NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE 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.

[ONew Pharmacy or MOwnership Change (Provide current license number if making changes: PH Q3251
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 & Partnership - Pages 1,2,5,7

[ Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Elwyn Specialty Care

Physical Address: 3070 McCann Farm Drive, Suite 101

Mailing Address: 3070 McCann Farm Drive, Suite 101
| City: Garnet Valley State: Pennsylvania _ Zip Code: 19060
Telephone: 610-545-6040 Fax: 610-545-6030
Toll Free Number: _ 855-359-9679 (Required per NAC 639.708)
E-mail: rachel@elwynspecialtycare.conyehsjte: WwWww.elwynspecialtycare.com
Managing Pharmacist: _ Sabine Enright License Number; RP445073
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B [ Retail O ® Off-site Cognitive Services
O M Hospital (# beds ) O Parenteral **
O @ Internet O X Parenteral (outpatient)
O & Nuclear O [ Outpatient/Discharge
00 M Ambulatory Surgery Center O X Mail Service
O &® Community O 0O Long Term Care
& [ Other: Specialty ® O Sterile Compounding **
B O Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete O @& Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




APPLICATION FOR OUT-OF STATE 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 [1 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 [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 [1 No K

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 OO No &

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

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

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

==

Origirffg"ig/n@mﬂﬁon Authorized to Submit Application, no copies orstamps
3 =}

Joseph A. r 5 Zy /7_
é Fd

Print Name of Authorized Person Dat

Page 2
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP General Limited \/

Partnership Name: K & K Rx Services, L.P.

Mailing Address: 3070 McCann Farm Drive, Suite 101

City: Garnet Valley State: pa Zip Code: _ 19060
Telephone Number: 610-545-6040 Fax Number: 610-545-6030
Contact Person: Nicholas Karalis

List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet if necessary

Name Gorl Percentage
K & K Rx Services GenPar, L.L.C. G 1%
Elwyn Pharmacy Group, L.L.C. L 99%

List names of 4 largest partners and percentage of ownership:

Name: K & K Rx Services GenPar, l.1.C. o%: 1%
Name: Elwyn Pharmacy Group, L.L.C. o 99%
Name: %:
Name: %:

List any physician shareholders and percentage of ownership.

Name: N/A %%
Name: %:
Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday 8:00 am 8:00 pm Saturday 9:00 am 5:00 pm

Sunday 9:00 am 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; _ N/A

Page 6




SRy,

B

AR

¢

T

7 T TR SN R 7y 2 T N s N T T AT D B 7 77 PER o

LAY

) L4 SNV WL 77y DISPL:

o
:\P 4

“‘License Type

‘Pharmacy

et - ,;‘;'
¥ ,,‘b&;;.

“ELWYN SPECIALTY GARE

_SABINE ELIZABETH ENRIGHT.
#3070 MCCANN FARM DRIVE, SUITE.

arriet Valley PA 15060 " < !

Bir e B
Commissioner of Prafessional and Occupationad A fTairs *‘“ki‘é-'-"
;R Sl e Lk W PR N e, P o T e e et e IRy ‘n?‘l"ﬂ"\‘“"’h‘!f(&

h‘-«

RO (e yé;‘"":" ‘
: Cg{mﬁﬁég"“;}%h%

NANHLALAE) Ve B TR ¢ AVLERION OF TN BOCUMENT, ARRIS

7

oy SRR

‘Qreiuggtionalt

TERACLTI05-2649
3N

LAY |

-] Active

[R5 ERR PR N ECE WO T SaF iy

License Status

SERRIRETy, L SR T

ST

* ] A N .4:557
‘e};’}i:‘ lr Z08131/2017

e i

3 btsr ) ~
2 Foax e

VIO S NI AT Pt Y0 RIS e U N e N TR TR L T v e = n - B

e &




Elwyn puarpacy Group

EiwyN . ErwynN . Mep CeENTER . GLEN Rock

PHARMACY Sreciairy Care Seeciarry PaHARMACY MEDICAL PHARMACY

September 1, 2017

VIA FEDERAL EXPRESS

Nevada State Board of Pharmacy
431 W. Plumb Lane
Reno, NV 89509

Re: K & K Rx Services, L..P. dba Elwyn Specialty Care
Garnet Valley, Pennsylvania
Out-of-State Pharmacy License #PH03215

To Whom It May Concern:

On July 24, 2017, a Securities Purchase Agreement was entered into by and among several
parties wherein BioMatrix Specialty Pharmacy, LLC, through its wholly-owned subsidiary,
Elwyn Pharmacy Group, L.L.C., will indirectly acquire 100% of the equity interests of K
& K Rx Services, L.P. (‘K&K”). Once the transaction is consummated, K & K Rx
Services GenPar, L.L.C. (“"K&K GenPar”) and Elwyn Pharmacy Group, L.L.C. will be the
owning partners of K&K, with K&K GenPar as the General Partner. The contemplated
transaction is expected to close on or around September 22, 2017. A chart depicting the
post-closing ownership structure is attached.

A completed Application for Qut-of-State Pharmacy License — Ownership Change is
enclosed along with the required fee and attachments.

We will notify you of the exact effective date once the transaction has closed.

Should you have any questions or require additional information, please contact me at 801-
942-2968 or via email at rhansen@rchconsult.com.

Respectfully,

Robyn C. Hansen
Regulatory Compliance

The Elwyn Pharmacy Group is comprised of?:

Elwyn Specialty Care & Elwyn Pharmacy are divisions of K&K Rx Services, L.P
Med Center Specialty Pharmacy is a division of CMC Phafmacy, LLC

Glen Rock Medical Pharmacy is a division of GRM Phammacy, LLC

3070 McCann Farm Drive, Suite 101, Garnet Valley. PA 19060-2131

Phone (610) 545-6040 Fax (610) 545-6033
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE 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.

[ New Pharmacy or [ZDwnership Change (Provide current license number if making changes: PHQ 29! 3
Check box below for type of ownership and complete all required forms.

[JPublicly Traded Corporation — Pages 1,2,3,7 [Z/Partnership - Pages 1,2,5,7

[XNon Publicly Traded Corporation — Pages 1,2,4,7 [“/Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: lr: ad Kx Tnc .

Physical Address: _ 2,255 /)O [/6((‘6( /C/é( &U}hﬂé Al 3(05696
Mailing Address: VO /‘g{‘JKJ /530

City: ﬂf/i 1]/7 ne State: /4[. Zip Code: 36SF lo
Telephone: 95’//35()'06 30O Fax: _251-b21-99/4Y
Toll Free Number: §55-98K-(J]3Y (Required per NAC 639.708)

E-mail: (‘Ob\_ﬁ'fﬁadﬂ(« e Website: Lilw‘jffajf)(; com
Managing Pharmacist: /é)!)éﬁ’ /( félﬁé’{'{;_f L License Number: _/2b§ %
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X Retail E] (X Of-site Cognitive Servicas

EHospital (# beds ) X Parenteral **

2 Internet ™ Parenteral (outpatient)

1 B Nuclear Outpatient/Discharge

B Ambulatory Surgery Center X Mail Service

¥ [ Community ™ Long Term Care

® [other: noul OFCJ«QF b4 Sterile Compounding **
B (=] Non Sterile Compounding

All boxes must be checkad h¥ Mail Service Sterile Compounding **

For the application to be comipiete L1 [ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
zopearance at the board meeting,




APPLICATION FOR OUT-OF STATE 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 No JX]

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

& No X

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 JX]

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

NOE

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 No [fl

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

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized 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, q}lahfcatlon and re utation, as it may deem necessary, proper or desirable.

/) 7
AR
Original’?/gnaturegf Person Authorized to Submit Application, no copies or stamps

VRT7 L. M Towuds 2 L [25 /17

Print Name of Authorized Person Date

Page 2

Board Use Only Date Processed: Amount. 6 8C0 .




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: ﬁ /d /)A‘ [ 2CA_

Parent Company if a C) V4| &

Mailing Address: /éO HOK. /530
City: /}'xﬂ /’?éL State: &( ___ Zip: 365d2(0

Telephone: gzz E 52 30 Fax: _25/-b2 199/
Contact Person: )é"[% /6 aét’f)'LS E

For any corporation non publicly traded, disclose the following:

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

o Mutthan L Nclonad 0l Caunty 1, Doph AL3ESOL

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

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

3) What was the price paid per share? ‘&7; [2]8)

4) What date did the corporation actually receive the cash assets? Q"c?’_/ Q—

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

List any physician shareholders and percentage of ownership.

Name: /l///j}' %:
Name: /l/f/ﬁ %:
Hours of Operation for the pharmacy:

Monday thru Friday § ‘30 am S!00 pm Saturday ( /af:&éam CA’W( pm

Sunday ( @@ am c&ﬁpm 24 Hours /L}éi

A Nevada business license is not required, r if the pharmacy has a Nevada business
license please provide the number: /lj) ﬁ‘}i

Page 4




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

Owner's Name: /%i./é//’]&d _ (/ /'{C UO/?CU[ 0(

Business Name: 7/’—/6(6( /6({, :ZEC -

Current Business Address: _ (o DS K /%//dfc( /&(

City: ,(70.?/7/)174& State: [Z"L Zip Code: _ S5 P
Telephone: DS Z 260-"Xo30) Faxx: _25t-ba 994

List any physician shareholders and percentage of ownership.

Name: /U/A" %:
Name: /uy/} %:
Name: /U,///]L %:
Name: /]-{/A' %:

Hours of Operation for the pharmacy:
Monday thru FridayZ/30 am 3700 pm Saturday C/&f@&{ am C/Osfv(pm

Sunday C/ox@f am c@ﬁa(pm 24 Hours gng’gl

A Nevada business license is not required, h7w ver if the pharmacy has a Nevada business
license please provide the number: /@’

Page 7




STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

. SATTHEW L. MDIVALD
Responsible Person of _ 7/ZZA () ‘Q’/(; TNC .

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.

Wi

Original S}dhatureéf Person Authorized to Submit Application, no copies or stamps

JHTT L. HeFomAL D £/28)r7

Print Name of Authorized Person Date

Page 8




26258 Pollard Rd
Daphne, AL 36526
251-380-7630

Nevada State Board of Pharmacy
431 W Plumb Lane
Reno, NV 89509

RE: Triad Rx, Inc. — License/Permit No. PH02913
Notice of Stock Sale

Dear Sir or Madam:

Please be advised that, effective May 26, 2017, Bradley A. Vinke resigned as Vice
President of Triad Rx, Inc. (“Triad”) and transferred all of his ownership interest (exactly
50% of Triad’s stock shares) to Triad’s President and only other stockholder, Matthew L.
McDonald, who now serves as Triad’s sole officer and 100% owner. Mr. Vinke will no
longer be affiliated with Triad in any way.

This was a stock sale, so (i) no new owners have been added; (ii) no merger has taken
place; (iii) no change has occurred relative to the pharmacists responsible for Triad’s
operations (Mr. Vinke is not a pharmacist); and (iv) the pharmacy will continue to be
owned and operated by the same entity (with the same FEIN) and personnel as before,
and in the same location.

Please be advised our Home state Board of Pharmacy, Alabama, did not change our
permit number. All remains the same with our Home State Board.

If you have questions or concerns, or need additional information, please do not hesitate
to email me at rob@triadrx.com or call my direct line at 251-380-7643.

Sincerely,

Triad Rx, Inc.




TriAD/7

- Te— -

Triad Rx, Inc. (Corporation) Officers

Matt McDonald 100%

President

Home Address/Phone#:
Jld County Road

Daphne, AL 36526

Work Address/Phone#:
26258 Pollard Rd
Daphne, AL 36526
251-380-7630
matt@triadrx.com

447845102
DOB: 10-24-74







This matter was rescheduled to the December 2017 Board
Meeting at the applicants request.




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE 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.

,szﬂ(lew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 27 Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Clha Ll eqve Cage Qlw(a cvaca (LLC DA Vida | Care &

_. J : _ — ad
Physical Address: | | A9 CN]! Pt‘fff, SJ(H(‘hom --4 Nov‘\% HNS%?
Mailing Address: 5 me
City: H’()u_%o \ State: T—)( Zip Code: 717090

Telephone: 83& 4{8(} ‘ O((IL’HO Eax: <6 ?)9" %8/] - ﬁ’l5?)
Toll Free Number: Co]_7 )= 7LILO ~ L(qg(ﬁ (Required per NAC 639.708) ‘
e mait_hcrmacy|icens age 9" Webdte: W Ji\careinc, Com

Managing Pharmacist: ﬂ/\(U’ U‘It 0 HQ{"\I’ k:{r License Number: 48 g 8’7
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
EJ/ O Retail O W Off-site Cognitive Services
0 N Hospital (# beds ) O “& Parenteral **
O TN Internet O "™\ Parenteral (outpatient)
O D\ Nuclear O \&Outpatient/Discharge
0O N Ambulatory Surgery Center O "= Mail Service
@ O Community O = Long Term Care
| N Other: & O Sterile Compounding **
O "I\ Non Sterile Compounding
All boxes must be checked O S Mail Service Sterile Compounding **
For the application to be complete O ﬁ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




APPLICATION FOR OUT-OF STATE 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 O No IE/

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 M/

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 [3?/

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 [ No Q(

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration [2/
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No

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

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized 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, qu?ation nd reputation, as it may deem necessary, proper or desirable.

J—
Original Signaftfe of Person A_{ﬁﬂorizé/d to Submit Application, no copies or stamps

Viet Nguoen elg |
Print Name of Au{horijed Person Date ' !

Page 2

Board Use Only Date Processed: Amount: _§ S00.©




Must be included with the application for a non publicly traded corporation

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

List of officers and directors

U.c\a,{‘ NC(ULL\/‘S/H qqo/o

(8

Ma‘uwl Mqucj&\ (Yo

Page 5




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP General Limited v/

Partnership Name: CV\ A \ lf’,mc\ ¢ &M'{ PWM&U\/{\ LLC,
Mailing Address: _ \ \ -5 (o E\)Jre55 St an F- 9

City: l‘\‘ou&lvcyf\ | State: | A ZipCode: _~11090
Telephone Number: 87 77" 740 '%qg(ﬂFax Number:
Contact Person: ' ﬁq—'r(j Me K in ey (Q - é(a“(“ - 0 Oy‘F

List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet if necessary

Name Gorl Percentage
Uiek Ng e L _93%
MA,W\ Ma‘u L:J\)QV\ _L_ __L

List names of 4 largest partners and percentage of ownership:

Name: W l i1 %:

Name: %:

Name: %:

Name: %:

List any physician shareholders and percentage of ownership.

Name: K ! [4Y %:

Name: %:

Name: %:

Hours of Operation for the pharmacy: b‘ﬁ' aﬂﬁ/

Monday thru Friday % am 6 pm Saturday __q_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: Y !Pr

Page 6




STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

’ \
I, U '.f’..js [\w{u € AN

Responsible Person of ey LG

T

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 ofPérson AuthorizedA2’Subméf Application, no copies or stamps

Uied Nauwn 4 LK[I/‘

Print Name of Authorizked P}rson Date

Page 8




TEXAS STATE BOARD OF PHARMACY

| License No. mx_u:.u:o_,_,_ Date §
| 42887 _. 9/30/2018 §

MARVIN CLEVELAND HENRY

HENRY, MARVIN CLEVELAND
REGISTERED PHARMACIST

4
Gay Dodson, R.Ph. H
Executive Director/Secretary
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