CITY OF GUNNISON, COLORADO
MARIJUANA ESTABLISHMENT LICENSE APPLICATION

CITY CLERK’S DEPARTMENT

201 W. VIRGINIA AVENUE - P.O. BOX 239
GUNNISON, CO 81230

970-641-8140 (phone) 970-641-8051 (FAX)

gall@mtyofgunmson-co gov (email)

Date Application Received by Clerk: 57 /22 | (o
Application Fee Paid: _07 / 22./ {t,» _ (see attached fee schedule)

License Fee Paid: -~ = I —
Appllcatlon Received By: BW

TYPE OF LICENSE: (please choose ONE)
00 Medical Marijuana Center
| Retalil Marijuana Store
Cultivation Establishment: Medical_____ Retail_____
Marijuana Product Manufacturing Establishment: Medical Retail
Marijuana Testing Facility
License Renewal
Modification of Premises
Transfer License Ownership of ¢
Transfer of License Location
Other (please specify)

oo0OooR

elail store

O3

BUSINESS PREMISES INFORMATION

Legal Business Name: 67”5 & ) PN% TN
Trade Name of Business (dba): 62/6\ Bods Toc.

FEIN:OuSN .  City Sales Tax# 9 9-83/
State Sales Tax #/ANEGGGGGGGGGEEN #ﬁF

Physical Address of Business: 201\ AOT(W, \EUA)

Mailing Address of Business: W 1 N o, JI53
Business Telephone Number; &D - 8O

Business Email: ‘ng—\puﬁ“:\ ;J::c.l '”5  Gharan L

Property Owner Name:

Property Owner Address and Phone Number* 200 ¢
5oT3

Building Owner Name:
Building Owner Address and Phone Number:

If the applicant is not the owner of the land or building where the marijuana establishment
is to be located, the applicant shall submit a lease and a notarized “Property Owner
Consent Form™ granting consent from the property and/or building owner for the City to
initiate the review process.



APPLICANT INFORMATION
APPLICANT is applying as a: (please choose ONE):
Corporation
Limited Liability Company (LLC)
Partnership {includes Husband/Wife Partnerships)
Individual (Sole Proprietor)
Other (Specify)

APPLICANT NAME: (e=\~ 6 5&'& TN

Individual or Sole Propnetorshlp

Applicant Full Legal Name: Socijal Security Number DOB:
P 3
wxg - S
Applicant's Physical Address; S =/Fs LQN&\P% ;J - Q_T?uJ d Co L NS
Applicant's Mailing Address: QU oXE L WA S8/ CJ‘J.C\'E;U?) C‘)a » &, '71
Applicant's Home and Cell Phone Numbers: ~ = 1\ = SIS

Applicant's Current Email Address: ¥ \os S o U _SOHAAN

Ooao

B?,(,;

What Marijuana License(s) does the Applicant or any member of the LLC, Corporation,
Partnership/Association currently hold with the State of Colorado?

0 Medical Marijuana Center License #:
0 Retail Marijuana Establishment License #:
0 Marijuana Product Manufacturing License #:
[ Marijuana Testing License #:
£ Cultivation Center License #:
\g Other License #:
None
What Marijuana License(s) does the Applicant hold with the City of Gunnison?
0 Type: License #:
0 Type: License #:
\S Additional Licenses Use Additional Pages
None
OATH OF APPLICANT

| declare under penalty of perjury in the second degree that this application and
any required attachments are true, correct and complete to the best of my
knowledge. | also acknowledge that iti is my responsibility and the responsibility of

my agents and employees to comply wittFthe provisions olorado Marijuana
Code that will affect my I
Authorized Slgn : /

Pnnted Name ahd Titie,.




CITY OF GUNNISON; COLORADO
MARLIUANA ESTABLISHMENT LICENSE — PROPERTY OWNER CONSENT
CITY CLERKS DEPARTMENT
201 W. VIRGINIA AVENUE
P.0. BOX 239
GUNNISON, CO 81230
970-641-8140 (phane) 970-641-B051 (FAX)

qail@cityofqunnison-co.gov (Email)

usiNEss NAME: Desk  Quds LU
APPLICANT NAME: 19est ©ude  LLC.
STREET ADDRESS OF PROPOSED LICENSED PREMISES:

BN N Maty Sipeeh G_w\ms::n, (D 8\230
LEGAL DESCRIPTION: _LJk O Vol 2. Mourdoin ey AW Men j)_J PL247#79

OWNER’S CONSENT TO SUBMISSION OF APPLICATION
FOR MARIJUANA ESTABLISHMENT ON OWNED PREMISES

As owner of the real property listed above, 1 hereby authorize the submission of this
application for my property to be used as a (check all that apply):
Medical Marijuana Center
2% Retail Marijuana Store
7 Cultivation Establishment: Medical Retail {(check one)
| Marijuana Product Manufacturing Establishment: Medical ____ Retail
| Marijuana Testing Facility

Mg UL 15T | A Clork Wiy LC (S5)
o\ 0 A Men ey Ve Property Owner (Printed Name)
N> S N

Signature)

copy of deed or lease in name of the license applicant)

STATE OF COLORADO )
} ss.

COUNTY OF Asxps ot )

The foregoing instrument was acknowledged before me this 27“ day of June
20l |, by (‘1963 Ot .

WITNESS my hand and official seal.
My commission expires _$-35 - “0t 4

%fg %z/
~FAYDRABOYCE Notary Publ

INOTARY PUBLIC
STATE OF COLORADO
o7 NOTARY ID #7201 54030751
MY.COMMISSION EXPIRES AUGUST 05. 2019




(This page BELOW to be completed by City Staff)
CITY OF GUNNISON DEPARTMENTAL APPROVALS

Each Department Must Review, Approve, Sign, Check-Off, and Date for Application
Approval to be forwarded to City Council for approval.
® CITY CLERK’'S DEPARTMENT
* Includes payment of application and licensing fees; submission of complete

application forms and any other forms as required.
Date approved: By: 7/Ae/t

¥~ COMMUNITY DEVELOPMENT DEPARTMENT
o Compliance with Mechanical, Fire and Technical Codes of the Gunnison

Municipal Code
o Compliance with Land Use Requirements as defined in the Gunnison Land

Development Code.

Date approved: 7/t [t By > a-(ﬂr..chhl'

INANCE DEPARTMENT
» Compliance with sales tax collection an itance Code requirements
Date approved: Z ,/! £ By:
= POLICE DEPARTMENT

¢ Successful completion of local backgrgund checks and investigations
o Date approved: ZZzLZ[Q By: ﬁoz(/u\b—\

[0 PUBLIC WORKS DEPARTMENT
 Compliance with City Utilities Codes
» Date approved: __p ‘/aL By:

REQUIRED ATTACHMENTS FOR CITY COUNCIL PUBLIC HEARING
Results of local background check by City of Gunnison Palice Department.
Approved Site Development Application and/or Conditional Use Permit.
Completed State of Colorado License Application Forms to Application.

Date Application Accepted by City Council: oy / 24/ 1t
Date of Public Hearing: 09/ 3/ ((

APPLICATION APPROVED: __ /[
APPLICATIONDENIED: __ /[




Retail Marijuana Establishment Permit
Community Development Department

Applicants Name: Best Buds, Inc.

Applicants Address:

Establishment Address: 811 N. Main Street, Gunnison, CO 81230

APPRO ITH CONDITIONS
t 9, 2016

Compliance Initial Compliance Criteria and Standards for all Marijuana Establishments
Buffers: Marijuana establishment is not located within 1000 feet of a public school; private or
oK charter school; daycare school, center or home; and mental health facilities. Establishments shall
not be located on real property that fronts, abuts or is adjoining to any Residential District zone.
oK Marijuana establishment complies with the district zone location standards set forth in Table 2-
3, Principal Use Table of the Land Development Code.

oK w/ Marijuana establishment complies with all provisions, standards and regulations of the Land

Conditions | Development Code.
Marijuana establishment is served by city water, wastewater, and electrical utility services and
oK complies with all provisions, standards and regulations of the City of Gunnison Municipal Code,
Title 12, Utilities.
State Regulations: Marijuana establishment complies with all applicable requirements of
CHECKED | Colorado State Law and Code of Colorado Regulations, Medical Use of Marijuana and Retail
Marijuana Code.
oK A source capture system cable of removing particulate and odors to achieve levels that do not
constitute a nuisance to adjacent occupants, structures and properties has been approved.
oK Marijuana establishment complies with International Code Council building and fire codes
adopted by the City.
Compliance | Additional Standards for Retail Marijuana and Medical Marijuana Centers
1/60sqft= | Retail establishments shall be located in buildings that comply with occupancy standards
10 max occ established by the International Code Council codes and adopted by the City.

OK w/ Retail establishments shall be located on lots in buildings that comply with the regulations in the
Parking & | Land Development Code including, but not limited to, landscaping, buffers, lighting, screening
Llandscape | and parking standards.

Conditions

The Community Development Director finds that initial compliance with Mechanical, Fire and Technical Codes
and Land Use Requirements have been met with the following conditions:

Conditions:

1. Said marijuana establishment shall comply with ali provisions, standards and regulations of the Land
Development Code and all relevant building, mechanical and fire codes adopted by the City.

2. The facility is partitioned with the Retail Establishment comprising approximately 1,422 square feet
(sf), and the remaining building floorplan (£3,152 sf), is identified as “storage.” Any future change in
use for the designated storage floor area shall be subject to review and approval by the Community
Development Director.

3. A minimum for 4 exterior parking spaces shall be dedicated to accommodate parking demand associated
with the accessory “storage” use as depicted on the floor plans.

4, The parking facilities will include an 8’ perimeter landscaping island pursuvant to Section 4.6. G.2 of the
City of Gunnison Land Development Code and as depicted on the site plan submittal on file that was
approved on November 3, 2015. )

S. Building occupancy for the licensed retail marijuana establishment shall be subject to a final inspection
and approval by the Building Official, Fire Marshal and Director Community Development.




DEPARTMENT OF REVENUE

Marijuana
Enforcement Division

Retail Marijuana
Conditional License

BEST BUDS, LLC

811 North Main Street, Gunnison, CO 81230
Retail Marijuana Store - 402R-00507

License Valid Through: 10/01/2017

This license is conditioned upon Local Authority approval, pursuant to section 12-43.4-304(1) C.R.S.

This conditional license is issued subject to the laws of the State of Colorado and especially under the provisions of Title 12, Article 43.4,
as amended. A licensee shali not exercise any of the rights or privileges of Ihs licensa until such time as all such Medical Marijuana and Medical
Marijuana-Infused Product are fully transferred and declared in the inventory tracking system as Ratail Marijuana and Retail Marijuana Product,
pursuant to Rule R211 & A309. This conditional license is nontranslerable and shall be conspicuously posted In the place above described.
This conditional license Is only valid Ihrough the expiration date shown above. Any questions conceming this conditional licenss should be
addressed to: Colorado Marijuana Enforcement Division, 455 Sherman Street, Suite 390, Denver, CO 80203. In teslimony wheraol, | have

hereunto set my hand,

4

Jam@s Burack
Division Director Barbara .!. Brohl, Executive Director




DR 8535 (01/06/16)

Viarions € darcirmons Do LOCAL AUTHORITY COPY
455 Sherman Street, Suite 390

Denver CO £0203
www.colorado. govirevenue/med

Change of Ownership/Structure

Directions: Submit this form, written documentation of proposed transfer(s) or change(s), the transfer of ownership fee,
and any applicable associated key applications for new members of the ownership/control structure of the licensed entity.

Current Licensed (Legai) Business Name Trade Name (DBA) License Number

— N R
Eod Y 8 WA e G T NS UL, @\”om Dooie Uo7l -SO50)
Physical Address N &yﬂ} N State ZIP
_3\\ NS R RV - AN SO S KN
Maiiing Address {if different) City State ZiP

Check Applicable box(es)
Reallocation of ownership/conirol among current ownership group**
Distributing ownership to new persons who will have ownership or controlling interest*
Change of business entity name or structure**
* Requires an appointment
** May be submitted in person or by mail with all attachments and requisite fees without an appointment
Questions
Is this ownership change, transfer or change of financial interest being submitted 30 days prior to the transfer or change
being completed? N Yes [ ]No

Has the licensed entity requesting the changes or transfers detailed in this application received local approval for the
changes? (Submit proof of local approval with this form) Yes [INo Yo oo 2. Phare

Current Ownership Structure Prior to Transfer/Change**

List all persons and/or entities with ownership inlerest, and all officers and directors, whether they have ownership interest or
not. If an entity (corporation, partnership, LLC, etc.) has interest, list all persons associated with such entity, their ownership in
the entity, and their effective ownership in the license. List all parent, holding or other interrnediary business interest.

Name B T SSNIFEIN 9] App submitted?
Coda Clake Olenec b ree Lve
A . City State ZIP Phone Number
m, el ¢, | Bon%
Business Associated arent business or sub-entity) Own. % Business Associaled with Effective Own. % in Applicant
N A LoD
Name ot Title SSN/FEIN DOB App submitted?
[(CJyes [Ino
Address City State 2P Phone Number
{ )
Business Associated with (Parent business or sub-entity) Own. % Business Associated wilh Effective Own, % in Appiicant
Name Title SSNIFEIN DOB App submitted?
[Clves [[INo
Address City State ZIP Phone Number
( )
Business Associaled with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSNIFEIN DOB App submitted?
[Oyes [INo
Address City State ZIP Phone Mumber
( )
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant

™" List all persons and/or entities with ownership interest. If an entity (corporation, partnership, LLC, etc.) has interest, list all persons
associated with such entity and their effective ownership in the license. Use additional sheets or attachments if necessary.

LOCAL AUTHOH'TY COPY Page 10of4



Proposed Ownership Structure After Transfer/Change*
Applicant's New gLega{l!’Business ame New Trade NE_@E'(DBA)
<) ‘\1)5&5 ) RESL (AN < TOC
Physical Address . . — | City . : - [State ZIP
X1 RNatle. Yend S0, IR 1A e . RIZZO
Mailing Address (if different) A — q | City . State ZIP
M RN S D S LAY S Colo, RIZ2RO
[Nam . e SSNIFEIN DO pp submitied?
sz_z\ﬁk\e?l W 1 C., (*Lé\ @‘i}.“\xﬁa“ Yes [No
Address - N | City State
QU FR A medET 1 Gre st colo |[F1A40
Business Associated wilh {Parent business or sub-enfity) Own. ;/o Busine: /sbated with i
Name Title SSNIFEIN App submitted?
[ Jes [JNo
Address City Stale ZIP Phone Number
{ )
Business Associated with (Parent business or sub-entity) Own, % Business Associaled with Effective Own. % in Applicant
Name Title SSNIFEIN DOB App submitted?
|:’ Yes I:l No
Address City State ZIP Phone Number
( )
Business Associated with {Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSNIFEIN DOB App submitted?
[Jves []No
Address City State ZIP Phone Number
( )
Business Assaciated with (Parent business or sub-entify} Own. % Business Associated with Effective Own. % in Applicant
Name Titie SSNIFEIN DOB App submitted?
[Cves [INe
Address City State ZIP Phone Number
( )
Business Associated with {Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSN/FEIN DOB App submitted?
CIves [JNe
Address City State ZIP Phone Number
( )
Business Associated with (Parent business or sub-entity) Own. % Business Associaled with Effective Own. % in Applicant
“List all persons and/or entities with ownership interest. If an entity (corporation, partnership, LLC, etc.) has interest,
list all persons associated with such entity and their effective ownership in the license. Use additiona! sheets or
attachments if necessary.
{, the undersigned, as authorized agent of the Applicant, do hereby certify that | have not knowingly made a false
statement or omitted any material fact on this application or any attachments, which could be cause for denial of the
application or termination of any Medical or Retail Marijuana license. | authorize the Colorado Marijuana Enforcement
Division fo investigate matters set forth in this license application. | understand that further information may be requested
of me in regard lo this appfication and | agree to supply such information upon request, within 7 calendar davs.
g /np/frm g pply pon req Y
Nameyof Person C at) orm (please priot) \_Z/ Title ] I
S-J’W/K‘Qn L L) ~ %?t“cﬁ\ D5 SU
ignat / E / W ate [ \
P ] rARCAREY

/ Page 2of4



Affirmation & Consent

ey
-

electronically.

~

. , @s an owner/principal for this licensee, state under penalty for
offering a false instrument for recording pursuant to 18-5-114 C.R.S. that the entire Marijuana Business License
Change of Ownership/Structure Application Form, statements, attachments, and supporting schedules are true

and correct to the best of my knowledge and belief, and that this statement is executed with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient cause for the refusal to issue
a Marijuana license by the State Licensing Authority. Further, | am aware that later discovery of an omission or
misrepresentation made in the above statements may be grounds for the denial of a Marijuana application or the
revacation of the license. | am voluntarily submitting this application to the Colorado Marijuana Licensing Authority
under oath with full knowledge that | may be charged with perjury or other crimes for intentional omissions and
misrepresentations pursuant to Colorado law or for offering a false instrument for recording pursuant to 18-5-

114 C.R.S. I further consent to any background investigation necessary to determine my present and conlinuing
suitability and that this consent continues as long as | hold a Colorado Marijuana License, and for 90 days

following the expiration or surrender of such Marijuana license. Note: If your check is rejected due to insufficient or
uncollected funds, the Department of Revenue may collect the

payment amount directly from your banking account

Print Full Legal Name of Owner/Principal clearly below:

-

licant's Legal Business Name
=

Trade Name (DBA)

e)s TLAOC,

- Z A, 0. RSy B0
Last Name af Owner/Pringj ease Print} Fiwj;;%w:indpal Middle Name of Owner/Principal
. N D
Signatui Date
N-i19.abiw
Notary Seal
Stat 010'\ A< ’0 County of M Subscribed and sworn to (or affirmed)

before me this | q-’ rl\;lay of 3 b La

Cole rad p

by k@nneﬂn L Chiyck.

(City)

(State}

(Applicant’s Pnnied Name)

Signature of Ao\ary Public
Q‘! o]

Printed Name olglary Public

arok

Hszl

My Commission Expi

AEALE

2010 i bro.mt\anc'{-m

Signature of Marijuana Enforcement Division agent presenting this request

Date

Page 3ol 4



Investigation Authorization
Authorization to Release Information

OK EAINIEN '\4\ L. CW c M , @s an ownerfprincipal for this licensee, hereby
auihonze the Colorado Marijuana Licensing Autharity, the Marijuana Enforoement Division, (hereafler, the Investigatory Agencies) to
conduct a complete investigation into my personal background, using whatever legal means they deem appropriate. | hereby authorize any
person or entity contacted by the Investigatory Agencies to provide any and all such information deemed necessary by the Investigatory
Agencies. | hereby waive any rights of confidentiality in this regard. | understand by signing this authorization, a financial record check
may be performed. | autharize any financiaf institution to sumender to the lnvestigatory Agencies a complete and accurate record of such
transactions that may have occurred with that institution, including, but not limited to, intemal banking memoranda, past and present loan
applications, financial statements and any other documents relating to my personal or business financial records in whatever form and
wherever located. | understand by signing this authorization, a financial record check of my tax filing and tax obligation status may be
performed. | authorize the Colorado Department of Revenue to surender to the Investigatory Agencies a complete and accurale record
of any and all tax information or records relating to me. | authorize the Investigatory Agencies to obtain, receive, review, copy, discuss and
use any such tax information or documents relating to me. | authorize the release of this type of information, even though such information
may be designated as “confidential” or “non-public” under the provisions of siale or federal laws. | understand by signing this authorization,
a criminat history check will be performed. | authorize the Investigatory Agencies to oblain and use from any source, any information
conceming me contained in any type of criminal history record files, wherever localed. | understand the criminal history record files conlain
records of amests which may have resulted in a disposition other than a finding of guilt (i.e., dismissed charges, or charges that resulted in
a not guilty finding). | understand the information may contain listings of charges that resulted in suspended imposition of sentence, even
though | successfully completed the conditions of said sentence and was discharged pursuant to law. | authorize the release of this type of
information, even though this record may be designated as “confidential” or “non-public” under the provisions of state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. | understand the
Investigatory Agencies may conduct a complete and comprehensive investigation to determine the accuracy of all information gathered.
However, the State of Colarado, investigatory Agencies, and other agents or employees of the State of Colorado shall not be held liable
for the receipl, use, or dissemination of inaccurate information. |, on behalf of the applicant, its legal representatives, and assigns, hereby
release, waive, discharge, and agree 1o hold hanmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencies,
and other agents or employees of the State of Colorado for any damages resulting from any use, disclosure, or publication in any manner,
othier than a wilifully unlawful disclosure or publication, of any material or information acquired during inquiries, investigations, or hearings,
and hereby authorize the lawful use, disclosure, or publication of this malerial or information. Any information contained within my
application, contained within any financial or personnel record, or otherwise found, oblained, or maintained by the Investigatory Agencies,
shall be accessible to law enforcement agents of this or any olher state, the govemment of the United States, or any foreign country.

Print Full Legal Name of of Owner/Principal clearly below:

Apphcanls Legal Busines: Trade Name gDBA)

Al WL*K.ﬁQC/ Beay ‘hc‘c&% T

Last Name of Owner/Principal (Please Print} FirspName of OwnerIPnncl Middle Name of Owner/Principal

C N~ .

Title of Owner/Principal S:gnature Date

C'\"‘?_,‘i{\é%,\'\_r . /IQ///

a Notary Seal )
State of 0’1 o aclo , County of Mscnhed and sworn o (or affirmed) T
before me this 'q day of JLL! H , 2(! LB_ in__4 ELU'\Ch Oy

(Crtyl

_(olsvadn by Kenne*%h Lee Chick

{State) {Applicant's Prnted Name)

STATE OF COf
NOTARY ID 20¢

¥ 64004355
Signature of Notag Pt!blic E ION Lt !

Printed Name of ry Public
& am. ke Hevel

My Commission Expi

0@70: I:lbl?

Signature of Marijuana Enforcement Division agent presenting this request Date

Page 4 of 4



Printed Legal Business N
Pesy ®u0s 00,

Printed Trade Name (

e

TOC

applied for a Marijuana license in this or any other ju
the license was ever issued? If YES, provide details

1. Has the %pplicant, the applicant’s parent company or any other intermediary business entity ever

of license, license number, and dates license held or applied for.

nisdiction, foreign or domestic, whether or not
on a separate sheet, including jurisdiction, type

| Ye;kl No

of action.

. Has the applicant, the applicant's parent company or any other intermediary business entity ever
been denied a Marijuana license, withdrawn a Marijuana license or had any disciplinary action
taken against any Marijuana license that they have held in this or any other jurisdiction, foreign or
domestic? If YES, provide details on a separate sheet, including jurisdiction, type of action, and date

\
Il Yes\m No

Financial History

delinquent in the payment of any judgments, taxes,

1. Is the applicant, the applicant's parent company or any other intermediary business entity

Revenue, relating to a Medical or Retail Marijuana Business? if YES, provide details on a separate
sheet and attach any documents to prove settlement or resolution of the delinquency.

interest or penalties due to the Department of

Y
DYes No

AN

provide details on a separate shest.

Is the applicant, the applicant’s parent company or any other intermediary business entity cumrently
a party to, or has it ever been a party to, in any capacity, any business trust instrument? If YES,

Il YesE No

Has a complaint, judgment, consent decree, setflement or other disposition related to a violation
of federal, state or similar foreign antitrust, trade or security law or regulation ever been filed or
entered against the applicant, the applicant's parent company or any other intermediary business
entity? If YES, provide details on a separate sheet and attach any documents to prove the
settlement of any of these issues. Include any items currently under formal dispute or legal appeal.

N
J Yesm No

attach any documents to prove the settlement of an

Has the applicant, the applicant's parent company or any other intermediary business entity been a
party to a fawsuit in the past 5 years, either as a plaintiff or defendant, compiainant or respondent;
or in any other fashion, in this or any other country? if YES, provide details on a separate sheet and

y of these issues. Include any items currently

O Yes\m No

under formal dispute or legal appea!.

N\

Has the applicant, the applicant's
business tax return in the past two years?

parent company or any other intermediary business entity filed a

EYes [CINo
hY

Has the applicant, the applicant's parent company or any other intermediary business entity

financial statements completed in the past two years,

completed financial statements, either audited or unaudited. in the past two years? if YES, attach all

D Yes No

AN

Has any interest or share in the profits of the sale of Marijuana been pledged or hypothecated
as security for a debt or deposited as a security for the performance of an act or to secure the
performance of a contract? If YES, provide details on a separate sheet,

Olyes YNo

address, telephone number, and account number for each account.

Attach a list detailing the operating and investment accounts for this business, including financial institution name,

9.

Attach a list detailing each outstanding loan and financial obligation obtained for use in this business, including
creditor name, address, phone number, loan number, loan amount, loan terms, date acquired, and date due.

Pergon who maint@jﬂiiﬁcanrs business recards_
s = ¥
ZAIAEN L. Clac

T&f‘éﬁt (-’)EJST

Address Phone Number '

2058 A DA AL S e T

Person wha prepares Applicant's tax returns, government forms & reports

Allz O WelL0S r PA

N5
02

Title

cPA

Address Phone Number

275 conbPersd D Glawa\ o,

)
=z

Q1) ZHZ - 32~

Aed,
Location of financial books and records fo?qelfcanl‘s business

2Lo8F \OWEE[ OV SRWB N1 . FIHSY

Page 4 of B



Ovwmership Structure

List ali persons and/or entities with any ownership interest, and all officers and directors, whether they have ownership
interest or not. If an entity (corporation, partnership, LLC, elc.) has interest, list afi
their ownership in the entity, and their effective ownership in the license. List all
business interest. An Associated Key License Application form must be submitted for all persons in a privately held
company or a publicly Faded corporation, and all officers and directors.

persons associated with such entity,
parent. holding or other intermediary

a Title SSNFEIN “NApp submitted?
Lo a1 O Yresl ey e [
LSOBR. | Qe =S AzOl ves (o
Address : N - City State
——— ™~ .
2LFB LWO\VeA N EC. sl 2 |5
Business Associated with {Parent business or sub-entity) Own. % Business Associated with Effective Own,
o> Zeny |60
Name Title SSNFEIN App submitled?
D Yes D No
Address City State ZIP Phone Number
( )
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSNFFEIN DOB App submitted?
D Yes D No
Address City State ZiP Phone Number
( )
Business Associated with {Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSN/FEIN DOB App submitted?
, | Cves Olne
Address City State ZIP Phone Number
({ )
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSN/FEIN DOB App submitted?
D Yes D No
Address City State ZIP Phone Number
{ )
Business Associated with (Parent business or sub-entily) Own. % Business Associated with Effective Cwn. % in Applicant
Name Title SSNIFEIN DOB App submitted?
D Yes D No
Address City State ZIP Phone Number
( )
Business Associated with (Parent business or sub-entity) Own. % Business Assaciated with Effective Own. % in Applicant
Name Title SSNIFEIN DOB App submitted?
D Yes I:I No
Address City State 2IP Phone Number
( )
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant

Are there any outstanding options and warrants?
[ Yes ENO “If YES, attach list of persons with outstanding options and warrants

DYesE{\I

Are there any other persons, other than those listed in the Ownershi
and landlords, who will receive, directly or indirectly,
proceeds or income of the Marijuana business?

o “[FYES, attach list of persons

p Structure, including but not limited to suppliers, lenders
any compensation or rents based upon a percentage or share of gross

Page 3of8




Affirmation & Consent

-
DA N
I, cOVELIN ) C ¢ K | as an authorized agent for the applicant, state under penalty

for offering a false instrument for recording pursuant to 18-5-114 C.R.S. that the entire Retail Marijuana Business
License Application Form, statements, attachments, and supporting schedules are true and correct to the best of
my knowledge and belief, and that this statement is executed with the knowledge that misrepresentation or failure
to reveal information requested may be deemed sufficient cause for the refusal to issue a Marijuana license by

the State Licensing Authority. Further, | am aware that later discovery of an omission or misrepresentation made

in the above statements may be grounds for the denial or revocation of the license. 1 am voluntarily submitting this
application to the Colorado Marijuana Licensing Authority under oath with full knowledge that | may be charged with
perjury or other crimes for intentional omissions and misrepresentations pursuant to Colorado law or for offering

a false instrument for recording pursuant to 18-5-114 C.R.S. | further consent to any background investigation
necessary to determine my present and continuing suitability and that this consent continues as long as T hold a
Colorado Marijuana License, and for 90 days following the expiration or surrender of such Marijuana license. Note: If
your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment
amount directly from your banking account electronically.

Print Full Legal Name of Owner/Principal clearly below:
Applicant's Legal Business Trade Name (DBA)

N
22 5% BuoS T, Rel Bo)S The.

Last Name {:f Owner/Principal (Piease Print} First Jame of Owner!Prin_cipal Middle Name of Owner/Principal
' AU L $.% .
~ Date | \
A2
“Tstate o O , County of l Yel 2 y@ Subscribed and swom to (or affimned) Notary Seal
d
St
beforemethisg , day of __ Ih( lu .20_&2. in J)Oﬂ\/{?}" :
J T (Ciy)
Coleracle b _LEhnetn Lee Chick
fState} {Applicant's Pnnled Narme)
Signa f Notary Biblic -
M %@244
Printed f Natary Publid
s By
y Commission Expires
14]19
Signature of Marijuana Enfarcefnent Division agent presenting this request Date
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MARIJUANA OWNERSHIP AND FUNDING CERTIFICATION

>
[ ] Medical Marijuana Business H’ﬁetail Marijuana Establishment

On behalf of the Applicant, I certify under the penalty of perjury on the date signed:

* The ownership described below is accurate and complete and includes af shareholders or other
owners of the Applicant business entity, including members of business entities that share in the
ownership in the Applicant business entity - including management and/or consulting companies,
no matter how slight the ownership interest.

¢ The list of associated persons below is complete and includes alf corporate or company officers,
dircctors (including outside or independent directors), partners, and all persons who have the
ability to excrcise control over the management policies of the Applicant cntity, along with
accurate titles or positions,

Note: Business entities that own the Applicant business entity, in whole or in part, must provide
details of their ownership structure,
On behalf of the Applicant, I further certify under the penalty of perjury that on the date signed:

* All investments and funds used to start and/or finance this Applicant’s business entity have been
disclosed and accurately reported.

These investments and funds were obtained from fully disclosed, legal and legitimate sources.
These investments and funds are not involved in any criminal or money laundering activity, are
clear and unencumbered, and arc not derived from any illegal activities.

Upon signature below the applicant also understands and agrees no change of ownership or change of

location will pe-ticcepited by the State Lice, uthority, Marijuana Enforcement Division until the
applicay cofises)<are approved, i

'/-‘/ | - >
AT = Fesicden ==
Sigfigture . \ Titleor Positio - Ownershig %
AT L ONEL e 2o SO
Typed or Printed Name Business Name MED Lic, #
County of _F Y )¢ Sa_ State of (bj vhado
El)bscribcd and sworn to (or affirmed) before me this 19th day of -K—.)—(..Ll 14 20{ Lo in
Sragd Jund—son , _Colaedn
i aw\L — e — e
Netary Public Signature
% ke vy )

Printed Name of Notary Public
Notary Public, State of [°D 16vacld
My Commission Expires©& ) Dt !_QQI ¥

CONFIDENTIAL DOCUMENT: This document is the propery of the Colorado Marijuana State Licensing Authority and the
Colorado Marijuana Enforcement Division, and is provided for Official Use Only. This document may not be further reproduced nor
its contents disclosed without the writlen permission of the Division or State Licensing Authority. Revised: 09/01/2015
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this oftice,

Best Buds, Inc.

is a Corporation formed or registered on 09/22/2015 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20151605050.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 09/21/2015 that have been posted, and by documents delivered to this office electronically
through 09/22/2015 @ 14:51:57.

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 09/22/2015 @

14:51:57 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 9312472,
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Secretary of State of the State of Colorado

‘1""'!".‘t"‘.t.‘*'l.“‘--"“l’t""..‘i-‘End Ofceniﬁcﬂle*"""""""”""""““"”"‘""""

Notice. A certificate issped electromeally front the (Colorado N cretary of Siate s Web xite 1 filly ond smmediatefy valid and elfective, flowever,
as an apiion, the isswance and volubiy of o certificate abinned electramcally may be established by vusiting the Certificate Canfirmaton Page of
the Seeretary of State's Web sue, hup wi .S sigfe e onis buz CernficateScarchtritersado entering the certificate's confirmation aumber
displayed o the eertificate, and Jollewing the nstructians displayed. Confinmng the issngnce of a eertificate is mereh sipttonal amd ix ot
Hgcessan o the valid and effeciive isnance of o certificate. For more mformanon, visit onr Web site, fp www sox eigie coons eftck Busimess
Center and select “Frequently Asked (uestons
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Colorado Secretary of State
ERE pate and Time: 09/22/2015 02:49 PM

Document must be filed electronicafly. ID Number: 20151605050

Paper documents are not accepted.

Fees & forms are subject to change. Document number: 201516035050
For more information or to print copies Amount Paid: $350.00

of filed documents, visit www.s0s.5tate.co.us.

ABGVE SPACE FOR OFFICE LSE QNLY

Articles of Incorporation for a Profit Corporation
filed pursuant to § 7-102-101 and § 7-102-102 of the Colorado Revised Statutes (C.R.S)

1. The domestic entity name for the corporation is
Best Buds, Inc.

(Cantion: The use of certain terms or abbreviations are restricted by law. Read instructions for more information.)
2. The principal office address of the corporation’s initial principal office is

Street address 2688 Whisper Ct.

{Street number and name)

Grand Junction CO 81503-6607
(Citv) (.Smre) (ZIP:Postal Code)
United States
(Province ~ if applicable) {Counin)
Mailing address
(leave blank if same as street address) {Sireet number and name or Post Office Box information)
(City) {State) (ZIP:Postal Cade)
fProvince - if applicable) {Countn)

3. The registered agent name and registered agent address of the corporation’s initial registered agent are

Name
(if an individual) Chick Ken
(Lasy) (First) (Middle) {Suffix)
or
(if an entity)
{Caution: Do not provide bath an individual and an entity name )
Street address 2688 Whisper Ct.
{Sirect number and namey
Grand Junction CO_ 81503-6607
(City} {Siate} (ZIP: Postal Code)
Mailing address
(leave blank if same as street address) {Street number und name or Pos¢ Qffice Box information)
co
(Cin) {State) (ZIP Postul Code)

ARTINC_PC Page | of 3 Rev. 87512013



{The follawing statement is adopred by marking the box.)
The person appointed as registered agent above has consented to being so appointed.

4. The true name and mailing address of the incorporator are

Name .
(if an individual) Chick Ken
fLasi) (First) tMiddle) {Sutfic)

or

(if an entity)

(Caution: Do not provide both an individual and an entity name.)

Mailing address 2688 Whisper Ct.

{Street number and name or Post Office Bax information)

Grand Junction CO 81503-6607
(Ciny) (Srare) (ZIP. Postal Cade}
United States .
(Province — if applicable) (Country)

{lf the foflowing statement applies. adopt the statement by marking the box and include an attachment )
[ The corporation has one or more additional incorporators and the name and mailing address of each
additional incorporator are stated in an attachment.

3. The classes of shares and number of shares of each class that the corporation is authorized to issue are as
follows.

(®) The corporation is authorized to issue 50,000  common shares that shall have unlimited voting
rights and are entitled to receive the net assets of the corporation upon dissolution.

O Information regarding shares as required by section 7-106-101, C.R.S., is included in an
attachment.

6. {If the following statement applies. adapt the statement by marking the box and include an attachment.)
[[] This document contains additional information as provided by law.

7. (Caution: Leave blank if the document does not have a delayed cffective date. Siating a delayed effective date has
significant legal consequences. Read instructions before entering a date )

(1l the jollowing statement applies. adopt the statemens by entcring a dale and, if applicable, time using the required format }

The delayed effective date and, if applicable, time of this document is/are .
{mmiddiyyyy hour:minute ampmm)

Notice:

Causing this document to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirernents of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the Secretary of
State, whether or not such individual is named in the document as one who has caused it to be delivered,
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8. The true name and mailing address of the individual causing the document to be delivered for filing are

Livingston J. Richard
fLasy) (Firsy tMiddle) (Sutfix)

2764 Compass Dr.

(Street number and name or Post Office Box infermation)
Ste 200A
Grand Junction CO 81506

{City) {Srate) {ZIP Postal Code}

United States
tProvince — if applicable) tConniry)

{{f the following statement applies. adupt the statement by marking the box and include an attachment.)
[] This document contains the true name and mailing address of one or more additional individuals
causing the document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal, business or tax advice,
and are furnished without representation or warranty. While this fonm/cover sheet is believed to satisfy
minimum legal requirements as of its revision date, compliance with applicable law, as the same may be
amended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to the user's legal, business or tax advisor(s).
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