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COLORADO

DEPARTMENT OF REVENUE

Marijuana
Enforcement Division

Regulated Marijuana
Conditional License

HGS, LLC

High Grade Specialists

600 Cloman Boulevard, Units 5,6,7, & 8, Pagosa Springs, CO 87't47

RMI Cultivation Facility - Tier 1 (1,800 Plants) - 

License Issue Date: 08121,12025

License Valid Through: 08 I 2'l.l 2027

This license is conditioned upon Local Authority approval, pusuant to section 4&LG305 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 set my hand.

Dominique Mendiola, Senior Director
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Heidi Humphreys, Executive Director
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Renewal Application lnformation

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 offtce.

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, QPE, 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:

. Affrrmation & Consent

. Tax Check Authorization

. lnvestigation Authorization/Authorization to Release lnformation

. Applicant's Request to Release lnformation

. Affumation 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 Legal Business Name: HGS LLC

License Number : 

License Type : Retail Marijuana Cultivation Facility

License Expiration DaIe : 08/21 /2025

Choose the type of grow if renewing a cultivation

lndoor, Outdoor or Mixed : lndoor

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) :

Colorado Sales Tax License # :9

Name of Registered Agent : Colorado Registed Agent LLC

Ownership Type : LLC

Are you a Publicly Traded Company?

Yes: E

Are you supported by a Qualified Private Fund?

Ves: E

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

Yes: !

PhysicalAddress

Street Address of Marijuana Business : 600 Cloman Boulevard Units 5, 6,7,&8

City: Pagosa Springs

County: Archuleta

State:Colorado-CO

ZIP:81147

Country: United States

Phone Number : 97 0731 3202

Business Email : highgradespecialists@gmail.com

Mailing Address

Mailing Address (include suite or apt. #) : P.O.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 : (402)-429-2300

Email : nadams402@gmail.com

Questions

ls the licensee (including any of the partners, if a partnership; members or manage1 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 stoch 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 10% 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

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:

Last Name : Cajiga 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 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 lnterest 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



O 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 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.|f 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 LocalAuthority

Status : Application in Progress

Local License Expiration

Date of Expiration :08/25/2025

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 403R-00328 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:

HcS 2024 Financial Package(l).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)

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. (lf no change, click selection below)

Certifi cateGoodStanding:

lf no change, check box.

No Change: I



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 belief, and that this statement is executed with the knowledge that
misrepresentation or failure to reveal information requested, may be deemed suffrcient cause for the refusal to
issue a Marijuana license bythe State Licensing Authority. Further, I 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. 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.

lAccept:9

Applicant's Signature : NJA

Date: O7/26/2025



Tax Check Authorization and Request To Release lnformation

I am signing this waiver on behalf of the ?pplicant/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 mysell 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 localtaxing 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 localtaxing 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 numbei 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



Date:07/26/2025

Investigation Authorization/Authorization to Release lnformation

I hereby authorize the Colorado Marijuana 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 all tax 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 "confidential" 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" bufion, 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 : NJA

Date:07/26/2025

Applicant's Request to Release lnformation



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 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. lf 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, 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, revieq 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 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.

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. 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:07 /26/2025

Reasonable Care (Choose one)

t,

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

Signature of Authorized Representative : NJA

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 afftrms that, prior to
submission of this application, it exercised reasonable care to confirm its Non-objecting Passive Beneficial
Ownel (including any Qualifred 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 11-13

, as Controlling Beneficial Owner or Manager for

t,

Field 1 1-1 5



, 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

Affi rmation of Complete Application

I affirm 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.

I Affirm and Accept: I

Signature

Field 14-2sign: NJA

Dale:07/26/2025

Customer 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 all that apply):

Convenience: !

Faster Service : E

Time Savings: fl

I thought it was the only option

Other: n

tr

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

1707 Colc Blvd., Suitc 300

Lakcwood, CO 80401

Iuly 28,2025

HGS LLC
High Grade Specialists
License Type :Retail Marijuana Cultivation Facility
License #: 
Expiration date of license: 0812112025
600 Cloman Boulevard Units 5,6,7, & 8

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 notifr you of the outcome of the
investigation.

Sincerely,

Dominique Mendiola
Division Director



Archuleta Gounty
Local Licensing Authority

398 Lewis Street
P.O. Box 1507

Pagosa Springs, CO 81147
(970) 264-8401
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N MODIFICATION
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A SEPARATE LICENSE APPLICATION IS REQUIRED FOR EACH LICENSE TYPE

Medical Center License

Medical Center and Cultivation License

Medical Mari i uana-lnfused Product Manufacturer

Retail Center License

X Retail Optional Premises Cultivation License 403R_0

Retail Store and Cultivation License

Retai I Mali j uana- I nfused Product Man ufacturer

28

nt is as: *3 qt &t{tl *xA *,,q, ts.s b t nubrciitl.t t\ qlt r.zz42

*Ceftificate of Good Standing or Statement of T'rade Named filed with the Cololado Secretaly olState
**Sole Proprietorship (lndividual) requires Verification of Lawful Preserrce pel State Lai.v (Signed Aflldavit and Photo lD)

Corporation* i. : ("..)t rti. e'au: ttl' 1 nc rtr Tutrr*ittn

Partnership* ',.....lartnership itrJ{:e*1t:t1t 1 : l}tt:,,1titntl to! \*ili 1'zv'1,stt:.lsi1t lnt: z+ritLt:n r1.t:t\'t:itnt:t1li

X Limited Liability Company* i{hrtiel*'; tst'{}tr.aniratiut ly'{}$:ratinr Attttft:t'ttctlt

Sole Proprietorship**
|rt1tc.1t sl'tpt' o1' rsgt'*r;lrntt1:i iret*itltt,:r;stil;iistittn tsr t,:1tt1i*utitilt Lt;.1.tt;s;11 1,j1': 1J.lr:li,::.Other:
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OPERATION AND LICENSE FEES

All funds must be remitted in the form of o business check or certified funds.
All fees sre Non-Refundable

Operating Fee - Required for all new applications at a new (previously unlicensed) facility $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.

{'All fees are payable to Archuleta County

Type of Application/License Fees

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 $5,000.00

Retai I I nfused-Product/Product M an ufacturer - N erv Li cense $3,000.00

Renewal Without Changes $ 1.s00.00

Renewal With Changes $2,000.00

Late Renewal Application $s00.00

Transfer $1,500.00

Location Change $2,000.00

Business Name Change $s00.00

Corporate Structure Change $500.00

Modification of Premises $s00.00
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BUSINESS INFORMATION
Applicant's Legal Business Narne/Trade Name (DBA)

IICS. LLC DBA HIGH GRADE SPECIALISTS

l2 Digit Parcel lD Nunrber Zone District

Street Address of Business

600 ct,oMAN BLVD #3,4,5,6,7,8
PAGOSA SPRINGS, CO 8I I47

Business Phone Number

( qzo ) tt-tzoz
Mailing Address

PO BOX 2340

City

PAGOSA SPRINGS

State

CO

zip
81t47

PRIMARY CONTACT PERSON
Prirnary Colltact Person for Business

NATHAN ADAMS

Primary Contact Phone Number

( oor. ) orn-rroo

Prirnaly Colltact Cell Number'

( +oz ) +zv-ztoo

Priniary Contact Email Address

NADAMS4O2(AGMAIL.COM

Priurary Contact Address

PO 80,\ 2340

City

PAGOSA SPRINGS

State

CO

zip

8t t47

STATE MARIJUANA LICENSE NUIYIBERS

Medical Marijuana Center Number:

Retail Marijuana Center Number:

Medical Optional Premises Cultivation Number:

Retail Optional Premises Cultivation Number: 

Medical Infused Products Number:

Retail Infused Products

Number:
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Does the Applicant, as listed on Page I of this application, liave legal possession of the premises

for at least I year from the date that this license will be issued by virtue of ownership, lease or

other arrangement?

Yes No

iiOwn XLease n Other

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

Landlord

1JSS Pave Cloman LLC
Tenant

HGS,I-LC
Expires

21112027

Does the Applicant propose to have food for retail sale at this location?

lf yes, describe the items

For the Retail Marijuana Optional Premises Cultivation facilities, do you perform cold water
extractions?

Ycs

x

No

F'or the Retail Marijuana Infused Product Manufacturer facilitieso what type(s) of extraction do you perform?

rl Butane n Propane n Carbon Dioxide n Ethanol r: None

n Isoplopanol r Acetorre n Heptane n Other:

CHAI{GE TRADE NAME OR CORPORATE NAME/STRUCTURE
tl Change of Trade Name / DBA only (attach the following slrppofting documents)

1 . Staternent of Trade Name filed with the Secretarv of State.

f t 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 State,

3. Minutes of Corporate meeting, Limited Liability Mernbers meeting, Parlnership agreement. and

4. Operating Agreement.

Old Trade Name New Trade Name
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MODIFICATION OF PREMISES

hqtttt L.,ite**t&t, tvtay rrot m*r3ity tla' &tkl tct ths,ir lfu*,nsul ysrewaism ua*il atsgzr*vt:tl 74 Stt*,tt aw& h..*tx,4 Aztlt**rity

Describe change proposed:

N/A

ls the proposed change in compliance with local building codes and zoning regulations?

lYes l"
Attach the following supporting documents:

ir A floor plan of the current licensed premises, drawn to scale on 8-1/2 x 14" or 1 1x17" paper, showing the
layout of the dispensary and the principal uses of the floor area including a depiction of where any services
other than the dispensing of marijuana are proposed to occur on the licensed premises. The plan must also
indicate separation ofthose areas open to non-patrons, and the location ofthe steel or solid wood door and
any safes as well as any doors or windows.

tr Lease that is revised due to the modification.
U PlanninglZone Confirmation Form
rJ Building Code Confirmation Form

L-l Fire Code Confirmation Form
tr San Juan Basin Health Department Approval
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Attach the su ortin 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 Parlnership

Certificate of Good Standing or Statement of Trade Name filed with the Color"ado Secletary of State

Individual History Records completed by each individual applicant, all general parlners and lirnited
paftners of a partnership; all officers, directors and stockholders of a corporation; all linrited liability
company mernbers and officers, and all managers and employees ola Mariiuana License

Copv ofLease. Deed. or Contract for rieht to possess physical plemises

Building Plans: A floor plan, drawn to scale on 8-l12 x I 1" or I lxl7" paper, shorving the layor.rt of the

dispensary and the principal uses ofthe floor area including a depiction ofwhere any services other
than the dispensing of rnarijuana are proposed to occur on the licensed premises. The plan must also

indicate separation ofthose areas open to non-patrons, and the location ofthe steel or solid wood door
and anv safes as well as anv doors or windows.
Copy of burglar alarm contract, along with a security plan indicating how the applicant intends to
comply with the requirements related to monitoring and securing the licensed premises as provided in
the ordinance
Fingerprints - Applicants shall include a set offingerprints for each licensee applicant on forms provided
by the local licensing authority which will be sent to the Colorado Bureau of Investigations. All general
partners of a partnership, and limited paftners; all officers and directors of a corporation, and stockholdels
of a corporation; all limited liability company members and officers, and all managers and eurployees of all
Marijuana License have been Fingerprinted. All individuals having any interest in the operation shall be

subject to a criminal background check in conjunction with the license application. (Fingerprints nray be

obtained at the Archuleta Connfv Sheriffls Office)
An outdoor security lighting plan which meets the Land Use Regulations requirements for night-sky
compliance (Section 5.4.4)
Material Safefy Data Sheets ("MSDS") - MSDS sheets for each and every proposed chemical and/or'
proposed chemical mixtures to be stored or used on the premises shall be submittecl with the applieation -
to include a description, location of use and storage of all toxic, flamrnable, hazardous or othel materials
regulated by a fedelal, state or local government having authority which will be used, kept or created at the
premises

A parking plan for the premises with drawings for how the business will manage parking for customers and

employees, including overflow parking if demand exceeds the number of spaces at the premises

An area map, drawn to scale on 8-l/2" x ll" paper, indicating, within a radius of one-quafter mile from
boundaries of property upon which facitity is located, the proximity of the ploperty to any school" licensed
child care establishment, park, any residential zone district and to any other mariiuana facility
San Juan Basin Public Health Deparlment Approval (to be cornpleted after application is submitted to
County)
Fire Protection Districts Confirmation Form (to be completed after application is submitted to County)
Proof of County Land Use approval; Use by Right Permit (to be completed after application is subrnitted to
Countv)
Plannine/Zone Confirmation Form(to be completed after appiication is sr.rbmitted to Countv)
Building Department Confirmation Form - facility must comply with applicable building cocles and courply
with all applicable Colorado plumbing/electrical code standards (to be completed after application is

submitted to Countv)
Sheriff s Office - Written cornrnents or a letter with regard to the Sherifls recornrnendations concelning
issuance of the license(s) for which application has been rnade, including the results of any investigation
conducted (to be completed after application is submitted to County)
Waiver and Release of Liability and Agreement to lndernnify Archuleta County Folm
Affirmation & Consent Forrn
Investisation Authorization & Authorization to Release Infbrmation
Aonlicant's Request to Release Information
Coov ofState sales tax license
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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 intentional omissions and misrepresentations
pursuant to Colorado law or for offering a false instrurnent 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 surrender of such
Marijuana License.

HIGH GRADE SPECIALISTS

. as an authorized agent for the applicant, stateI, NATHAN I ADAMS

Applicant's Business Narne

HCS, LLC

Legal Agent Last Name (Please Print)

AI)AMS

Legal Agent First Name

NATHAN

Legal Agent Middle Name

JOHNtuSignature Date

7/26/25

v.5 2020



iNVgSTPGA
&LiT*1o.&N7"^

NATFiAN J ADAMS qs on oulhorized agenl for the opplicont, hereby oulhorize the ,Arehuleto County Loccl
Licr:nsing Authority, through the Archulela County Sheriff's Office (hereofter, the lnvestigotive Agency) to conduct cr complete
i*v+:tigolion inlo my persondl background, using wholever legol meons they deem opproprioie, I hereby oulhorize ony person or
en?ity conlocled by the lnvesligoiory Agency lo provide ony dnd oll informotion deemed necessdry by the lnvestigaiive Agency. I

lr*reby woive ony rights of confidentiqlity in this regord. I undersldnd lhot by signing this qulhorizqtion, o fincneiol record €heck may
ht 1:erforttred" lsulhorize ony fincnciol instilulion to surrender to lhe lnvestigotive Agency o eomplele trnd accurcte reeord of sueil
lruns*ciioirs ihol muy hove occurred with thoi institution, including but not limited ts, inlernol bonking memorondu, pcrst cnd presenl
locn opplicotions, fincnciol slqlemenls, ond ony olher documents reloting to my personol or business finsncial records in whoiever
form ont{ wherever locoted. I underslcnd lhot by signing this quthorizolion, o finoneiol record eheck of my tox filing ond ?cx obligotion
$tstus nisy l:e performed, I oulhorize the Colorodo Deporlmenl of Revenue lo surrender to the lnvesligotive Agency o complele ond
oceurole reeord of ony ond qll lox informolion or records reloling lo me. loulhorize the lnvestigotive Agency to obiqin, reeeive, review,
c*Fy, dise uss and use dny sue h tax informolion or documents reloting to me. I culhorize lhe release of this type of inforr,noiion, even
ii:+rrglrsuchiniornrEtionmoybedesignoledos"confideniiol"or"nonpublic"underlheprovisionsof stcleorfederol lows. luntleystsnd
tiral {ry signing this outhorizolion, o criminol hisiory eheck will be performed. louthorize the lnvestigciive Agency to obt6iri snd use
6ronr cny source, dny informolion concerning rne conlained in ony type of criminol hislory record files, wherever locqted, I understcnci
thqt tlre criminal history record files contqin records of orresls whi€h moy hove resulled in o disposiiion other thsn o linding of guilt
(i'e,, dismissed chorges, or chorges ihct resulted in o nol guihy finding). I understond thot the inforrnqtion rnoy contoin iistings of
chcrges ihot resuhed in suspended imposilion of senlence, even lhough I successfully cornpleted the conditions of sqid sentence qnd
wos cliseharged pursuonl to low. I oulhorize lhe releose of lhis type of informolion even lhough lhis reeord may be designatecl o::
"eonfideniiql" or "nonpublic" rrnder lhe provisions of slole or federol lqws.

The lnvesligative Agency reserves the right to investigote all relevqnl informolion ond f<lcls to their sotisfoeticn. I unrjerstond thui the
lnvestigaiive Agency moy conducf q complele ond comprehensive invesligolion lo delerrnine the cccurqcy of all iniorrnotion gathered,
l'{owever, Archuleto Counly, lhe lnvesligolive Agency, dnd olher ogenls or employees of Archr.rleto County sholl not'ne hetd liqble for
the reeeipl, use, ordisseminqtion of inqccurole informolion. l, on beholf of the opplicant, its legal represenlotives, ond ossigns, hereby
relee:se, woive, dischorge, and cgree lo hold hormless, dnd olherwise woive liobility os lo Archulelq County, tho lnvestigotive Ageney,
cnd other dgenls oy employees of Archuleto County for cny dornoges resulling from ony use, disclosure, or publieotiort in dny *itrniler,
*ift{:r th.rn c willfully unlowful disclosure or publicction, of ony moleriol or informotion ocquired during inquiries, investigeiions, or
lr*nrinee oncl hereby ouihorize the lowful use, disclosure, or publicdtion of this materidl or informclion. Any infcrmcrtisn csilisined
*'i!hin rny opplieotion, conlqined within ony finonciol or personnel record, or olherwise found, obloined, or mcintoine<* by the
i*vesiigative Ageney, shqll be qccessible lo low enforcemenl ogenls of this or ony other stote, the governmenl of the Uniled Slates, or
*rry foreign ccuntry.

F:ini' Fuli
s Business Nome

HGS, LLC

l-e-.gol Agent Lost Nome (Pleose Print)

ADA.MS

!Vitness gn

,ri1r 
1; li Trode Nome (DBA)

HIGH GRADE SPECIALISTS

Legol Agent Firsi Nome

NATHAN

Legol Agent Middle Nqnre

.JOHN

L,:9ol Agent Title

O\A./NER

sisnotur e#)?H\n f r ont or one witness)

lo: ya lfuqDoie'd ihis doy of 2O", or
(time)

{Stote)

l6t^

Co
ILrry]

,) I

1
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'l o;

I;rt'rir: I l('!._l .LC

othenvise be protected 1l'orl the disclosure by any constitutional, statutory or common lau privrlege.

doclllnents u,ould otlrenvise be protected l'ronr disclosurc by any constitutional, statutorl-. or corlluolt lau privilcge.
3. l/We hereby authorize and request the Colorado Deparhnent ol Revenue to pennit a duly appointed agcnt tll'the Archuleta County l\4ari.jirana Local

pri vr lege.

checking recoi-ds. savings deposit records, safb deposit box rccords, and general ledger lblio sheets.

larilirl attomey in f'act fbr rne/us in my/our behalf and lbr my/our use and benef it:

person to rvhonr this requcst is presented as l/we nright,

(c)'l'o place the name olthe agent presenting this request in the appropriate location on thrs rcqrrest.

cause lo bc clone by virtue ofthis polver ofattontey and thc rights and porr,ers herein granted
7. fhis po*er ofattorney er.rds twenty-fbur (24) rnonths lrom the date ofexecution.

loss. u'hich rnav result fiorn action rvith respect to this application.

u'ltont this request is being presented or his agents or errployers arising or.rt ofor by reas<xr ofconply,rng lvith the request.

damages. losses, and expenses, including reasonablc attonley's fees arising out ofor Lry reason ofconrplying rvith this lequest.
1 L A reprodr"rction olthis request by photocopying or sirnilar process shall be fbr ali iulents and purposcs as valid as thc or iginal.

l-cgal Agent Last Narne (Please Print)

ADAMS

Legal Agent First Narne

NATHAN

l-cgal Agent Middle Nanre

,IOIIN

l-egal Agcnt Title

OWNER

Signaturer*W

w S

202, at
(time)

Co
(ci (State )

.4/4lo.'Dateclthis L{ auv or

Sktrqlyir<tf lt'tarijuana Lrcensing agent presenting this request Date
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Archuleta County
Local Licensing Authority

398 Lewis Street
P.O. Box 1507

Pagosa Springs, CA 81147
(970) 264-8300

F&R NEW ,APPLICATIONS, THE APPLICANT' SIIALL PROVIDE TTIE FOLLOWENG
INFORWIATIOI\. FOR RENEWAL APPI-ICATIONS, THE LOCAL f-ICENS{NG
,4{JT}IOR.IT'Y WruL SUBMIT THIS F'ORM T'O TIIE APPI-ICABLE AGENCY.
ACCEFTANCE AND APPROVAL OF TI{E RENEWAL APPLICATION W[T,L NOT BE
DEIJMED COMPT-ETE I'NTIL THIS FORM HAS BEEN RETURNRED WiTI{ HTT

PROI}ER APPROVALS.

Written comrnents or a letter from the appropriate fire district in whioh the proposed licensed
premises are to be located demonstrating compliance with the applicable adopted fire code

"flglls'9ls-._.

[] r.,'o objection to the Marijuana facility as proposed

Sisnature FPD Date

L i appticant must comply with the following adopted fire code provisions

Signature FPD Date

'W.rqa,Y MYLhCA&LETa

Documentary proof of compliance with the health department standards

f] ruo objection to the Marijuana facility as proposed

Si.qnatule San Juan Dept. Health & Environment Date

[ 1 eppiicant must comply with the following heath code provisions

Signature Dept. Health & Environment Date
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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 compliarrce with all applicable
Colorado Plurn ectrical Code standards.

I No objection to the Marijuana facility as proposed

Build Official Date

fl applicant must comply with the following county building code standards

Signature Building Official Date

For all licensed facilities located within Archuleta County, required documentary proof of

I No objection to the Marijuana facility as proposed.

Signatule Planning Offi cial Date

co liance with the Archuleta Cou Land Use

LJ Appticant must comply with the following Cor"rnty Land Use Regulations:

Signatule Planning Offi cial Date

r,.5 2020



Written comments or a letter from the Archuleta Counfy Sheriff 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 Sheriffs Office ("ACSO"). The ACSO may, in its
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 offingerprints for each licensee applicant on forms provided by the Local
Licensi which will be sent to the Colorado Bureau of Invest

No objection to the Marijuana facility as proposed.

Si Archuleta Sheriff Date

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

ArchuletaSi Sheriff Date
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WAIVER AND RELEASE OF LIABILITY
AND

AGREEMBNT TO INDEMNIFY ARCHULETA COUNTY

R.elease of Archuleta County From Liabilitv to License Applicant and Licensee

By applying for a license pur suant to the Colorado Medical Marijuana Code (CRS S 12-43.3-
l0l. et seq.) and/or the Colorado Retail Marijuana Code (C.R.S. $ l2-43.4-101, et seq.), and (if,it
is approved and issued) by accepting a license, from the Archuleta Courrty Board of County
Commissioners acting as the Archuleta County Local Licensing Autl-rority, the applicant/licensee,
and each of them, waives and releases Archuleta County, and its elected officials, employees, agents,
insurers and attorneys, and each of them, from any liability 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

By applying for a license pursuant to the Colorado Medical Marijuana Code (CRS S l2-43.3-
l0l, et seq.) andlorthe Colorado Retail Marijuana Code (C.R.S. $ 12-43.4-101, et sec1.), and (it 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 applicant/licensee.
and each of them, jointly and severally if more than one, agrees to indemnify, defend and hold
hannless Archuleta County, and its elected officials, employees, agents, insurers and attorneys, and
each of thern, against all liability, claims and demands, of any nature whiitsoever, including, br"rt not
limited 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 ofthe license.

.fIIE 
UNDERSIGNED AGREES TO THE RELEASE AND AGREEMENT ABOVE

Signed on I

Applicant

r,.5 2020



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Grisrvold, as the Secretary of State of the State of Colorado, hereby certify that, according to tlte
records of this office,

HGS, LLC

lsa

Lirnited Liability Company

formed or registered on 0810912020 r"rnder the law of Colorado, has cornplied with all applicable
lequirerrents of this office, and is in good standing with this office. This entity has been assigned entity
identification nutnber 20201690001 .

This cerlificate reflects facts established or disclosed by documents delivered to this office on paper througlt
0112312025 that have been posted, and by documents delivered to this office electronically througlr
0712712025 @ 09:25:03 .

I have affixed heretothe Great Sealof the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on0712712025 @ 09:25:03 in accordance with applicable law.
This certificate is assigned Confirrnation Number 1'1529092

,41/*"Ly#-#"j

Seci'etary ol State of thc State ol Cololado

xx***x****x******x*xx*x*************x*xx**xxrrElld of cgrtificatgx*********ri***x**a***************x******r.:**



Docurnent rnust be filed electronically.
Paper documents are not accepted.
Fees & forms are subject to change.
For rnore information or to print copies
of filed documents, visit www.sos.state.co.us

Colorado Secretary of State

Date and Time: 0810912020 07:34 PM
ID Number:20201690001

Document nurnber: 2020 169000 1

Amount Paid: $50.00

ABOVE SPACI IJOR OTFICI] IJSE Or"LY

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 liability company is

HGS, LLC
(The name of a linited liability cotnponj ftmsl contain the term or abbreviation
"limiled Iidbility conparyt", "ltd. licrbility contpany", "limited liabilil|, co.", "lrd.

liability co.", "lintired", "1.1.c.", llc", ot "ltd.". See $7-90-601. C.R.S.)

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

2. The principal office address of the limited liability company's inirial pLincipal office is

Street address  
  

Denver co 80207
(City) (State) (ZlP/Postal Code)

United States
(Protince if applicable) (Clounrry)

(cia, (Stare) (ZIP/Posral Code)

(Prot ince - if app l ica ble) (Countty)

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

Name
(if an individual)

(Last) (Firsr) (Iliddle) (Suffix)

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

Street address 1942 Broadway St.
(Street ntunber and nane)

STE 314C

Boulder CO
(Stcrte)(Ci0,)

Mailing address
(leave blank ifsame as street address)

Mailing address
(leave blank ifsame as street address)

(Slreet nwnber ancl nante or Post Office Box infornntiott)

or

80302
(/lP C",\r)

(Street nttmber and nanrc or Post Olfice Box infornnlion)

Z-Filwd

ARTORG LLC Page I of3 Rev.12101/2012



(ci0)
CO

6rok)

Jbllot,ing statentent is odopted by nnrking the box.)

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

(7,1P {)ode)

(The

E
4. 'fhe tlue narne and mailing address of the person forrning the lirnited liability cornpany al'e

Narne
(if an individual) Adams Nathan John

(Last) (F irst)

or

(if an entity)
(C'crtttion: l)o not provide both an inclividuul and crn entity nane.)

Mailing address   
(Street nanber and none or Post Olfice Box inJbrnntion)

Denver co 802a7
(cia) (,gtIte) (7-lPtPostol Code)

United States .

(Profince - if applicable) (Cotnrn"s)

(lJ'the follotying stoteftrcnt applies, aclopt the statenten! b), nnrking the box awl inclutle on oilachiltct1t.)

The limited liability compan)'has one or more additional persons forming the limited liability
company and the nalne and rnailing address of each such person are stated in an attachment.

5. The management of the lirnited liability colxpany is vested in
(itlark the applicable box.)

fl on" or rrore managers.

of

ffi tt.te members.

6. lThe.foltot|ing statenent is actoptett by marking rhe hox.)

ffi t'here is at least one mernber of the limited liability company

7 . (!/'rlrc.lbltoting stotentent applies, odopt the statenrcnt b), narking the box antl incltde an ottachngut.)

ffi fnis document contains additional information as provided by law.

8.((.'aulion: Leoveblankifthedocunentdoesnothaveadelayedeffeclitteclate. Statingodeluy,edeffectivedatehas
signifcant legal consequences. Read instructions before entering o dote.)

(Ulhefollov,ing statement applies. adopt the statenrcnt b),enteringo date and, if applicable, tine using the required.brnat.)
The delayed effective date and, if applicable, tirne of this docurnent is/are

(rr r trr/tld/1,1,1'1, 11671 r ; m i n u te o n l ip nt )

Notice:
Causing this document to be delivered to the Secretary of State for filing shall constitr"rte the affinnation or'

acknowledgment of each individual causing such delivery, under penalties ol'peljury, 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
pelson on whose behalf the individual is causing the document to be delivered for filing. taken in conlblmity
with the requirements of part 3 of arlicle 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good fuith believes the facts stated in the document ale true and the
document complies with the requirernents of that Part, the constituent docurnents, and the orgar.ric statutes.

(Middle) (:;tl./ix)
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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)

  
(Slreet numher and nane or Post O.ffice Box infornation)

Denver co 80207
(City) (Stlte) (ZlPiPostal Cotle)

United States .

(Province - if applicable) (Cotutty)

(Athefolloving stdtement opplies, adopt lhe statement by marking the box and include an attachnent.)

I fnis document contains the true name and mailing address of one or rnore additional individuals
causing the document to be delivered for filing.

Disclairner:
This forrr/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 satisfo
minimum legal requirements as of its revision date, compliance with applicable law, as the sarne may be
amended from time to time, remains the responsibility of the user of this forr/cover sheet. Questions should
be addressed to the nser's legal, business or tax advisor(s).

(lt4iddle) (Stffix)
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