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Archuleta County
Local Licensing Authority
398 Lewis Street
P.0O. Box 1507
Pagosa Springs, CO 81147
{(970) 284-8401

\\
N\

APPLICATION FOR MARIJUANA BUSINESS

L NEW LICENSE B LICENSE RENEWAL
LI MODIFICATION

A SEPARATE LICENSE APPLICATION IS REQUIRED FOR FACH LICENSE TYPE

Irjedical Center I.icense x| Retail Center License
Medical Center and Cultivation License Retail Optional Premises Cultivation License
Medical Marijuana-Infused Product Manufacturer Retail Store and Cultivation License
Retail Marijuana-lnfused Product Manufacturer

Applicant is applying as: Documents to be spbmitted by type of entity:
Corporation™* L Certificats of Incorperution
Partnership* Ll Parmership agrecment | Hushand sud Wike Pasinership (no wiilien agrecment)

X | Limited Liability Company* % Asticles of Chganization 11 Operating Agreemeni

Sole Proprietorship**

Other: Attach copy of agrewiments crealing assovistion o relativoship between the purtivs,

*Certificate of Good Standing or Statement of Trade Named filed with the Colorado Sceretary ol State
#*Sole Proprictorship (Individual) requires Verification of Lawful Presence per Slate Law (Signed Allidavit and Photo 10}
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Does the Applicant, as listed on Page | of this application, have legal possession of the premises | ¥es | Ne
for at least | year from the date that this license will be issued by virtue of ownership, lease or
other arrangement?

X

T 0wn Kl.ease o Other

I leased, list the name of landlord and tenant. and date of expiration, EXACTLY as they appeai on the lease

Landlord I'enani Ixpires
USS Pave Cloman LLC HGS, LLC 2117202
Does the Applicant propose to have food for retail sale at this location? Yes | Mo
X

i yes. deseribe the items:

CANNABIS INFUSED GUMMILES, CHOCOLATLES, AND DRINKS PRODUCTD BY LICENSED COLORADO
COMPANIES

Yes | Neo
For the Retail Marijuana Optional Premises Cualtivation facilities, do vou perform cold water
extractions?

For the Retail Marijuana Infused Product Manufacturer facilities, what type(s) of extraction do yvon perform?

o1 Buiane 1 Propane 1 Carbon Dioxide 73 Ethanol r3 None
ot {sopropanol o Acctone o Heptane 21 Other:

CHANGE TRADE NAME OR CORPORATE NAME/STRUCTURE

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

i1 Corporate Name/Structure Change (attach the following supporting documents)
. Certiticate 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 Members meeting, Partnership agreement, and
4. Operating Agreement.

Old Trade Name New Trade Name

v.5 2020



MODIFICATION OF PREMISES

Note: Licensees may nof modify or add to their licensed premises until approved by State and Local Authority

Describe change proposed:

N/A

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

Attach the following supporting documents:

i A floor plan of the current licensed premises, drawn to scale on 8-1/2 x 14" or 11x17” paper, showing the

any safes as well as any doors or windows.
1.ease that is revised due to the modification.
Planning/Zone Confirmation Form

Building Code Confirmation Form

Fire Code Confirmation Form

San Juan Basin Health Department Approval

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 sgparation of those areas open to non-patrons, and the location of the steel or solid wood door and

i All Applicants for a Retail and/or Medical Marijuana Business Establishment in Archuleta County are responsible for

{ understanding Archuleta County Ordinance Numbers 11-2013 and 13-2015, enabling the operation of certain operations
| pursuant to and consistent with Article XVI1I, Section 14 of the Colorado Constitution and all other applicable State laws.

; | declare, under penalty of perjury, that this application has been examined by me: that the statements made
| herein are made in good faith and, to the best of my knowledge and belief. are true. correct and complete.

S ture Applicant Title Date
/i“‘/—_______ OWNER 73R
Received By Tite Dat

1/a5/a3
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
HGS, LLC

is a
Limited Liability Company

formed or registered on 08/09/2020 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity

identification number 20201690001 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/21/2023 that have been posted, and by documents delivered to this office electronically through

07/26/2023 @ 11:53:28 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/26/2023 (@ 11:53:28 in accordance with applicable law.
This certificate is assigned Confirmation Number 15179376
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However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate  page of the Secretary of State's website, https://www.coloradosos.gov/biz/CertificateSearchCriteria.do  entering  the
certificate’s confirmation number displayed on the certificate, and following the instructions displaved. Confirming the isswance of a certificate

htips:/fwww.coloradosos.gov click “Businesses, trademarks, trade names” and select "' Frequently Asked Questions



/1 EASTERN PERSPECTIVE

A/

600 CLOMAN BLVD. | A0 | COVER N LN marie oESIoN, LLc

| lane@lanemariedesign.com
PAGOSA SPRINGS, CO 81147 - | Imd (970) 987-3705




= = UNISEX & ADA COMPLIANT LAVATORIES

UNIT #1 UNIT #2 _’,,-""" UNIT #3 UNIT #4
% - S g e e
—_— | - - f.
MECH. - =1~ FOR SALE PRODUCT || #
5 25t _Jreav. STORAGE SR
. ) L 40SF,
STORAGE e T
e 138 SF
i v pisTRIBUTION [
) 190 . 3.6 / 75 8F
A
1 > SAFE
OFFICE [ #
, 68 SF
=) 7
Ay e
bl |
|
M
o~ \
o\\ ~ .l
\. RECEPTION/ LOBBY
'\ \_ 490 SF
MAIN ENTRANCE |—" . =y RN K KN A K O . _— L iy 5 -
-I:_:‘.f‘ﬂ - EXIT ONLY 3 \__[
f ‘ , RAA
1)_M_A1hg 'LEVEL PLAN - SOUTH L
g = 10" e

. | LIMITED ACCESS AREA

600 CLOMAN BLVD.

PAGOSA SPRINGS, CO 81147

MAIN LEVEL PLAN UNITS #1 - #4

N
Imd

LANE MARIE DESIGN, LLC
lane@lanemariedesign.com
(970) 987-3705




UNISEX AND ADA COMPLIANT LAVATORY

SECURITY =
EXTRA 48 SF e N
PRODUCT =y LAV.
: STORAGE \ 51 SF
s0sF I = . -
| \
| BREAK RM
168 SF
. LOBBY
= 281 SF

il

L.
T OFFICE ~ OFFICE N
118 SF 74 SF L | LIMITED ACCESS AREA

| — —

77\ UPPER LEVEL PLAN
L8 = 10"

600 CLOMAN BLVD.

PAGOSA SPRINGS, CO 81147

UPPER LEVEL PLAN UNIT #1

LANE MARIE DESIGN, LLC

A lane@lanemariedesign.com
Imd (a70) 987-3705









gr R

Py nns L
6 ey dan? .\/.— @/\
LOCAL AUTHORITY COpY > %
Renewal Application Information
PP UL 27 03
= 0
o %
Renewal Application Instructions and Checklist 3(, éi“?
Answer every question. If a question doesn't apply, indicate with an N/A. All renewals should be suﬁmgf {'\“-

to expiration. i Oicaf“

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

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

See fee table on website: www.colorado.gov/revenue/med

All Forms Signed & Attached

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

+ Affirmation & Consent

*+ Tax Check Authorization

« Investigation Authorization/Authorization to Release Information

+ Applicant's Request to Release Information

« Affirmation of Reasonable Care

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

Please go here for the affidavits and release packet each owner will need to fill out and sign (only use this if
more than one owner.)

Business Information

Applicant's Legal Business Name : HGS LLC
License Number : 402R-00247

License Type : Retail Marijuana Store
License Expiration Date : 08/21/2023

Choose the type of grow if renewing a cultivation.

Indoor, Outdoor or Mixed : N/A

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

Mobile, etc. :

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

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

Federal Taxpayer ID (FEIN) : 852452058






Questions

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

Yes/No: No
Has the applicant or any business entity owned by the applicant, ever owned or applied for a Marijuana license
in this or any other jurisdiction, foreign or domestic?

Yes/No : No

Do you have legal possession of the licensed premises?

Yes/No : Yes

In the past year, 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 fling of any judgments, taxes, interest or penalties owed to the State
of Colorado.

Yes/No : No
Inthe past year, has the licensee (including all parent or subsidiary companies, if any), been indicted, served with

a criminal summons, charged with or convicted of ANY crime or offense in any manner? Include ALL offenses
regardless of class of crime or outcome, even if the charges were dismissed or you were found not guilty.

Yes/No : No
Within the last 12 months, has there been a change in ownership or ownership allocation, a transfer of

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

Yes/No : No

Ownership Structure

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

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

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

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

Business Associated With : HGS, LLC



Ownership Percentage in Controlling Entity/Parent Company :

Ownership Percentage in Applicant : 8.3333

Is the Owner a Natural Person? : Yes

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

First Name : Dillon

Middle Name : T

Last Name : Christlieb

Business Associated With : HGS, LLC

Ownership Percentage in Controlling Entity/Parent Company :

Ownership Percentage in Applicant : 8.3333

Is the Owner a Natural Person? : Yes

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

First Name : Carter

Middle Name : Lorenz

Last Name : Isberg

Business Associated With : HGS, LLC

Ownership Percentage in Controlling Entity/Parent Company :

Ownership Percentage in Applicant : 13.9583

Is the Owner a Natural Person? : Yes

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

First Name : Vicente

Middle Name:

Last Name : Cajiga Villar

Business Associated With : Tegridy Farms LLC

Ownership Percentage in Controlling Entity/Parent Company : 30.00



