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.

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

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

E'Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner— Pages 1,2,6,7 LLC‘/

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Alore, LLC

Physical Address: 999 Commercial Street SE Salem. OR 97302

Mailing Address: 8260 NW 27th St #403 Attn: Compliance Dept.

City: Doral State: FL Zip Code: _33122
Telephone: (877) 814-2968 Fax: (877)270-6708

Toll Free Number: _ (877) 814-2968 (Required per NAC 639.708)

E-mail._licensing@alore-rx.com website: _ N/A
Managing Pharmacist: __Adela Waldie License Number: RPH-0013932
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X 0O Retail 0O X Off-site Cognitive Services
O X Hospital (# beds ) O XX Parenteral **
O X Internet 0O ¥ Parenteral (outpatient)
O X Nuclear O X Outpatient/Discharge
O 3 Ambulatory Surgery Center O Mail Service

X
O 0O Community O KX Long Term Care
X O Other: 0O W Sterile Compounding **
O
a
O

¥ Non Sterile Compounding
X Mail Service Sterile Compounding **
X Other Services:

All boxes must be checked
For the application to be complete

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
Q8673




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.

FINew 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 (7 Partnership - Pages 1,2,5,7

'\.sz 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: RBALL PARK PHARMACY

Physical Address: AqQ00 BALLPARK (WAY, STE (04, pRITNGTON, TX 7€ 00 €
y ,

Mailing Address: 1900 BALLPARIK A Y, STE 104, ARLI NGION, TX 7€ 00€
City: _ Al LTNG TON State: __1/X Zip Code: _7€00€
Telephone: 652-323-525% Fax €82-323.54449

Tol! Free Number: SA A - 30 Q-CI &52 (Required per NAC 639.708)

E-mail:_ball I;"ft.u/af:;-'l'|{;s mal ne (51-’{?’;)1{{1:[ (uinWebsite: N /A
Managing Pharmacist: LTnpA AN NGUYEN License Number: _ 503 2¢
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O J& Off-site Cognitive Services
O & Hospital (# beds ) O & Parenteral *
O & Internet 00 & Parenteral (outpatient)
O 2 Nuclear O & Outpatient/Discharge
d JZ"AmbuIatory Surgery Center A1 O Mail Service
LJZI/FIZ] Community O & Long Term Care
O A Other: O & Sterile Compounding **
O ;IZ/Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O 2 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,
ARSS




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.

INew Pharmacy or 7Ownership 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 [7 Partnership - Pages 1,2,5,7

L@’ 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: Beta Discount Pharmacy & Health Services, LLC

Physical Address: _776 Sand Town Rd

Mailing Address: _776 Sand Town Rd

City: Marietta State: GA Zip Code: 30008
Telephone: 678-909-3455 Fax: 888-892-1827
Toll Free Number: _888-885-0887 (Required per NAC 639.708)
E-mail: LICENSING@BETARX.US Website: N/A
Managing Pharmacist: _Adefunke Hughey License Number: _RPH025794
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0 o Retail O &7 Off-site Cognitive Services
0« Hospital (# beds ) O o Parenteral **
0 & Internet 0 Parenteral (outpatient)
0 © Nuclear o & Outpatient/Discharge
0o Ambulatory Surgery Center Z 0O Mail Service
& O Community 0 & Long Term Care
0 ™ Other: O o Sterile Compounding **
O &Y Non Sterile Compounding
All boxes must be checked 0O 4 Mail Service Sterile Compounding **
For the application to be complete 0O & Other Services:

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




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.

&ZNew Pharmacy or 7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

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

3 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: K&C Pharmacy Depot, LLC, d/b/a Chesapeake Bay Pharmacy

Physical Address: 5686 Silver Hill Road, District Heights, Maryland 20747

Mailing Address: 5686 Silver Hill Road

City; District Heights State: Maryland Zip Code: 20747
Telephone: 301-456-7349 Fax: 866-754-3970
Toll Free Number: _ 844-236-5486 (Required per NAC 639.708)
E-mail:_jennifer.parker@cbprx.net Website: ‘
Managing Pharmacist: _Brittany Bruce License Number: 20903
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
4 0O Retail 00 & Off-site Cognitive Services
O & Hospital (# beds ) o &
O © Internet 00 W Parenteral (outpatient)
O M Nuclear O ™ Outpatient/Discharge
O 4 Ambulatory Surgery Center 4 O Mail Service
& O Community O ¥ Long Term Care
O 0O Other: o
O © Non Sterile Compounding
All boxes must be checked o @
For the application to be complete O 0O Other Services:

*If you check “yes” on any of these type
appearance at the board reeting,

of services, you will be required to make an

W




NEVADA STATE BOARD OF PHARMACY E
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.

mNew 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 [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: Caremark, L.L.C. dba CVS/specialty #48604

Physical Address: 1001 Spinks Road, Ste 280, Flower Mound, TX 75028
Mailing Address: One CVS Drive, Licensing Dept/MC 1160

City: Woonsocket State: RI Zip Code: 02895
214-285-4096 401-335-7592

Telephone: Fax:
Toll Free Number: 800-360-0520 (Required per NAC 639.708)
E-mail- joyce.willis@cvshealth.com Website:
Managing Pharmacist: Nu Le License Number: 47415
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O = Retall O = Off-site Cognitive Services
O = Hospital (#beds ___ ) O = Parenteral **
O = Internet O = Parenteral (outpatient)
O &= Nuclear O = Outpatient/Discharge
O = Ambulatory Surgery Center B [ Mail Service
O = Community O = Long Term Care
® [ Other: Mail Order O B 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:

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




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.

| BNew Pharmacy or [J0wnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
[J Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Dp. Tke's Fb\a/‘fﬂaw #4

Physical Address: ___ 1640 Tampa Ave _’ Suire 3 103

Mailing Address: :F'é Ho Tamlpo\ Ave Suipe FI103

City: Rﬁgéqu\ state: _ (A Zip Code: 9 1525
Telephone: [glﬁ")ryq'g’q"'fooFax: fﬁ/3>5?’$’ +HO T

Toll Free Number(‘%‘ 7;'57 911 -T453  (Required per NAC 639.708)

E-mail:_ A ike px 1 @ macl.com  Website: _w ww . deike Cx.com

Managing Pharmacist: HQ[‘U{‘ Kago?zou/\ License Number: é(/fl7
TYPE OF PHARMACY AND SERVICES PROVIDED _
Yes/No Yes/No
® O Retail O X Off-site Cognitive Services
O K Hospital (# beds ) O X Parenteral **
O X Internet O [ Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
o« Ambulatory Surgery Center & O Mail Service
O B Community O [J Long Term Care
O X Other: O K Sterile Compounding **

O & Non Sterile Compounding

All boxes must be checked K Mail Service Sterile Compounding **

O
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,




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 mlsrepresentatlon 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.

ew 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 [J 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: MMM

Physical Address: \pQUD Tarkell ¢@d %‘fﬁ

Mailing Address: \dOHD Tarbel\ R4 Suite lb\ﬂ

City: State: m Zip Code: \3LOL
Telephone: 34 Y '307’ 3730 Fax A\ -U23-2 37710

Toll Free Number: 44 - 80+ -3430  (Required per NAC 639.708)

E-mail: ( priadtus ©8hunied vt rx Repsite: 0 ,IQ

Managing Pharmacist: ,‘“m \A)a\ﬂh License Number: S 539 3&
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O N Off-site Cognitive Services
O B Hospital (#beds ___) O B\ Parenteral **
0 M Internet 0O [ Parenteral (outpatient)
O B Nuclear O ® Outpatient/Discharge
0O & Ambulatory Surgery Center B O Mail Service
O [ Community O ¥ Long Term Care
O Other: O o Sterile Compounding **
O GLNon Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete O q 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,




\“ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payabie 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 [7Ownership 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 [7 Partnership - Pages 1,2,5,7

[ Non Publicly Traded Corporation — Pages 1,2,4,7 [Z'Sole Owner — Pages 1.2,6,7 ]

GENERAL INFORMATION to be completed by all tvpes of ownership

Pharmacy Name: _J'Q nus Rx

Physical Address: 2.(0Q 7 Ink’{na{—ior\a\ PKN\" E)Idﬁ?) e 102
Mailing Address: 240 Easlen Pivd. Moq%omzr\;, AL L1

city: Ny gwiia .Gk State: _ \|A Zip Code: 224572
Tetophone® T51-361- 1081 rax 51351 [45%

Toll Free Number: ©55-42.2.- 97 01 (Required per NAC 639.708)

E-mail: ) ( ; Website: _N A
ow?- Csyvi
Managing Pharmacist: [Deye X o.?r;nr! L License Number: l Eé’i ] l

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

O G Retail O [ Off-site Cognitive Saervices

O ¥Hospital (#beds ) O [ Parenteral **

O ¥ internet O & Parenteral (outpatient)

O O Nuclear O L+ Outpatient/Discharge

O R~ Ambulatory Surgery Center O @ Mail Service

0O ¥ Community O & Llong Term Care

& O Other: B:EK f km;[(é O L-Sterile Compounding **
«(',MO‘\C ordes 0\‘\"‘1 O &Non Sterile Compounding

All boxes must be checked g ET/Maii Service Sterile Compounding **

For the application to be compiste O Other Services:

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

—_—




NEVADA STATE BOARD OF PHARMACY 1
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 [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 7 Partnership - Pages 1,2,5,7 '
| X Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7 5

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: L & S DRUGS INC. dba KAREN PHARMACY

Physical Address: _1730 WEST VERDUGO AVE. BURBANK, CA 91506

Mailing Address: 1730 WEST VERDUGO AVE.

City: BURBANK State: _CA Zip Code: 913506
Telephone: 818-842-1511 Fax: 818-842-1457
Toll Free Number: B0 - Yz S (| (Required per NAC 639.708)
E-mail: LSDRUGS@YAHOO.COM Website:
Managing Pharmacist: _GEORGE CRAIG HONG License Number: RPH 52708
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O K Off-site Cognitive Services
O X Hospital (# beds ) O ¥ Parenteral **
O & Internet O &4 Parenteral (outpatient)
W Nuclear O K Outpatient/Discharge
O [ Ambulatory Surgery Center & [ Mail Service
x O Community O K} Long Term Care
O [Q Other: 0 [ Sterile Compounding **
0 & Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O [ Other Services:

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




.) | 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 [J0wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required formes.

7 Publicly Traded Corporation — Pages 1,2,3,7 [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: _Lake City Pharmacy, LLC

Physical Address: _33389 Van Dyke

Mailing Address: __ 33389 Van Dyke

City: Sterling Heights State: Mi Zip Code: 48312
Telephone: 586-315-1200 Fax: 866-902-3981
Toll Free Number: _ 866-902-3973 (Required per NAC 639.708)
E-mail:LICENSING@LAKERX.US Website: N/A
Managing Pharmacist: _Xiaozhou Ning License Number: 5302037921
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O o Retail O & Off-site Cognitive Services
O © Hospital (# beds ) O & Parenteral **
O & Internet [0 & Parenteral (outpatient)
[0 LY Nuclear 00 & Outpatient/Discharge
o o Ambulatory Surgery Center M O Mail Service
& O Community O ™ Long Term Care
O K Other: O M Sterile Compounding **
0O & 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,




NEVADA STATE BOARD OF PHARMACY F\
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.

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

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

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

vV
GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: McHUGH DRUGSTORE LLC

Physical Address: 70 S. Madison Street Carthage IL 62321-1331
Mailing Address: SAME AS PHYSICAL
City: State: Zip Code:
Telephone: 217-866-0617 Fax: 217-357-9515
Toll Free Number: 866-252-5933 (Required per NAC 639.708)
E-mail:___MchughDrugs@gmail.com Website:
Managing Pharmacist: ABDUL CHOWDHURY License Number: _ 051300292
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O A Off-site Cognitive Sarvicss
O & Hospital (# beds ) O A Parenteral **
O \Ef Internet O JZf Parenteral (outpatient)
O ‘E(Nuclear O .Jﬁ, Outpatient/Discharge
O B/Ambulatory Surgery Center Vl?_f O Mail Service
X O Community O @ Long Term Care
O ,d Other: O Q/ Sterile Compounding ™
O 'J;I/Non Sterile Compounding
All boxes must be checked O o Mail Service Sterile Compounding **
For the application to be complete O @/ Other Services:

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

ORLSA™




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.

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

ublicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7
%\Dlon Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

VI N

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: MedSavvy Inc.

Physical Address: 1621 SW First Avenue

e 7 .
Mailing Address: 1621 SW First Avenue

City: Herilaysl State: R Zip Code: 2N
Telephone: 503-225-5367 Fax:
Toll Free Number: °+4-833-7288 (Required per NAC 639.708)
E-mail: Sean.Karbowicz@MedSavvy.com Website: www.MedSavvy.com
Managing Pharmacist: Sean Karbowicz License Number; RPH-0009466 - Oregon
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail O & Off-site Cognitive Services
O [ Hospital (# beds ) O & Parenteral **
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
a Ambulatory Surgery Center O K Mail Service
O © Community 0O K Long Term Care
K O Other: Drugless Pharmacy O [ Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O [E Mail Service Sterile Compounding **
For the application to be complete O Other Services: ¢onsulting

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




NEVADA STATE BOARD OF PHARMACY M
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.

?ﬁ?\New Pharmacy or [FOwnership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 3 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

Pramacy Name:_ O(phan_ Phaymacd_Sexyices, LLC

Physical Address: \a MLclhgel DY Ste (0l S\(DSS e f\l\‘ l\—’[q \
Mailing Address: |25 wiehael Df 5( o (O(e S\.(OSS - N\‘ H/(q ‘
City: Q\\DSSQJV State: N\\ Zip Code: “76{ (

Telephone: 5\@ _165 quFax Bl - qu - ?f" (Zg

Toll Free Number: (g(ﬁlﬁ" i"fq = %L{'Q—»O (Required per NAC 639.708)

E-mail:___{) !O Website: WNW. DY phcm ’DhCumCLCB’S{(ViU‘J oY
Managing Pharmacist: P\'\\’)ﬁY’\’D LDT‘I C License Number: OLM %Q /2-—
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
ﬁ O Retail O )Zf Off sie Cognitive Services
O )x( Hospital (# beds __ ) O JX Parenteral **
O )Zf Internet O XParenteral (outpatient)
] XNuclear O )X/Outpatlent/Dlscharge
O X Ambulatory Surgery Center ‘X O Mail Service
ﬁf O Community O Long Term Care
0 %Other: a §/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:

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




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.

Mﬁew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.
[J pPublicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: F\oa\ SAC Qo The Tp - Ouee Ve b o Comax nwd
Physical Address: /26§ Qeeye e gord 0 Sise 103 Rucmghon AL 3524
Mailing Address: Sarne. A< Agicc\ B cen

City: State: Zip Code:
Telephone: 6205 324-0225 Fax: (359 997-3707
Toll Free Number: L?QQ £30- 999 ] (Required per NAC 639.708)
e-maitSUOita CO+ DAMULi- (0 websie: __ LJA
Managing Pharmacist: | 20 WO\SenC con: License Number: /Z2.M] rﬁf
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O B/Off-site Cognitive Services
O & Hospital (# beds ) O X Parenteral **
O & internet 0 B/Parenteral (outpatient)
O ®& Nuclear a D/Outpatient/Discharge
O IZ/AmbuIatory Surgery Center \¢ Mail Service
El/l" Community O B/Long Term Care
(| Other: O [ Sterile Compounding **
O © Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete | 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,




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.

P
#MNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.
ublicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: PMEF,M[’ Figsr Puhgmacy

Physical Address: __ Lol Sovtuwestiear  Brvo ¥ Voo Suneriam

Mailing Address: \ oy SDQ TowESTE RN rB Lvd) ¥ \oo

City: Suumau.w State: Tx Zip Code: __ 17413
Telephone: _(¥4u) 439 -355¢  Fax 113 -583- 1802

Toll Free Number: C%"H—) q29-3559  (Required per NAC 639.708)

E-mail.__1ESW SvAwn (@ Capaic-com Website: . Yot (RS T Y Wwawmany - CO™
Managing Pharmacist: KRistiv Waw, Ph.twn:D License Number: _32.02.9

TYPE OF PHARMACY SERVICES PROVIDED
Yes/No Yes/No

O Retail o & g
O A Hospital (# beds __) O J& Passiesa
O )ZI’ Internet O ,EI' Parenteral (outpatient)
O )f Nuclear O ,Zf Outpatient/Discharge
O 12]’ Ambulatory Surgery Center E( O Mail Service
O & Community }Zf Long Term Care

O )Zf Other:

o

O

O

O )Zf Non Sterile Compounding
D ChN
O

A -

)Z/ Other Services:

M DOXES IMUSt e Cneched D1 e

“if vou check “ves” on any of these types of services, you will be reguired to maks an




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.

CiNew Pharmacy or 7Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

Publicly Traded Corporation — Pages 1,2,3,7 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: Royal Pharmacy

Physical Address: 12002 Shadow Creek Parkwy#106 Pearland TX 77584
Mailing Address: 12002 Shadow Creek Parkwy#106

City: Pearland State: T Zip Code: 77584
Telephone: 346-207-8588 Fax 346-207-8660
Toll Free Number: 544-253-3282 (Required per NAC 639.708)
E-mail: INfo@royalrx.co Website: N/a
Managing Pharmacist: Shital Ladha License Number: 48317
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B O Retail O B Offsite Cognitive Serviies
O @ Hospital (# beds ) O & Parenteral **
O & Internet O & Parenteral (outpatient)
O @& Nuclear o & Outpatient/Discharge
o & Ambulatory Surgery Center @ O Mail Service
Kl O Community O & Long Term Care
O O Other: O X Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked 0O @ Mail Service Sterile Compounding '~
For the application to be complete @ O Other Services: DME

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




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 revacation of the license issued and is a violation of the
faws of the State of Nevada.

CINew Pharmacy or [@Ownership Change (Provide current license number if making changes: PH03712
Check box below for type of ownership and complete all required forms.

O Publicly Traded Comoration — Pages 1,2,3,7 [3J 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: DK Enterprises, LLC d/b/a Southside Pharmacy 3

Physical Address: 7700 Main Street, Suite 260
Mailing Address: / 700 Main Street, Suite 260

City: Houston State: > Zip Code: 77030
Telephone: (832) 553-1374 Fax: (713)661-4828
Toll Free Number: (855) 822-7828 (Required per NAC 639.708)
-mai: ROMIL@SSRX.COM Website: NttPs://www.ssrx.com/
Managing Pharmacist: Romil Satishbhai Patel License Number: 52072 (TX)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
[ Retait 0O [@ Off-site Cognitive Services
(] Hospital (# beds ) a Parenteral **
0 Internet O Parenteral (outpatient)
O Nuclear O @ Outpatient/Discharge
O Ambulatory Surgery Center 0O Mail Service
O Community O Long Term Care
O Other: O Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked a Mail Service Sterile Compounding **
For the application to be complete O Other Services:

**1f you check “yes"” on any of these types of services, you will be required to make an
appearance at the board meeting,

e




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 [FOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
,Publicly Traded Corporation ~ Pages 1,2,3,7 [J Partnérship - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Venice Pharmacy, LLC

Physical Address: 1229 US 41 Bypass South

Mailing Address: 1229 US 41 Bypass South

City: _Venice State: FL Zip Code: __34285
Telephone: 8448404879 Fax: 844-841-4879
Toll Free Number: 844-840-4879 (Required per NAC 639.708)
E-mail;_LICENSING@VENICERX.US Website: N/A
Managing Pharmacist: _Cory Dean O'Neel License Number: PS51388
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O d Retail o E(Off—site Cognitive Services
0 dHospital (# beds ) O ‘dParenteral **
O i{lnternet O dParenteral (outpatient)
O {Nuclear . a E(Outpatient/Discharge
O O Ambulatory Surgery Center { O Mail Service
{ O Community 0O dLong Term Care
O JOther: O MSterile Compounding **
O Y{Non Sterile Compounding
All boxes must be checked 0 yMail Service Sterile Compounding **
For the application to be complete | {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,




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.

KNew 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 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: WellDyneRx, LLC

Physical Address: 7472 S. Tucson Way, Suite 100-B Centennial, CO 80112

Mailing Address: _ Attn: Sandy Lovern 500 Eagles Landing Drive

City: _Lakeland State: _FL Zip Code: 33810
Telephone: 888-479-2000 X 1031 Fax: 855-618-4615
Toll Free Number; _ 888-479-2000 (Required per NAC 639.708)

E-mail: administration@welldyne.com Website: https://www.welldynerx.com/
Managing Pharmacist: _ Heather Dilmore License Number: _CO- 16798
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

M O Retall O @ Off-site Cognitive Services

0O [ Hospital (# beds ) O X Parenteral **

O K Internet O [ Parenteral (outpatient)

O ©&@ Nuclear O X Outpatient/Discharge

O K Ambulatory Surgery Center M 0O Mail Service

X O Community O [ Long Term Care

O [® Other: N/A O £ Sterile Compounding **
O & Non Sterile Compounding

All boxes must be checked O @ Mail Service Sterile Compounding **

For the application to be complete O X Other Services: NA

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




’( 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.

[ANew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
3 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

L & Non 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: A LL- CARE PHA RMA <Y

Physical Address: 2415 N Pima R, Sude 125 <o pHaclale , 42, §52.5¢
Mailing Address: 2(/ | 5 7’\/ }3 lota Rd, Soade |25

Cityy 3 ce Hoctale State: 4 - Zip Code: 275252

Telephone: Y ®0- 4 JC -6700 Fax: RP-270- A7 C ’

Toll Free Number: £44-310- €7C0 _ (Required per NAC 639.708)

E-mail: 1 19 (< en | - Crt'r'E‘}j‘llli P . comaWebsite: (Jafu - all-Carephamace . co pq

Managing Pharmacist: /RK‘-{F’ { HK‘( Al 0nf License Number: S @ | 6 @2.>
N Arirona
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
H O Retail O & Off-site Cognitive Services
0 @ Hospital (# beds ) 0 X
O K Internet O & Parenteral (outpatient)
O & Nuclear 0 [ Outpatient/Discharge
0 B Ambulatory Surgery Center KW 0O Mail Service
B O Community O O Long Term Care
O X Other: O ®
® O Non Sterile Compounding
All boxes must be checked .\
For the application to be complete O & Other Services:

*1f you check “yes” on any of thass types of services, you will be required to maks an
appearance at the board mesting,




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.

ZNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH

Chegk box below for type of ownership and complete all required forms.
ublicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner - Pages 1,2,6,7
[ AY

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _BioTek reMEDys

Physical Address: _2 Penns Way, Ste 404

Mailing Address:

City: _New Castle State: _DE Zip Code: 19720
Telephone: _302-544-5138 Fax: 888-963-8103
Toll Free Number: _877-246-9104 (Required per NAC 639.708)
E-mail: info@biotekrx.com Website: biotekrx.com
Managing Pharmacist: Andrew Babb License Number: __A1-0004754
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O X Retall O [ Off-site Cognitive Services
O [ Hospital (# beds ) O [ Parenteral **
O X Internet 4 O Parenteral (outpatient)
O B Nuclear O [ Outpatient/Discharge
O & Ambulatory Surgery Center M O Mail Service
O M Community O ©X Long Term Care
[Z O Other: Independant Pharmacy O X Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **

For the application to be complete EZ [ Other Services: Home infusion. hemaphilia. IVIG

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




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,

DNew Pharmacy or mgwnersh[p Change (Provide cutrent license number if making changes : PH O?Se)\ l_q,
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 L7 Partriership - Pages 1,2,5,7

7 Non Publlcly Traded Corporatlon 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: FE(0S @ M&‘W)Cm QROANCE WL

Physical Address: o055 \eraaies Mﬁm«&\ *\\Q\X 9\9 & 2oa
Mailing Address: __ — N
City: QoY onvome. State: NRUO O Zip Code: _\ \TIOV
Telephone: (-2 (TR Fax X303\

Toll Free Number: %%% q&@"\(&q(;sj (Required per NAC 639.708)

E-mait A=) Ao, O A8 Csiraebsite: UV OO AKX (Do
Managing Pharmacist: p\\(‘ h!’l(d (‘ otlings License Number: D_Eﬂ_@a_(gf)

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

O B Retail O [@Foff-site Cognitive Services

0O J Hospital (# beds,___ ) O B Parenteral **

O Bhinternet O K Parenteral (outpatient)

O & Nuclear O % Outpatient/Discharge

0O X Ambulatory Surgery Center K O Mail Service

O 2 Community O X Long Term Care
B O Other OO NACEUSNON  BX_ T Sterile Compounding **

O pXNon Sterile Compounding
All boxes must be checked O I Mail Service Sterile Compounding **
For the application to be complete O ﬂ' Other Services:

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




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 Wholesaler d Ownership Change
X
(Please provide current license number if making changes: WH )

X Publicly Traded Corporation — Pages 12,34 ] Partnership - Pages 1,2,3,6
J Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _ Agile Therapeutics, Inc.

Physical Address: 101 Poor Farm Rd, Princeton, NJ 08540

Mailing Address: _101 Poor Farm Rd

City: _Princeton State: _NJ Zip Code: _08540

Telephone: (609) 683-1934 Fax: (609)683-1855

Toll Free Number: _N/A

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

Facility Manager: _Alfred F. Altomari

Professional qualifications and experience of facility manager: _See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies X Practitioners O Hospitals O Wholesalers
K Other; _Specialty Distributors

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 iaws of the State of Nevada.

0 New Wholesaler K Ownership Change
(Please provide current license number if making changes: WH )

0O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _ Alfasigma USA, Inc.

Physical Address: 2008 Claiborne Avenue Shreveport, LA 71103

. Attn: Dale S. Scotten c/o M Romain
Mailing Address:

City: _Mandeville State: Louisina Zip Code: 70470
Telephone: +1-318- 425-9606 Fax. +1-318-675-3153

Toll Free Number:

E-mail: dscotten@alfasigmausa.com Website: Www.pamlab.com

Facility Manager: Dale R. Scotten

Professional qualifications and experience of facility manager: _On file

Types of licensed outlets or authorized persons firm will serve:

0O Pharmacies O Practitioners O Hospitals X1 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:
Non-Controlled Prescription Medical Foods

Kl Legend Pharmacedticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




NEVADA STATE BOARD OF PHARMACY Y
431 W Piumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,34 || C O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Animal Health Logistics, LLC

Facility Name:

Physical Address: 400 Metro Place N - Suite 360

Mailing Address: Same as above
City: Dublin State: _ OH Zip Code: 43017
Telephone: __ 014-717-7113 Fax.  614-659-1693

Toll Free Number:  N/A

Exriails eernst@hen ryschei nvet.com Website: http://animalhealthlogistics.fahlgrendigital.com/

Facility Ma nager: Elizabeth Ernst (Note: no drugs/devices an-site (virtual wholesaler))

Professional qualifications and experience of facility manager:
Executive Director of Regulatory and Quality

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [0 Practitioners O Hospitals Kl Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

O Poisons or Chemicals Kl Veterinary Legend Drugs

K Controlled Substances (include copy of DEA) _ _ _ _

[0 Other: DEA does not issue registrations to virtual

wholesalers as they do not possess controlled
Page 1 substances.

08650




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

X New Wholesaler O Ownership Change .
(Please provide current license number if making changes: WH

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
(X Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Apollo Pharmaceuticals USA Inc.

Physical Address: 4400 PGA Boulevard, Suite 102, Palm Beach Gardens, FL 33410

Mailing Address: 4400 PGA Boulevard, Suite 102

City: _Palm Beach Gardens State: FL Zip Code: 33410

Telephone: _ (561) 469-9058 Fax: N/A

Toll Free Number: N/A

E-mail: statelicensing@apollopharmainc.com Website:

Facility Manager: Gregory J. Eliis

Professional qualifications and experience of facility manager: _See attached -

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals X Wholesalers
X Other: Specialty Distributors

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




Ak

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

0 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
@ Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 3 Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Aurolife Pharma LLC

PhySicaI Address: 2400 Route 130 North, Dayton, NJ 08810

Mailing Address: 2400 Route 130 North

City: Dayton State: NJ Zip Code: 08810

Telephone: (732)839-9400 Fax: (732)355-9940

Toll Free Number:

E-mail: bjohns@aurobindousa.com Website: www.aurolifepharma.com

Facility Manager: Venkata R. Kota

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals Wholesalers
@4 Other: Aurobindo Pharma USA Inc.

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs

@ Controlled Substances (include copy of DEA)
A Other: Solid Dose and OTC

Page 1




AS

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,53,5b 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Aurex Pharmaceuticals LLC

Physical Address: 10 Lake Drive, East Windsor, NJ 08520-5321

Mailing Address: _Same as Physical Address

City: State: Zip Code:

Telephone: _(609)308-2304 Fax: _1800-861-8089

Toll Free Number; N/A

E-mail:_kanchana®@aurexlabs . con Website: under construction

Facility Manager: Sree R Aravapalli

Professional qualifications and experience of facility manager; Bachelors in Engineering
and Masters in Information Technology,Well experienced in Pharmaceutical

manufacturing and distribution
Types of licensed outlets or authorized persons firm will serve:

B Pharmacies O Practitioners 1 Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Bl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY w
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

X New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,52,5b [J Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: AveXis, Inc.

Physical Address: 1940 USG Drive

Mailing Address: _Same as Physical Address.

City: _Libertyville State: IL Zip Code: _60048

Telephone: __ 847-572-8922 Fax: __ 847-510-0775

Toll Free Number: 844-428-3947

E-mail;  Agharst031@avexis.com Website: www.avexis.com

Facility Manager: __ Amanda D. Gharst

Professional qualifications and experience of facility manager: See Attachment B

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners Xl Hospitals O Wholesalers
Other: _Distributors and Clinics

Type of Products to be handled or wholesaled be firm:

R Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 Wholesaler. 0 Ownership Change :
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
® Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
BexR Logistix, LLC

Facility Name:

Physical Address: 38505 IH-10 West, Suite B, Boerne, TX 78006

Mailing Address: _ 38505 IH-10 West. Suite B

City: __ Boerne State: _TX Zip Code: 78006

Telephone: _830-443-9585 Fax: 800-681-4050
Toll Free Number:  N/A

E-mail:_Zane.morgan@missionpharmacal.com Website: www.bexr.com

Facility Manager: __ Zane Morgan

Professional qualifications and experience of facility manager: Please See Attachment A

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies &l Practitioners X Hospitals Kl Wholesalers
Kl Other: _Manufacturer's Sales Representative

Type of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

J Poisons or Chemicals (¥ Veterinary Legend Drugs
LI Controlled Substances (include copy of DEA)

O Other:

Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [1Reno, NV 89509 i (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

&7 New Wholesaler 7 Ownership Change
(Please provide current license number if making changes: WH )

0 Publicly Traded Corporation [ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation [ Pages 1,2,3,5a,5b [0 Sole Owner [ Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Brothers Yeahnwave,\nc.

Physical Address: &0 Farrock Dr. Suile VS0 Riverside +CA  NSLS

Mailing Address: \b%S Slare Ave Suité 200

City: Riverside State: __CA Zip Code: _A20%”
Telephone: (A404) 32% -4315 Fax: (27721 -S5A41

Toll Free Number: (§00) 241 ~1V%9

E-mail:_Scottc ysheat 2.0 Website: ywwww.\zrinesheaWtincare. Con

Facility Manager: _Scott Carihey

Professional qualifications and experience of facility manager: D.I.C.

Types of licensed outlets or authorized persons firm will serve:

" Pharmacies O Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

E(Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




QQ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

X' New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
K1 Non Publicly Traded Corporation — Pages 1,2,3,52,5b ] Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Ferndale Laboratories, Inc.

Physical Address: 2773 John B, Warren, MI 48091
Mailing Address: 780 West Eight Mile Road

City: Ferndale State: _Michigan Zip Code: 48220
Telephone: (248) 548-0900 Fax: (248) 548-4790

Toll Free Number: _(888) 548-0900

E-mail:_contactus@ferndalelabs.com Website: _www.ferndalepharmagroup.com

Facility Manager: _ Judy Geiser

Professional qualifications and experience of facility manager: _**See attached resume

Types of licensed outlets or authorized persons firm will serve;:

0O Pharmacies X Practitioners X Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
00 Poisons or Chemicals O Veterinary Legend Drugs
L1 Controlled Substances (include copy of DEA)
O Other:
Page 1




NEVADA STATE BOARD OF PHARMACY ’I@
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER 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 guestion 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.

-ﬁ‘ New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,237 -
Please check box for type of ownership and complete correct part of the application. m U/C/

GENERAL INFORMATION ‘

Facility Name: Lighel - FURgSHIgi, LT

Physical Address: \Ob“\ BOUTH p:)Q!ZMT\KjOQD bubd Wite Lo
Mailing Address: _
City: MCHV\OMD HE\G’HB State: MO Zip Code: (03“PI
Telephone: %%“' (9’{8"“‘260 Fax:
Toll Free Number:

e-mailRL00. bonnemain, (R udoek S WK Wbd'.cowleolwfm,kh
Facility Manager: _HRUNO U%OI\J@FZ"?MM V o

Professional qualifications and experience of facility manager: &%’ CH?LOEM

Types of licensed outlets or authorized persons firm will serve: D/
Pharmacies O Practitioners E/Hospitals Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
B/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0O Poisons or Chemicals O Veterinary Legend Drugs
OO0 Controlled Substances (include copy of DEA)
O Other:
Page 1




““ NEVADA STATE BOARD OF PHARMACY -
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 denia! of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

¥ New Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation —~ Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Mitsubishi Tanabe Pharma America, Inc.

Physical Address: 525 Washington Blvd, Suite 400

Mailing Address: _ SAME

City: _ Jersey City State: NJ Zip Code: 07310

Telephone: _908-607-3010 Fax: _201-610-1293

Toll Free Number: N/A

E-mail:_Armand_Famiglietti@mt-pharma-us.com Website: www.mt-pharma-america.com

Facility Manager: _Christopher Gallardo, Supply Chain Director

Professional qualifications and experience of facility manager: Responsible for the implementation

and oversight of the US supply chain strategy and manages the development and maintenance of the supply
chain as necessary to optimize the effectiveness and efficiency of the value chain.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ¥ Practitioners ¥ Hospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
00 Poisons or Chemicals LI Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1




NEVADA STATE BOARD OF PHARMACY II‘
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

O New Wholesaler & Ownership Change
(Please provide current license number if making changes: WH__ 01961 )

M1 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
® Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: OKC Allergy Supplies, Inc.

Physical Address: _1005 SW 2nd Street

Mailing Address: 1005 S.W. 2nd Street

City: Oklahoma City State: OK Zip Code: 73109
Telephone: 405-235-1451 e 800-811-3389

Toll Free Number; 800-654-3971

E-mail: Lee-Beaver@alk.net Website: https://allergylabs.com/

Facility Manager: _L€e Beaver

Professional qualifications and experience of facility manager: _Seée Lee's Resume attached

Types of licensed outlets or authorized persons firm will serve:

kK1 Pharmacies Kl Practitioners Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




_).) NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89500 -- (775) 850-1440
APFIICGATION FOR OUT-OF-STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Phatmacy
wion-refundable and not transferable money order or cashier's check only)
Appiication must be printed legibly or typed

Ganial of the
a Siats of Mevads

King changas, WH !

GEMERAL INFORMATION

Facility Name: __ R < 5 5 ‘u » ‘C'\ & N,__L:h,' C‘ R
Physical Address: O| b P\rwr (A D(’ AT §._,._+ e 1000
Maifing Address: _ C] o American Dﬁ Ve, __531_5; AN 'Qi’_ﬁ‘w..

Cify: ;E?_EEESQ{H_W_* - e Stata: MT!\_/ e L0 Code 3 Q 30 ’ 5 ogl
towptone: T30 - 300- 1285 _ -

Toll Free Number: 355 (0 5«( 75f("

E“?Y"}!" J r)own M‘ @ RS-%/UFMS Cond Bhisiie _R§M§0IU*‘°“5 Cam o
Facitity Manager: <~J f€uc W U_L_ /m S _(_‘.M_A _ﬁ_ atsr"m' \ .

Professignal qualifications and e of Facility m \o y s A5 MAnager
af R4S § Ne theass b‘w\*fn‘r Devy. (Omm"/ o
:"‘ =S 15e0 oL & i auli e | i e wilt sery
b Pharma e 1 W [Hospit W Wholesale
Ol
Yype of Products 19 be handied or wholesaled bre firin:
LVT G W‘ F armaceuticals, Supphias or Devices i Hypodermic D 35

(¥ X . g/\‘ QU‘ {!n;)igl e -~} E}rd'i}

{r()?ie{% Subsianoe:
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

X New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _ scPharmaceduticals Inc

Physical Address: _2400 District Ave, Suite 310

Mailing Address: _ 2400 District Ave, Suite 310

City: __Burlington State: _MA Zip Code: _ 01803

Telephone: _(617) 517-0730 Fax: 857-445-4834

Toll Free Number: __n/a

E-mail: info@scpharma.com Website: www .scpharmaceuticals.com

Facility Manager: __Abraham Ceesay

Professional qualifications and experience of facility manager: See Attached Resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies R Practitioners X Hospitals & Wholesalers
X Other: Military, Specialty Pharma/Distribution, LTC, Military, Retail

Type of Products to be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Page 1




l NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

X New Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3.4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 7 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Smith Drug Company, Division of ] M Smith Corporation

Physical Address: 1500 Commerce Drive

Mailing Address: PO Box 1779, Spartanburg, SC 29304

Clty Valdosta State- GA le Code 31601
Telephone:  229-244-4412 Fay  229-244-4413

Toll Free Number:

E-mail: khughes@smithdrug.com Website: www.smithdrug.com

Facility Manager: Kent Hughes

Professional qualifications and experience of facility manager: _ See attached resume.

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies O Practitioners Kl Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

I Other: OTC Products

Page 1
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NEVADA STATE BOARD OF PHARMACY M
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

X New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

0 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
00 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b N Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: '/\QUG\, Women S H@MMA LLC

Physical Address: %25 Wur \i‘}Z{( Drie | ,\)br% TOY)QDUM(LL,/U\-/ 4130
Mailing Address: 425 Peuer v -AHw: e \\:f 0 Donoghue

City: H’O( 3\\ Gy State: ?/ﬂr Zip Code: |904Y
Telephone: __ 11 '(DQB‘UD%O Fax: 9)’5’9‘13’@‘1‘?4

Toll Free Number:

E-mail: \L&\H- Odbno%hue € Jeun pharm £om Website: U\wa-‘h’,l)ﬁ, use -Con?

Facility Manager: /\{ no for GH'&S

Professional qualifications and experience of facility manager: e Od(\'&c)r\)e& N usme

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals l%(WhoIesaIers
O Other:

Type of Products to be handled or wholesaled be firm:

\d Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

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

O Other:

Page 1




N ’( NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 MDEG 01 Ownership Change
(Please provide current license number if making changes: MP or MW )
03 Publicly Traded Corporation — Pages 1,2,3,4 dPartnership - Pages 1,2,3,6
OO Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.
FACILITY INFORMATION d

T - bGi
Faciity Name: _| CuSted MO by CA, 10C. Riverioan \ﬂdﬁ?t"‘gg;\ &
Physical Address: _A 1] “Roy may K(l +C O(‘Q(][\S\d(’ OA Q9058 Mok ’d‘f

(This must be a business address, we can not issue a liéense to a home address)

Mailing Address: SQNE_ QS Abov

City: State: Zip Code:
Telephone: i?)g - LFOC?‘ Sl Fax: 90%- (01)- qou o

E-mail: CWEPL @ AimZ2help oM website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Am s AN QY (|- m ; .
Mon: g to: %Q" ue: ”tol"l : gQYWed: 5 1”to""% hu: gan\to L: 20 f?nx
Fri: _damo l+ . %Q“Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: (\ /h@l SEq Webb
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE[

O Medical Gases** LI Assistive Equipment

[J Respiratory Equipment** O Parenteral and Enteral Equipment**

0 Life-sustaining equipment** O Orthotics and Prosethics .

O Diabetic Supplies Other: Complex rehabliiahon Chairs

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

{ZNew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&4 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _BUYPAPUSACOM, INC

Physical Address: 900 SW 5th Avenue, Suite 1825 Portland, OR 97204

(This must be a business address, we can not issue a license to a home address)

Mailing Address: __ 3325 Bartlett Blvd.

City: _Orlando State: _FL Zip Code: _ 32811-6428
Telephone: _800-497-4904 Fax: 503-296-2219
E-mail: credentialing@aerocareusa.com Website: www.aerocareusa.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 6amto 5pm Tue: 6am to Spm  Wed: 6am to 5pm Thu: 6am to Spm

Fri: 6am fo Spm Sat: 7amto 5pm  Sun: 9am to 5pm  Holidays: 9amto S5pm
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: pﬂ%ﬂ/lc\.{) Non ‘i_@ﬂ(’(?} (0

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™™ O Assistive Equipment

{7 Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** [0 Orthotics and Prosethics

O Diabetic Supplies Other: _CPAP, BIPAP & Supplies

**|f providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Katina Brandon Telephone: 702-696-1313

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 MDEG Ownership Change

(Please provide current license number if making changes: MP or MW MP00794 )
q__PuincIy Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
¥ Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: Comfort Medical, LLC

Physical Address: 4385 NW 124th Avenue, Coral Springs, FL 33065-7634

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 4385 NW 124th Avenue

City: Coral Springs State: FL Zip Code: 33065-7634
Telephone: (800) 700-4246 Fax: (954) 200-8730
E-mail: credentialing@comfortmedical.com Website: http://www.comfortmedical.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9AMto 5SPM Tue: 9AM to5PM  Wed: 9AM to5PM  Thu: 9AM to5PM
Frii SAMto5PM  Sat:  —to— Sun: _ —to—— Holidays: __—to—

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Ryan T. Flannery

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies wﬁOther: Urology and Ostomy supplies

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 839509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )
01 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Ebb Therapeutics, Inc.

Facility Name:

2555 Smallman Street Pittsburgh, PA 1522

(This must be a business address, we can not issue a license to a home address)

2555 Smallman Street

Physical Address:

Mailing Address:

Clty PlttSburgh State: PA le Code: 15222
Telephone: HEFEHEN 42,515 6 726 Fax VA
E-mail: drippole@ebbsleep.com Website: www.ebbsleep.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: & to5 Tue: 8 to5 Wed: 8 to5 Thu: _8 to 5
Frii 8 to?® Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Damian Rippole

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™” O Assistive Equipment

[1 Respiratory Equipment™* [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

[0 Diabetic Supplies Other: _SEE BELOW

**|f providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact. N/A

Name: Telephone:
Page 1

* (including but not limited to medical devices, wearables, apps) and services for treating sleep and other neurological disorders
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Q‘Q\- NEVADA STATE BOARD OF PHARMACY ,
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

;ﬁuew MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
0O Publicly Traded Corporation — Pages 1,2,3,4 ' O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete ¢orrect part of the application.

FACILITY INFORMATION

Facility Name: ED(S 6 EM DO L LC/
Physical Address: _ 600 NYO»M(N’Z, B0, NE | Surte ACO

(This must be a business address, we can not issue a license to a home address)

Mailing Address: ANNE AS S ABpye

City: _ ALBIOISL QU State: _ N NN Zip Code: __ O 1{OT
Telephone: SO%- 872115 Fax: D05 - BBA - 4157

E-mail: _(2rdy@ edgeendo.Con yepsite: Wi -edgeendo o
[ g

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7 to S Tue: __( to > Wed: _( t0 S Thu: ( 0>

Fri: Z to 4 Sat: _Dto Q Sun: Z | to Q Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: | AU '2::6/\55———-’

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** [ Assistive Equipment

LI Respiratory Equipment** O Parenteral and Enteral Equipment**

O Life-sustaining equipment** [ Orthotics and Prosethics

O Diabetic Supplies Other: _ DENTAL Aes R %ot Coanale.

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. _Provide name and telephone number of Nevada contact.
Name: 26/ 0AL Peaves Telephone: 205 - 2(9-5%4 |

Page 1

e ——————




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~Reno, NV 89509 (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

e
#New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )
1 Bubticly Traded Corporation TPages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation "1Pages 1,2,3,5 3 Sole Owner 1Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: _Seaoorito) Yodico) DaQXeS
Physical Address: Vs W &M%m_l’s)&n,ﬂa N
(This must be a business address, we can nb#ssue a license toa honle address)

Mailing Address:

City: €\ Qc\:}ao(*\ State: QL Zip Code: _Y4EO20
Telephone: ___ 844 TIE2 {440 Fax _ 88% ¥\ 45|
E-mail: ACa = VWebsite:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _QGto™ Tue: @4 tod Wed Gtodf Thu 4 o
Fri: _Q to™ satt W to 3 sunm: X to 3 Holidays: W to X

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Honce,  Adoonsy

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment™* [0 Parenteral and Enteral Equipment™
O Life-sustaining equipment™* Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane (7Reno, NV 89509 (i (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

dNew MDEG [ Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation “1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&'Non Publicly Traded Corporation [1Pages 1,2,3,5 O Sole Owner 1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facilty Name: __Eiced Qlavic@ Yediea Suoey

Physical Address: ¥ DN : CA

(This must be a business address, We can not issue a licenbe to a home address)

Mailing Address: ﬂi&m@ﬁ—('@l# Sude. M
City: _E:\__Q%a(\ State: _CMN Zip Code: _ 94200
Telephone: (ol U  <4Sed Fax _RR% 920 . ter

E-mail; M&M@&@\Wﬁsim: M)A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _SAto3:30 Tue: SA to 3:30PWed: BA o 8Phu: _BAt03-80F
Fri: RN to 3300 Sat: M to Y  Sun: N _to M Holidays: X to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _ElAN0.  WDoiak

9
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

[0 Respiratory Equipment** 0O _Parenteral and Enteral Equipment**
L Life-sustaining equipment** Orthotics and Prosethics

(I Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [.Reno, NV 89509 [1(775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$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 MDEG 0O Ownership Change 00 Name Change [ Location Change
(Please provide current license number if making changes: MP or MW )

01 Publicly Traded Corporation iPages 1,2,3,4 O Partnership - Pages 1,2,3,6
gNon Publicly Traded Corporation ' Pages 1,2,3,5a,5b 81 Sole Owner NPages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name:  Hulam Medtcine Caloimet Toune.

Physical Address: _\4%% Hu\lawr vl

(This must be a business address, we can not issue a license to a home address)

Mailing Address: Sanrne

City: Secren Tshand State: _N\ Zip Code: \030(
Telephone: W& - (2N -HU 300  Fax. _W\8- 25 (-]

E-mail: Halan Medicine @ masl .CmWebsite: HularKedicine .com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: & to Tue: A to] Wed A to ) Thu: 4 tod

Frii A to 1 Sat A t0S5 Sum: _— to — Holidays: to
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: __Roger Haleoa

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLF)

O Medical Gases™** O Assistive Equipment

1 Respiratory Equipment** 0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** B Orthotics and Prosethics

W Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: Telephone:

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

ZNew MDEG 1 Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Parinership - Pages 1,2,3,6
Non Publicly Traded Corporation —~ Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: ___ N Aeronow~dei~ Howne Meo VMo 3 Yooice- St G office

Physical Address: DA s g N 0 QR renn
{This must be a business address, we can not issCe a license to a home address)

Mailing Address: _ ALY Seoud Viove coea X

City: _S 4. CD\‘(,O(&(, State: L AN ZipCode: _ €143 40O
Telephone: _$00- 300D - 3’ Fax: HLS -23\-2322

E-mail: Poct. Careevon\ e \M;Lo% Website: T eaxrmnoandaam Wead i cane. g
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY QOPERATING

(4]

Mon: %165  Tue: R to $9° Wed: €39 10 £ Thu: $%t0 §°°
Frii _ 2% S% sat Xt X  sun X _to ¥ Holidays: X to X
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _ Peu X Caceernc 5200

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

@ Medical Gases™ 8 Assistive Equipment

Respiratory Equipment** LI Parenteral and Enteral Equipment**
@ Life-sustaining equipment** O Orthotics and Prosethics

U Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Pea\ Giceencoall Telephone: MAT- 668 - 1062
Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

feNew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 ) Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name; _Me Keosson Patient Care Soluhons Tinc.
Physical Address: _Jbb7 Shuq Jotdan fackway  Ste, Yo3

(This musl be a businesgfaddress, we can nol issue a license lo a héme address)

Mailing Address:

city: _Auwbicn State: _ AL ZipCode: _3 6§39
Telephone: _§00- 457] -b510 Fax. _ §§§ -§9Y- 0528
E-mail: MOCS Iico ucos @ melkosson .conm  Website: hMpst Um'ﬂm. i cleesson. com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: {00 to 5200 Tue: &‘U) to ﬁfi)l) Wed: &OI) tofIDD Thu: KIDUto ji.'ﬂ)
Fri: {.Wto {2‘-013 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Savennab Lasub

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** 3 Assistive Equipment
O Respiratory Equipment™ O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

® Diabetic Supplies Other: Wound cece, depssmgs , rack gagf*uﬁ ’ os*rmv7,
**If providing these types of services you are required to have in place a mechanism to ensure continlied h,nh;.“:.l';

care in the event of an emergency. Provide name and telephone number of Nevada contact.
i Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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. '

&INew MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
® Non Publicly Traded Corporation — Pages 1,2,3,5 3 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: Personally Delivered Inc

2323 N State Street, Unit 76

(This must be a business address, we can not issue a license to a home address)

2323 N State Street. Unit 76

Physical Address:

Mailing Address:

City: _ Bunnell State: _Florida 7y coge:  32110-4396
Telephone: 366 427 4337 Fay: 8007315177

E-mail- customerservice@personallydelivered.com Website: YWW.personallydelivered.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon; 8aMmto5PM  Tye: 8amyg 5pm  \Wed: 8amto 5pm Thu: 8am toSpm

Fri: 8am toSpm  Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Brian Darling

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0O Medical Gases** O Assistive Equipment

0 Respiratory Equipment** L1 Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: _Ostomy supplies & Urinary Catheters

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: N/a Telephone: N/A
Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
E{Non Publicly Traded Corporation — Pages 1,2,3,5 ] Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: 'Réqebhed-lg :B;DMQA.TCQ,QJ. The.
Physical Address: 5030, N, Pima Road , Swite [So

- - - —
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 53 o N, P ma Koﬂﬁ{) Su,lf’ﬁ [So
City: S cs ‘H’SOQGULL State: /42- . Zip Code: g5a50
Telephone: C"( 80) q470-4970 Fax: (LHZD 22 -9177

E-mail: aCCOum'va ) r-@géne.f(l?ﬂo,com Website: WWW, w%}qe,me.swao .Con_

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: §MMto 5PN Tue: BAMo SN Wed: §AM to AW Thu: M 1o SN
Fri: §AMto 5@1! Sat: N& to Sun: N& to Holidays: N/ to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: jBSZPk B‘;‘ﬁh{—

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment™ [0 Parenteral and Enteral Equipment™*

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: _No nthevrmal S\r\w'l:wav&"&g,mnhg,_
**|f providing these types of services you are required to have in place a mechanism to ensure continu€d

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: N /¥ Telephone: N7FC
! Page 1
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Zz. NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane Reno, NV 89509 (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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. S

prew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation Pages 1,2,3,4 O Partnership - Pages 1,2,3.6
BrNon Publicly Traded Corporation Pages 1,2,3,5 O Sole Owner Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: _ S oCe| (\D\(\cm wmalN  ZasrC
Physical Address: /2585 (garndleal (o povc. I?\(\/ce Suitc [0, Garden Covoe C 4

(This must be a business address, we can not issue a license to a home address) qx 34{3
Mailing Address: N [ ﬂ
City: — State: _ 7 Zip Code:

Telephone: _ 2 14~634 -0 Fax: 414 -636- 7708
E-mail: [ (IFaha Ag{@% wwu't .CoOV\ Website: A /A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 30 tob.oo Tue: 430 toG 0 Wed: G330 tos! G Thu: 42010l 0 0
Fri: 930t0 660 Sat: [00oto 100 Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: 6(‘24\/\! :Z—S F@g@l 1'

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** L Assistive Equipment

0 Respiratory Equipment** O Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: OFF the Swhelg OvMamglce S

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of ar\emergency. Provide name and telephone number of Nevada contact.

Name: Telephone: _pf {( IA—
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

xNew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

7 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5 X Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _Trust Home Medical LLC

Physical Address: 4415 US Highway 92 W, Plant City, FL 33563

(This must be a business address, we can notissue a license to a home address)

Mailing Address: _PO Box 33

City: _Valrico State: _FL Zip Code: _33565
Telephone: 800-976-3826 Fax: 800-976-3826
E-mail: info@trusthomemedical.com Website: www.trusthomemedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9a to3p  Tue: %2 to3p Wed: 92 to3p  Thu: 93 to3p
Fri: 92 to3p Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jeffrey McDaniel

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™” O Assistive Equipment

[J Respiratory Equipment™* O Parenteral and Enteral Equipment™

O Life-sustaining equipment™* O Orthotics and Prosethics :

O Diabetic Supplies _ cherprologlcal supplies, Ostomy supplies, Off the shelf

g . . orthoses, off the shelf breasrtT{J[ostheses and accessories
**if providing these types of services you are required to have in lace a mechanismi (0 ensure continue

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: N/A Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane OReno, NV 89509 0(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.

110 New Pharmacy wnership Change O Name Change O Location Change
(Please provide current license number if making changes: PH_D 309 )

I Publicly Traded Corporation OPages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
E;Non Publicly Traded Corporation DPages 1,2,4a,4b,7,8a,8b 3 Sole Owner OPages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed b all types of ownership

Pharmacy Name: {2 | | C !‘{‘\4‘ ?V\ou’macq ) LLC

Physical Address: gQ_{ M LOJY\'C) P) ‘ Vd . /S.(/LH‘G q

Mailing Address: gci / M LCU’Y\//) %‘ Ud <bk( {"e (‘/

City: L_OLS l)@GQY State: l\) V Zip Code: 8{% // O
Telephone://]Og\)Jg% (/" 7704 Fax: I/]OQ; gfﬂ/ — 770 6

Toll Free Number: N| A : LD LD

E-mail;_\ (\?O@ (LL\C(+\{pM ,C'_W;Q)site: ﬂﬁ%\%\{ ‘Dh&rmd(({, ComMm
Managing Pharmacist; K()gé’f M(&& (ﬂﬁmn License Number: (é 3/3

Hours of Operation:

Monday thru Friday 6] am o pm Saturday  A/{a _am A/[A pm
Sunday vIA am  NIA pm 24 Hours vlA
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
0O Internet ' O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
0O Ambulatory Surgery Center I Long Term Care

Page 1




(e

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

® New Pharmacy 0O Ownership Change 0O Name Change O Location Change
(Please provide current license number if making changes: PH )

1 Publicly Traded Corporation Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
00 Non Publicly Traded Corporation Pages 1,2,4a,4b,7,8a,8b X Sole Owner Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: West Cheyenne Pharmacy

physical Adaress: 9900 Novat Street Suite 110

Mailing Address: __ 3390 Novat Street Suite 110

City: LaS VegaS State: Nevada Zip Code: 891 29
Telephone: 702‘395'3004 Fax: 702—395-3005

Toll Free Number: N/A
E-mail;_ westdeyemepranmayayra cor Website: Westcheyennepharmacy.com

Managing Pharmacist: Tracy Nguyen License Number: 15114

Hours of Operation:

Monday thru Friday 9 am 7 pm Saturday 9 am 2 pm
Sunday Cse __AM cse _PM 24 Hours N/A
TYPE OF PHARMACY SERVICES PROVIDED
K Retail O Off-site Cognitive Services
00 Hospital (# beds ) O Parenteral
O Internet [0 Parenteral {(outpatient)
O Nuclear 0O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care




