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HGS, LLC

High Grade Specialists

600 Cloman Boulevard, Units 7 &,2, Pagosa Springs, CO 81747

Retail Marijuana Store - 

License Issue Date: 08121,12025

License Valid Through: 08 I 21,1 2027

This license is conditioned upon Local AuthoriW approval, pusuant to section 4&1-G305 C.RS.

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. ln testimony
whereof, I have hereunto set my hand.

Dominique Mendiola, Senior Director

ffi
Heidi Humphreys, Executive Director
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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 lnstructions and Checklist
Answer every question. lf 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. lf this renewal
includes a PTC, QPF, Qll, Mobile Hospitality, or MOB the appropriate addendum must also be completed.

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

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

AllForms 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

. lnvestigation Authorization/Authorization to Release lnformation

. Applicant's Request to Release lnformation

. 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 lnformation

Applicant's LegalBusiness Name: HGS LLC

License N u mber :

License Type : Retail Marijuana Store

License Expiration Date : O8/21 /2025

Choose the type of grow if renewing a cultivation.

lndoor, Outdoor or Mixed : N/A

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

Mobile, etc. :NA

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

Trade Name(s) (DBA) : High Grade Specialists
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Federal Taxpayer lD (FEIN) :8

Colorado Sales Tax License # :

Name of Registered Agent : Colorado Registered Agent LLC

Ownership Type : LLC

Are you a Publicly Traded Company?

Yes: E

Are you supported by a Qualified Private Fund?

Yes: E

Are you supported by a Qualified lnstitutional lnvestor (Qll)?

Yes: I

PhysicalAddress

Street Address of Mar'rjuana 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 Gontact Person

Primary Contact Person for Business (Full name) : Nathan Adams

Phone Number : @02)-a29-2300

Email : highgradespecialists@gmail.com

Questions

ls the licensee (including any of the partners, if a partnership; members or managel 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 delinquent 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? lnclude
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 bylaws, 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 107o or greater ownership and/or Executive Officers, managers and any
other individual that Controls the RMB.



Corporate Owners:

ls the Owner a Natural Person? : Yes

lf 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

ls the Owner a Natural Person? : Yes

lf 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

ls the Owner a Natural Person? :Yes

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

First Name; Carter

Middle Name : Lorenz

Last Name: lsberg

Business Associated With : HGS, LLC

Ownership Percentage in Controlling Entity/Parent Company : 13.9583

Ownership Percentage in Applicant : 13.9583



ls the Owner a Natural Person? : Yes

lf 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

ls the Owner a Natural Person? : Yes

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

First Name : Teddy

Middle Name:Robert

Last Name : Mohlman Palomo

Business Associated With : USS Pagosa LLC

Ownership Percentage in Controlling Entity/Parent Company :64.444

Ownership Percentage in Applicant : 16.3125

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

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

affirmationpacket:

Are there any outstanding options, warrants or contracts, that may be exercised into an Owner's lnterest in the
RMB within the ne)$ 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



o Reminder!
Each owner rhust submit an Owner Renewal Application.

Has the applicant exercised reasonable care to conflrm that its CBO's, PBO'S (that are Non-Objecting PBO's),

Qualifred lnstitutional investors and lndirect Financial lnterest 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. lf YES, fill
out and provide details on Addendum E (Modification of Premises), included in this form.

Yes/No: No

List all lndirect Financial lnterest Holders (if applicable)

lnterest 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 fiscalyear basis)

FinancialStatements:

HGS 2024 Financial Package(1).xlsx

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

Yes/No: No

lf available online, cite location.

Online Location :

Provide a copy of any contracts, agreements, royalty agreements, equipment leases, financing agreement,
security contract or any other lFlH required to be disclosed by Rule 2-230(AX3).

Agreements:

Provide a copy of any management agreement(s)

Copyof managementag reements :

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. (lf no change, click selection below)

Certifi cateGoodStanding:

lf no change, check box.

No Change: Z



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

Deed, lease, 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:

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

No Change: I

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

OrganizationalChart:

lf no change to organizational chart, check box below.

No change to Org chart : I

Affirmation & Consent

I state under Penalty for offering a false instrument for recording, pursuant to 18-5-1 14 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 beliel 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 bythe State Licensing Authority. Further; I am awarethat 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. I am voluntarily submitting this application to the Colorado Marijuana Licensing
Authority, under oath, with full knowledge that I 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 1 8-5-1 14 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 a Colorado Marijuana
license.
Note: lf 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.

I Accept: I

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

I Accept: I

Applicant's Signature : Nathan J Adams

Date:07/26/2025



Tax Check Authorization and Request To Release lnformation

I 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. lf I am signing this waiver for someone other than myself, I certify that I 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. lf 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/Licensees 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 localtaxing 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 localtaxing authority locate the tax records, Applicant/Licensee
is voluntarily providing the following information:

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

I Accept:

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

I Accept: I

Legal Last Name :Adams

Legal First Name : Nathan

LegalMiddle Name:John

Signature: NJA



Dale:07/26/2025

lnvestigation Authorization/Authorization to Release lnformation

I hereby authorize the Colorado Mar'rjuana Licensing Authority, the Marijuana Enforcement Division, (hereafter;
the lnvestigatory Agencies) to conduct a complete investigation into my personal background, using whatever
legal means they deem appropriate. I hereby authorize any person or entity contacted by the lnvestigatory
Agencies to provide any and all such information deemed necessary by the lnvestigatory Agencies. I hereby
waive any rights of confidentiality in this regard. I understand that by signing this authorization, a financial
record check may be performed. I authorize any financial institution to surrender to the lnvestigatory 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.
I understand that by signing this authorization, a financial record check of my tax filing and tax obligation
status may be performed. I authorize the Colorado Department of Revenue to surrender to the lnvestigatory
Agencies a complete and accurate record of any and alltax information or records relating to me. I authorize the
lnvestigatory Agencies to obtain, receive, review, copy, discuss and use any such tax information or documents
relating to me. I authorize the release of this type of information, even though such information may be
designated as 'bonfidential" or "nonpublic" under the provisions of state or federal laws. I understand that by
signing this authorization, a criminal history check will be performed. I authorize the lnvestigatory Agencies
to obtain and use from any source, any information concerning me contained in any type of criminal history
record files, wherever located. I 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). I understand that the information may contain listings of charges that resulted in
suspended imposition of sentence, even though I successfully completed the conditions of said sentence and
was discharged pursuant to law. I 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 lnvestigatory
Agencies reserve the right to investigate all relevant information and facts to their satisfaction. I understand
that the lnvestigatory Agencies may conduct a complete and comprehensive investigation to determine the
accuracy of all information gathered. However, the State of Colorado, lnvestigatory 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. l, 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, lnvestigatory Agencies,
and other agents or employees of the State of Colorado for any damages resulting from any use, disclosure,
or publication in any mannei 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 lnvestigatory Agencies,
shall be accessible to law enforcement agents of this or any other state, the government of the United States,
or any foreign country.

I Accept: I

Electronic Signature Agreement. By selecting the "l Accept" button, I acknowledge that I am signing this
document electronically. I 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. I declare under penalty of perjury in the
second degree that the statements made on thls document are true and complete to the best of my knowledge.

I Accept: I

Applicant's Signature : Nathan J Adams

Date:07/26/2025

Applicant's Request to Release Information



1. I 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. I hereby 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. I hereby authorize and request the Colorado Department of Revenue to permit a duly appointed agent of
the Maruuana 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. lf the person to whom this request is presented is a brokerage firm, bank, savings and loan, or otherfinancial
institution or an officer of the same, l/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. I 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 fori 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 I 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. I 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 I might or could do if personally present, with full power of
substitution or revocation, hereby ratifying and confirming allthat 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.

1 0. 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 alltimes 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. I 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. I 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. A reproduction 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 "l Accept" button, I acknowledge that I am signing this
document electronically. I 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. I 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.

I Accept: I



Applicant's Signature : NJA

Date: O7/26/2025

Reasonable Gare (Ghoose one)

t,

AFFIRMATION OF REASONABLE CARE - PRIVATE COMPANY

Pursuant to subsections ul4-10-309(4) C.R.S. and Rule 2-230(D), Applicant or Licensee affrrms that, prior to sub-
mission of this application, it exercised reasonable care to confirm its Passive Beneficial Owners, (including any
Qualified lnstitutional lnvestors) and lndirect Financial lnterest 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 Licensees 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 - PUBLICLYTRADED 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 lnstitutional lnvestors) and lndirect Financial lnterest 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 underthe Colorado Regulated Marijuana Business Code. An Applicant's or Licensees 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

t,

Field 1 1-1 5



, state under penalty of perjury, pursuant to S18-8-503, that the foregoing is true and correct to the best of my
knowledge, information and belief.

Signature of Authorized Representative

Date

Affi rmation of Complete Application

I affrrm that I have submitted a complete application and by selecting the "l Affirm and Accept" button, I

acknowledge that I am signing this document electronically. I 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. I

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.

lAffirm and Accept: Z

Signature

Field 14-2sign:NJA

Date:07/26/2025

Gustomer Survey

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

lf you choose to take the survey, the PAYMENT SCREEN will come up after you click the
"Finish" button. Your application is not completed untilyou 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 allthat apply):

Convenience

Faster Service

Time Savings

I thought it was the only option tr

Other

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 :



reet COLORADO
Department of Revenue
Enforcement Division - Marijuana

1.707 Cole tllvd., Suite 300

Lakcwood, CO 80401

July 28,2025

HGS LLC
High Grade Specialists
License Type:Retail Marijuana Store
License #:4
Expiration date of license: 08121 12025

600 Cloman Boulevard, Units | &2
Pagosa Springs, CO 8II47

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. At the completion of the renewal license
investigation, the Marijuana Enforcement Division will notifu you of the outcome of the
investigation.

Sincerely

Dominique Mendiola
Division Director
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tt ttS{tr p*natty far offe.ring a f'atrse instrument t*r recarqllngp&ysttent t* $L8-5-\14 *n4"9. tbat t&re

euztir* F;4:arijuana llusiness dlperafions Application Forryzu statemewts" att**lzwte:wts, *wq|

sarytp*rtimg sehedules are tru* and correet to the best of my kn+wlc,tlg* and beli*{" tzntl tbst" this
stttt*tttelltt is executed with thc knowledge that tnisrepre*emtatiaxt *r {ailztt"* tw rev*th ixzfctrtrtatian
z"*t1w*sted m*y be sJeemed su{frcictrt cau$e far tbe refusal to issn* * NTarfi'gtxxma \*usln*ss lie,ens* tt j*
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t>ruzissian oa" rnlsreprewntation rn'ade in the altove staternents waay b* grounds t*r th* demial $t a
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Arehuletaf'*unty
Local tieen sing A,utharity

398 Lewis Slreel
F.Q. fi*x 15A7

?agosa Spring*, CA U147
t97q264-83*0

gt{ttq Y{WW AVY},XCAJilICINS, TtIW I\?YX,IC,,{NT S*Iq\X.,$, YXI"{}V\XY*:'{Xl*: F{}Lr",{tWNlqt}
flf4*'E"tZZP9tU'fI{}N. tN{rll. &}:N[]WAL APY[-It:A'tr'[{}h{fr;, '{Wb: X,ttt:AL", t"X{:.tu"fq9l$q}
,{tiTffn{}w"'tY wxv.,L, suI}MIT T"HIS S'CIRM T{t \:WXt, At g'g..,At:a\1tL_$" i\d}I|N{V.
,4{:{F,tr,T1uNCA AND APPROVAT, (}F TT,IE RENNWA'L {YWLIC.A,T{OI\ WTtr,T. Nd3,T T\fi,.

WYwifvq$t:lt AL}f,&YN,WTK {JhI'l-IL TIiIS FO]{M ftAS I]],IEH &Fl'futtl{$q14l] WSTta Tf{-,E
k x4{3y we,4 PI'$eovA r, s.

Wri&en comments or a letter f-r<xn the appropriate lire tlistrict irr tvhich the proposed lieensed
prernis*s are, to be locateci ciemonstrating compliance with the applicahle adopterJ l'ire cade

'5r011t;

i -i ftfo ,*bjecttanto the Marijuana l'aaility as proposed

r:t: FPli) Dale

i i ,+pphcant must cornply with the lbllclrving aciopted fire eodeprovisions

re tt?l)Iri llat(t

ol- co liance lvith the health de stawJartls

i-"l f i" tsbiectian ta the Mari.iuana t-:rcility as proposed.

ittwe 9an Juan I I ealth & l],n v i ro n nr ent"E;i llat.e

f--1 applicant rnust comply with the followingheath cocJe provisi<xs

lig.i'ature Dept. Ilealth & Lnvin:nment Date

t,.5 2A2A



I::tsr all licensed facilities locatec{ within ab*ilding or structure fbr which an Arthtileta Oount..v

V:3*ilding permit is requirecl, documentar y- proaf o{ oontpliturce with all applicable cttunty
b*ilrJingaade standards, as well as documentar,v proof of e,t:ntplianae rvith all applic,ablr:
Ct>ktratla Pl cal Code standarcls

i---i f"{* objecti*nto the Marijuarn tacility as proposecl,

Si A{fi,cial Date

l--.i nppti"ont must comptry vvith the {bllowing s{}Lu1ty builcling eocle stand.ards:

5i qnatur e B u il d i ne Oflicial llate

T;t.>r *ll lioensed facilities located within Archuleta f)ounty, required tlocutn*ntary proof o{
ianee with thrl Archuleta CourCQ{N lations.Lantl I,Jsc

i--"i ft{u objecticn totheMarijuana I'acility as proposed.

ure Pl5i Af{\aial llat*

i,) Appti"orlt must cornply r.vitlr the fbllor.ving Cerunty Land LJse l{.egul*ti*ns:

ure lllannis cial Dtrte

r'.5 2020



W ritten e ornnlents or aletler from the Alc.huleta County Sheliff or his desiirnee with regard ttt tb* theritt" s

reasrnmcnddtions to the l.t>cal l,icensing Authorii,v concerning tht: issuz:nce a'{ th*.lic*ns*{s) f'ur wlii{:h tht,-

irpplication has been rnade, including tlre results of anl. invesLi2lt:tian ca*duat*d: New applicali*n rcview
slt;tll irc.l*de, bul need not lre limited to. an investigation ir$o tlrc crimir:al baeli.grottncl" i{ any, *t I}rc
pr*poseel licensee(s) by tlre Archul&"a Connty Sheriffs {}lfice t"'hCS{}"}. 'l'he AC50 mlry" in its
discreticrn, require the proposed licensee(s) to subrnit ta apelrs$n&l interviez't regztrding, but not limited to,
t?:eit' ba*.|;growd, quali{tcations, and finimcial a,rrangentenls^ r*levant to the propased l,,ieenge. T'lie
tspplicant{s) undersfand thatasetof fing*rprintsl<>r cachli*enseeaptrtlicant ix lbrffis pravitle<|by thet,ot:a.l

r.vhich willbe t0 the Ct'*{tratlt'',l}ureau gf IL.i tt)11s,A

No obfectir:n to the Mari.iuanatlaicilig as proposed.

5i A{chuleta Sheril'f Dat*

hpplic'ation should bt: Denieci. $ee aftaohe<J written rcpt:rt o1'tlre r*stslts af th* ACS{)
i nv esti gal,i t> tt *1' th* pr o p a s e el I i cen s e e ( s ).

ArchuletaSi Slrerif{' Date

t .5 ).t)?.0



w k&v w&?" htu K3 xTwg.&i /L# w:, q3w: g^.h kwg h,n'g' T
hai

h{";W:W:MiW.w'g''Z'&XNt}ZiP,ef"lVbiVAT4{-.,KA\|N,Y;4'At:{.tv"iru"9"{

{i\, *lsplyi*g tr'or * license pLu';unt1t. x.rs Lh* {.'tslt>r"atL> MediqaN ?",4ari"1utznr.s {"..':r}r: iCTlli :a12-4|3.3-

i{}1,'*t. seey} andlor tlt* {.*loracJrs ti?;eti*l Wari"ivana t:*dq ({"r1"9. I 12-},3.4-lt}1. *t ser"1"'7" a.nd (il'rt.
i'* a1t1:'ttsved *ncl i:;st:ed) by at;ecpting a lie*ns*. ti"am tlw ,A,rr\n\*ta {".tsuut.y l\<:'artl *{= t-tturz13'

a*d':ar:h tsl'' thevr,waivr:s tutd relc,as*s hrehtsl*la{'.tsunl'v. antl ztg *.lrc\e d o1''11tir:ls, ur'yslttvc*s" izt\Ltnte.

{}w{2,'::tti- tt?erdtttrs" emplay*e:;. clients ot e:u:;tt:rners c:l'tht: applie;tntlli*t:11s;e* ti.sr a vitsli:,ti*n ol'staL*
tir ti:t\t:r*l laws, rtsle,s <:r r*g,ulatksrzs rt:lt*"ing1.o rnariiua**.

Axr e e ttn *xzt t * X xr El ewtnzhfy Ar c.t* wl,et a {" } I ffi w t st

\-tr 
"v 

'a.?{slv:ilrg t\sr '* lic*,nst: pursuant tt.> tl"te Ctsltst'itclo htT,:tlicu.l it"4ari.iuiznn {.. tul* t{"-.1i19 412. "4 i.:}-
ltsl " *t. :;t:t1.) an'Llar the tlolarada F"ettzil lvlariit.utt:a Ca',]e l{.F,.5. q t2-4'3.4^ltrl " cL s,*t.1.}. 'ant} {rt" it,

trsl r:**Lt rt{ Llte*t,.joint$ and s*ve':aNlr-- it'rnt:r* tharz ane" i\fit'e*:t tts i*rJ';rnnil'y. t}ef,:rv} untl htslal

h:trrz"ilt:sl; .\rt:Nr*lsLa {)aunty, 'anJ its *leet.ecl r f'ticials" *rny:trot*e:;, a{.*'tt!;" insure,rs zztsd ttttt:rn*ys" tznt}

lin:itr,:t} t.*" t,hose arising,l-r:om batlil\- injur,v. siclcrzess, tiisr:agt:" tl*';tt.h, ?r$pi:rrj- ltsss ".tntj ?r{t{1ryl:r

l.1tat is tlte s*ltject at tlte lie*ns*.

rllry'1ri1,.y4,rJ ttyl

hpplieant Ht,t, LL

, <'injn



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Grisr.vold, as the Secretary of State of tlie State of Colorado, hereby certify that, according to the
records of this office,

HGS, LLC

isa

Lirnited Liability Cornpany

formed or registered on 0810912020 under the law of Colorado, has complied with all applicable
t'equirements 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
0712312025 that have been posted, and by docurnents delivered to this office electronically through
0712712025 @ 09:25:03 .

I have affixed hereto the Great Seal of tlre State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on0712712025 @ 09:25:03 in accoldance with applicable law.
Tlris certificate is assigned Confirmation Number 17529092

/te"4"yfl/h
Secretary of State of the Stale ol Clolorar.lo

*************************************xxxx**x*End Of CeftiflCate**xx*x*x****x*X.ti***************************

l'lov'et'er. as .tt1 option, the issuance and wlidit), of a certiJicate obtained eleclronictrlll' nay $s s,1q61ished b, t,isiting the l-alidate a

isnerelyoplional rutd is not necessary to the valid and qffective issuance of a certificate. For ntore in|bilt(tion. fisit oM')yebsite.



Document must be filed electronically.
Paper documents are not accepted.
Fees & forms are subject to change.
For more infonnation or to print copies
of filed documents, visit www.sos.state.co.us

Colorado Secretary of State

Date and Time: 08/0912020 07:34 PM
ID Number:20201690001

Document number: 2020169000 I

Amount Paid: $50.00

ABOVE SPACE FOR OFFICE USI] ONLY

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

l. The domestic entity name of the limited liability company is

HGS, LLC
(The nante of a linited liabilitl'compqay nust contoin the tern or abbreyiation
"limiled lktbility conryary" , "ltd. Iiabilitlt contpany", "limited liabilirt, co.", 'lrd.

liabilit1,co.", "lintited", "1.1.c.", "llc", ot "ltd.". See f7-90-601, C.R.S.)

(Cautiorz:Theuseofcertainterntsorabbreviationsarerestrictedbylatv. Readinstructionsforntoreinformation.)

2.'fhe principaloffice address ofthe limited liability company's initial principal office is

Street address    
(Slreet number ond nane)

Denver 8A207
(City) (Stote) (ZIP/Postal Code)

United States
(Province ifapplicable) (Country,)

co

(City) (Stttte) (ZIPiPosral Code)

(Province - if app lica b Ie) (Count1,)

3. The registered agent name and registeled agent addrcss of the linrited liability company's initial registered
agent are

Name
(if an individual)

(Lasr) (First) (ltliddle) (Suffix)

(if an entity) Registered Agents lnc.
(Cattlion: Do not provide both an individual and an entity name.)

Street address 1942 Broadway St
(Slt'eet nun$er and nane)

STE 314C

Boulder CO
(Stete)

80302
(ci0, (ZIP Code)

Mailing address
(leave blank ifsame as street address)

Mailing address
(leave blank ifsarne as street address)

(SIreel nmnber ctnd nane or Post Office Box information)

ol'

(Sn'eet ntunber and nane or Post Ofiice Box infornntion)

t-Fllwd

;\RTORG LLC Page I ol3 Rev l2l01/2012



(ci0)
CO

(State)

Jblloting statement is odopted by nnrking the box.)

The pelson appointed as registered agent has consented to being so appointed.

Narne
(if an individual) Adams Nathan

(Lasr) (t"irst)

(ZlP Code)

('lhe

tr
4. The true name and rnailing address of the person fonning the limited liability company are

John
(A.liddle) (StlJix)

of

(if an entity)
(Caution: Do rrot provide both an individtnl and an entiq) nanle.)

Mailing addless  
(Street nuntber ond rnnrc or Post OlJice Box irrfbrntttiort)

Denver co 80207
(oit) (Stlte) (ZlPlPosral (..ode)

United States .

(Prorince fapplicable) (Countrl)

(lfthefollot,ing stotenent applies, edopt the stotentent by ntarking the box and incltde (rn attachnrcnt.)

I fne limited liability cornpany has one or rnore additional persons forming the lirnited liability
company and the nalne and mailing address of each such person are stated in an attachrnent.

5. The rnanagernent of the lirnited liability company is vested in
()4ark the applicable box.)

one or lnol'e Inanagers.

ol'

ffi the lxerxbers.

6. {Thelbllot|ing stutement is adoptecl by narking the box.)

ffi th.r" is at least one rxerxber of the limited liability company

7 . (tf the follou,ing stalenent applies, adopt the statement b1' nnrking the box and incltrle on at techtilent.)

ffi f'nis document contains additional information as provided by law.

8,(Caulion: Leaveblankifthecloatntentdoesnothaveadelat'edeffectiveclate. Sttrtingadela.vetl effectit'eclatehus
signi./icanl legal conserluences. Reacl instructions before entering a date.1

(Ulhefollovingstalenvnt opplies, adopt the stolenenl by enterirtgo date and, if applicable. tine using the reqtiretlfornwt.)
'fhe delayed effective date and, if applicable, tirne of this document is/are

(n n/dd i1'1,1t1, ft 611r ; ni t tu P Q tlt/ p ttt)

Notice:
Causing this docurnent to be delivered to the Secretary of State for filing shall constitute the affirmation or
acknowledgrnent of each individual causing such delivery, urlder penalties of perjury. that the docurnent is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
pel'son on whose behalf the individual is causing the docurnent to be delivered for filing, taken in conforrnity
with the lequirernents of part 3 of arlicle 90 of titte 7, C.R.S., the constituent documents, and the orgarlic
statutes, and that the individual in good faith believes the facts stated in the document are trlre and the
docunent complies with the requirements of that Part, the constitllent documents, arrd the olgarric statutes.

ARTORG I.I.-C Page 2 o1'3 Rev. l2l01/2012



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 docurnent to be delivered for filing ale

Adams Nathan John
(Last) (First)

 
(Street rurmber and nanre or Poil Office Box infornntion)

Denver co 80207
(City) (Stlte) (ZlPlPostal Code)

United States .

(Prot,ince-fapplicable) (Cowtrl)

(lf lhefolloving statement applies. adopt the stotement by sayft111g 11re box and include an atlochment.)

I fnis document contains the true name and rnailing 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 forrn/cover sheet is believed to satisfy
minitnurn legal requirements as of its revision date, compliance with applicable law, as the same may be
arlended from time to time, remains the responsibility of the user of this form/cover sheet. Questions should
be addressed to tlre user's legal, business or tax advisor(s).

(Middle) (St(lis)

ARTORG_LLC Page 3 o1'3 Rev l2l0l/2012
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