OF THE CORPORATION

17, EY SUBM|rNNG THIS STATEMENT OF INFORMATION IO THE CAUFOAN|A SECRETARY OF S?AIE, THE CORPC}RATE'N CEFTIFIES T}IE INFO'RIIIATbI{

COTITAINEO HEREIN. INCLUOING ANY ATTACHMEIITS. IS TRUE AIIO CORRECT.

HOO-IAN TROY FARAI-IMAND PRESEMT

TYPE'PRINT NAME OF PERSON COMPLETI&G FORH T]TLE

0rr20l3) APPRO/ED BY EECRETASY OF STATE

FH94834

FILED
ln thc off,cc of tho Srcretrry of Stete

ol ttrc Strtr of Crllfornh

JAN{'B 2017

Ttrb Sps hr Frlhg Ur Only


