DEPARTMENT OF REVENUE

Marijuana
Enforcement Division

Regulated Marijuana
Conditional License

HGS, LLC

High Grade Specialists

600 Cloman Boulevard, Units 1 & 2, Pagosa Springs, CO 81147
Retail Marijuana Store - ||} N
License Issue Date: 08/21/2025
License Valid Through: 08/21/2027

This license is conditioned upon Local Authority approval, pursuant to section 44-10-305 C.R.S.

This conditional license is issued subject to the laws of the State of Colorado and especially under the provisions of Title 44, Article 10,
as amended. This conditional license is nontransferable and shall be conspicuously posted in the place above described.

This conditional license is only valid through the expiration date shown above. Any questions concerning this conditional

license should be addressed to: Colorado Marijuana Enforcement Division, 1707 Cole Blvd., Suite 300, Lakewood, CO 80401. In testimony
whereof, | have hereunto set my hand.

Dominique Mendiola, Senior Director Heidi Humphreys, Executive Director
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Archuleta County Sheriff’s Office

rman Park Drive / P.0. Box 638
Pagosa Springs, CO 81147
Office (970) 264-8430
Fax (970) 731-4800

MARIJUANA LICENSING

NEW APPLICATION/TRANSFER OF OWNERSHIP/RENEWAL/

CHANGE OF MANAGER

Establishment Name: High Grade Specialists

Individual's Name: Nathan Adams
Date of Birth:

Individual's Name: Dillon Christlieb
Date of Birth:

Individual's Name: Carter L. Isber
Individual's Name: Teddy Mohlman Palomo
Individual's Name: Vicente Caijiga Villar

Business Address: 600 Cloman Blvd., Pagosa

Hearing Date: September 2, 2025

Springs

Type of License: Retail Center & Optional Premises Cultivation Center License

Expiration Date: 8/21/25

This is to certify that the above establishment, which is in possession of a marijuana
license, issued by the State of Colorado and the County of Archuleta, did not have any

reported violations nor have they been cited by
previous year.

the Archuleta County Sheriff forﬁe

e




LOCAL AUTHORITY COPY

Renewal Application Information

At this time, Social Equity Fees cannot be paid when utilizing online application submission. Please use the
hard copy applications, which can be dropped off or mailed to the MED Lakewood office, or an appointment can
be made to submit the application in person at the MED Lakewood office.

Renewal Application Instructions and Checklist

Answer every question. If a question doesn't apply, indicate with an NA. All renewals should be submitted prior
to expiration.

The disclosure requirements and the main application must be completed in full by all applicants. If this renewal
includes a PTC, QPF, Qll, Mobile Hospitality, or MOP, the appropriate addendum must also be completed.

NOTE: There is no longer a grace period for the renewal of RMB licenses. If your license expires, you will need
1o cease operations and reapply for a new RMB license and pay all required fees.

See fee table on website: https://med.colorado.gov/

All Forms Signed

Each of the following forms must be completed and signed by a CBO of the RMB and included with the
application;

« Affirmation & Consent

+ Tax Check Authorization

« Investigation Authorization/Authorization to Release Information

+ Applicant's Request to Release Information

+ Affirmation of Reasonable Care

« Upon request by the Division, an Applicant must provide additional information or documents required to
process and investigate the application, within seven (7) days of the request. Please note: This deadline may
be extended for a period of time commensurate with the scope of the request.

Please go here for the affidavits and release packet - (use this only if a CBO is NOT filling out this application.)

Business Information

Applicant's Legal Business Name : HGS LLC

License Number | NN ) vept, Of)?
& ®
: T &P @CE!V@O %
License Type : Retail Marijuana Store O %
®
License Expiration Date : 08/21/2025 JUL ? 8 2025
Choose the type of grow if renewing a cultivation. o ,?
S -.\.;;GW 4 cO Qi}
Indoor, Outdoor or Mixed : N/A g 00¢: &
Morcern®

If renewing a hospitality business, choose additional type below, (if applicable).

Mobile, etc. : NA

List all Registered Trade names here. If you do not have a trade name, please put N/A.

Trade Name(s) (DBA) : High Grade Specialists



Federal Taxpayer ID (FEIN) : i R
Colorado Sales Tax License # ;|| | | Gz

Name of Registered Agent : Colorado Registered Agent LLC
Ownership Type : LLC

Are you a Publicly Traded Company?
Yes: O

Are you supported by a Qualified Private Fund?

Yes: D

Are you supported by a Qualified Institutional Investor (QlI)?

Yes: O

Physical Address

Street Address of Marijuana Business : 600 Cloman Boulevard, Units 1 & 2
City : Pagosa Springs

County : Archuleta

State : Colorado - CO

ZIP: 81147

Country : United States

Phone Number : 9707313202

Business Email : highgradespecialists@gmail.com

Mailing Address

Mailing Address (include suite or apt. #) : PO Box 2340
City : Pagosa Springs

County : Archuleta

State : Colorado - CO

Zip: 81147



Country : United States

Primary Contact Person

Primary Contact Person for Business (Full name) : Nathan Adams
Phone Number : (402)-429-2300

Email : highgradespecialists@gmail.com

Questions

Is the licensee (including any of the partners, if a partnership; members or manager, if a limited liability company;
or officers, stockholders or directors, if a corporation) under the age of twenty-one years?

Yes/No : No

Has the applicant or any business entity owned by the applicant, ever owned or applied for a Marijuana license
in this or any other jurisdiction, foreign or domestic?

Yes/No : No

Do you have legal possession of the licensed premises?

Yes/No : Yes

Since the last renewal, has the licensee (including all parent or subsidiary companies, if any) had a tax lien filed
against it, or become delinguent in the payment or filing of any judgments, taxes, interest or penalties owed to
the State of Colorado.

Yes/No : No

Since the last renewal, has the licensee (including all parent or subsidiary companies, if any), been indicted,
served with a criminal summons, charged with or convicted of ANY crime or offense in any manner? Include
ALL offenses regardless of class of crime or outcome, even if the charges were dismissed or you were found
not guilty.

Yes/No : No
Since the last renewal, has there been a change in ownership or ownership allocation, a transfer of stock, a

change in the incorporation or in the corporate by-laws, or any other change affecting ownership or organiza-
tional structure of the licensee or its subsidiaries/affiliates?

Yes/No : No

Ownership Structure

List Controlling Beneficial Owners with 10% or greater ownership and/or Executive Officers, managers and any
other individual that Controls the RMB.



Corporate Owners:
Is the Owner a Natural Person? : Yes

If the owner is a Person, enter the name below.

First Name : Nathan
Middle Name : John
Last Name : Adams
. Business Associated With : HGS, LLC
Ownership Percentage in Controlling Entity/Parent Company :

Ownership Percentage in Applicant : 8.3333

Is the Owner a Natural Person? : Yes

If the owner is a Person, enter the name below.

First Name : Dillon

Middle Name : Thomas

Last Name : Christlieb

Business Associated With : HGS, LLC

Ownership Percentage in Controlling Entity/Parent Company :

Ownership Percentage in Applicant : 8.3333

Is the Owner a Natural Person? : Yes

If the owner is a Person, enter the name below.

First Name : Carter

Middle Name : Lorenz

Last Name : Isberg

Business Associated With ;: HGS, LLC

Ownership Percentage in Controlling Entity/Parent Company : 13.9583

Ownership Percentage in Applicant : 13.9583



Is the Owner a Natural Person? : Yes

If the owner is a Person, enter the name below.

First Name : Vicente

Middle Name : Cajiga

Last Name : Villar

Business Associated With : Tegridy Farms LLC

Ownership Percentage in Controlling Entity/Parent Company : 30.00

Ownership Percentage in Applicant : 11.813

Is the Owner a Natural Person? : Yes

If the owner is a Person, enter the name below.

First Name : Teddy

Middle Name : Robert

Last Name : Mohlman Palomo

Business Assogiated With : USS Pagosa LLC

Ownership Percentage in Controlling Entity/Parent Company : 64.444

Ownership Percentage in Applicant : 16.3125

If a CBO is NOT filling out this application, then upload a completed affirmation and release packet here for at
least one Controlling Beneficial Owner.

If you ARE the CBO, do not upload the packet. You will fill out the forms later in the application.

affirmationpacket:

Are there any outstanding options, warrants or contracts, that may be exercised into an Owner's Interest in the
RMB within the next 60 days that would constitute a CBO?

Yes/No : No

Are there any other Persons, other than those listed in the Ownership Structure, that can control the RMB?

Yes/No : No

Are any owners renewing their Owners Licenses with this application?

Yes/No . Yes



() Reminder!

Each owner must submit an Owner Renewal Application.

Has the applicant exercised reasonable care to confirm that its CBO's, PBO's (that are Non-Objecting PBO's),
Qualified Institutional investors and Indirect Financial Interest Holders are NOT Person(s) prohibited under
Section C.R.S. 44-10-307? (Publicly Traded Companies excluded)

Yes/No : Yes

Have any CBO's been removed or moved to PBO ownership status since the prior application?

Yes/No : No

Have there been any changes to the licensed premises as defined in Rule 2-260. If YES, fill
out and provide details on Addendum E (Modification of Premises), included in this form.

Yes/No : No

List all Indirect Financial Interest Holders (if applicable).

Interest Holder:

Local Licensing Authority

Local Licensing Authority (Type NA if not applicable) : Archuleta County
Local Licensing Authority Contact Name (if known) :

Contact Phone Number (if known) :

Contact Email (if known) :

Current License Status with Local Authority

Status : Application in Progress

Local License Expiration

Date of Expiration : 09/25/2025

Renewal Required Disclosures

Provide a copy of the Local Licensing Authority or Local Jurisdiction approval, licensure, and/or documentation
demonstrating timely submission of pending local license renewal application.

CopyofLocallicense:

Archuleta 402R-00247 Renewal 2025.pdf

Provide a list of any sanctions, penalties, assessments or cease and desist orders.



List here : n/a
Upload written documentation of any sanctions, penalties, violations, etc. here, if not described above.

violationsupload:

First renewal of the year for each entity must include the following:

Consolidated Financial Statements prepared in the preceding 365 days (either calendar or fiscal year basis).

FinancialStatements:

HGS 2024 Financial Package(1).xlsx

Have your financial statements been audited? (Audited required for PTC)

Yes/No : No

If available online, cite location.

Online Location :

Provide a copy of any contracts, agreements, royalty agreements, equipment leases, financing agreement,
security contract or any other IFIH required to be disclosed by Rule 2-230(A)(3).

Agreements:

Provide a copy of any management agreement(s).

Copyofmanagementagreements:

Tax Documents establishing compliant return filing and payment of taxes related to any RMB, in which the
Person is, or was, required to file and pay taxes. (Do not include entire tax return).

Taxdocumentation:

Provide each of the following (only if changed since the last submission):
Organizational Documents- Choose which is being provided.

Choose one : No Change

Upload document

Orgdocs:

Corporate Governance Document- Choose one

Choose one : No Change

Certificate of Good Standing from jurisdiction where Entity was formed. (If no change, click selection below).

CertificateGoodStanding:

If no change, check box.

No Change:



Provide Proof of Possession of Licensed Premises, including any amendments and/or extensions. Choose
which is being provided.

Deed, leaseg, etc. : No Change

Upload proof of possession document here (unless there are no changes).

proofpossdoc:

Facility Diagrams- Provide a Legible and Accurate diagram for the facility. The diagram must include a plan for
the Licensed Premises AND a separate plan for the Security/Surveillance, including camera location, number
and direction of coverage.

Facility Diagrams:

If no change to facility and security, check box below.

No Change :

Organizational Chart, including the identity and ownership percentage of all CBO's. (If no change check box
below).

OrganizationalChart:

If no change to organizational chart, check box below.

No change to Org chart :

Affirmation & Consent

| state under Penalty for offering a false instrument for recording, pursuant to 18-5-114 C.R.S,, that the entire
Renewal Employee License Application, 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 denial of a Marijuana application or
the revocation 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. | further consent to any background investigation necessary to determine my
present and continuing suitability and that this consent continues as long as | hold a Colorado 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.

| Accept :

Electronic Signature Agreement. By selecting the "I Accept" button, | acknowledge that | am signing this

document electronically. 1 understand that my electronic signature has the same legal effect and enforceability
as a written signature pursuant to Articles 71 and 71.3 of Title 24, C.R.S. | declare under penalty of perjury in the
second degree that the statements made on this document are true and complete to the best of my knowledge.

| Accept :
Applicant's Signature : Nathan J Adams

Date : 07/26/2025



Tax Check Authorization and Request To Release Information

| am signing this waiver on behalf of the “Applicant/Licensee” to permit the Colorado Department of Revenue
and any other state or local taxing authority to release information and documents that would otherwise be
confidential. If | am signing this waiver for someone other than myself, | certify that | have the authority to
execute this waiver on behalf of the Applicant/Licensee. The information and documentation obtained pursuant
to this waiver will be used in connection with the Applicant/Licensee’s application or licensure with the Colorado
Marijuana Enforcement Division, which requires proof of compliance with certain tax obligations pursuant to
several statutory provisions, including sections 44-10-202(1) and 44-10-307(1)(e), C.R.S. This waiver is made
pursuant to section 39-21-113(4), C.R.S.; and any other similar law or ordinance concerning the confidentiality
of tax returns and return information.

This waiver shall be valid while the application is pending and, if the application is approved, (1) for one year
from the date of licensure or; (2) if applying for an employee license under the medical marijuana code, for
two years from the date of licensure. If the license is administratively continued pursuant to section 44-10-314,
C.R.S,, this waiver shall be valid until the state licensing authority takes final action to approve or deny the
renewal of the license. Applicant/Licensee agrees to execute a new waiver for each subsequent licensing
period in connection with the renewal of any license. Applicant/Licensee requests that the Colorado Department
of Revenue and any other state or local taxing authority release the following information and supporting
documentation to the Colorado Marijuana Enforcement Division, which is acting as Applicant’s/Licensee’s duly
authorized representative under section 39-21-113(4), C.R.S,, solely to obtain the information specified below.

1. Whether the Applicant/Licensee has failed to file any state tax return with the Colorado Department of
Revenue or any other state or local taxing authority by the required due date (determined with regard to any
extension(s) of time for filing) for any tax year for which filing of a return might have been required.

2. Whether the Applicant/Licensee has failed to pay any tax, penalty, or interest liability within 30 days of the
date on which the Colorado Department of Revenue or any other state or local taxing authority gave notice of
the amount due and requested payment.

3. Whether the Applicant/Licensee has entered into a payment plan with the Colorado Department of Revenue
or any other state or local taxing authority and whether Applicant/Licensee is current on any payments required
by said payment plan.

Applicant/Licensee authorizes the Colorado Department of Revenue and any other state or local taxing au-
thority to release any additional information or documentation necessary to answer the questions above.
Applicant/Licensee authorizes the Colorado Marijuana Enforcement Division and its legal representatives to
use the information and documentation obtained from the Colorado Department of Revenue and any other state
or local taxing authority in any administrative action regarding the application or license. To assist the Colorado
Department of Revenue and any other state or local taxing authority locate the tax records, Applicant/Licensee
is voluntarily providing the following information:

Name, address, phone number, and SSN (previously requested on this application).

| Accept :

Electronic Signature Agreement. By selecting the "l Accept" button, | acknowledge that | am signing this

document electronically. | understand that my electronic signature has the same legal effect and enforceability
as a written signature pursuant to Articles 71 and 71.3 of Title 24, C.R.S. | declare under penalty of perjury in the
second degree that the statements made on this document are true and complete to the best of my knowledge.

| Accept :

Legal Last Name : Adams
Legal First Name : Nathan
Legal Middle Name : John

Signature : NJA



Date : 07/26/2025

Investigation Authorization/Authorization to Release Information

| hereby authorize the Colorado Marijuana Licensing Authority, the Marijuana Enforcement Division, (hereafter,
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 that by signing this authorization, a financial
record check may be performed. | authorize any financial institution to surrender to the Investigatory Agencies
a complete and accurate record of such transactions that may have occurred with that institution, including, but
not limited to, internal 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 that 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 surrender to the Investigatory
Agencies a complete and accurate record of any and all tax information or records relating to me. | authorize the
Investigatory Agencies 1o 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 “nonpublic” under the provisions of state or federal laws. | understand that by
signing this authorization, a criminal history check will be performed. | authorize the Investigatory Agencies

to obtain and use from any source, any information concerning me contained in any type of criminal history
record files, wherever located. | understand that the criminal history record files contain records of arrests
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 that 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 “nonpublic” 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
that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine the
accuracy of all information gathered. However, the State of Colorado, Investigatory Agencies, and other agents
or employees of the State of Colorado shall not be held liable for the receipt, use, or dissemination of inaccurate
information. |, on behalf of the applicant, its legal representatives, and assigns, hereby release, waive, discharge,
and agree to hold harmless, 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, other than a willfully unlawful disclosure or publication, of any material or infor-
mation acquired during inquiries, investigations, or hearings, and hereby authorize the lawful use, disclosure, or
publication of this material or information. Any information contained within my application, contained within
any financial or personnel record, or otherwise found, obtained, or maintained by the Investigatory Agencies,
shall be accessible to law enforcement agents of this or any other state, the government of the United States,
or any foreign country.

| Accept :

Electronic Signature Agreement. By selecting the "l Accept” button, | acknowledge that | am signing this

document electronically. | understand that my electronic signature has the same legal effect and enforceability
as a written signature pursuant to Articles 71 and 71.3 of Title 24, C.R.S. | declare under penalty of perjury in the
second degree that the statements made on this document are true and complete to the best of my knowledge.

| Accept :
Applicant's Signature : Nathan J Adams

Date : 07/26/2025

Applicant's Request to Release Information



1. | hereby authorize and request all persons to whom this request is presented having information relating
to or concerning the above named applicant to furnish such information to a duly appointed agent of the
Marijuana Enforcement Division whether or not such information would otherwise be protected from the
disclosure by any constitutional, statutory or common law privilege.

2. lhereby authorize and request all persons to whom this request is presented having documents relating to or
concerning the above named applicant to permit a duly appointed agent of the Marijuana Enforcement Division
to review and copy any such documents, whether or not such documents would otherwise be protected from
disclosure by any constitutional, statutory, or common law privilege.

3. | hereby authorize and request the Colorado Department of Revenue to permit a duly appointed agent of
the Marijuana Enforcement Division to obtain, receive, review, copy, discuss and use any such tax information
or documents relating to or concerning the above named applicant, whether or not such information or
documents would otherwise be protected from disclosure by any constitutional, statutory, or common law
privilege.

4. If the person to whom this request is presented is a brokerage firm, bank, savings and loan, or other financial
institution or an officer of the same, I/we hereby authorize and request that a duly appointed agent of the
Marijuana Enforcement Division be permitted to review and obtain copies of any and all documents, records
or correspondence pertaining to me/us, including but not limited to past loan information, notes co-signed by
me/us, checking account records, savings deposit records, safe deposit box records, passbook records, and
general ledger folio sheets.

5. 1 do hereby make, constitute, and appoint any duly appointed agent of the Colorado Marijuana Enforcement
Division, my true and lawful attorney in fact for me in my name, place, stead, and on my behalf and for my use
and benefit:

6. (a) To request, review, copy sign for, or otherwise act for investigative purposes with respect to documents
and information in the possession of the person to whom this request is presented as | might;

7. (b) To name the person or entity to whom this request is presented and insert that person’s name in the
appropriate location in this request:

8. (c) To place the name of the agent presenting this request in the appropriate location on this request.

9. | grant to said attorney in fact full power and authority to do, take, and perform all and every act and thing
whatsoever requisite, proper, or necessary to be done, in the exercise of any of the rights and powers herein
granted, as fully to all intents and purposes as | might or could do if personally present, with full power of
substitution or revocation, hereby ratifying and confirming all that said attorney in fact, or his substitute or
substitutes, shall lawfully do or cause to be done by virtue of this power of attorney and the rights and powers
herein granted.

10. This power of attorney ends twenty-four (24) months from the date of execution.

11. The above named applicant has filed with the Colorado Marijuana Licensing Authority an application

for a Marijuana license. Said applicant understands that he/she is seeking the granting of a privilege and
acknowledges that the burden of proving its qualifications for a favorable determination is at all times on the
applicant. Said applicant accepts any risk of adverse public notice, embarrassment, criticism, or other action
of financial loss, which may result from action with respect to this application.

12. | do, for myself, my heirs, executors, administrators, successors, and assigns, hereby release, remise, and
forever discharge the person to whom this request is presented, and his agents and employees from all and
all manner or actions, causes of action, suits, debts, judgments, executions, claims, and demands whatsoever,
known or unknown, in law or equity, which the applicant ever had, now has, may have, or claims to have against
the person to whom this request is being presented or his agents or employees arising out of or by reason of
complying with the request.

13. | agree to indemnify and hold harmless the person to whom this request is presented and his agents and
employees from and against all claims, damages, losses, and expenses, including reasonable attorneys’ fees
arising out of or by reason of complying with this request.

14. Areproduction of this request by photocopying or similar process shall be for all intents and purposes as
valid as the original.

Electronic Signature Agreement. By selecting the "I Accept” button, | acknowledge that | am signing this

document electronically. | understand that my electronic signature has the same legal effect and enforceability
as a written signature pursuant to Articles 71 and 71.3 of Title 24, C.R.S. | declare under penalty of perjury in the
second degree that the statements made on this document are true and complete to the best of my knowledge.

| Accept :



Applicant's Signature : NJA
Date : 07/26/2025

Reasonable Care (Choose one)

AFFIRMATION OF REASONABLE CARE - PRIVATE COMPANY

Pursuant to subsections 44-10-309(4) C.R.S. and Rule 2-230(D), Applicant or Licensee affirms that, prior to sub-
mission of this application, it exercised reasonable care to confirm its Passive Beneficial Owners, (including any
Qualified Institutional Investors) and Indirect Financial Interest Holders, are not Persons prohibited from being
issued or holding a license by section 44-10-307 C.R.S., or otherwise restricted from holding an interest under
the Colorado Regulated Marijuana Business Code. An Applicant’s or Licensee’s failure to exercise reasonable
care is a basis for denial, fine, suspension, revocation or other sanction by the State Licensing Authority.

Field 11-2 : Nathan J Adams

, as Controlling Beneficial Owner or Manager for

Field 11-5: HGS, LLC

, state under penalty of perjury, pursuant to §18-8-503, that the foregoing is true and correct to the best of my
knowledge, information and belief.

Signature of Authorized Representative : Nathan J Adams
Date : 07/26/2025

AFFIRMATION OF REASONABLE CARE — PUBLICLY TRADED CORPORATION

Pursuant to subsections 44-10-309(5) C.R.S. and Rule 2-230(D), Applicant or Licensee affirms that, prior to
submission of this application, it exercised reasonable care to confirm its Non-objecting Passive Beneficial
Owner, (including any Qualified Institutional Investors) and Indirect Financial Interest Holders, are not Persons
prohibited from being issued or holding a license by section 44-10-307 C.R.S., or otherwise restricted from
holding an interest under the Colorado Regulated Marijuana Business Code. An Applicant’s or Licenseg's failure
to exercise reasonable care is a basis for denial, fine, suspension, revocation or other sanction by the State
Licensing Authority.

Field 11-13:

, as Controlling Beneficial Owner or Manager for

Field 11-15:



, State under penalty of perjury, pursuant to §18-8-503, that the foregoing is true and correct to the best of my
knowledge, information and belief.

Signature of Authorized Representative :

Date :

Affirmation of Complete Application

| affirm that | have submitted a complete application and by selecting the "l Affirm and Accept” button, |
acknowledge that | am signing this document electronically. | understand that my electronic signature has the
same legal effect and enforceability as a written signature pursuant to Articles 71 and 71.3 of Title 24, C.R.S. |
declare under penalty of perjury in the second degree that the statements made on this document are true and
complete to the best of my knowledge.

| Affirm and Accept :

Signature

Field 14-2sign : NJA

Date : 07/26/2025

Customer Survey

You can scroll to the bottom and click "Finish" to move directly to the PAYMENT SCREEN if
you don't want to take the survey.

If you choose to take the survey, the PAYMENT SCREEN will come up after you click the
"Finish" button. Your application is not completed until you have paid and reached the
confirmation screen.

We would like to know your experience with this online application process and if you have suggestions on how
we can improve it. Please take a few minutes to complete this VOLUNTARY questionnaire to help us serve you
better. (You may skip this survey and submit your application by clicking the finish button.) Thank you.

Please review the options below and tell us why you chose to apply online (please select all that apply):

Convenience : O

Faster Service : O

Time Savings : O

| thought it was the only option : O

Other: O

Please tell us where you learned about the online application process.

Please tell us where you learned about the online application process. :



On a scale of 1-5, with 1 being not convenient and 5 being very convenient, how convenient was the online
application for you to complete?

How convenient was the online application for you to complete? :

On a scale of 1-5, with 1 being hard and 5 being very easy, did you find the online application process easy to
understand?

Did you find the online application process easy to understand? :

On a scale of 1-5, with 1 being unsatisfied and 5 being very satisfied, rate your overall online application
experience.

Please rate your overall online application experience. :

Do you have any comments to help us improve the online application process?

Comments :

Would you like a team member to contact you about your comments?

Want to be contacted :



COLORADO

Department of Revenue

e

Enforcement Division — Marijuana

1707 Cole Blvd., Suite 300
Lakewood, CO 80401

July 28, 2025

HGS LLC

High Grade Specialists

License Type:Retail Marijuana Store
License #: /

Expiration date of license: 08/21/2025
600 Cloman Boulevard, Units 1 & 2
Pagosa Springs, CO 81147

To whom it may concern:

The purpose of this correspondence is to inform you that should the renewal license investigation
for HGS LLC continue past the date of expiration for the current license, the license will be
administratively continued by the State Licensing Authority pursuant to 44-10-314 until the
completion of the renewal license investigation.
investigation, the Marijuana Enforcement Division will notify you of the outcome of the

investigation.
Sincerely,

el

Dominique Mendiola
Division Director

At the completion of the renewal license



Archuleta County
Local Licensing Authority
398 Lewis Street
P.O. Box 1507
Pagosa Springs, CO 81147
(970) 264-8401

T MODIFICATION

A SEPARATE LICENSE APPLICATION 15 REQUIRED FOR FACH LICENSE TYPE

Medical Centor License = : Retail (umrhihu—‘nsc ij_ o

Medical Center and Cultivation License Retail Optional Premises Cultivation License

Medical Marijuana-Infused Product Manufacturer Retail Store and Culuivation License a
Retail Marijuana-infused Product Manufacturer

Applicani is applying as: Documents 1o 1

¢ by type of entity:

Corporation™® L Cerificate of Incorporaiion _
Partnership® L Parinershin sgreemont CHushand snd WY Partmordin (no wiithoo agroo

% | Limited Liability Company® W Anticles of Organization ¥ Operating Ag

Sole Proprietorship™*
Other: Atdach copy of ag

soetis erealing

iiion or selalionshin botsveon the purtivs,
i i

L
*Certilicate of Good Standing or Statement of Trade Named (iled with the Colorado Sceretary ol State
Sole Proprictesship (Individual) requires Verification of Lawful Presence per State Law (Signed AtTdavit and Plioto 103
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OPERATION AND I_,-HCENSE FEES

Al fiunds imust be remitied in the form of a business check or certified frnds.
Al fees ure Non-Refundable

Operating Fee - Required for all new applications at a new (previously unlicensed) lacility $2,000.00

License fees shall apply in addition to the Operating Fee based on the type of application(s). A separate
license fee is required for each license type.

Type of Application/License Foos
Medical Store - New License $3,000.00
Medical Store and Cultivation (Combined) — New License $5,000.00
Medical Infused-Product/Product Manufacturer - New License $3.000.00
Retail Store — New License $3.000.00
Retail Cultivation — New License $3.000.00
Retail Store and Cultivation (Combined) — New License $3,000.00
Retail Infused-Product/Product Manufacturer - New License $3.000.00
Renewal Without Changes $1.500.00
Renewal With Changes $2.000.00
[L.ate Renewal Application $500.00
Transfer 51 e500.{)0_‘
Location Change $2.000.00
Business Name Change $500.00
Corporate Structure Change £500.00
Modification of Premises $500.00

“All fees are payable to Archuleta County

WS 2020



BUSINESS INFORMATION

Applicant’s Legal Business Name/Trade Name (DBA)

HGS, LLC DBA HIGH GRADLE SPECIALISTS

12 Digit Parcel 1 Number Zone District

Street Address of Business

SPRINGS, CO 81147

Busginess Phone Number

(970 ) 731-3202

Mailing. Address City Stale Zip
POBOY 2340 PAGOSA SPRINGS CO g1147
PRIMARY CONTACT PERSON

i’fimur_\ Contact Person [or Business Primavy Contact Phone Number Primary Contact Cell Number

NATHAN ADAMS ( 402

) 4292300

{402 ) 4292300

Primary Contact Limail Address

NADAMS402:2GMATL.COM

Primary Contact Address

PO RGX 2240

City

PAGOSA SPRINGS

State

CO

Zip

s1147

STATE MARIJUANA LICENSE NUMBERS

Medical Marijuana Center Number:

Retatl Marijuana Center Number: _402R-00247
Medical Optional Premises Cultivation Number:

Retail Optional Premises Cultivation Number:

Medical Infused Products Number:

Retail Infused Products

Mumber:

v.5 2020




Does the Applicant. as listed on Page 1 of'this application, have legal possession of the premises
for at Jeast 1 year from the date that this license will be issued by virtue of ownership, lease or
other arrangement?

Yes | No

Own X lease 1 (ther

it lzased, list the name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease

fandlord I'enant Fxpires
USS Pave Cloman LLC HGS, LLC 2/112027
Does the Applicant propose to have food for retail sale at this location? Yes | No
.
1 yes. describe the iterms:
CANNADRIS INFUSED GUMMILES, CHOCOLATES, AND DRINKS PRODUCED (3Y LICENSED COLORADG
COMPANIES
Yoy | Mo

For the Retall Marijuana Optional Premises Cultivation facilities, do yvou perform cold water

extractions? ///A'

For the Retall Marijuana Infused Product Manuofacturer facilities, what type(s) of extraction do you perform?

o Butane 1 Propane o Carbon Dioxide o Bthanol o Nong
o1 Isopropanod o3 Acctone o Heplane oz Other:

CHANGE TRADE NAME OR CORPORATE NAME/STRUCTURE

: Change of Trade Name / DBA only (attach the following supporting documents)
. Statement of Trade Name filed with the Secretary of State.

L Corporate Name/Structure Change (attach the following supporting documents)
i, Certificate of Amendment filed with the Secretary of State. or
2. Statement of Change filed with the Secretary of Slate,

4. Operating Agreement,

3. Minutes of Corporate meeting, Limited Liability Members meeting, Partnership sgreement, and

Oled Trade Name New Trade Name

w5 72020




MODIFICATION OF PREMISES

Moter Licensees may not modify or add to their lcensed premises until approved by 8tate and Local Authority

Deseribe change proposed:

N/A

Is the proposed change in compliance with local building codes and zoning regulations? Yes No

Adtach the following supporting documents:
A floor plan of the current licensed premises, drawn to scale on 8-1/2 x 14" or 11x17” paper, showing the
fayout of the dispensary and the principal uses of the floor area including a depiction of w hue any services
other than the dispensing of marijuana are proposed to occur on the licensed premises. The plan must also
indicate separation of those areas open to non-patrons, and the location of the steel or solid wood door and
aity safes as well as any doors or windows.
I.ease that is revised due to the moditication,
Planning/Zone Confirmation Form
Building Code Confirmation Form
Fire Code Confirmation Form
San Juan Basin Health Department Approval

- All Applicants for a Retail and/or Medical Marijuana Business Establishment in Archuleta County are responsible for
inderstanding Archuleta County: Ordmanee Numbers 11-2013 and 13-2015. enabling the operation of certain operations
" pursuant o and consistent with Arttc?e XVII, Section 14 of the Colotado Constitution and all other applicable State laws. |

| | declare. under penalty of perjury, that this application has been examined by me; that the statements made
herem are made in‘gond fmth aﬁd, to the best of my Knowledge and belief, are true. correet and complete,

Appheant Title Date
- | OWNER 7:26/25
Reccived By Title -\" Date )
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Attach the following supporting documents,

Completed Colorado Business Retail or Medical Marijuana License Application

Fees - Make payable to Archuleta County

Formation documents shall be provided for any Corporate. LLC, or Partnership,
Certificate of Good Standing or Statement of Trade Name filed with the Colorado Secretary of Staie

individual History Records completed by each individual applicant, all general partners and Bmite
partners of a parinership: all officers. divectors and stockbholders of a corporation; ail lmited Hability
company members and officers. and all managers and coiplovees of a4 Marijuana License

Copy of Lease, Deed, or Contract for right to possess physical premises

Building Plans: A floor plan, drawn to seale on 812 x 1 or FHE7 paper, showing the layout of the
dispensary and the pz‘inci sal uses of the floor area including a depictic
than the dispensing of marijuana we proposed 1o occur on the licensed premises. The plas mu
indicate separation of those areas open to non-patrons, und the location of the steel or 5011(( W0 door
and any safes as well as any doors or windows,

e of whisrs any services

Copy of burglar alarm contract, along with a security plan indicating how the applicant intends io
comply with the requirernents related (o monitoring and securiy
the ordinance

r the licensed premises as provided in

Fingerprints — Applicants shall include a sef of fingerprints for cach licensee applicant on furms provided

by the local Hicensing authority which will be sent to the Colorado Bureau of Investigations, Al

ral
pariners of a partnership, and limited parmers; all officers and directors of a corporation, and sioc k!m% dirs
of a corporation; all limited lability company members and officers, and all managers and employee

o5 of all
tin the operation shall be
ase appheation, (Fingerprints may be

Marijuana License have been Fingerprinted. Al individuals having any inte
subject to a criminal background check in conjunction with the lic
obtained at the Avchuleta County Sheai{l"s Gitice)

An ouidoor security lighting plan which meers the Land Use Regulations requirements for night-sky
compliance (Section 5.4.4)

Wlaterial Safety Data ulmets ("MBEDE”) — MSDS sheets for each and every proposed chemical and/or
proposed chemical mixtures to be stored or used on the premises shall be submilted with the appiication -
to include a description, location of use and storage of all toxic, flammable, bazardous or other mwateri
regulated by a federal, state or local government having suthority which will be used, kept or created o
;;rﬁ,mx 5

15

|,

ia
thi

i

A parking plan for the premises with drawings for how the business will manage parking for customers and
emplovees, including overflow parking 1 demand exceeds the nunber of spaces at the premises

55l

An area map, drawn to seale on 8-1/27 x 117 paper. indicating, within a radius of one-quarter miic from
boundaries of property upon which facility is Jocated, the proximity of the property 1o any «‘r‘i wol, licensed

child care establishment, park, any residential zone district and 1o any other mariivana focility

ubmitted 1o

San Juan Basin Public Health Department Approval (1o be completed after application is
County)

Fire Protection Districts Confirmation Form (io be completed afier application is submitted to County)

Proof of County Land Use approval. Use by Right Permit {to be completed atier application is submitied 1o
County)

Planning/Zone Continnation Form{1o be completed afier application is submited 10 County)

Boilding Departivent Confirmation Form— facility must comply with applicable building codes and \,mpL
with all applicable Colorado plumbing/electrical code standards (to be completed afier application is
submitted 1o County)

“éh‘;“rif‘i‘“% Office — Written comments or a fetter with regard to the Sherift's recommendations conceming
suance of the license(s) for which application has been made, including the vesults of any investigation
cm’aducwd (1o be completed after application is submitted 1o County)

Waiver and Release of Liability and Agreement (o Indemaily Archuleta County For

Affirmation & Consent Form

Investigation Authorization & Authorization to Release Information

Applicant’s Reguest to Release Tnformation

Copy of State sales tax license

w5 2020



' Affirmation & Consent

1, NATHAN I ADAMS , 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 Marijuana Business Operations 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 Business license by
the Archuleta County Local Licensing Authority. Further, I am aware that later discovery of an
omission or misrepresentation made in the above statements may be grounds for the denial of a
temporary Marijuana application or the revocation of the license. I am voluntarily submitting
this application to the Archuleta County Licensing Authority under oath with full knowledge that
I may be charged with perjury or other crimes for infentional 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
continuing suitability and that this consent continues as long as I hold an Archuleta County
Marijuana Business License, and for 90 days following the expiration or survender of such
Marijuana License.

_ Print Full Legal Agent Name clearly below:

Applicani’s Business Name

HGS, LLC

I'rade Name (DBA)

HIGIT GRADE SPLECIALISTS

Legal Agent Last Name (Please Print)

ADAMS

Legal Agenl First Name

NATHAN

legal Agent Middle Name

JOHN

Stgmauire %5 z

Date

7i26:25
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NVESTIGATION AUTHORIZATION
AUTHORIZATION TO RELEASE INFORMATION

i, _ MATHAN J ADAMS » 05 an avthorized agent for the opplicunt, hareby authorize the Archulets County Losal
Licensing Awuthority, through the Archulele County Shedff's Office (hereofter, the investigative Agency) 1o conduct o complets
nvestigation into my personal background, using whatever legal menns they desm sppropriste. | hereby auvthorize ony perssn or
entity comtucied by the Investigutory Agenzy to provide cmy and all informaiion deemed necessury by the Investigative Agency. |
redyy waive any vights of confidentiulity in this regord. | understand thot by signing this authorization, o financiol record check may
be petsrmed. | authorize any financil institution to surender to the investigutive Agency a complete and accurote record of such
1% ey hove oocurred with thet institution, including but not limited to, internu! bueking memorands, past and present

fions, financiul stutements, and any other documents relating 1o my personal or busin arids s whatevear

N

< ingncial
o rmd wiherever located. | understand thot by stgning this outhorization, o finonciol record check of my tux fiing and tax obligution
s iy be performed. | authorize the Uolorads Deporiment of Revenue to sumender to the Investigative Agency o complete and
e recnrd of any and ol fux inforraotion or records reluting to me. 1authorize the Investigotive Acg(mry 1o oblvin, receive, review,
oy, filsm 5 and use ony such tox inforiation or documents relating to me. | authorize the releose of this ype of information, sven
: informotion moy be designated as “confidentiol” or “nonpublic” under the provisions of stule or federal lows. T understond
signing thiz outhorization, o cimingl history check will be pedormed. | authorize the investigutive Agency in oblain and use
oy seurce, any information concerning we contained in any type of wiming history record Hles, wherever loouted, | undarstund
| thirt the crimingl history record files contain records of arrests which may have resulied in a disposition other than « finding of guilt
6., dismissed charges, or chorges that resulted in o not guilty finding). | understand that the informetion may confain lisiings of
g 5 %mﬂ rwsulted in suspended hwposition of sentence, even though § successfully completed the conditions of suid senfence and
2] pur suant o low. | authorize the release of this type of information even though this recerd mny be designoted os

“ronpubiic” under the provisions of state or federal lows,

oy

P
hey
o
&
=
@
S
N
.":“

RO

x

igative Agency resevves the right to investigate oll welevant informotion und fudts 1o thelr sutisfaction. | undarstand thal the
ve hgency muy conducl a complete and comprehensive investigation to delermine the acuacy of off information guthered.
owevar, Archulely County, the lnvestigative Agency, und other agents oy employees of Archulets County shall not be held lioble for
ceipt, vz, or dissemination of inoccurate information. |, on beholf of the upplicont, s legol sepresentogives, and gesigns, hereby
se, wuive, dischurge, ond agres 1o hold hanmless, and stherwise waoive Hobility o5 to Archuleta County, the lnvestigotive Agency,
cther ugents or eupleyees of Archuleta County for any dumages resulting from any use, disclosure, or publication in uny musoer,
e than o wilifully unlewhul disclosure or publication, of any material or information acquired duding inguides, irwm?iwz%%c’ms, ot

dags und heveby authorize the lowlful use, disclosure, or publication of this moterinl or infomeotion. Any information contained

thin wmy application, contained within any finoncial oy personnel secord, oy otherwise found, sblained, or ma%nm?nw by th
Investigative Agency, shall be accessible 1o luw enforcewent agants of this or any other state, the governmen? of the Unltad Slutes, o
uny foraign cauntry,

,,*
S
a
N

N3

wm. mii Legal Agent Nome clearly below:

255 Mame Trade Name {(DBA}

HICGH GRADE SPECIALISTS
s Name (Please Print) Legal Agent First Name i

3l Agent Middle Name

NATHAR JOHN

Signatore {(Must be sigrned in front of cne wi

ot 10:80 AM

{time)

! 1
!r i 7ﬁ7ul’e ?E g ]

vy
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APPLICANT’S REQUEST TO RELEASE INFORMATION

1o

SN HGs LLC

1 EWe Tiereby authonze and request all persons to whom this request is presented having information relaiing to or concerting the ahove wmcd appiica
fo turesh such mformation W a duly appomted agent of the Arclivlela County Marijiana focal Licensing Authonny whether or net such informaion svould
wiwise be protected from the disclosure by any constilutional, statutery or common law privilege

173 ¢ hiereby authorize and request all pecsons to whom this request 1s presented having documents wlating o or cencerning e abowe nam
itz duly appointed agent ol the Archuleta County Marijuana Local Licensing Authority 1o review and Copy sueh docting
cevinents swould othicowise be profecled from diselosure by any constitutional, statuiory, or comnmon law privi
ol ‘w hereby authonze and request the Colorado Department of Revenue (o permit a duly appointed agent of dw Acchuloty County Maruans Tousl
Authotty to obtam, receive, review, copy. discuss and use auy such fax nlonmation of documents ielutl inz :
whother or not such wformation or douum‘n‘s would otherwise be protecied from disclosure by any co ssttulional. .uutoi\ S ar cormmon faw

1 d|"|)||t,fll iy

o ol eone

M the person o whom this request is presenled is a bml\(’m ge firm. bank. savi
hereby aythorize and request that a duly appoinicd
copies ol any and all documents, records oy correspondence pcrlalr‘,mg lom
checkimg records. savings dey !
constilute, and appoint any duly appomnted agent of i 'u‘ Archuletn ( Uity
Lorney o fact For me/us e mviour behal T and tor my/our use and benelit
12y To request, review, copy, sign for, or otherwise act for inveshgative puposes with o
oy 10 whom this request 1s presented as i/we mights
(b To pame the person or entity o whor this regiests presented and insert thal persen’s nume i the appropiate location
(v] o place the name of the agent presenting this requuest i the appropriale location on this regaest
/ i attorey m Tact il power and authority to do, fake. and perform ali and cvery act and t
e ofany of the rights and poy ers licrem granted, as fully te all intens and purg
i ubsLitution or revocaiion, hereby ratifying and confionig all that said attorney in
1o lvc dulnv |\,\ virtue of tig power of atlorney and the rights and powars herein grantsd,

] s puswer of attorney ends nweniy-lour (24) months trom the date of exceution
5 The above nawmed applicant has Jiled w lth the Arclfeta Connly Macijuana bocal Liconsing Azihorits
want wnderstareds that 1t e seeking the granting of a privilege and ackiowledges thad the bu
on the applicant. satd applicans accepts any risk of adverse pubilic notice, embare
cresult from setion with respect 1o this application
ourseives, myfour hews, execilors. adminmstiators, suceessors, and assigns, hereby wl
cqiest s presented. ad Tus agents and emplovees trom all and all manner or actions, causes ol acton. suits. (;&:!,{x
demands swhatsoever, known or unkuown. i law oc equity, which the applicant ever had, now has, may have, or clanns 10 Imvu against the person 1o
Fequest 13 h\ ng prc‘s‘cmcd or his ag.m1'=; or emplovers arising out of or by reason of complying with the twquest
5 the person 1o whoin this tequest is presented snd s agenls and emiployess from and agamst all claims
leudmg reasonable attoruey’s lees ansing oul of o0 by reason of comply with this reque
st by photocopying or similar process shalt b tor all intents and purposes as valid as the eriginal

and loan, or other (nancial institution or ain oleer of I e smne. 1AW e
nuain Local Licensmg Authority be pern
5, hicluding but not fonited o past loan imtormation

adidnag Logal licens

sect (o dosuments and fnformation in the posse

shatsoever g
hi o con

JLicenae

orable

5 and e:,\px,n\sc
oduction of tis reque

fopat Agent Last Name (Please Pont) lLegal Agent First Nane Lepal Agent Middle Name

NATHAN JOI

Stgnadure (Must b W ol one withess

~ dayof UJ’:{ 2028 a /10:Fe Az

{1ime}

Co

(Stale)

[ate




Archuieta County
Local Licensing Authority
398 l.ewis Streat
£.0. Box 1507
Pagosa Springs, CO 81147
(970) 264-8300

FOR NEW APPLICATIONS, THE APPLICANT SHALL PROVIDE THE FOLLOWING
INFORMATION. FOR RENEWAL APPLICATIONS, THE LOCAL LICENSING
AUTHORITY WILL SUBMIT THIS FORM TO THE APPLICABLE AGENCY.
ACCEPTANCE AND APPROVAIL OF THE RENEWAL APPLICATION WILL NOT BE
DEEMED COMPLETE UNTIL THIS FORM HAS BEEN RETURNRED WITH THE
PROPER APPROVALS.

| FIRE PROTECTION DISTRICT _ .
Written comments or a letter from the appropriate fire district in which the proposed licensed

premises are to be located demonstrating compliance with the applicable adopted fire code
provisions.

L] No objection to the Marijuana facility as proposed.

Signaiure FPD Date

|| Applicant must comply with the following adopted fire code provisions:

Sienal ure FPD Date

{ SAN JUAN BASIN PUBLIC HEALTH DEPARTMENT (ONLY APPLICABLE TO
 NEW OR MODIFICATION APPLICATIONS)

| Documentary proof of compliance with the health department standards.

| .' . » s o I B
Ll No objection to the Marijuana facility as proposed.

| Siunature San Juan Dept. Health & Environment Date

| Applicant must comply with the following heath code provisions:

Signature Dept. Health & Environment _ Date
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" ARCHULETA COUNTY BUILDING DEPARTMENT

For all licensed facilities located within a building or structure for which an Archuleta County
| Building permit is required, documentary proof of compliance with all applicable county
building code standards, as well as documentary proof of compliance with all applicable
Colorado Plumbing/Electrical Code standards.

|0 No objection to the Marijuana facility as proposed.

§i-gnaun'r: Building Ofticial Date

[.’ Applicant must comply with the following county building code standards:

| Signature Building Official Date

| ARCHULETA COUNTY PLANNING DEPARTMENT

For all licensed facilities located within Archuleta County, required documentary proof of
| compliance with the Archuleta County Land Use Regulations.

L No objection to the Marijuana facility as proposed.

| Signature Planning Official Date

.| Applicant must comply with the following County Land Use Regulations:

[ Signature Planning Official Date

v.5 2020



| ARCHULETA COUNTY SHERIFF'S OFFICE

Written comments or a letter from the Archuleta County Sherift or his designee with regard to the Sheriff’s
recommendations to the Local Licensing Authority concerning the issuance of the license(s) for which the
application has been made, including the results of any investigation conducted: New application review
| shall include, but need not be limited to. an investigation into the criminal background. if any, of the
proposed licensee(s) by the Archuleta County Sheriff’s Office (“ACSO”). The ACS0 may. in ifs
discretion, require the proposed licensee(s) to submit to a personal interview regarding, but not limited to,
their background, qualifications, and financial arrangements. relevant to the proposed License. The
applicant(s) understand that a set of fingerprints for each licensee applicant on forms provided by the Local
| Licensing Authority which will be sent to the Colorado Bureau of Investigations.

e

No objection to the Marijuana facility as proposed.

S;_i;_;ﬂﬁl ure Archuleta County Sherift Date

Application should be Denied. See attached written report of the results of the ACSO
investigation of the proposed licensee(s).

Sig nal-lgrc Archuleta County Sheriff Date
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WAIVER AND RELEASE OF LIABILITY
AND
AGREEMENT TO INDEMNIFY ARCHULETA COUNTY

Release of Archuleta County From Liability to License Applicant and Licensee

By applying for a license pursuant to the Colorado Medical Marijuana Code (€ ifi’ 3 -
101, et seq.) and/or the Colorado Retail Marijuana Code (C.R.5. § 12-43.4-101, et seq.). and (if'it
is approved and issued) by accepting a license. from the Archuleta County Board of County
Commissioners acting as th(; Archuleta County Local Licensing Authority. the applicant/licensee,
and each of them, waives and releases Archuleta County, and its elected officials, employees, agents,
insurers and attorneys, and cach of them, from any lability for injuries, damages, costs and expenses
of any nature whatsoever that result or relate to the investigation, arrest or prosecution of business
owners, operators. employees, clients or customers of the applicant/licensee for a violation of state
or federal laws, rules or regulations relating to marijuana.

Agreement to Indemnify Archuleta County

applying for a license pursuant to the Colorado Medical Marijuana Code (CRS §12-43.3

101, et scq.) and/or the Colorado Retail Marijuana Code (C.R.S. § 12-43.4-101, et seq.), and (‘15 it
is approved and issued) by accepting a license, from the Archuleta County Board of County
Commissioners acting as the Archuleta County Local Licensing Authority. the ‘1pp!isa Wlicensee
and each of them, jointly and severally if more timn one. agrees to indemnify, defend and hold
harmless Archuleta County, and its elected officials. employees, agents. insurers and attorneys, and
sach of them. against all lability, claims and demands. of any nature whatsoever, including, but not
fimited to, those arising from bodily injury, sickness, disease, death, property loss and property
damage, arising out of or in any manner related to the operation of the medical marijuana business
that is the subject of the license.

THE UNDERSIGNED AGREES TO THE RELEASE AND AGREEMENT ABOVEL.

i S35

Applicant

wS12020



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

HGS, LLC

isa
Limited Liability Company

formed or registered on 08/09/2020 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 20201690001 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/23/2025 that have been posted, and by documents delivered to this office electronically through
07/27/2025 @ 09:25:03 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/27/2025 @ 09:25:03 in accordance with applicable law.
This certificate is assigned Confirmation Number 17529092

jm)ﬁwﬂé&

Secretary of State of the State of Colorado

Notive: A certificate isswed elecwranically from the Colorade Secretary of State's website ts fullv and immediarely valid_and effectve.
However. as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate o
Certificate  page of the Secretary of State’s iwebsite, Julpsiawv coloradusos govebizCertificateSearchCriteriado  entering  the
certificate 's confirmation number displayed on the certificate. and following the istructions displayed. Confirming the issuance of a certificate
iy merely optional_and is not pecessary 1o the valid and effective issuance of a certificate. For more information, visit our website.
hitps vecoloradosos.gov click " Businesses. trademarks. trade names™ and select " Frequently Asked Questions.




Colorado Secretary of State
Baalldd  Datc and Time: 08/09/2020 07:34 PM

Document must be filed electronically. ID Number: 20201690001

Paper documents are not accepted.

Fees & forms are subject to change. Document number: 20201690001
For more information or to print copies Amount Paid: $50.00

of filed documents, visit www.sos.state.co.us.

ABOVE SPACE FOR OFFICE USE ONLY

Articles of Organization
filed pursuant to § 7-90-301 and § 7-80-204 of the Colorado Revised Statutes (C.R.S.)

1. The domestic entity name of the limited Hability company is

HGS, LLC

(The name of a limited liability company must contain the term or abbreviation
“limited liability company ™, “ltd. liability company ™, “limited liability co.”, "ltd.
liability co. ™, “limited”, “[lc.”, “lic", or "ltd.", See §7-90-601. C.R.S.)

(Caution: The use of certain terms or abbreviations are restricted by law. Read instructions for more information.)

2. The principal office address of the limited liability company’s initial principal office is

Street address 1 1] |

(Street number and name)

Denver ~ CO 80207
(City) (State) (ZIP/Postal Code)
‘United States
(Province — if applicable) (Country)
Mailing address o e
(leave blank if same as street address) (Street number and name or Post Office Box information)
(City) (State) ~ (ZIP/Postal Code)
(Province — if applicable) ) ?Cblmlrjf}

3. The registered agent name and registered agent address of the limited liability company’s initial registered
agent are

Name
(if an individual) R - S
(Last) (First) (Middle) (Suffix)
or
(if an entity) Registered Agents Inc. -
(Caution: Do not provide both an individual and an entity name.)
Street address 1942 Broadway St. -
(Street number and name)
STE 314C e
Boulder ~ _Cco_ 80302
(City) (State) (ZIP CoaTe) B
Mailing address B
(leave blank if same as street address) (Street number and name or Post Office Box information)
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CcO

R (Eily) i (State) - (_ZI,Z’ Code)_

(The following statement is adopted by marking the box.)
E The person appointed as registered agent has consented to being so appointed.

4. The true name and mailing address of the person forming the limited liability company are

Naine
(if an individual) Adams Nathan ~ John
(Last) (First) (Middle) (Suffix)
or
(if an entity)

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

Mailing address ] ]

(Street number and name or Post Office Box information)

Denver CO 80207
(Cily)_ N -(Sm/e)- ) _(ZIP«"I’;s/al Code)
United States .
 (Province — fapph_'mb/e)_ - (Country) -

(If the following statement applies. adopt the statement by marking the box and include an attachment.)

D The limited liability company has one or more additional persons forming the limited liability
company and the name and mailing address of each such person are stated in an attachment,

3. The management of the limited liability company is vested in
(Mark the applicable box.)

one of More Managers.
or
[x] the members.

6. (The following statement is adopted by marking the box.)
Kl There is at least one member of the limited liability company.

7. (If the following statement applies. adopt the statement by marking the box and include an attachment.)

[X] This document contains additional information as provided by law.

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

(If the following statement applies. adopt the statement by entering a date and., [f applicable. time using the required format,)
The delayed effective date and, if applicable, time of this document is/are

(mm/ddryvyy howrminute am/pm)

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 requirements 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.
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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.

9. The true name and mailing address of the individual causing the document to be delivered for filing are

Adams Nathan John

Last) (First) . { Mid(l/e_) B _(Slfj_ix)
|

(Street number and name or Post Office Box information)

Denver CO 80207
City) T (State) (ZIP/Postal Code)
United States .
(Province — ifapp/ic?bl_e)_- (Country)

(1 the following statement applies. adopt the statement by marking the box and include an artachment.)

[] 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 form/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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