Trade Secret Information Form

Under Minnesota’'s Data Practices Act, data submitted in a response becomes public upon completion of the evaluation
process and negotiations are complete, or upon completion of the selection process for a solicitation. However, “trade
secret information” as defined in Minn. Stat. § 13.37, subd. 1(b), cannot be disclosed to the public. While the majority of
data submitted in a response is not trade secret information, the following form is needed to assist the State in making
appropriate determinations about the release of data provided in a response.

All responders must select one of the following boxes:

) “Trade secret information” contained in my response: NONE. | understand that
because my response does not contain “trade secret information” my entire response
will become public record in accordance with Minn. Stat. § 13.591.

B My response does contain trade secret information because it contains data that:
1. is a formula, pattern, compilation, program, device, method, technique or
process; AND
2. is the subject of efforts by myself or my organization that are reasonable
under the circumstances to maintain its secrecy; AND
3. derives independent economic value, actual or potential, from not being

generally known to, and not being readily ascertainable by proper means by,
other persons who can obtain economic value from its disclosure or use.

Complete only if trade secret status is asserted:

| am claiming that aspects of my response contain trade secret information. | have completed the
following:

w | have clearly marked every page of the application response that contains “trade
secret information” AND | am attaching a list, including page numbers, and an
explanation justifying the trade secret designation, including, but not limited to
providing explanation of all three items, numbers 1-3 above for each trade secret
claim.

Please note that failure to attach an explanation may resuit in a determination that the data
does not meet the statutory trade secret definition. All data that does not meet the definition
of trade secret as defined by Minn. Stat.§13.37 subd.1(b) will become public in accordance
with Minn. Stat. §13.591. The State reserves its right to make its own determination of
Responder’s Trade Secret Materials.

By submitting this response, responder agrees to indemnify and hold the State, its agents and employees, harmless from
any claims or causes of action relating to the State's withholding of data based upon reliance on the above
representations, including the payment of all costs and attorney fees incurred by the State in defending such an action.

ONLY information properly identified utilizing this form will be eligible for Trade Secret designation. This form must
accompany any documentation that is being submitted for Trade Secret. This includes but is not limited to any material
that may be submitted as part of the solicitation response, or in relation to a subsequent Contract. Information labeled
“confidential,” “proprietary,” or labeled with similar tags with regard to limiting the State’s disclosure will NOT be eligible for
trade secret designation unless the form provided in the solicitation is properly completed and submitted as a cover page
to the information, and it meets the statutory definition of a trade secret. By submitting a response you agree that the
information submitted that does not follow the trade secret process defined herein and does not meet the statutory
definition of trade secret may be released by the State without prior notification to the responder and/or the Contract
Vendor.



LeafLine Labs

List Of Trade Secrets by Application Page Number

Al0
through
Al9,
A21,
A25,

Explanation

These pages, which are a portion of our business plan,
including financial and business assumptions, calculations and
pro-forma information are compilations, including methods,
techniques, processes and formulas that are the subject of strict
LLL ongoing efforts to keep secret. This information derives
independent economic value from not being generally known
or ascertainable and people contemplating entry to the medical

cannabis business would pay, and in fact have paid, valuable

consideration to have access to this information.

B2i, B2k

B32-
B41

B47-
B54

Our floor plans are integral to our security and reveal our
separate grow rooms, our lighting protocol, our security
systems, the interrelationships between propagation areas, veg
areas and flower areas, exftraction areas, etc. The floor plans
are data that are a pattern and compilation. This information
derives value from not being generally known and people
contemplating entry to the medical cannabis business would
pay, and in fact have paid, valuable consideration to have
access to this information. The floor plan derives independent
economic value from not being generally known.

B3]

B129-
B132

Floor Plans. Same rationale as in B21, except in the distribution
center context.

We respectfully request the MDH to classify personal
identifying information like names, addresses, contact

information, etc. as nonpublic




Department of Health - Office of Medical Cannabis ]\/1 I) I{
Request for Application for the Registration of Medical Cannabis Manufacturers [Bteantacirsr sears]

APPLICATION CHECKLIST

Applicant Name: Leafline Labs, LLC

Application Date: October 3. 2014
Service Area(s): A (odd # districts): [X B (even # districts): [X

Statutory Requirement Yes No

1 I certify I have read the provisions of Minn. Stat. §§152.22 — 152.37 and my X a
application complies with all the statutory requirements _

2 My proposal entails a plan that would accomplish supplying medical cannabis X (]
to patients by July 1, 2015

3 My proposal entails a plan that would begin distribution at four (4) distribution X [
facilities supplying medical cannabis to patients by July 1, 2016

4 I certify I will contract with a laboratory, subject to the commissioner’s X O
approval of the laboratory and any additional requirements set by the
commissioner, for purposes of testing medical cannabis manufactured by the
medical cannabis manufacturer as to content, contamination, and consistency to
verify the medical cannabis meets the requirements of Minn. Stat. §§152.22,
subdivision 6

5 I certify I will document and make available on request the following operating
documents:

a. Procedures for the oversight of the manufacturer and procedures to X O
ensure accurate recordkeeping

b. Procedures for the implementation of appropriate security measure X O
to deter and prevent the theft of medical cannabis and
unauthorized entrance into areas containing medical cannabis

6 My proposal would implement security requirements, including requirements X O
for protection of each location by a fully operational security alarm system,
facility access controls, perimeter intrusion detection systems and a personnel
identification system

7 I certify our manufacturing facility will not share office space with, refer X O
patients to a health care practitioner, or have any financial relationship with a
health care practitioner

8 I certify that we will not permit any person to consume medical cannabis on the X O
property of the manufacturing or distribution facilities
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MDH

DEPARTMENT OF HEALTH

Department of Health - Office of Medical Cannabis
Request for Application for the Registration of Medical Cannabis Manufacturers

Statutory Requirement Yes No
9 I acknowledge I am subject to reasonable inspection by the commissioner and )74 O
his or her designates
10 Icertify I will not employ any person who is under 21 years of age or who has X O

been convicted of a disqualifying felony offense and that all employees and
staff must submit to a criminal history records check and a full set of
classifiable fingerprints prior to beginning work

11 Icertify I will not operate in any location, whether for distribution or X O
cultivation, harvesting, manufacturing, packaging, or processing, within 1,000
feet of a public or private school existing before the date of the manufacturer’s
registration

12 Icertify that I will comply with reasonable restrictions set by the commissioner x O
relating to signage, marketing, display, and advertising of medical cannabis

The undersigned attests that the applicant organization will adhere to the statutory requirements
listed above and that they have the authority to bind the applicant organization to the statutory
requirements.

A ok 2 2/

Name — Signature

vPe. "'QT :Ba,o\\, Wawn

Name - Printed
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M LN NESOTA

Department of Health - Office of Medical Cannabis \] ] ) l [

Request for Application for the Registration of Medical Cannabis Manufacturers [B8

REGULATORY AGENCY AUTHORIZATION FORM
I/We, the undersigned applicant, hereby state as follows:

I/We have either applied for or are currently or have been previously licensed or authorized to
produce or otherwise deal in the distribution of cannabis in any form, in the following states or
jurisdictions and corresponding agency or authority:

I/We hereby specifically grant the Minnesota Department of Health permission to contact the
above listed states or jurisdictions and their licensing agency or authority to confirm the
information contained in the application for a manufacturer registration. I/We hereby specifically
grant permission to the above listed states or jurisdictions and their licensing agency or authority
to release to the Minnesota Department of Health any and all information relating to the
application, licensure or authorization to produce or otherwise deal in the distribution of cannabis
in any form, including the following:

a. Any denial, suspension, revocation or other sanction of the application, license or
authorization and

b. A copy of documentation so indicating; or

c. A statement that the applicant was so licensed or authorized and was never sanctioned.

The undersigned attests that the applicant organization will adhere to the statutory requirements
listed above and that they have the authority to bind the applicant organization to the statutory
requirements.

W L) /?/30//%

gnature Date

/74 /.
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Department of Health - Office of Medical Cannabis MDH
Request for Application for the Registration of Medical Cannabis Manufacturers [oteainei e neats

NOTICE OF PROPER MANUFACTURING FACILITY ZONING FORM

TO BE COMPLETED BY APPLICANT

1. NAME OF ENTITY APPLYING FOR A MEDICAL CANNABIS REGISTRATION
Leafline Labs, LLC

2. ADDRESS OF THE PROPOSED MANUFACTURING LOCATION 3. DISTRICT
e Sea e s st bowstodnor oy Cngresssloris] Disirot
4. CITY 5. COUNTY 6. ZIP CODE
Cottage Grove Washington 55016

' CHECK ALL THAT APPLY
There are no local zoning restrictions specific to a medical cannabis manufacturing facility at [ Yes [YINo

the identified location.|in the 12 zoning district, this use is allowed by conditional use permit, and is subject to the conditions stiplated in
City of Coltage Grove Resolution No. 2014-088.

The location of the proposed medical cannabis dispensary is in compliance with local zoning [] Yes [INo
restrictions for medical cannabis manufacturing. |Not applicable. |

The proposed manufacturing has duly filed a request to the appropriate local zoning authority
to approve the specified location for a medical cannabis manufacturing.

IThe City Council of the City of Cottage Grove approved the conditional use permit and site plan on 9/17/14. I Yes D No
If a zoning request was filed but has not been approved, the zoning determination is expected '
to be issued in approximately DAYS[_] WEEKS [[] MONTHS [] (check one)

v TO BE COMPLETED BY AN AUTHORIZED REPRESENTATIVE OF THE LOCAL ZONING O_FFICE

Community Development Director/City Engineer City of Cottage Grove
Title of the Authorized Zoning Representative Name of the Local Jurisdiction
Jennifer Levitt 651-458-2890
Printed Name Telephone Number

Subscribed snd swom to before me this__ /& day of @ﬂhvd-&l/ ,20/4 .

| STRANSKY &W m M

NOTARY PUBLIC - MINNESOTA Notary Public

Page 12 of 36




Department of Health - Office of Medical Cannabis
Request for Application for the Registration of Medical Cannabis Manufacturers b

MDH

(TMENT OF HEALTH)

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

l I cerﬁfy that I have ot held an ownershxp mtemt ina cannabxs nmnufacuncr or Z{

its equivalent in another state or territory of the United States that had the Yes
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2. I certify that I have not managed or served on the board of any business or not- /
for-profit that was convicted, fined, censured, or had a registration suspended or Yes
revoked in an administrative or judicial proceeding. If no, prowde a brief
explanation.

O No

3. Are you a party to any legal proceeding where damages, fines, or civil penalties E/
may reasonably be expected to exceed $500,000 above any insurance coverage O Yes No
available to cover the claim? If yes, provide a brief explanation.

4, 1 certify that | am not delinquent on the filing of state or federal taxes. If no, Z/
Yes

provide a brief explanation. 0 nNo

5, If you have held a medical canpabis or medical marijuana license or registration g
in another State, have you been disciplined (including, but not limited to restricted, | [J Yes &1 No
suspended, or terminated) by any State? If yes, provide a brief explanation,

6. I eertify that I have not been denied a professional license, privilege of taking an E/
examination, or had a professional license or permit dumplmed by a licensing Yes
authority in Minnesota or other state. If no, provide a bn?f gxplanation.

[ No

e

Are you employed by the State of Minnesota? If no, skip next question. m/
] Yes No

If you are employed by the State, please state the name, agency and position.

Page 13 of 36
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Department of Health - Office of Metiical Cannabis

Request for Application for the Registration of Medical Cannabis Manufacturers 3

1 acknowledge that as an applicant, I have actual notice that, notwithstanding any
State law:

e  Any activity not sanctioned by the Statute or the administrative rules may
conviction, or incarceration;

e Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

e Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

e Cannabis is a prohibited Schedule I controlled substance under federal law;

be a violation of State or federal law and could result in arrest, prosecution,

o v

I certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152,22,
subdivision 3.

of e

O No

I certify my acknowledgment that application fees are non-refundable.

o e

[ No

I acknowledge that in filing an application forregtstmuonand receiving a date and
time stamped receipt, the following:

a. 'The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final,

o ve

0 No

Dated this_ 2 L= day of 569{6“/‘51»[ , 2014

A o —

Ao Racianan)

Signature of Owner / Managing Director

“%> CHERYL A. DEJARLAIS
N Nota jc-Minnesota

Sworn to and subscribed before me on this oJcd” \day of_egpAerbegny,

Printed Name of Owner / Managing Director

%,

ires Jan 31, 2015

Notary Pulflig

CAogl L.oQ O
€
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Department of Health - Office of Medical Cannabis I\/l ] )H
Request for Application for the Registration of Medical Cannabis Manufacturers [bieaciwey

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director,

l | cemfy that I have not held an ownershlp mterest ina cannabls manufacturer or
its equivalent in another state or territory of the United States that had the
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2. I certify that I have not managed or served on the board of any business or not-
for-profit that was convicted, fined, censured, or had a registration suspended or ﬂ Yes O No
revoked in an administrative or judicial proceeding. If no, provide a brief
explanation.

3. Are you a party to any legal proceeding where damages, fines, ot civil penalties
may reasonably be expeoted to exceed $500,000 above any insurance coverage [ ves ﬁ No
available to cover the claim? If yes, provide a brief explanation.

4, Tcertify that T am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation. w Yes | [ No

5. If you have held a medical cannabis or medical marijuana license or registration
in another State, have you been disciplined (including, but not limited to restricted, O ves ] No
suspended, or terminated) by any State? If yes, provide a brief explanation.

6. I certify that I have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing @ Yes O No
authority in Minnesota or other state. If no, provide a brief explanation.

Are you employed by the State of Minnesota? If no, skip next question.

] Yes ﬂ No

If you are employed by the State, please statc the name, agency and position.

Page 13 of 36
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MDH

DEPARTMENT OF MEALTH

Department of Health - Office of Medical Cannabis
Request for Application for the Registration of Medical Cannabis Manufacturers

I acknowledge that as an applicant, I have actual notice that, notwithstanding any

State law: p Yes J No
e Cannabis is a prohibited Schedule I controlled substance under federal law;

*  Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

¢ Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

o Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

1 certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22, M Yes
subdivision 3.

[ nNo

1 certify my acknowledgment that application fees are non-refundable.

g Yes [J No

L acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following: $ Yes [ No

a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final,

Dated this_ 29 day of SEPrEMBER,_, 2014
@MVIW Avren’ W. Bacumad

Signature of Owner / Managing Director Printed Name of Owner / Managing Director

Sworn to and subscribed before me on this 2.4 day of SW T/&l"\bl/, 2014,

v VAAVWAMVAMAAAS
WA,
R “kg_p/{tﬂ. NORTHROPE
%» =<1 N0TA ¥ PUBLIC-MINNESOTA . Notary Putflié—"
2 X by O issen Dapwres Jan. 31, 2015

o \3
QPIES)

WAAAAAAAAAAA AL A8 LAARS =5 AAANANMAY A

KIE L. NORTHROP;

4 ) NOTARY PUBLIC-MINNESOTA
B, d%ﬁe 31,2015 Page 14 Of36
7' My Commission Expires Jan.

KR! T




Department of Health - Office of Medical Cannabis ]\/1 l )}{
Request for Application for the Registration of Medical Cannabis Manufacturers [DEPARTUERT o feat

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

MEDICAL CANNAms OWNER AND MANAGING. DIRE(:TQR CER’I‘IFICATION
| -STATEMENT.FORM A
l Icemfythatlhavenotheldanownemhlp interest in a cannabis manufactmer or
its equivalent in another state or territory of the United States that had the x Yes i No
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action,

2. 1 certify that 1 have not managed or served on the board of any business or not-
for-profit that was convicted, fined, censured, or had a registration suspended or E’ Yes ] No
revoked in an administrative or judicial proceeding. If no, pmvxde a brief
explanation.

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage O Yes K No
available to cover the claim? If yes, provide a brief explanation.

4. 1 certify that I am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation. E’ Yes | [J No

5. If you have held a medical cannabis or medical marijuana license or registration
in another State, have you been disciplined (including, but not limited to restricted, | [J Yes | S No
suspended, or terminated) by any State? If yes, provide a brief explanation.

6. I certify that I have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing m’ Yes [ No
authority in Mitnesota or other state. If no, provide a brief explanation.

Are you employed by the State of Minnesota? If no, skip next question.

[0 Yes g No

If you are employed by the State, please state the name, agency and position.

Page 13 of 36




Department of Health - Office of Medical Cannabis

Request for Application for the Registration of Medical Cannabis Manufacturers

W)H

PDEPARTMENT OF HEALTH

Tacknowledge that as an applicant, I have actual notice that, notwithstanding any
State law:

s (Cannabis is a prohibited Schedule I controlled substance under federal law;

& Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

» Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other arcas;

e  Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

ﬁ .Yes

0 No

I certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152,22,
subdivision 3.

J No

1 certify my acknowledgment that application fees are non-refundable.

[ No

I acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following:

a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final.

[J No

Dated this fob day of &f‘fm&b 2014

Printed Name of Owner / Managing Director

wwmmmm.m‘

NN
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Department of Health - Office of Medical Cannabis

Request for Application for the Registration of Medical Cannabis Manufacturers [Sratmre e

L.,Il lllm..!

MDH

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

STATEMENT FORM

MEDICAE, CANNARIS OWNER AND MANAGING DIRECTOR CERTIFICATION

1. I cectify that f have not held at ownership interest in @ cannabis masufacturer or
its equivalent in another state or tarritory of the United States that had the
registration or licenss suspended, revoked, placed on probationary status or subject
to disciplinary action.

M Yes

O Ne

2.1 cartify thet } bave not mumaged or sarvad on the board of any business or not-
for-profit that waz convicted, fined, censured, or had a registration suspended or
rovoked in an admiristrative or judicial proceeding, If no, provide a brief
explauaﬂon.

WY&

O Ne

3. Ave you & party to sny legal proceeding Where damages, fincs, 07 CiVi] penaltias
may reasonably be expectad to exceed $500,000 ahove any insucence coverage
available to cover the ¢laim? If yes, provide a brief explanation,

@ %o

4, I certify that [ am not delinquent on the filing of state or fadaral taxes, If no,
pravide a brief explanation,

A" Yes

] Ne

5. If you bave held & medical cannabis of medical marijusns HCense OF Tegistration
in another State, have you been disciplined (including, but not imited to restricted,
sugpendad, or wrminated) by any State? If yes, provide a brief explanation,

O Yes

R

. I certify that [ have not beon deaied 2 professional license, privilege of taking an
examination, or had a professional license or permit disciplined by e licensing
authority in Minncsota or other state, If no, provide a brief explanatioa.

m”\’«

3 Ne

Are you employed by the State of Mitnesota? If no, skip next question.

O Yes

~g®

1f you are employcd by the State, please state the name, agency and position.
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Department of Health - Office of Medical Cannabis

Request for Application for the Registration of Medical Cannabis Manufacturers

MDH

[DEPARTMENT OF HEALTH

I acknowledge that as an applicant, I have actual notice that, notwithstanding any
State law:

e Cannabis is a prohibited Schedule I controlled substance under federal law:;

e Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

e Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

o Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

B’Yes

O No

I certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22,
subdivision 3.

m/Yes

O Neo

I certify my acknowledgment that application fees are non-refundable.

B’Yes

O No

I acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following;:

a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final,

¥ Yes

0 No

Dated this 2 3 dayof

014

e Wl

h KRISHNESWARY RAJAGOPALA
#5  NOTARY PUBLIC-MINNESOTA
My Commission Expires Jan. 31, 2015

C é%owanersManagngmtor Pnn%Nameowaner/Mmagngxrector

Swom to and subscribed before me on this 9-3 L2 dayof S&P ,2014.

Q —‘0—‘%,%@:@;
Notary Public
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Department of Health - Office of Medical Cannabis i’Vi 1) H
Request for Application for the Registration of Medical Cannabis Manufacturers [DEPARTuens or fearts)

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

MEDICAL CANNAB‘S OWNER AND MANAGING: BIBECI'OR CERTIFICATION
SRR STATEMENT FORM
1 1 oomfy that 1 luwe not heid an ownershxp interest in a cannabis manufacmrer or
its equivalent in another state or territory of the United States that had the ﬁ Yes [ No
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2. I certify that I have not managed or served on the board of any business or not-
for-profit that was convicted, fined, censured, or had a registration suspended or M Yes O No
revoked in an administrative or judicial proceeding. If no, provxde a brief
explanation.

P

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage O Yes M No
available to cover the claim? If yes, provide a brief explanation.

4. 1 certify that ] am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation. M Yes | O No

5. If you have held a medical cannabis or medical marijuana license or registration
in another State, have you been disciplined (including, but not limited to restricted, | [] Yes W No
suspended, or terminated) by any State? If yes, provide a brief explanation.

6. I certify that I have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing N Yes O No
authority in Minnesota or other stata. If no, provide a brief explanation.

Are you employed by the State of Minnesota? If no, skip next question.
O Yes ﬂ No

If you are employed by the State, please state the name, agency and position.

Page 13 of 36
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RN

MDH

Department of Health - Office of Medical Cannabis
Request for Application for the Registration of Medical Cannabis Manufacturers

Y acknowledge that as an applicant, I have actual notice that, notwithstanding any
State law: K Yes [0 Ne

» (Cannabis is a prohibited Schedule I controlled substance under federal law;

e Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

¢ Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

¢ Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

1 certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22, H Yes 0 Neo
subdivision 3.

1 certify my acknowledgment that application fees are non-refundable.
. D Yes | O No

I acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following: M Yes | [0 No

a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final.

Dated this ﬂ day of ,%e?‘?ﬂ[ e/, 2014
vee——0r Mk 4)

Signature of Owner / Managing Director Printed Name of Owner / Managing Director

17~
Sworn to and subscribed before me on this day qf

’ /
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MDH

DEPARTMENT oF HEALTH|

Department of Health - Office of Medical Cannabis
Request for Application for the Registration of Medical Cannabis Manufacturers [of

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

MEDICAL CANNABIS OWNER AND MANAGING BIRECTOR CER'I‘]FICA’HON

3 STA'I‘EMENT FQRM

1.1 cemfy that I have not held an ownerslnp interest in a cannabis manufactumr or

its equivalent in another state or territory of the United States that had the X ves | [0 No

registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2. 1 certify that I have not managed or served on the board of any business or not-
for-profit that was convicted, fined, censured, or had a registration suspended or (Xl Yes O No
revoked in an administrative or judicial proceeding,. If no, provxde a brief
explanation.

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage ] Yes X No
available to cover the claim? If yes, provide a brief explanation.

4. 1 certify that I am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation. B Yes | [0 No

5. If you have held a medical cannabis or medical marijuana license or registration
in another State, have you been disciplined (including, but not limited to restricted, | [J Yes | [ No
suspended, or terminated) by any State? If yes, provide a brief explanation.

6. I certify that I have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing B ves | O No
authority in Minnesota or other state. If no, provide a brief explanation.

Are you employed by the State of Minnesota? If no, skip next question.
O Yes B No

If you are employed by the State, please state the name, agency and position,

Page 13 of 36
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Department of Health - Office of Medical Cannabis M l }‘l
Request for Application for the Registration of Medical Cannabis Manufacturers [pePARtmentor HeATH

I acknowledge that as an applicant, 1 have actual notice that, notwithstanding any
State law: B Yes O No

e Cannabis is a prohibited Schedule I controlled substance under federal law;

e  Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

e Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

e Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

I certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22, R ves | [ No
subdivision 3.

1 certify my acknowledgment that application fees are non-refundable.
A Yes | [ No

T acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following: Yes O No

a. The Départment is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final,

Dated this & dayof

L [
Signature of / Managing Director Printed Name of Owner / Managing Director

Sworn to and subscribed before me on this _Q&_'_:Adny of M&\ZOM.

> CHERYL A. DEJARLAIS

g Notary Ryblig- innesota M . oo‘%‘_ﬁ-o-.aa

5 31,2015
My Commission Expil s Jan Notary Pub@

Page 14 of 36



A LN N E S O T A

Department of Health - Office of Medical Cannabis M DH
Request for Application for the Registration of Medical Cannabis Manufacturers [DEPARIMENT or HEALTH

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

p
its equivalent in another state or territory of the United States that had the X Yes | [J No
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2. I certify that I have not managed or served on the board of any business or not-
for-profit that was convicted, fined, censured, or had a registration suspended or m Yes 0 No
revoked in an administrative or judicial proceeding. If no, provide a brief
explanation.

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage O Yes m No
available to cover the claim? If yes, provide a brief explanation.

4. 1 certify that I am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation. B Yes | [ No

5. If you have held a medical cannabis or medical marijuana license or registration
in another State, have you been disciplined (including, but not limited to restricted, [ Yes E No
suspended, or terminated) by any State? If yes, provide a brief explanation.

6. I certify that I have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing & Yes [ No
authority in Minnesota or other state. If no, provide a brief explanation.

Are you employed by the State of Minnesota? If no, skip next question.

O Yes E‘ No

If you are employed by the State, please state the name, agency and position.
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Department of Health - Office of Medical Cannabis \/l l )} [
Request for Application for the Registration of Medical Cannabis Manufacturers [DEPARTMENT or REALTH

1 acknowledge that as an applicant, I have actual notice that, notwithstanding any
State law: ® Yes ] No

e Cannabis is a prohibited Schedule I controlled substance under federal law;

e  Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

e Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

e  Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

I certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22, & Yes | [J No
subdivision 3.

I certify my acknowledgment that application fees are non-refundable.
& Yes | [ No

I acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following: (R Yes | O No

a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final.

Datedthw_&_&bdayof&#t_m_&gmm
KZ’ m Peter Bachuon

Signature of Owner / Managing Director Printed Name of Owner / Managing Director

Sworn to and subscribed before me on this &a__ day of %g g . ,2014.

HATTIE JANE GOPLEN
Notary Public

esota

No Public
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Department of Health - Office of Medical Cannabis M ! )H
Request for Application for the Registration of Medical Cannabis Manufacturers [orearmseior Heats)

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing dircctor.

1. 1 certify thal ['have not held an ownershlp interest in a cannabls manufac er or
its equivalent in another state or territory of the United States that had the
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2. I certify that I have not managed or setved on the board of any business or not- Z/
for-profit that was convicted, fined, censured, or had a registration suspended or Yes
revoked in an administrative or judicial proceeding. If no, provide a brief
explanation.

[J No

3. Are you a party to any legal proceeding where damages, fines, or civil penalties B/
may reasonably be expected to exceed $500,000 above any insurance coverage [ Yes No
available to cover the claim? If yes, provide a brief explanation.

4. 1 certify that I am not delinquent on the filing of state or federal taxes, If no,
provide a brief explanation. Yes

£ No

5. If you have held a medical cannabis or medical marijuana license or registration /
in another State, have you been disciplined (including, but not limited to restricted, [ Yes No
suspended, or terminated) by any State? If yes, provide a brief explanation.

Z
6. I certify that I have not been denied a professional license, privilege of taking an /
examination, or had a professional license or permit disciplined by a licensing Yes
authority in Minnesota or other state. If no, provide a brief explanation.

J No

w4

Are you employed by the State of Minnesota? If no, skip next question.
O Yes 4 No

If you are employed by the State, please state the name, agency and position.
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MDH

[DEPARTMENT f HEALTH]

Department of Health - Office of Medical Cannabis

Request for Application for the Registration of Medical Cannabis Manufacturers
/7

T acknowledge that as an applicant, I have actual notice that, notwithstanding any

State law: Yes

] No
¢ Cannabis is a prohibited Schedule I controlled substance under federal law;

¢  Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

» Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

* Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

I certify that I have not been charged with or have been convicted of a /
Yes ] No

“disqualifying felony offense” as defined under Minnesota section 152.22,
subdivision 3.
/

1 certify my acknowledgment that application fees are non-refundable. IZ{
Yes 0 Neo

L acknowledge that in filing an application for registration and receiving a date and
Yes ] No

time stamped receipt, the following:

a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final,

&
Dated this day of ¢, 2014

Signature of Owney

Ml{’%t (Bl

Printed Name of Owner / Managing Director

this Zq___dayof ftg/emﬁu«, 2014,

Sworn to and subscribed before

(SEAL)
Notary Public
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Department of Health - Office of Medical Cannabis \ { ! )’ {
Regquest for Application for the Registration of Medical Cannabis Manufacturers [Brae xﬂ EALTH

OWNER AND MANAGING DIRECTOR,CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

1. I certify that I have not held an ownership interest in a cannabis manufacturer or
its equivalent in another state or territory of the United States that had the p/ Yes [J Neo
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2. I certify that I have not managed or served on the board of any business or not- ’
for-profit that was convieted, fined, censured, or had a registration suspended or ‘SZ Yes [ No
revoked in an administrative or judicial proceeding. Ifno,prowdeabnef
explanation,

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage [0 ves { N'No
available to cover the claim? If yes, provide a brief explanation.

4.1 certify that I am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation. ™ Yes | [ No

5. If you have held a medical cannabis or medical marijuana license or registration
in another State, have you been disciplined (including, but not limited to restricted, | [] Yes & No
suspended, or terminated) by any State? If yes, provide a brief explanation.

6. 1 certify that I have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing ﬁ Yes [0 No
authority in Minnesota or other state. If no, provide a brief explanation.

Are you employed by the State of Minnesota? If no, skip next question.

1f you are employed by the State, please state the name, agency and position.
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Department of Health - Office of Medical Cannabis
Request for Application for the Registration of Medical Cannabis Manufacturers [3

I acknowledge that as an applicant, T have actual notice that, notwithstanding any
State law: B Yes | O No

e Cannabis is a prohibited Schedule I controlled substance under federal law;

e  Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

¢ Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

» Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,

or ingarceration;
I certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22, E’ Yes | [ No
subdivision 3.
1 certify my acknowledgment that application fees are non-refundable.
B Yes | [ No
I acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following; Kf Yes | [] No
a, The Department is vested with broad discretion to select the applicants to
be awarded a registration; and
b. The Department’s decisions in selecting the applicants shall be final.
Dated this___Z___ day of oobe a4
D/Z——\~ Dcw\“\c\ Erncors
Signature of Owner / Managing Director Printed Name of Owner / Managing Director
_ o
Sworn to and subscribed before me on this__ 4~ __day of_(Ockdip€i~ 2014,
(SEAL)

N lic
P e cter Stk

Commission Explces: 420 14
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Department of Health - Office of Medical Cannabis ]\/] l ) H
Request for Application for the Registration of Medical Cannabis Manufacturers [Dreazcmsnror sean

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

T a-p&!" ar HY.
’%‘ 3 '# ;ﬁ il 2

1, I certify that [ have not held an ownership interest in a cannabis manufacturer or
its equivalent in another state or territory of the United States that had the
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action,

Iy ()
e

i

2. I certify that | have not managed or served on the board of any business or not-

for-profit that was convicted, fined, censured, or had a registration suspended or Ms
revoked in an administrative or judicial proceeding. If no, provide a brief
explanation,

[0 Neo

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage [ Yes W
available to cover the claim? If yes, provide a brief explanation,

4, I certify that [ am not delinquent on the filing of state or federal taxes, If no,
provide a brief explanation. E/Y es

[ No

5. If you have held a medical cannabis or medical marijuana license or registration E/
in another State, have you been disciplined (including, but not limited to restricted, [0 Yes No
suspended, or terminated) by any State? If yes, provide a brief explanation.

6. I certify that I have not been denied a professional license, privilege of taking an B/
examination, or had a professional license or permit disciplined by a licensing Yes
authority in Minnesota or other state. If no, provide a brief explanation.

0 No

Are you employed by the State of Minnesota? If no, skip next question.
O ves | @A

If you are employed by the State, please state the name, agency and position.

,,,,,
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Department of Health - Office of Medical Cannabis

' Lacknowledge that as an applicant, I have actual notice that, notwithstanding any '
State law: Yes

e Cannabis is a prohibited Schedule I controlled substance under federal law;

& Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or ingarceration;

e Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

= Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;
1 certify that I have not been charged with or have been convicted of a D/
“disqualifying felony offense” as defined under Minnesota section 152.22, Yes
subdivision 3.

1 certify my acknowledgment that application fees are non-refundable. /
Yes

[ Ne

1 acknowledge that in filing an application for registration and receiving a date and |
time stamped receipt, the following: Yes

a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and '

b. The Department’s.decisions in selecting the applicants shall be final.

[J No

Daed s> dayof_October 2014

Dﬁ,.,i\/ Q’ﬁ Danel Funa

Siﬁameofdwnermwmrecm Printed Name of Owner / Maghging Director

st
Sworn to and subscribed before me on this_ | dayof_Q(D€Y— 2014,

(SEAL)

N
° Jennifer Stack
Commissiin BRPiCES: 4 30/"‘
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Department of Health - Office of Medical Cannabis

Request for Application for the Registration of Medical Cannabis Manufacturers

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director,

o W e o B AV
1, I certify that I have not held an ownership interest ina ¢
its equivalent in another state or territory of the United States that had the
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

annabis manufacturer or
)Z Yes

2. I certify that | have not managed or served on the board of any business or not-
for-profit that was convicted, fined, censured, or had a registration suspended or
revoked in an administrative or judicial proceeding. If no, provide a brief
explanation,

] No

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage
available to cover the claim? If yes, provide a brief explanation.

O Yes

;x’No

4, T certify that [ am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation.

X Yes

] Neo

5. If you have held a medical cannabis or medical marijuana license or registration
in another State, have you been disciplined (including, but not limited to restricted,
suspended, or terminated) by any State? If yes, provide a brief explanation.

[] Yes

PiNo

6. I certify that I have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing
authority in Minnesota or other state. If no, provide a brief explanation,

[0 No

Are you employed by the State of Minnesota? If no, skip next question.

[0 Yes

o

If you are employed by the State, please state the name, agency and position.

fetl
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Department of Health - Office of Medical Cannabis M DH
Request for Application for the Registration of Medical Cannabis Manufacturers [oerantaisor Head

[ acknowledge that as an applicant, I have actual notice that, notwithstanding any

State law: ﬂ Yes ] Neo

* Cannabis is a prohibited Schedule I controlled substance under federal law;

o Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

¢ Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

» Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

I certify that [ have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22, M Yes
subdivision 3.

[J Neo

I certify my acknowledgment that application fees are non-refundable.
R Yes O No

[ No

I acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following: % Yes

a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final.

Dated this __2;_4‘%_ day of %WZOM

Qignature of 0v29/ Managing Dlrec r Printed Naméjf Owner / Managixg Pircctor

Sworn to and subscribed before me on this Z , " _dayof &;mnb_/){zom.

BEOKIEL. NORTHROF $ ‘
§ NOTARY PUBLIC-MINNESOTA Notary Public
My Commission Expires Jan. 31, 2015

" AAMAAAAAAAAAAAAAAAY B
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Department of Health Oifice of Medical Cannabis

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

‘. cemfythatlhavenotheldanownersh:pmterestm cannabzs manufacmor )
its equivalent in another state or territory of the United States that had the B’Yes [0 Ne
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2, I certify that I have not managed or served on the board of any business or not-
for-profit that was convicted, fined, censured, or had a registration suspended or jj Yes | [ No
revoked in an administrative or judicial proceeding, Ifno,ptowdgabnef
explanation,

3. Amyouapaﬁyﬁomylegalpfooeedingwhemdmges,ﬁne&orcwilp&alﬂes
may reasonably be expected to exceed $500,000 above any insuranice coverage {7 Yes Z(No
available to cover the claim? If yes, provide a brief explanation.

4. 1 certify that ] am not delinquent on the filing of state or federal taxes, I 1o,

provide a brief explanation. )Z/ Yes { ] No
5. If you have held a medical carmabis or medical marijuana license or registration
in another State, have you been disciplined (including, but not limited to restricted, 0 Yes Z/No

suspended, or terminated) by any State? If yes, provide a brief explanation.

6. T certify that | have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing Z/Yes O Neo
authority in Minnesota or other state. If no, provide a brief explanation,

Are you employed by the State of Minnesota? If no, skip next question,

0 Yes | EA No

If you are employed by the State, please state the name, agency and position,
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Department of Health - Office of Medical Cannabis :‘\1 l ) }i
Request for Application for the Registration of Medical Cannabis Manufacturers (Dt e

I acknowledge that as an applicant, I have actual notice that, notwithstanding any '
State law: Yes O No
e Cannabis is a prohibited Schedule I controlled substance under federal law;

«  Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

e Use of medical cannabis may affect an individpal’s ability to recgive
federal or State licensure in other areas;

» Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in axrest, prosecution, convietion,
or incarceration;

I certify that ] have not been charged with or have been convicted of a
[ Yes

“disqualifying felony offense” as defined under Minnesota section 152.22,
subdivision 3.

1 certify my acknowledgment that application fees are non-refundable. K
Yes

0 No

[ Ne

1 acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following: Z/Yes

a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

[0 No

b. The Department’s decisions in selecting the applicants shall be final,

Dated this I gyof_ (O 2014

Ton & LANE

Printed Name of Owner / Managing Director

s+
worn to and subscribed before me on this_ 1. dayof_Qctwber 2014,

- QN

No e Ei ;nnc'\“er SMCL

Date ommyssien B4pIes’ ",éo//q
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Department of Health - Office of Medical Cannabis

Request for Application for the Registration of Medical Cannabis Manufacturers

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

STATEMENT FORM .

MEDICAL CANNABIS OWNER AND MANAGING DIREC'I’OR CERTIFICATION

1.1 certify that I have not held an ownemhxp interest in a cannabis manufacturer or
its equivalent in another state or territory of the United States that had the
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

B Yes

[ No

2. I certify that I have not managed or served on the board of any business or not-
for-profit that was convicted, fined, censured, or had a registration suspended or
revoked in an administrative or judicial proceeding. If no, provnde a brief
explanation.

O No

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage
available to cover the claim? If yes, provide a brief explanation.

D Yes

B No

4, 1 certify that I am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation.

Dd Yes

] No

5. If you have held a medical cannabis or medical marijuana license or registration
in another State, have you been disciplined (including, but not limited to restricted,
suspended, or terminated) by any State? If yes, provide a brief explanation.

6. I certify that I have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing
authority in Minnesota or other state. If no, provide a brief explanation.

Yes

] No

Are you employed by the State of Minnesota? If no, skip next question.

O Yes

MNo

If you are employed by the State, please state the name, agency and position.
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Department of Health - Office of Medical Cannabis J\/l I )H
Request for Application for the Registration of Medical Cannabis Manufacturers [Derartaeorsea

I acknowledge that as an applicant, I have actual notice that, notwithstanding any
State law: X Yes O Neo

o Cannabis is a prohibited Schedule I controlled substance under federal law;

e Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

¢ Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

* Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

I certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22, Kl Yes [J No
subdivision 3.

I certify my acknowledgment that application fees are non-refundable.
Yes | [] No

I acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following: B Yes 0 No

a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final,

Dated this (39’ day of 56107— , 2014

QQAL/A_{M Lol Me Whuide
ignature of Owner / Managing Director Printed Name of Owner / Managing Director

Sworn to and subscribed before me on this 5? ;\ day of \Se’p’t 2014,

W

Notary Public

WLER

NOTARY ng* NNESOTA
y My Comm»ssnon Expires Jan. 31, 2015

DR IR
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Department of Health - Office of Medical Cannabis 1\4 J )H
Request for Application for the Registration of Medical Cannabis Manufacturers [Diaximetor rean

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing dircctor.

1, I certify that [ have not held an ownership interest in a ¢
its equivalent in another state or territory of the United States that had the XYes [ No
registration or license suspended, revoked, placed on probationary status or subject

to disciplinary action.

for-profit that was convicted, fined, censured, or had a registration suspended or [ Neo
revoked in an administrative or judicial proceeding. If no, provide a brief

explanation.

2. I certify that [ have not managed or served on the board of any business or not-
IX Yes

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage [ Yes MO
available to cover the claim? If yes, provide a brief explanation.

4, T certify that I am not delinquent on the filing of state or federal taxes, If no,
provide a brief explanation. B/Yes

O Neo

in another State, have you been disciplined (including, but not limited to restricted, [ Yes

5. If you have held a medical cannabis or medical marijuana license or registration
S(No
suspended, or terminated) by any State? If yes, provide a brief explanation.

6. I certify that I have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing Mes O No
authority in Minnesota or other state. If no, provide a brief explanation.

Are you employed by the State of Minnesota? If no, skip next question.

] Yes M’

If you are employed by the State, please statc the name, agency and position,
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Department of Health - Office of Medical Cannabis \/l l )}‘l
Request for Application for the Registration of Medical Cannabis Manufacturers [oeaaimetor Btac]

I acknowledge that as an applicant, I have actual notice that, notwithstanding any

State law: WYes J No
e Cannabis is a prohibited Schedule ! controlled substance under federal law;

* Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

o Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

e Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosccution, conviction,
or incarceration;

I certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22, :&'Yes 0 Neo
subdivision 3.

1 certify my acknowledgment that application fees are non-refundable.

K ves [ No

I acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following: D{Vcs

] Neo

a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final.

Dated this_A7FA day of _Seplember 2014

SONKTHAN RAFOFOR T

nature of Owner / Maaging Director Printed Name of Owner / Managing Dircctor

Sworn to and subscribed before me on this Zq day of S CEM% , 2014,

Notary Public
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MDH

DEPARTMENT 0F HEALTH!

Department of Health - Office of Medical Cannabis
Request for Application for the Registration of Medical Cannabis Manufacturers |

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

b
3 A%

o 2 “ e e SRR R PRI AR ot AN S A A IR I AR

L. that I have not held an ownership interest in a canniabis manufactorer or
its equivalent in another state or territory of the United States that had the M Yes | [J No
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2. I certify that I have not managed or served on the board of any business or not-
for-profit that was convigted, fined, censured, or had a registration suspended or x Yes | [ No
revoked in an administrative or judicial proceeding. If no, provide a brief
explanation. '

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage [0 Yes | X No
available to cover the claim? Ifyes, provide a brief explanation.

4, I certify that 1 am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation. W Yes | O No

5. If you have held a medical caninabis or medical marijuana license or registration
in another State, have you been disciplined (including, but not limited to restricted, | ] Yes | [X No
suspended, or terminated) by any State? If yes, provide a brief explanation.

6. 1 certify that 1 have not been demied a professional license, privilege of faking an
examination, or had a professional license or permit disciplined by a licensing ﬂ Yes ] Ne
authority in Minnesota or other state. If no, provide a brief explanation.

Are you employed by the State of Minnesota? If no, skip next question,
[J Yes a No

If you are employed by the State, please state the name, agency and position.
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Department of Health - Office of Medical Cannabis ,\\i l } {'“{
Request for Application for the Registration of Medical Cannabis Manufacturers |[Drrte e

I acknowledge that as an applicant, I have actual notice that, notwithstanding any '
State law: R ves | O No

o Cannabis is a prohibited Schedule I controlled substance under federal law;

& Any activity not sanctioned by the Statute or the administrative niles may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

e Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

» Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, convietion,
or incarceration; \

1 certify that T have not been charged with or have been convicted of a '
“disqualifying felony offense” as defined under Minnesota section 152.22, B Yes O Ne
subdivision 3.

1 certify my acknowledgment that application fees are non-refundable.

B4 ves | [0 No
T acknowledge that in filing an application for registration and receiving a date and | I
time stamped receipt, the following: B4 Yes | [J No
a. The Department is vested with broad discretion to select the applicants to
be awarded a régistration; and

b. The Department’s decisions in selecting the applicants shall be final,

T
Dated this 1 dayofOCT , 2014

CH . Rob,

Signature of Owner / Managing Director Printed Name of Owner / Managiag Director

s
Sworn to and subsoribed before me on this_ 7] dayof_(Ocdpbey 2014,

(SEAL)

by G
Jennifer Stack
Commi 551N exPi'res’ ﬁ/ao/:q
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Department of Health - Office of Medical Cannabis
Request for Application for the Registration of Medical Cannabis Manufacturers

MDI

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

43

hip interest in a cannabis manufacture or ’
A Yes

its equivalent in another state or territory of the United States that had the

registration or license suspended, revoked, placed on probationary status or subject

to disciplinary action,

2. T certify that [ have not managed or served on the board of any business or not-

for-profit that was convicted, fined, censured, or had a registration suspended or JZ/ch ] No

revoked in an administrative or judicial proceeding. If no, provide a brief
explanation.

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage [ Yes ,Z’ No
available to cover the claim? If yes, provide a brief explanation.

4, 1 certify that I am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation, JZ/ Yes

[ wo

5. If you have held a medical cannabis or medical marijuana license or registration
in another State, have you been disciplined (including, but not limited to restricted, | [] Yes ,@’ No
suspended, or terminated) by any State? If yes, provide a brief explanation.

6. I certify that I have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing z Yes 0 No
authority in Minnesota or other state, If no, provide a brief explanation,

Are you employed by the State of Minnesota? If no, skip next question.

O Yes | JA™No

If you are employed by the State, please state the name, agency and position,

Page 13 of 36

45



Department of Health - Office of Medical Cannabis
Request for Application for the Registration of Medical Cannabis Manufacturers

I acknowledge that as an applicant, I have actual notice that, notwithstanding any

State law: g Yes ] No

e Cannabis is a prohibited Schedule I controlied substance under federal law;

¢ Any activily not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

e Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

o Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

[ certify that [ have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22, Z/ Yes
subdivision 3.

[ No

I certify my acknowledgment that application fees are non-refundable.

B/Yes 0 No

I acknowledge that in filing an application for registration and receiving a date and
A Yes

time stamped receipt, the following: [ No
a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and
b. The Department’s decisions in selecting the applicants shall be final.
Dated this Z ? day of Se( ’l___ 22014
GaARY STALR
Signdtur, ancr / Managing Director Printed Name of Owner / Managing Dircctor

Swora to and subscribed before me on this ___2__ ﬁ_ day of f’/g > , 2014,

Nothry Public
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Department of Health - Office of Medical Cannabis
Request for Application for the Registration of Medical Cannabis Manufacturers

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

1. Ioemfythatlhavenothcldanownershnp interest in a cannabis manufactmwor
its equivalent in another state or territory of the United States that had the B ves | O No
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2, I certify that | have not managed or served on the board of any business or not-
for-profit thet was convicted, fined, censured, or had a registration suspended or B Yes 1 No
revoked in an administrative or judicial proceeding, If no, provide a brief
explanation.

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage O ves | X No
available to cover the claim? If yes, provide a brief explanation.

4. I certify that I am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation, W ves | O No

5. If you have held a medical cannabis or medical marijuana license or registration
in another State, have you been disciplined (including, but not limited to restricted, O vYes E No
suspended, or terminated) by any State? If yes, provide a brief explanation.

6. I certify that I have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing B Yes 0 No
authority in Minnesota or other state. If no, provide a brief explanation.

Are you employed by the State of Minnesota? If no, skip next question.
[ Yes W No

If you are employed by the State, please state the name, agency and position.
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Department of Health - Office of Medical Cannabis Nl l)H
Request for Application for the Registration of Medical Cannabis Manufacturers [SastiittorHain

I acknowledge that as an applicant, I have actual notice that, notwithstanding any
State law: l‘_?( Yes

« Cannabis is a prohibited Schedule 1 controlled substance under federal law;

e Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

o Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

e Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

[J Neo

I certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22, L7_f Yes
subdivision 3.

1 certify my acknowledgment that application fees are non-refundable. (2(
Yes

[ No

[] No

L acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following: Ef Yes

a. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final,

Dated this_2-9___ day of _S_qgkrlog, 2014
Ylevn ML\/ Glenn Taylor

Signature of Owner / Mana@g Director Printed Name of Owner / Managing Director

Sworn to and subscribed before me on this _2_‘? day of S N o lesbe, , 2014,

N BUBLIC-MINNESOTA i
oS WComaﬁonEmmsJan.sl.'ms'

“Notary Public
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Department of Health - Office of Medical Cannabis

\

&

/

/

1DH

Request for Application for the Registration of Medical Cannabis Manufacturers [pZatvint e tiam

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

l I eerti@ that I have not held an ownershxp mterest ma cannabxs manufacturer or
its equivalent in another state or territory of the United States that had the
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2. T certify that I have not managed or served on the board of any business or not-
for-profit that was convicted, fined, censured, or had a registration suspended or
revoked in an administrative or judicial proceeding, If no, provide a brief
explanation.

O nNo

3. Are you a party to any legal proceeding where damuges, fines, ot civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage
available to cover the claim? If yes, provide a brief explanation.

DYes

Fﬁuo

4, 1 certify that I am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation.

B ves

5. If you have held a medical cannabis-or medical marijuana license or registration
inanother State, have you been disciplined (including, but not limited to restricted,
suspended, or terminated) by any State? If yes, provide 4 brief explanation.

E] Yes

¥ ~

6. I certify that I have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing
authority in Minnesota or other state. If no, provide a brief explanation,

ﬁ, Yes

Are you employed by the State of Minnesota? If no, skip next question.

O Yes

\¢No

If you are employed by the State, please state the name, agenocy and position.
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Department of Health - Office of Medical Cannabis | /i } ) i"l
Request for Application for the Registration of Medical Cannabis Manufacturers [ saesssess

L ZRANS:

State law:

lacknowledge that as an applicant, 1 have actual notice that, notwithstanding any )
¢ Yes | [] No

e Cannabis is a prohibited Schedale I controlled substance under federal law;

« Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

e Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

s Use of medical cannabis, in tandem with other conduet, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

I certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22, $ Yes
subdivision 3.

[0 Ne

1 certify my acknowledgment that application fees are non-refundable.
Yes 0 No

time stamped receipt, the following;

O Ne

1acknowledge that in filing an application for registration and receiving a date and Tﬁ
Yes

~ a.. The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final.

Dated this_ |42 day of Dephenbes2014

\"—-———_-
i _Q . a( . Y
. Signatiire of OWiter7 Managing Director Printed Name %ﬂ Managing Director

Swor to and subscribed before me on this_} & day of S_pﬂumﬁ 2014,

Ko ASpof)
Notary Publjj ‘
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M I KN E SO T A
Department of Health - Office of Medical Cannabis \g | ) I{
Request for Application for the Registration of Medical Cannabis Manufacturers [pEasmes e tets

OWNER AND MANAGING DIRECTOR CERTIFICATION S’I‘ATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

1. I certify that I have not held an ownership interest in 4 cannabis manufacturer or
its equivalent in another state or territory of the United States that had the Jz‘\fes O ~o
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2. I certify that I'have not managed or served on the board of any business or not-

for-profit that was convicted, fined, censured, or bad a registration suspended or ™ Yes ] No

revoked in an administrative or judicial proceeding. If no, provide a brief
lanation. _

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage ] Yes ﬂ No
available to cover the claim? If'yes, provide a brief explanation.

4.1 certify that I am not delinquent on the filing of state or federal taxes. If no,
provide a brief explanation. R‘Yes ] No

5. If you have held a medical cannabis or medical marijuana ficense or registration
in another State, have you been disciplined (including, but not limited to restricted, | [] Yes g: No
suspended, or terminated) by any Stats? If yes, provide a brief explanation.

6. 1 certify that 1 have not been denied a professional license, privilege of taking an
examination, or had a professional license or permit disciplined by a licensing K Yes | [0 No
authority in Minnesota or other state. If no, provide a brief explanation,

- Are you employed by the State of Minnesota? If no, skip next question.
[J Yes | B No

If you are employed by the State, please state the name, agency and position.
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!‘?.‘lll?lil‘l‘

Department of Health - Office of Medical Cannabis _\ ] )] I i
Request for Apphcatmn for the Regmtratmn of Medmal Cannabis Manufacturers [DeeRstmentornears

I aclmowledge that as an applicant, I have actual notice that, notwithstanding any
State law: [A Yes | [0 No

o  Cannabis is a prohibited Schedule I controlled substance under federal law;

& Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or ingarceration;

e Use of medical cannabis may affect an individual’s ability to receive
federal or State licensute in other areas;

* Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and could result in arrest, prosecution, conviction,
or incarceration;

I certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 15222, | B Yes | [J No
subdivision 3.

1 certify my acknowledgment that application fees are non-refundable.

X Yes | [J No
1 acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following: ga Yes | [] No
a. The Department is vested with broad discretion to sclect the applicants to
be awarded a registration; and
b. The Department’s decisions in selecting the applicants shall be final,
Dated this /“S/— day of October s
— ——
M—-——"
Scott | urner
ignature of Owner / Managing Director Printed Name of Owner / Managing Director

Swom to and subscribed before me on this lgr dayof_October 2014,

(SBAL)

Commission EXQICes "/30[‘ A
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4t N NES G T A

Department of Health - Office of Medical Cannabis \} l) f{
Request for Application for the Reglstratmn of Medical Cannabla Manufacturets [DEPARTMENT of HEACTH

OWNER AND MANAGING DIRECTOR CERTIFICATION STATEMENT FORM
This form is to be completed by each owner of the applicant company and its managing director.

1. Ioemfyﬁxatllmvenotheldanownershxpmma acannab;s manufhommor

its equivalent in another state or territory of the United States that had the m’ Yes O No
registration or license suspended, revoked, placed on probationary status or subject
to disciplinary action.

2. I certify that I have not managed or served on the board of any business or not-
fopproﬁtthatwasconvmwd,ﬁned,cenmmd,orhadamgxmuonmmor ﬂ Yes
revoked in an administrative or judicial proceeding, If no, ptovxde a brief
explanation.

[ No

3. Are you a party to any legal proceeding where damages, fines, or civil penalties
may reasonably be expected to exceed $500,000 above any insurance coverage [0 ves | [ No
available to cover the claim? If yes, provide a brief explanation.

4. 1 certify that I am not delinquent on the filing of state or federal taxes. If no,

provide a brief explanation. E Yes | [] No
5. If you have held a medical cannabis or medical marijuana license or registration )
in another State, have you been disciptined (including, but not limited to restricted, | [ Yes | [X No

suspended, or terminated) by any State? If yes, provide a brief explanation.

6. 1 certify that I have not been denied a professional license, privilege of taking an '
examination, or had a professional license or pexmit disciplined by a licensing y Yes O No
authority in Minnesota or other state. If no, provide a brief explanation,

Are you employed by the State of Minnesota? If no, skip next question.
[ Yes h No

If you are employed by the State, please state the name, agency and position.
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Department of Health - Office of Medical Cannabis

L acknowledge that as an applicant, I have actual notice that, notwithstanding any
State law: Xr Yes

e Cannabis is a prohibited Schedule I controlled substance under federal law;

&  Any activity not sanctioned by the Statute or the administrative rules may
be a violation of State or federal law and could result in arrest, prosecution,
conviction, or incarceration;

o Use of medical cannabis may affect an individual’s ability to receive
federal or State licensure in other areas;

» Use of medical cannabis, in tandem with other conduct, may be a violation
of State or federal law and couid result in arrest, prosecution, conviction,
or incarceration;

I certify that I have not been charged with or have been convicted of a
“disqualifying felony offense” as defined under Minnesota section 152.22, % Yes
subdivision 3.

,UNO

1 certify my acknowledgment that application fees are non-refundable.

WYes 0 No

I acknowledge that in filing an application for registration and receiving a date and
time stamped receipt, the following: W Yes | [J No

a, The Department is vested with broad discretion to select the applicants to
be awarded a registration; and

b. The Department’s decisions in selecting the applicants shall be final,

Dated this_ 0k _ day of g.é,f/j)f , 2014

of Owner / Mmdﬁmxmr

i
Swom to and subsoribod before me on this (30 _ day of Jehembty, 2014,

(SEAL)

'ﬁr S‘*MK
Date ommission EMNICES “15011‘\
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LeafLine Labs: A. Business Overview and Plan

A.1  Brief Summary
LeafLine Labs, LLC (“LLL”) is pleased to submit this application for registration as a medical
cannabis manufacturer. In its entirety, our application clearly demonstrates that:
*  We have secured provisional ownership of a manufacturing facility, including all land
use approvals, with provisional leasing agreements for multiple distribution sites;
* We feature significant and outstanding relevant professional experience:
o Cannabis cultivation experience at large-scale;
o Commercial manufacturing of “pharmaceutical grade” cannabis medicine
using the finest equipment, processes and QA/QC available;
o Stellar record of business ownership and management experience

o Ownership and management of businesses that required 24-hour security.

LeafLine Labs has assembled a team with extensive experience operating complex companies
and medical cannabis production facilities specifically. LLL combines one of Minnesota’s
leading business families and a group of medical cannabis professionals who have spent five
years perfecting all aspects of running a pharmaceutical quality medical cannabis cultivation
facility and currently operate a facility in Watertown, Connecticut under the name Theraplant.
Several members of the Bachman family have combined with several of the principals of
Theraplant to bring high quality medicine and palliative relief to pain and disease sufferers of
Minnesota. Along with its combined 20+ years operating medical cannabis cultivation, LeafLine
Labs also has significant medical expertise, extraction know-how and the clinical experience to
devote resources and manpower to advancing the science of medical cannabis and creating new

products and delivery methods for the patients of Minnesota.

Our long term operating plan has four major goals: i) Be compliant in every manner with
Minnesota regulations, ii) Run a safe and secure facility for both the community and our workers
that mitigates all external risks and prevents theft or diversion of our medicine, iii) Consistently
grow industrial quantities of high quality medical cannabis that can be extracted into effective
products for the patients of Minnesota, and iv) Provide patients with a safe, secure environment

in which to obtain these very important medicines.

MINNESOTA DEPARTMENT OF HEALTH | OFFICE OF MEDICAL CANNABIS | RFA RESPONSE

Al



LeafLine Labs: A. Business Overview and Plan

RELEVANT EXPERIENCE/INDUSTRY KNOWLEDGE

A successful cultivation and distribution operation that can consistently deliver medicine to the
patients of Minnesota relies on both the experience of growing medical cannabis and on strong
executive management with experience in regulatory compliance, best practices, safety, security
and managing the interchange between complex moving pieces. LeafLine Labs has experience
and qualifications in eight distinct areas relevant to running a compliant and successful operation

that will deliver medicine to the patients of Minnesota on a regular basis.

Executive Management

As both a member of its Board and the President of LeaflLine Labs, Peter Bachman will be
responsible for overseeing the day-to-day implementation of LLL’s operations and procedures.
Mr. Bachman has a long and distinguished career in applying laws in an emerging field with
rigorous scrutiny as an attorney in land use and environmental law, and most importantly, he has
experience in managing how those laws are interpreted and the practical effects of such
interpretation. Mr. Bachman’s experience at the Metropolitan Council and the City of
Minneapolis is directly relevant to his oversight of the LeafLine Operations Leadership Team
(“OLT”) and interacting with regulators in an honest and transparent manner. He also has years
of experience practicing at Leonard, Street & Deinard, and nearly a decade as the executive

director of the Minnesota Center for Environmental Advocacy (MCEA) from 1995 to 2003.

Ethan Ruby has been a leading medical cannabis patient advocate for more than three years and
has spent the past year running Connecticut-based Theraplant’s 64,000 square foot facility in
Watertown Connecticut, which employs nearly 50 employees in the cultivation of medical
cannabis. Mr. Ruby’s Theraplant role and his oversight of a $8MM cultivation budget and 50
employees gives him the relevant knowledge for how to manage a complex operation under
Connecticut’s strict regulation, which is uniquely relevant to the strict rules Minnesota has
placed on the cultivation and extraction of medical cannabis. Mr. Ruby also successfully
managed Theraplant’s crucial start-up and initial build-out stage that ultimately drives the
success of a cultivation operation and placed medicine on the shelves just seven short months
after receiving a cultivation license (See Exhibit A.X.1 Letter from CT Department of Consumer

Protection William Rubinstein at end of section). Prior to Mr. Ruby’s experience at Theraplant
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in Connecticut, he spent time at Grass Roots Health & Wellness in Colorado, where he spent two
years observing the cultivation methods and patient interaction of a successful Colorado
dispensary and grow operation run by LeafLine Labs’ Chief Operating Officer Daniel Emmans,

Head of Physical Plant Scott Turner, and Master Grower Jon Lane.

Mr. Ruby’s dedication to patient care, research and development is not just professional, but also
a personal mission. He was tragically hit by a car and paralyzed while crossing a street when he

was 26 years old and has suffered debilitating spinal pain since. He has since devoted his life to

patient advocacy and improving the condition of both paralyzed and disabled people through

education and fundraising.

Paul Bachman and Glenn Taylor each bring a wealth of corporate experience to LeafLine
Lab’s Board, where they will work with Mr. Ruby and Peter Bachman to oversee LeafLine Labs’
operations. Paul Bachman is the President of Bachman’s Inc., the Minnesota-based floral and
landscaping giant and manages the retail end of its 1,000 employees while also serving as
Chairman and Trustee for the last ten years for the American Floral Endowment. The
Endowment has funded over fifteen million dollars of university research across the country,
specifically related to pest management and improved growing techniques. Paul Bachman’s
experience managing thousands of employees in Minnesota, his knowledge of complex retail
operations, and experience in managing every element of retail operations meshes perfectly with

Glenn Taylor’s unparalleled experience in Pharmacy Benefits Management and health care.

Mr. Taylor has spent the majority of his career overseeing multidimensional business operations
within the pharmaceuticals and health care space. He has a substantial resume relating to
operating businesses within a highly regulated, complex industry. While at Medco Mr. Taylor
ran a $50 billion business unit and had hundreds of employees and multiple business units
reporting into him. The Health Group Division focused on how large health care insurers
selected their pharmaceutical benefits for their insured and administrative-only (ASO) clients.
This gave Mr. Taylor, after more than 35 years in the health care and pharmaceutical sectors

managing thousands of people and billions of dollars of revenue, invaluable experience and
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insight into the complex interaction between a patient and insurer and a more global perspective

on how to best provide care to individuals who seek relief from painful or debilitating conditions.

Operation of a Medical Cannabis Production Facility

LeafLine Labs’ operational aspects will be run by a core Operations Leadership Team (“OLT”)
led by Dan Emmans (SVP Production and Manufacturing), Scott Turner (Chief Facility
Engineer) and Jon Lane (Master Grower), all operational experts with more than a combined
decade of experience and 250 grow/harvest cycles perfecting medical cannabis production
methods. The OLT currently oversee Theraplant’s 64,000 square foot facility in Connecticut
where they work closely with LeafLine Labs Board member Ethan Ruby. Theraplant currently
grows 100 strains and operates 275 lights within its facility in Connecticut and have trained more
than 30 horticulture production technicians (“HPTs”) on every aspect of grow operations,
focusing on safety, security and delivering high quality medicine to patients on a consistent
basis. See Exhibit A.X.2 for letter from Joseph Seacrist (Watertown, CT Economic Development

Commission)

Prior to Theraplant, LeafLine Labs’ OLT fully managed a 130,000 sq. ft. Colorado facility,
operating under the name of Grass Roots Health and Wellness (“GRH”’) where they first opened
a medical cannabis dispensary in Colorado in September of 2009 and began producing medical
cannabis in January of 2010. In its production facility, GRH produced its own medical cannabis

and subleased growing space to nine subtenant growers as allowed under Colorado law.

At its peak, GRH grew 227 different strains, sold to 30 dispensaries, and operated approximately
100 grow lights in 10,000 square feet of dedicated grow space (within the larger 130,000 square
foot space). In addition, GRH managed the entire facility, including utilities and subtenant

security.

The OLT’s knowledge will be augmented by LLL Advisory Board member Jack Geyen’s
executive experience operating a large-scale horticultural growth operation (Bachman, Inc.),
giving LeafLine Labs the extensive relevant experience necessary to run a successful cultivation

operation. The OLT will also be supported by pharmaceutical facility experts Moria Feighery
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Ross and Peter Rafa. Ms. Feighery-Ross and Mr. Rafa collectively possess more than fifteen
years of pharmaceutical policy and procedure experience with Pharmatech, a consulting firm
specializing in Pharmaceutical manufacturing excellence, including the creation and maintenance

of DEA-compliant facilities as well as the creation of standardized policies and procedures.

Cannabis Cultivation

LeafLine Labs’ Master Grower Jon Lane has grown medical cannabis since 2009. He has
consulted for many other growers in implementing best growing practices. Teaming with strong
operators like Mr. Emmans and Mr. Turner, who provide a growing environment with incredibly
stable environmentals, enabled Mr. Lane to develop reliable growing techniques for medical
grade cannabis. In addition, his study of root zones, symbiotic microorganisms and internal

plant function has given him experience in both creating and growing new cannabis strains.

As noted above, LeafLine Labs will also boast the expertise of Minnesotan Jack Geyen, who will
act as a key support member of Mr. Lane’s cultivation team. Mr. Geyen is the former Director
of Production for Bachman’s where he worked for 20 years and oversaw 50-75 employees. He
has more than 39 years of horticulture experience and is an expert in successfully managing

large-scale cultivation operations.

Physical Security and Loss Aversion

Dag Sohlberg will head LeafLine Labs’ security operations. Mr. Sohlberg is the Managing
Partner of Apple Valley-based Sohlberg Associates, LLP, where he specializes in complex
investigations, physical security, major event security and security countermeasures. He had a
26-year distinguished career with the FBI and was the Drug Demand Reduction Coordinator for
the Minneapolis Division of the FBI. He has FBI training in almost every facet of security and
drug control and brings almost 35 years of experience to LeafLine Labs’ cultivation facility. Mr.
Sohlberg was also a SWAT Team leader and U.S. Navy division Officer. Dag’s external and
internal security plan for LeafLine Labs was drafted with the input of local law enforcement. His
plan will be implemented by LeafLine Labs employees or by one of the large, Minnesota-based
security services providers with whom we have consulted, such as Allied Barton. Product

deliveries will be handled by Garda or a similar armored guard truck service.
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Mr. Sohlberg will be assisted by Jeff Lakey, who has spent several years as CEO of Starlight
Security, providing security to industrial buildings, including medical cannabis production
facilities. Mr. Lakey has several years of cannabis cultivation security, including leading
Theraplant’s security operations and is licensed in almost every area of physical security,
including armed and unarmed security, robbery and loss prevention, onsite and offsite video
surveillance, and security detail operations. LeafLine Labs’ approach to both internal and

external security is articulated more fully in our response to RFA Section C.8.

Cannabinoid Extraction

Daniel Fung will lead extraction operations as our Director of Product Development. Mr. Fung
has spent the past year working in Theraplant’s Connecticut facility developing cutting-edge

delivery methods as well as refining the manner in which patients will receive their medicine.

Mr. Fung will work closely with Jeremy Applen, the Founder of Page Analytical, which is New
Mexico’s first state approved cannabis testing facility. Mr. Applen is an expert in cannabinoid
formulation and testing and has worked with the New Mexico Department of Health in
developing regulatory requirements for cannabis testing. He is also an expert in FDA standards

and policies and will assist in formalizing and standardizing LeafLine Labs’ extraction operation.

Messrs. Fung and Applen can rely on the world class expertise of Dr. Michael Guarnieri, who
received his Ph.D. in Structural Biology and Biophysics from the University of Colorado School
of Medicine, and is an expert on plant lipids and multiple extraction techniques for plant
bioactive ingredients, including supercritical CO2, hyper-distillation and steam distillation. Dr.
Guarnieri has almost a decade of experience as a Research Scientist at the prestigious National
Renewable Energy Laboratory in Colorado, working on lipid extraction to turn plants into

biofuels, a specialty that gives him highly relevant experience in developing extraction protocols.

Pharmaceutical Manufacturing and Quality Control

With respect to product management and validation procedures, Dr. Timothy Coleman, a key
LeafLine Labs advisor, will assist Messrs. Rafa, Applen and Ms. Feighery-Ross to provide

policies and procedures for LeafLine Labs employees. Dr. Coleman is an expert in both research
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and pharmaceutical development, having spent almost a decade working for biotech companies
and in the health care practice of PriceWaterhouseCoopers. He is the current CEO of Nemucore,
a company involved in R&D of effective cancer treatment through the nano-engineering of

existing cancer medications.

Financial Controls

Any successful cultivation operation must have tight financial controls and detailed books and
record-keeping procedures. LeafLine Labs will implement strict financial controls and reporting
procedures to ensure that its financials and books and records are maintained with best practices
in mind. Treasurer Christopher Weidling brings more than a decade of experience to financial
recordkeeping and budgetary modeling and will help President Bachman ensure that internal and
financial controls are rigorously applied. Mr. Weidling previously spent 10+ years on Wall
Street analyzing corporate finances as part of several well-respected firms. He also has a CFA
and several years of medical cannabis financial experience as part of his role with Theraplant,

where he oversees the financials.

LeafLine Labs will apply the highest standards of accountability and financial controls, including
all aspects of inventory and financial matters. LLL’s compliance efforts will also be reviewed by
Board Member Mitchell Baruchowitz, a former Chief Compliance Officer of publicly-traded
MarketAxess and current Head of Investment Banking for Cavu Securities, which gives him the
relevant skill set to oversee LeafLine Labs’ financial and internal controls with an emphasis on
regulatory compliance and reporting, as well as the ability to implement precise audit methods

and procedures.

Building Design

Given the resources LeafLine Labs is devoting to creating a world-class production facility, it is
essential that we rely on a top local team for building design. All construction work will be done
by local firms, including Ryan Companies US, Inc., Dunham Engineering, Bolton & Menk and
Advanced Structural Technologies of Minneapolis. For more detail on the collective experience

of our building team partners, please see Section B.2.
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A.2  Business Plan

A.2a Production Capacity

LeafLine Labs has a conservative long term operating plan (the “Operating Plan”) that is driven
by the experience of its principals, who have previous and current cannabis cultivation and
operating history in both Colorado and Connecticut: The knowledge of hundreds of grow cycles,
as well as the knowledge gleaned from Bachman’s Inc. horticultural operations and its 125 years
of operating in Minnesota. As delineated in our A.1 response, LeafLine Labs’ Operations
Leadership Team (“OLT”) currently operates a 64,000 square foot facility that achieved full
production within eight months of receiving a license in Connecticut under laws that are of the
same strict nature of Minnesota. The Connecticut operation, under the name Theraplant, gives
the OLT a well-defined perspective and realistic notion of the timeframes and costs related to
starting a facility and establishing a world-class operation in an expeditious yet realistic manner,

fully compliant with Minnesota regulations.

Our Operating Plan is also conservative in light of the significant capital LeafLine Labs has
already raised to sustain its operations throughout its projected build-out and normalized
operations, which begin to occur in the ninth month of Year One. At that stage mature plants
have already flowered, been harvested and extracted once, and additional production has been
added incrementally with smaller fixed capital expenses rather than the large up-front capital
costs required to run a legally compliant cultivation facility that can produce an adequate supply

of high quality medicine as quickly as possible.

In support of our Operating Plan, we also submit for review a full three-year operating pro-forma
with all assumptions that we have made in constructing the model. In order to be as thorough as
possible, we have a detailed list of assumptions that underpin the manner in which we have
constructed the model so that the Department of Health can assess our spending plan based on all

resources at our disposal and expenditures we plan on making.
It should be noted that the Assumptions found within our Operating Plan (Exhibits A.2a.1-

A.2a.3) are driven by the experience of our OLT’s five-plus years of medical cannabis

cultivation and specifically the experience of team members who have operated under the strict
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requirements of Connecticut’s medical cannabis law. With only four cultivation facilities in
Connecticut, LeafLine Labs’ OLT collaborates with regulators almost daily and our assumptions
include the cost that Minnesota’s strict regulation will have on production and the build out of a
compliant facility. In addition, having learned from the hiring and management of almost 30
Horticultural Production Technicians (“HPT”) in Connecticut, LeafLine Labs has the experience
to accurately predict the costs of labor and training associated with the complex operations that
will take place within the building when fully constructed. In conjunction with our executive
team’s extensive experience at the highest levels of complex organizations, including Bachman’s
Inc. and its unparalleled retail operation in Minnesota, we have a high confidence factor in the

accuracy of our predictions and the adequacy of our capital to meet such needs.

As a general note on the Assumptions, LeafLine Labs approaches its facility design and build-
out in a conservative manner that factors in all capital expenditures needed to both complete the
production element of a cultivation facility and dispensing facilities but also accounting for all
legally required support elements and the ancillary facility specific costs that result from adding
production. Our approach is to budget carefully, leave adequate capital reserves to address any
exogenous events that could slow or hamper production, and be prepared to scale our operation
faster if patient demand merits, or slow expansion if patient demand or market conditions merit a
slower approach. In every circumstance, LeafLine Labs budgets for incremental production
increases and realistically flows a second stream of assumptive costs that go with added
production so that we never experience capital shortfalls relating to expansion. On the retail
side, we also make conservative assumptions relating to costs to properly staff a pharmacy-
quality operation with appropriate education and marketing materials so that patients have full
disclosure for the medicine they are prospectively going to use. We also take into account
specific taxation related elements that affect how you must account for distribution facility

operations given the federal illegality of medical cannabis.

We have not only laid out our full construction budget for a three-year period but have done so in
a way that allows us to comfortably add production at controllable increments, which ensures
that our staffing and support functions always grow synchronously with added production. This

means that regulators and patients of Minnesota alike can trust LeafLine Labs to run a consistent,
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well-funded operation that has safe and effective medicine on the shelves as soon as practicable
but also has a long-term plan whereby its products are monitored and controlled consistent with
pharmaceutical manufacturers who are regulated by the FDA, while also spending additional

capital innovating and researching new methods of delivering relief to patients.

We have painstakingly detailed our labor assumptions so that the MDH can assess the positive
impact of our operational vision and capital to implement on local job markets. Over 35% of
LeafLine Labs is owned by persons with disabilities, minorities, women and veterans. We
expect many employees to come from a diverse spectrum of backgrounds and we are committed

to assisting disabled persons in finding meaningful employment within our company.

Exhibit A.2a.1 — Assumptions. LeafLine Labs Financing Summary

A10

Exhibit A.2a.2 — Assumptions. LeafLine Labs Building Equipment Summary

TRADE SECRET INFORMATION
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Exhibit A.2a.3 —LeafLine Labs Revenue Assumptions

Exhibit A.2a.4 — Assumptions: Forecasted Build-Out of Growing Rooms

TRADE SECRET INFORMATION
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Exhibit A.2a.5 — Extraction Capacity Measurement Assumptions

Al2

Exhibit A.2a.6 — Retail (Distribution) Labor Assumptions

TRADE SECRET INFORMATION
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Exhibit A.2a.7 — Assumptions: LeafLine Labs Employees and Labor Costs by Phase

Executive Compensation
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LeafLine Labs Cottage Grove Cultivation Facility Pro-Forma Income Statements
Exhibit A.2a.8 — Year One
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As detailed in the Year One model on the previous page, if LeaflineLabs is awarded a license to
operate a facility in Cottage Grove, we intend to roll out an ambitious build-out and production

ramp

By the end of Year 1,
Leafline will boast a state of the art 40,000 square foot facility. Due to the concentration of
resources and expertise, Leafline can accelerate improvement throughout that period if patient
counts or demand exceed our expectations by spending additional capital to exceed our current

projected Year 1 yield

In our Phase 2 plan, which begins early in Year 2, we add additional capacity,

on an additional 50,000 square feet of production capacity and ancillary support space to bring
the building to 90,000 square feet, which can support a large cultivation footprint while affording
us the ability to increase packaging, extraction and research footprints. Since all 50,000 sq ft
added will be brand new construction, we will direct our leading Minnesota-based construction
and design team to use cutting edge energy efficient materials. We also make sure that we
support union firms in the hiring of local trades to assist us in our construction needs.
Throughout this construction, Leafline Labs will focus on hitting budgets and milestones so that
the new capital is again deployed in a conservative manner throughout Year Two that allows us
to maintain large capital cushions while spending significant resources on both improvements
and adding additional labor. While the Leafline Labs Operational Leadership Team brings years
of combined experience in cultivating medicine, we strongly believe that through the consistent
application of policies and training standards, within 12 months of receiving a license local
employees will have the experience and advanced training to lead most if not all grow teams, or
become extraction engineers or packaging leaders, thereby flowing higher wages through the
Minnesota economy. In our current projection, by the end of Year Two we would be producing

close to of medicine per month and employing more than Minnesotans.

TRADE SECRET INFORMATION
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By the end of Year Three, we will have achieved scale in our cultivation operation, growing to

employees, a fair amount of whom would be team leaders and several who would be on their
way to earning a Master Grower distinction. We would again spend an additional

By the

end of Year Three, we would have an 140,000 square feet in the facility, most of which would be
devoted to cultivation, research, packaging and extraction. We would use excess cash flow to
devote to innovation and further product development and would maintain this size unless
Minnesota patient count and demand exceeded the capability of other cultivators to grow to meet
such demand. Leafline Labs would operate its long-term static operation and maintain excess
grow capacity that could be immediately tapped to meet the needs of Minnesota patients and
pick up any slack created by the inability of the other licensed cultivators to achieve scale. We
are confident that our resources and experience and the conservatism of our planning and
leadership ensure that we can successfully bring safe and effective medicine to market month

after month so that shelves in dispensaries always have Leafline products available for patients.

TRADE SECRET INFORMATION
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LeafLine Labs Cottage Grove Cultivation Facility Pro-Forma Income Statements
Exhibit A.2a.9 — Year Two
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LeafLine Labs Cottage Grove Cultivation Facility Pro-Forma Income Statements
Exhibit A.2a.10 — Year Three
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Retail Distribution Operations

Leafline Labs is fortunate to have some of the most significant retail experience in Minnesota
through its executives from the Bachman family. That allows us to accurately project our costs
and operations in a rational manner while we conservatively deploy capital into the distribution
locations that will faithfully serve their respective communities and provide guidance and
medicine to the patients of Minnesota. Similar to our production model, we anticipate starting
conservatively, with just 2 locations in 2015. Each location will be predesigned and has already
been approved by its respective municipal district. Our model has key performance factors that
greatly skew the results of our flagship location from the other 3 locations. Our flagship location
is located in one of the most populous districts within Minnesota and its results reflect the patient

count we expect to be serviced there.

For the remaining three locations, results normalize in each location after it has been operational
for approximately 18 months which is why all 3 have similar revenue characteristics in Year 3.
We plan on hiring top-flight pharmacists and are fortunate that key Leafline members Drs.
Andrew Bachman and Gary Starr have knowledge and insight into what separates a good
pharmacist from the type of world class pharmacists suffering patients in Minnesota deserve.
Our core theme of patients first, and always resonates heavily in the way in which we plan on
spending capital to provide marketing collateral and educational information which is not to
drive a bigger bottom line, but to make sure we follow through on the company mandate to help

and heal, and deliver a better quality of life to pain and disease sufferers.
Our model is fairly simple in that we will not try to be anything other than a simple retail

location for people to receive their medicine, consult with experts on the best formulations and

delivery methods that best work for them-all in a safe, secure and discreet manner.
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Exhibit A2a.11 LeafLine Labs Cottage Grove Distribution Facilities Pro-Forma EBIDTA
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Production Capacity

If LeafLine Labs receives a production and distribution license for medical cannabis, we will

immediately close our purchase of the ~24-acre parcel in Cottage Grove, Minnesota for
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While our business plan projects our operation to start small, producing only _ of
medication in Year One, we are confident that we have both the capital and conservative
approach to scale our operation to more than meet the need of Minnesota patients in any year of
operation. Our intention is to deploy improvement capital into our facility aggressively in order

to be in an optimal position to begin the production of medication within 30 days. The build out
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We have also projected our expenses in a conservative manner and made deeply discounted
revenue projections, in order to have the worst-case scenario anticipated for our production, so
that under any conditions we will run a stable, well-funded operation. If our production grows
slower than anticipated or the market of patients needing medication does not materialize to our
projected amounts, we can significantly decrease expenses related to proposed capital
improvements and operations to stay on a stable path. For a more detailed analysis of our
revenue and expense projections and our general financial model, please refer above to the three-

year pro-forma.

Exhibit A.2a.12 below shows a full three-year snapshot of our projected production capacity in
conservative yield conditions. Bear in mind that as we expand, our capacity increases beyond

our current production for a six-month time period until new plants reach the initial harvest.

Exhibit A.2a.12 - Production Capacity Forecast

MINNESOTA DEPARTMENT OF HEALTH | OFFICE OF MEDICAL CANNABIS | RFA RESPONSE




LeafLine Labs: A. Business Overview and Plan A 24

As Phase One moves past the initiation stage and becomes complete, we judiciously add flower
rooms as needed to meet patient demand for medication. Since we conservatively reserve
operating capital, we can increase our production almost immediately at minimal improvement
cost, which drives down our ultimate cost per pound to produce. As patient demand moves our
business production model into Phase Two, our cost to produce moves to a level where we can
comfortably produce any capacity needed by most patient demand growth models. As seen
above, Leafline Labs’ largest fixed expenses are related to the initial acquisition of and the

capital improvements to the facility we are building in Cottage Grove.

Exhibit A.2.a.13 below shows how our Phase Two and Phase Three build out decreases our cost
to produce medication so that we can cost-effectively add to existing capacity, which allows us
to provide medication at stable prices regardless of where market demand is at that time. Our
capital base and the nature of our building improvements in Phase One will allow us to continue
expanding capacity in a cost effective manner and is very likely to result in significant decreases
in the prices at which we sell medication to distribution centers, which should also decrease the

ultimate price of medication for patients.

Exhibit A.2a.13: Production Cost Analysis

As Leafline Labs grows through Phases 1-3, our business plan assumes that the demand for
medication stabilizes at levels where our production capacity is sufficiently utilized. We would
then focus our efforts on internal efficiencies and grow room configuration so that we can
increase yield to add to maximum capacity. As Exhibit A.2a.13 shows above with respect to

price and Exhibit A.2a.14 shows on the next page with respect to extraction, we believe that we
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can continue to deliver medicine at stable prices and in continuous supply. _

Exhibit A.2a.14: Extraction Conversion Information

Exhibit A.2a.15: LeafLine Labs Maximum Product Capacity Forecast

LeaflLine L.abs Maximum Production Capacity Forecast — Impact of Yield Increases

TRADE SECRET INFORMATION
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A.2b Products

We are committed from day one, following receipt of a permit to cultivate medical cannabis, to
develop a family of compliant and responsible products (formats, quantities and innovative
methods) that meet increasing and ever-changing patient demand within the requirements of the
statute. Section 2, Subdivision 6 of Minnesota Chapter 311 lists allowable forms of produced
medical cannabis to include (1) liquid, including, but not limited to, oil; (2) pill; (3) vaporized
delivery method with use of liquid or oil but which does not require the use of dried leaves or
plant form; or (4) any other method, excluding smoking, approved by the commissioner.
Existing literature on medical cannabis use indicates that the listed qualifying medical conditions
in Section 2, Subdivision 14 have been treated with multiple formats of medical cannabis. Data
showing superiority of any particular format has not been definitively proven. In following this
regulation, LeafLine Labs intends to offer medical cannabis products as follows in Year One of
operation: Pure oils of varying viscosity, tinctures in bottle and individual carpule formats,
oils packaged for vaporization in pens or other apparatuses, and pill capsules. See below
for an early visualization of what our product lineup would broadly look like — in form and in

overall pharmaceutical aesthetic.

Exhibit A.2b.1: Early mock-up of envisioned LeafLine Labs Year One Product Line-up
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Packaging and Labeling

From the highest-standard packaging solutions we will use, to the information-laden labels we
will design and print on site, to the packaging and labeling protocols we have developed and will
deploy at our facility, every step has been taken to comply fully with all established rules and

standards.

Medical Cannabis Packaging

Our general approach to packaging is to use existing, high-quality child-resistant, lightproof
containers and lids. We are in discussions with multiple vendors to use existing multi-layer
extrusion blow-molded pharmaceutical containers to house our product. Our preference is for
barrier bottles engineered with six layers that block oxygen ingress more effectively than regular

bottles. The six-layer structure also incorporates a UV barrier (see below).

We are exploring various options for a child-resistant pharmaceutical cap that combines tamper-
evident, child-resistant and twist-off cap functionalities with the potential of a built-in desiccant
that will be tested prior to implementation. This built-in feature eliminates packaging
inefficiencies and streamlines the packaging operation by integrating the desiccant into the
closure, eliminating the equipment and processing time needed to insert a drop-in desiccant
separately. It also prevents the desiccant from touching the medicine. Additionally, this

particular design of the cap and bottle eliminates the need for an induction seal.
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Exhibit A.2b.2 Proposed Tamper-proof, Child Resistant, Lightproof Packaging

SW IR <1 28] BFCh

Y

Exhibit A.2b.3 Proposed Built-in Desiccant Twist Caps
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Product Nomenclature

To date, with only a handful of states having adopted medical cannabis-only programs, most
cannabis strains on the market (most notably in in California and Colorado) are neither in
alignment with nor expressive of our intention to build a medical cannabis production business
that serves the community of medical doctors and their patients with science, research and

quality assurance at every turn.

With our intention to cross commercial strains with one another in order to produce medicine
with the appropriate terpenes, cannabinoid profiles and other active ingredients to treat the
debilitating conditions approved per the statute, we plan to name each of these new genetically
engineered strains in a clear, systemic fashion reflective of the core values of our therapeutically
committed, socially responsible, scientifically sophisticated company. As there will ultimately
be a multitude of strains that we produce and sell to patients at our distribution facilities, we
require a system of nomenclature that meets the following objectives:

* Full compliance with MN Chapter 311.

* s transparent and helpful to patients as well as their physicians and pharmacists who will
assist and provide guidance in their treatment and decision-making. Please see A.3
below, where we detail our plans for an integrated communications and outreach plan
(“3Ps” — Patients, Physicians and Pharmacists) designed with one overarching goal in
mind: To help our various constituencies effectively navigate the challenges and
opportunities posed by this new, and evolving, category.

* Is flexible and scalable such that it may accommodate and clearly designate a large
number of strains with similar overall characteristics but differences enough that each
strain can be easily distinguished.

* Does not have ties to the recreational system of nomenclature that exists legally in certain
states and illegally in others.

* To always be as responsible as we are distinctive within a crowded marketplace.
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As the medical cannabis strains we intend to produce will span the Indica/Hybrid/Sativa
spectrum, we will primarily classify each within four easily recognizable and easy-to-remember
color-coded packages and utilize an actual descriptive name for each of those four colors whose
first letter corresponds to the accepted name of that strain’s primary classification:

¢ [I=Indica dominant = Inchworm green

* H =Indica/Sativa Hybrid = Hunter green

* S =Sativa dominant = Sea blue

* C=special strain with high Cannabidiol content (CBD) = Cerulean

Exhibit A.2b.4 — Color-coding and Nomenclature for Primary Product Classification

HUNTER SEA

Indica/Sativa Sativa Special High
Hybrid (H) Dominant (S) CBD (C)

Each strain will be available under its commercial name in multiple delivery forms* including
compressed capsules and extracts of concentrated oil. Additionally, each strain will be assigned
a visible, four-digit number (e.g. 1404) that delineates the calendar year in which the strain was
originally cultivated (“14”) and a unique number for the particular product as it varies from other
strains in its “family” with a similar primary classification (I/H/S/C). Furthermore, we are
developing and will provide collateral materials to dispensaries and physicians, including posters
and brochures, with clear and helpful information about the make-up of each unique strain and

the system of identification/nomenclature that we will be employing,

* It is likely that not all strains will be available across all possible medical cannabis formats. We will base such

decisions on patient/dispensary demand and insights attained over time.
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Sample LeaflLine Labs Label

As exemplified below, all our product labels. across any/all formats, will contain all the

information required by Minn. Chapter 311 with the intent of properly informing patients about

their medicine, safe use, etc. as well as to clearly and pharmaceutically distinguish our products.

@

Exhibit A.2b.5 Sample label

LeafLineLABS 0
hunter 1450 -

PATIENT DOB:
Oil-soluble extract PARENT/LECAL GUARDIAN:
FIRST NAMELAST NAME

> ENE
INALDO
TERPINECL MMODYYYY
3 1o PATIENT ADDRESS:
(oE00y  12.010%
. - 123 ANY STREET,

PREDOMINANT
TERPINES:
WYRCENE
1 RCENE PATIENT NAME;
MONENE \/ FIRST NAME, LAST NAME
CANNABINOID PROFILE FIRST NAME, LASTNAME
ANYTOWN. MN 01234

. o0 Mo =
s 5 % £.100%
in 30CAPSULES 2 e

@ ol 100mg/capsule /

1. Manufacturer’s Address 8. I/H/S/C (Indica, Hybrid, Sativa, High
2. Date of manufacture, Product Serial #, CBD) Quick Reference

Batch/Lot #, and Expiration Date 9. Generic Product Description and Weight
3. FDA/Warning Statements 10. Distribution Facility Name and Address
4. Terpene Profile 11. Registered Patient Name, ID and
5. Cannabinoid Profile Caregiver/Parent Info.
6. Manufacturer/Distributor Name 12. Directions for Use
7. Product Name, Strain Number and Sub- 13. Therapeutic Use Only Statement

Description
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A.2c Pricing

LeafLine Labs fees for medical cannabis charged to patients enrolled in the registry program are
based on the cost of manufacturing the various forms of medication we will offer. These fees are
also consistent with the fees for similar medications charged to patients in other states where
medical cannabis is legal, laws are similar to those in Minnesota and recreational cannabis is not
legal. The relative street cost of illegal cannabis plant material on the black market has also been
taken into account when modeling LeafLine Labs’ anticipated fee structure. This will be an
important factor in ensuring that medical cannabis products are not diverted illegally but are still
available to Minnesotans with qualifying medical conditions at reasonable cost when compared

to black market cannabis products.

Product pricing in the first year is expected to average $85 per gram of cannabis extract. This
equates to a cost of approximately $17 per gram of raw cannabis flower which is a more
commonly seen figure but less relevant for the Minnesota medical cannabis market where plant
products are not allowed. We plan to maintain similar margins for all other downstream

products. These pricing estimates are not expected to change substantially in years 2-3.

A.2d Customers

As part of our conservative approach to production, we have also estimated patient counts at
modest levels in order to position our production and dispensary operations to be successful. We
have used Minnesota’s current population of 5.4MM people to extrapolate a small patient
population in Year One and have assumed that Minnesota’s two producers are of equal size and
skill. In Year One, we project 10,000 total patients, requiring each producer to serve
approximately 5,000 patients. We project some adjustment period as patients identify the type of
products they want to use and the correct dosages and so we believe our capacity is adequate to

serve the 5,000 patients we anticipate in this initial period.

In Years Two and Three, we have made a straight-line projection of 20,000 and 30,000 total
patients respectively, which would make each producer responsible for approximately 10,000
and 15,000 patients respectively. With a conservative current capacity projected at 15,000

pounds of cannabis per annum, we could see all 15,000 patients in Year Three and have
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approximately one pound of raw flower extract per patient, which depending on strength, dosage
and other individual elements, should prove more than adequate. Since many extractions can be
used in highly diluted form, our production capacity is not only adequate for all three initial
years of the projected patient counts, but we think we could serve more than 50% of the
Minnesota market if another licensed producer were to fall short of its anticipated medicinal

production.

Exhibit A.2d.1 — Market Size Assumptions and LeafLine Labs Share Analysis

Minnesota Medical Cannabis Market Size Assumptions

Population | 5,400,000
Initial # of Producers | 2
Population/Initial Producers | 2,700,000
Year One Year Two Year Three
: : 10,000 (1.85% of total -
# projected patients ) 20.000 (3.7%) 30,000 (5.5%)
MN population)
LLL patients @40% share 4.000 8.000 12,000
LLL patients @50% share | 5,000 10,000 i 15.000
LLL patients @60% share 6.000 12,000 18.000
LLL patients @70% share 7,000 14.000 21,000
LLL patients @75% share 7.500 15.000 22,500
Lb's. of product needed for our 3750 7500 P
patients at 50% share forecast*

* assumes just 0.75 Ibs. per patient per year (or 1 oz. per month)
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A.3  Marketing Plan

A.3a.b.c.d are all covered in the following narrative.

Our primary focus at LeafLine Labs is and will continue to be the industry-leading cultivation of
the highest quality medical cannabis, however within this new medical cannabis ecosystem we
believe it is incumbent on the industry’s leaders to provide the utmost in statewide
understanding, compliance and transparency. Therefore we see it as our requirement and
commitment to those who will form and shape this new ecosystem that we offer best-in-class

communications and outreach within the state guidelines for doing so.

Our company’s existence is predicated on educating patients, caregivers and medical
professionals and ensuring that patients have a reliable supply of medication. LeafLine Labs
intends to bring the same level of professionalism to our communications and compliant
community outreach as we do to the rest of our operations. We have secured a highly
experienced communications team, including seasoned experts with current and prior experience
at well-respected national marketing communications agencies, including Haberman, Leo
Burnett and DDB, as well as public relations and crisis communications veterans with experience
in both consumer and government affairs. Key members of our leadership team have
considerable experience in the proper marketing of prescription medication and healthcare
services, both to physicians and patients, and understands how to operate within highly regulated

industries such as ours.

Together, the LeafLine Labs lead team has prepared the master vision for an integrated
communications and outreach plan, to be vetted by the OMC Commissioner following licensure,
and designed with one overarching goal in mind: To help our various constituencies
effectively navigate the challenges and opportunities posed by this new, and evolving,
category. As uncharted territory for the people of Minnesota, with new brands and new
behaviors as well as misinformation and misperceptions, education and information is of the
utmost importance. Thus, we have developed a comprehensive framework to guide our outreach

efforts, called 3P Communications and Outreach, as shown here:
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LeafLine Labs: A. Business Overview and Plan

LeafLineLabs.com

w/access controlled portals for key

Physicians
‘ Pharmacists

Opt-in Direct
Mail/E-mail
Jor registered/qualified
key constituents

A

Patients

7 N,
‘0

for registered/qualified key conyfituenis

Mobile/App

3P Communications and Outreach, with the Commissioner’s approval, will focus on targeted
education and guidance of Physicians, qualified Patients, and on-staff Pharmacists; informing
them and assisting them in the proper way to treat qualified conditions with medical cannabis.

We have developed distinct educational objectives for each of these audiences and will develop

materials for each that address these information needs.

Patients

Exhibit A.3.2 3P Objectives

Pharmacists

Understand what conditions are
covered.

Physicians
Understand which patients may
be eligible for medical cannabis.

Understand how to get registered
with MDH.

Understand where and how to
purchase LeafLine Labs
products.

Understand how and why to
recommend medical cannabis,
and the LeafLine Labs products
available to their patients.

Understand the range of
LeafLine Labs’ product portfolio
(strains, forms, etc.) and the
distinctions within.

Understand the importance of
purchasing only from licensed
dispensaries.

Understand the process and
physician/patient obligations in
registering for the program.

Understand when, how and why
our product offering has
changed/will change.

Understand proper use.

Understand LeafLLine Labs
product (strain and form) options
and distinctions.

Understand proper patient use so
that knowledge/instructions can
be shared.

Understand the high compliance
standards and protocols that go
into the production of every
LeafLine Labs product.
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Furthermore, we will work to keep all three of these constituencies apprised of changes in the
law, including any additional conditions that may become approved for coverage.

All of our outreach efforts will be tightly integrated, designed to provide a consistent and
cohesive message to our target audiences. We think of ourselves as a direct marketer, because
our plan largely eschews broad reaching media channels in favor of highly targeted, selectively

placed messaging approaches that more efficiently and effectively reach only the intended

audience: Qualified patients, caregivers, and their medical providers. In the same vein, the

vast majority of our messages will be delivered through opt-in channels. This means that

recipients will actively choose to consume the content we are providing - whether that’s by
coming to visit our website, signing up to receive updates via email, picking up an educational

brochure at their doctor’s office, or downloading our mobile app, for example.

The backbone of LeafLine Labs’ 3P Communications plan will be our brand website,
LeafLineLabs.com. Its architecture and content is and will be designed to accommodate a wide
range of anticipated patient and key constituent visitors and help move them through the process:
From answering basic questions around medical cannabis to helping them learn how to get

registered and how to find a local dispensary.

For a good example of the kind of content one
might encounter there we suggest a navigational Exhibit A.3.3 LeafLineLabs.com Website Example
visit through Theraplant.com, where in
Connecticut a similar communications and
outreach model has been designed and
deployed by that cultivation center’s lead team
in conjunction with it’s late-September

operational launch. Many of Theraplant’s lead

team would be serving on the front lines of the
LeafLine Labs lead team and advisory board. On this page and
the next several are some early depictions of how a LLL site

will actually look, to the right a landing page that welcomes visitors and a deeper, informational

page. The entire site features a modern and clean look, simple and clear navigation, with the
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home page including several key content modules designed to direct visitors immediately to

some of the most important information that lies deeper in the site.

The LeafLineLabs.com experience will be designed to accommodate optimal use on mobile
devices, including both cellphones and tablets. We subscribe to a development philosophy of
“mobile first,” which recognizes the importance, and primacy, of web access via mobile devices
for many people. It is crucial to create a user experience that works as well on those devices as it
does on a traditional desktop. This user-first approach ensures that whenever and wherever
patients or medical professionals find themselves in need of information, they can get what they
need quickly and easily. This is the gold standard in the industry and we will not accept

anything less for our patient and partners in care.

Exhibit A.3.4 LeafLineLabs.com Website Screenshots

An important facet of our website design is the incorporation of an Access-Controlled Patient
Portal. This section will house all of the product-specific information about our product

portfolio and will be accessible only to qualified LeaflLine Labs patients in Minnesota via a

company-provided password that will be distributed at dispensaries following a validated
purchase of actual product. In addition to providing patients with detailed information on their
medication, it will provide several patient-only tools to provide feedback to us about their

experiences with our products, helping guide our ongoing research and development efforts.
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The gateway to the patient portal is depicted at right (Exhibit A.3.5) and as a site feature will not

be launched until after we have released product

Evhihit A R 85 T oafl inol aho rnm Pationt Pavtal

into the marketplace.

While our website will have a great deal of i1
and functionality, we believe in the importan
helping visitors go directly to the original
source if they choose. For that reason, we wi
LeafLineLABS
prominently include links to the Minnesota
Department of Health and other public
resources facilitating program sign-ups,

updates, e-alerts, etc.

And while we intend to build the most robust weusite 11 uie varcgury, we are nUL sausLITU W 1L
back and rely on patients and medical professionals to come to us. We know it’s equally
important to reach out to them in places they already are, and in the real, not just virtual world.
To that end we will develop educational materials (shown below) that we will place in physicians
offices and in our distribution facilities. In addition to inviting readers to come to our website for
more information, these pieces will provide high-level guidance on the process of becoming a
qualified patient and navigating the category. These pieces will be written using language, and a

type size, that makes them easily accessible and comprehensible for all qualified patients.

Empowering patients with the

highest quality medical cannabis
in the world

Everything we do s in sevice of this

mission. Every day we work to produce

a medicine with the wonderful abilty to

get diagnosed bring relefto thousands of ndividuals who
the face of serious

earn about taking the firs step to treating with medical  Medical conditions. We are a pharmaceutical
annabis—getting designated a qualied paten. manufacturer and hold ourselves to the same

standards as any top phermaceutical company
in the world. We are a sodially responsile,
therapeutically oriented,scientiically
committed company.

But despite the seriousness of our work,
or perhaps because of i, we also bring an
energy, an optimism, and a passion for what
we do that starts with Ethan and is shared by
yee. Being founded by a patient,

we never lose sight of who v are ultimately
working for or what they are going through.
Perhaps that’ why since the beginning we've
had the mantra, “Patients first, always."

e al u
facllties, monitoring equipment, and
operational procedures. Its why we are working
your condition 50 hard to advance the scence and support
our community. We know we will do well by
doing good.

Lear which conditio arent
—and how to get aditional condiions approves

ice the science of Medical Cannabis

’s Collateral
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Another means of providing useful information and utility to patients, at all times and wherever
they may be, is by means of a custom built mobile app. We’re envisioning an app, made
available only to qualified LeafLine Labs patients, intended to help them track and manage the
use of their medicine and give them all the info they may need, whether at home, with their
physicians, at the dispensary, or on the go. Some of the key features we envision (not
immediately but more likely after at least one full year of an operational program) are:
* Virtual registration card displaying their cannabis registration card information.
* Product profile that provides detailed information on the strain they are currently
using.
¢ Purchase history to track past products tried.
* Diary for capturing dosage and usage instruction, notes on patient experience with
past and current products.
* A “refill” reminder alerting patients when they are eligible to obtain more medicine.
* Dispensary finder and directions generator.

* Product catalogue showing all product strains and forms available at that time

The app will work on both Apple and Android devices and will look like this (Exhibit 3.4.8):

Leaf Line LABS Leaf Line LABS

Refill Reminder

Carmen, you are eligible to refill

your prescription.
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Perhaps the broadest reaching of our 3P efforts will be those in the public relations space. These
initiatives can be a valuable tool for keeping our constituents aware of what’s going on in the
category and with the company. This includes positive news and developments, as well as crisis

communications in the event of unexpected challenges.

One increasingly important communications tool that often falls under the realm of public
relations is that of social media. While social media is a particularly broad sphere, different
social media platforms lend themselves to different primary uses and audiences. While we do

not anticipate using social platforms like Facebook, we do see potential value in leveraging

Twitter to accomplish our communications objectives. Twitter has largely come to be used as a
personalized news feed, and we believe it could be a powerful and efficient way to pass along
and amplify helpful information and messages broadcast by government entities,
journalists, and partners in the implementation of Chapter 311 such as dispensaries and

other cultivators.

There is one exception to the rule that is our 3P’s Communications framework. Which is to say,
there is one additional group of people we intend to communicate with beyond qualified patients,
physicians, and pharmacists of our products. And that is anyone who may see the existence of
Minnesota’s new medical cannabis program as an opportunity for abuse or recreational use.

If we had a fourth ‘P,’ it would be for
“Prevention.” Specifically, we intend to Exhibit A.3.9 Substance Abuse Prevention Examples

develop a program targeting teens with educational

materials designed to prevent the underage and e

maal;ijgﬁgna
medicine

the difference between using
0

unqualified use of medical cannabis. We recognize ma r“uana

and ¥ abusing

that we would need to receive input from students, med icine
teachers, parents and other stakeholders, as well as .

. [=] ;=]
Department of Health approval, in order to create i i
the most effective possible messaging for this O
important demographic. helinek ingandabusing.org
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Furthermore, we have made it a past business practice to become deeply involved in our
communities, partnering with and supporting non-profit organizations, including addiction
prevention and treatment services. We would look to do the same in Minnesota, developing
relationships with these groups to get our message out and support their efforts to strengthen our

communities.

So, while the vast majority of our efforts in preparing our application for a manufacturing and
distribution permit in Minnesota have been focused on developing productive relationships in the
communities in which we hope to operate, and designing the most rigorous operational plan
possible, we have also taken the time to think through how we will eventually reach out to the
people who this is all ultimately intended to help, and ensure they have the information and
understanding they need to successfully adopt the program. Anything less wouldn't be putting

Patients first.
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A.X Other Exhibits
Exhibit A.x.1 Letter of Good Standing from DCP Commissioner W. Rubinstein

STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION

165 Caprrror AVENUE, HARTFORD, CONNECTICUT 06106

WILLIAM M. RUBENSTEIN DANNEL . MALLOY
COMMISSIONER GOVERNOR

September 9, 2014

Ethan Ruby
Theraplant, LLC

856 Echo Lake Road
Watertown, CT 06795

Re: THERAPLANT, LLC — Letter of Good Standing
Dear Mr. Ruby:

I am writing to confirm that Theraplant. 1.1.C”s (" Theraplant) license 1o operate a production
facility in the State’s medical marijuana program is in good standing.

After a competitive evaluation process among 16 applicants for a license to operate production
facilities, the Department of Consumer Protection (*DCP™) announced, on January 28, 2014, that four
such producer licenses would be awarded. Theraplant reccived the highest score in the evaluation process
and was selected as one of the four entities entitled to hold a producer license. The scoring was based
upon an evaluation of the company’s financial structure and wherewithal, technical abilities, security
systems and business plans. After completing the conditions precedent to the issuance of the license.
Theraplant’s producer license was issued on February 7. 2014.

In addition to the issuance of the producer license. all financial backers (except those with both

‘ (1) less than a 5% financial interest and (2) no role whatsoever in operation or management of the entity).
as well as all employees of the company, are required to be licensed by DCP. A background check on all
such licensees related to Theraplant has been conducted prior to the issuance of any such licenses. We
found no information that concerned us about whether the individuals so licensed were suitable persons to
hold licenses in the medical marijuana program.

‘ Since the issuance of Theraplant’s producer license, Theraplant has met all of its target dates for

‘ construction and commencement of operations of its production facility in accordance with our

‘ regulations. Theraplant has been fully certified by our inspectors to be in compliance with our regulations
and has, therefore, been authorized to produce medical marijuana products for distribution to licensed
dispensaries.

Sincerely,
W i 7
William M. Rubenstein

lelephone (860) 713-6050 » Web Sice: www.ct.gov/dcp/

Vit Affirmuative Action » Equal Opportunity Fmployer
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Exhibit A.x.2 Letter of Support: Watertown, CT Economic Development Commission

September 10, 2014
To Whom it May Concern:

Re: Theraplant Company Application for a Medical Marijuana Production Facility in
Minnesota.

This is a letter of support for the application of the Theraplant Company to open a
medical marijuana production facility in the State of Minnesota.

Mr. Ethan Ruby, the Company President, Dan Emmans his partner and their whole
management team requested a series of meetings with various Town of Watertown
officials well before they proceeded with a formal application to the Planning and Zoning
Commission, in order to make sure his company would be welcome in Watertown. After
a number of such meetings, on behalf of the Town, | determined their business will be
well regulated by state regulations, and as such he, his team and his business were
welcome in the Town.

In addition, | performed due diligence on Mr. Ruby, Mr Emmans, and their personal and
professional history. After a thorough internet search, it became clear that Mr. Ruby
was not just a responsible businessman, but a significant contributor to many charitable
causes in support of other paraplegics, since Mr Ruby is himself a paraplegic. Above
and beyond his stellar personal background, Mr. Ruby and his team have proven
themselves to be competent and ethical business people. They have eagerly and
willingly met with all Town regulators and elected officials, filed all paperwork on time
without complaint, met personally before our Planning and Zoning Commission as well
as our Economic Development Commission. They were eager to have public forums in
which possibly concerned citizens could voice their opposition. To date, only three

\ citizens have expressed concerns, which is highly unusual for the Town of Watertown,

! where citizens frequently turn out in large numbers to voice their opinions.
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Mr. Emmans has relocated his family in the Watertown area and Mr Ruby lives in
nearby New York State, a short commute to Watertown, showing their personal support
for the longevity and permanence of their business.

Theraplant has purchased an approximately 64,000sf former industrial paint factory in
our business park. The neighboring companies in the Business Park have welcomed
the addition of Theraplant to their neighborhood.

After scoring significantly higher than all other statewide applicants for only four growing
permits, Theraplant Watertown is currently producing medical grade marijuana for
distribution in Connecticut. The principals in the business have taken an active role in
the community, maintaining constant contact with all Town officials and inviting town
and state of Connecticut officials to take tours of their operations. There has been no
exceptional police activity at the facility except for routine patrols of the entire business
park.

Mr. Ruby and Mr Emmans have already spent millions of dollars on building plans for
the facility, security plans for the facility, and have voluntarily met with our Police Chief
and Fire Chief on many occasions to get their approval of the fire and security plans for
the facility. Both Chiefs are pleased and satisfied with Theraplants’s response to their
questions.

In short, the Town of Watertown and the Economic Development Commission
wholeheartedly welcomes and supports the Theraplant Company to build and operate a
medical marijuana growing facility and become an active member of the Watertown
business community.

seph Seacrist
Economic Development Coordinator
Town Hall Annex, 424 Main Street
Watertown CT 06795

(860) 945-4858

e-mail: Seacrist@watertownct.org

CC: Charles Frigon, Town Manager
Joseph McGrail, Chairman Watertown Economic Development Commission
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B.1  Intended Service Area(s)

LeafLine Labs is seeking to be registered in either Service Areas A or B.

B.2  Manufacturing Facility
The design and construction of the new 50,750 sq. ft. manufacturing facility,

and the remote 3,000 sq. ft. dispensary facilities shall be
performed and managed by Ryan Companies US,

Inc. Ryan is headquartered in Minneapolis, providing . ®
and managing all design and construction services for YA “

Leafline Labs. Ryan is a 3" generation national real

BUILDING LASTING RELATIONSHIPS

estate solutions provider with annual revenues in excess

of $1.3 billion. Ryan has strong business and civic
relationships in the Twin Cities market with a stellar performance and professional reputation to
ensure that design, construction and physical operations of the facilities will meet all required
regulatory requirements and schedules for Leafline Labs to fully meet all operational
requirements of MDH. Ryan has a construction completion record spanning over 20 years with a
zero facility turnover deficiencies record for its clients. Ryan’s performance record and
professionalism is consistent with LeafLine Labs’ commitment to the needs of patients in

Minnesota.

Dunham Engineering, a Minneapolis based mechanical and electrical engineering design firm,
will provide the technical specifications and design documents of the new 50,750 sq. ft.
manufacturing facility. Ryan and Dunham have a strong working relationship performing design
and build services on critical building systems with 100% performance success. Dunham has a
deep working knowledge with the State and local health and inspecting regulatory agencies to
guide the total project team during project turnover, equipment maintenance and long-term

system operations.
Bolton & Menk is a civil engineering and surveying firm with headquarters in the Twin Cites

comprised of over 100 civil planners and engineers. B&M’s existing working relationship with

the City of Cottage Grove administrative staff provides a strong working partnership for the
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design and construction of the new 50,750 sq. ft. manufacturing facility. Its municipal expertise
will be weaved into the site engineering of the new LeafLine Labs facility to ensure effective
jurisdictional and safety engineering coordination that meets all scheduling requirements of the
project. Ryan and B&M have a deep working relationship that ensures communications and

performance expectations are aligned with the requirements of LeaflLine Labs.

Advanced Structural Technologies of Minneapolis, MN shall provide the structural engineering
and design services for the new 50,750 sq. ft. manufacturing facility. Ryan and AST have

collaborated on over 50 projects in the last five years.
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B.2b Business and Zoning Authorization

LeafLine Labs has established all requisite zoning and use permit approvals from the city of

Cottage Grove, as well as confirmation of building and fire/safety code compliance.

Please see the following pages for copies of:
- Cottage Grove CUP Resolution from City Clerk (for the full staff report see Exhibits at
end of Section B) - Exhibit B.2.b1
- Cottage Grove Building Code Compliance Letter from Chief Building Official - -
Exhibit B.2.b2
- Cottage Grove Fire Code and Life Safety Compliance Confirmation Letter from

Deputy Director of Public Safety/Fire Chief - Exhibit B.2.b3

Please refer to the response to question D.1. The documents evidencing LLL’s authority to

conduct business in Minnesota are provided as Exhibits to Section D. 1, as follows:

* Articles of Organization of LLL certified by Minnesota Secretary of State.
* Member Control Agreement of Leafline Labs, LLC.

* Minnesota Department of Revenue Business Registration and Tax Identification

Number confirmation.

MINNESOTA DEPARTMENT OF HEALTH | OFFICE OF MEDICAL CANNABIS | RFA RESPONSE



LeafLine Labs: B. Facilities

Exhibit B.2.b1 LLL Cottage Grove Manufacturing Facilityv — Conditional Use Permit Resolution

B4

STATE OF MINNESOTA
COUNTY OF WASHINGTON )
CITY OF COTTAGE GROVE )

|, the undersigned, being the duly qualified and acting City Clerk of the
City of Cottage Grove, Minnesota, DO HEREBY CERTIFY, that | have carefully
compared the attached copy of Resolution No. 2014-088 of the City of Cottage
Grove with the original on file in my office and the same is a full, true and
complete transcript therefrom.

WITNESS, my hand as such City Clerk and the corporate seal of the City
this 18th day of September 2014,

Caron M. Stransky /7
City Clerk

SEAL

G\clerk\Templates\Caron\Certification Sheet.doc
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Page 2 of 4

Resolution No. 2014-088

A dispensary facility is not proposed with this pharmaceutical manufacturing and
processing facility.

A pharmaceutical manufacturing and processing facility shall be ventilated so that
all odors cannot be detected by a person with a normal sense of smell at the
exterior of the pharmaceutical manufacturing and processing facility or at any
adjoining use or property. Growing, manufacturing, or processing medical
cannabis must comply with all applicable laws and shall not produce noxious or
dangerous gases or odors or otherwise create a danger to any person or entity in
or near the manufacturer's facilities. The applicant shall provide to the City
verification from a qualified industrial hygienist that the pharmaceutical
manufacturing and processing facility provides appropriate odor control systems
so as not to produce any noxious or dangerous gases or odors or create any
dangers to any person or entity in or near the pharmaceutical manufacturing and
processing facility. An odor maintenance plan must be submitted to the City and
approved by the City's consultant.

All signage must comply with City Sign Ordinance regulations, and a building
permit must be obtained prior to the installation of any signs.

All applicable permits (building, electrical, grading, mechanical, and right-of-way)
and a commercial plan review packet must be completed, submitted, and approved
by the City prior to the commencement of any construction activities. Detailed
construction plans must be reviewed and approved by the Building Official and Fire
Marshal.

Final drainage plans must be submitted to the South Washington Watershed
District for review.

Irrigation shall be provided for all sodded and mulched landscaped areas, including
maintenance to take place to the curb line of 97th Street. Irrigation must also be
provided to each landscape island interior to the parking lot. The irrigation system
shall consist of an underground sprinkling system that is designed by a
professional irrigation installer to meet the water requirements of the site’s specific
vegetation. The system shall be detailed on the landscape plan. A maintenance
plan must be submitted to the City for approval for all other yard areas featuring
prairie grasses and wildflowers. The grass area for that section of land abutting
Renewal by Andersen's private access road must be maintained.

All site lighting must meet City Code requirements. All light fixtures must be
downward directed with cut-offs and be architecturally designed to match the
overall design for the building. The specifications of all light fixtures must be
provided by the City with the application for a building permit.

Final architectural plans, lighting details, and exterior construction materials and
colors must be reviewed and approved by the Planning Department prior to the
issuance of a building permit.

B6
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Page 3 of 4

1.

12,

13.

14,

15.

16.

Resolution No. 2014-088

The grading and erosion control plan for the site must comply with NPDES Il Permit
requirements. Erosion control devices must be installed prior to commencement
of any grading activity. Erosion control must be performed in accordance with the
recommended practices of the “Minnesota Construction Site Erosion and
Sediment Control Planning Handbook” and the conditions stipulated in Title 10-5-
8, Erosion Control During Construction, of the City's Subdivision Ordinance.

The applicant must provide the City with an as-built survey of all private utilities
prior to issuance of a certificate of occupancy.

All mechanical and odor suppression equipment and trash enclosures must be
screened as required in City Code Title 11, Chapter 6, Section 3, Solid Waste
Storage and Title 11, Chapter 6, Section 4, Screening Requirements.

All landscaping improvements must comply with the City's landscaping and tree
preservation regulations as required in City Code Title 11, Chapter 8, Section 5,
Landscaping Requirements, and City Code Title 11, Chapter 6, Section 6, Tree
Preservation. Installation of landscaping shall occur in a timely fashion and be
consistent with an approved plan. A letter of credit in the amount of 150 percent of
the landscape estimate shall be submitted to the City as required by City Code
Title 11, Chapter 8, Section 5(1). The financial guarantee shall be in effect for one
year from the date of installation to ensure the installation, survival, and
replacement of the landscaping improvements. The property owner must continue
maintenance of all the landscaping improvements as shown on the approved
landscaping plan dated September 10, 2014.

The property owner must allow City personnel to enter upon the property to
maintain, repair, and inspect all public utility systems that exist on the property.
Flushing the fire hydrant internal to the site is the City’s responsibility.

The property owner must allow the City to plat their property and agrees to sign
the final plat for recording purposes at the Washington County Recorder's Office.
All required drainage and utility easements and platted parcels will be shown on
the final plat. The stormwater basin in the northwest corner of the site will be platted
as an outlot and deeded to the City upon acceptance by the City Engineer.

The property owner must agree to grant to the City without cost to the City all
drainage and utility easements as recommended by the City Engineer. Temporary
easements are acceptable until the final plat has been recorded. At a minimum,
the temporary drainage and utility easements will consist of a ten-foot minimum
width along the property boundary lines adjoining a public right-of-way the east
boundary line of the site. A five-foot minimum width is required along the south
property boundary line. A 40-foot wide utility and drainage easement is required
along the west property boundary line as depicted on the Certificate of Survey
dated September 8, 2014. These easements will be shown on the future plat.

The applicant must remove all temporary construction access drives connecting to
97th Street.

B7
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Resolution No. 2014-088
Page 4 of 4

17. Outdoor storage of containers, pallets, waste/recycle containers, etc. are
prohibited.

18.  Exterior building materials for future building additions must be similar to the
principal structure’s exterior color, design, texture, and exterior building materials.

19. Al conditions and requirements of the Contract for Private Development By and
Between Cottage Grove Economic Development Authority and Leafline Labs, LLC
dated September 9, 2014, must be complied with.

20.  The pharmaceutical manufacturer must be registered by the commissioner of
Health as required in the 2014 Minnesota Session Laws -- Chapter 311 - S. F. No.
2470.

21.  The exterior building materials for the proposed security building must be similar
to the principal structure’s exterior color, design, texture, and exterior building
materials.

22.  The design and materials for the security fencing must match the specifications of
the Montage Commercial Majestic 3/4 — Rail Fence or equivalent design.

23.  The west drive connection to 97th Street must be realigned to be directly across
from the existing access drive on the north side of the road.

Passed this 17th day of September 2014.

e 4.
/ MWIey, fayor

Attest:

Caron M. Stransky, City Clerk /
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Exhibit B.2.b2 LLL Cottage Grove Manufacturing Facility — Building Code Compliance Letter

Cottage
Grove

sperity Meet — =
“ere prige and 7™

September 22, 2014

Dr. Edward Ehlinger, Commissioner of Health
Minnesota Department of Health

625 North Robert Street

St. Paul, MN 5§5155-2538

Mr. Peter Bachman
Leafline Labs, LLC

222 - 2nd Street SE, #1106
Minneapolis, MN 55414

RE: Leafline Labs Building Site
Dear Sirs:

The Leafline Labs Manufacturing Facility plans (dated 9/10/14) were provided to
the City for preliminary review for State Building Code compliance.

After discussions with Doug Feickert, Senior Architect with Ryan Companies,
regarding the applicable codes noted on Sheet A201 and a brief review of sheets
A202, A301, A401, and A402, | have determined that the preliminary plans appear
to be compliant with State of Minnesota Building and Construction Standards.

Please contact me at 651-458-2828 or blabrosse@cottage-grove.org should you
require anything further.

Sincerely,

Jssst R o

Bob LaBrosse
Chief Building Official

CITY OF COTTAGE GROVE « 12800 Ravine Parkway « Cottage Grove, Minnesota 55016
vww.cottage-grove.org « 651-458-2800 « Fax 651-458-2897 « Equal Opportunity Employer
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Exhibit B.2.b3 LLL Cottage Grove Manufacturing Facility — Fire Code Compliance Letter

B1l

Cottage
Grove

N P —

September 22, 2014

Dr. Edward Ehlinger, Commissioner of Health
Minnesota Department of Health

625 North Robert Street

St. Paul, MN 55155-2538

Mr. Peter Bachman
Leafline Labs, LLC

222 - 2nd Street SE, #1106
Minneapolis, MN 55414

RE: Leafline Labs Building Site
Dear Sirs:

The Leafline Labs’ plans that specifically pertain to the fire protection plan and fire
hydrants were reviewed by the Cottage Grove Fire Department.

The preliminary fire protection plan appears to be compliant with City of Cottage
Grove standards. The placement of the hydrants around the structure for the Phase
1 development appear to be appropriately spaced for adequate water supply in the
event of a fire.

The Cottage Grove Fire Department locks forward to working with Leafline Labs on
the fire life safety components of their project.

If you need further information, please don't hesitate to contact me at 651-458-2855
or rredenius@cottage-grove.org.

Sincerely,
£ <% P MQ&_‘

Richard Redenius
Deputy Director of Public Safety — Fire Chief

CITY OF COTTAGE GROVE « 12800 Ravine Parkway « Cottage Grove, Minnesota 55016
www.cottage-grove.org « 651-458-2800 « Fax 651-458-2897 « Equal Opportunity Employer
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B.2¢  Local Government Support

In addition to the support shown above related to our acquisition of a Conditional Use Permit in

Cottage Grove, we have received additional support from local government as follows:
- Letter from the Mayor Bailey - Exhibit B.2.c1

- Letter from Senator Katie Sieben and Representative Dan Schoen - Exhibit B.2.c2

- Letter from Director of Public Safety/Police Chief - Exhibit B.2.b3
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Exhibit B.2.cl LLL Cottage Grove Manufacturing Facility —Letter from the Mayor
Cottage
Grove

ﬁ"-m-"“ Ry

September 22, 2014

Dr. Edward Ehlinger, Commissioner of Health
Minnesota Department of Health

625 North Robert Street

St. Paul, MN 55155-2538

Mr. Peter Bachman
Leafline Labs, LLC

222 - 2nd Street SE, #1106
Minneapolis, MN 55414

Dear Sirs:

On behalf of the City Council of the City of Coltage Grove | am hereby informing the State of
Minnesota of our unanimous support for the proposed medical cannabis manufacturing facility
proposed by Leafline Labs. This facility's site plan/conditional use permit approval and the real
estate transaction were all unanimously approved by the City Council at its meeting of
September 17, 2014.

The City of Cottage Grove has conducted extensive research into the various aspects of
medical cannabis manufacturing around the country. Included in our due diligence has been
facility operations and community impacts in Watertown, Connecticut, with specific review of
the Theraplant, LLC facility in that community. The Leafline Labs' project closely emulates this
facility. Our findings are that the Theraplant facility/operator is a positive contributor to that
community. Leafline Labs will likewise be a positive contributor to the community of Cottage
Grove, the greater Twin Cities Metro, and the State of Minnesota.

The partners at Leafline Labs have brought together an impressive group of professionals well
able o ensure their project, its operation, and the Minnesota Medical Cannabis industry moves
forward in a positive and seamless fashion. From its financial and operational partners, to its
security team, to engineering, architectural, construction and development partners, Leafline
Labs has brought together leaders in each and every aspect of this project. It is unfathomable
how a better prepared, better planned project would be possible beyond that which is
proposed by Leafline Labs.

The City of Cottage Grove presents itself as a supportive partner in this project. As the land
developers for our Cottage Grove Business Park, we have the site ALTA survey and
environmental surveys, regional storm water, potable water, sanitary sewer, and roadways in
place to seamlessly serve this project. As is our customary approach to land development, we
have guaranteed Leafline Labs that the development site is buildable; we take responsibility for
any necessary soil correction, and therefore, Leafline Labs is able to concentrate on meeting

CITY OF COTTAGE GROVE » 12800 Ravine Parkway » Cottage Grove, Minnesota 55016
www.cottage-grove.ong » 651-458-2800 » Fax 651-458-2897 « Equal Opportunity Employes
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Dr. Edward Ehlinger
Mr. Peter Bachman
September 22, 2014
Page 2

State needs and requirements rather than concerning itself with any development issues
beyond the manufacturing facility itself,

The City is prepared to transfer title to Leafline Labs for the development site as soon as the
State license is received for this facility. Further, our development agreement allows Leafline
Labs to begin construction of their facility ahead of the real estate transaction should they have
the need to do so.

Leafline Labs has proposed a quality facility to meet both the short-term and long-term needs
of their operation and that of the State of Minnesota. Their initial facility will be 50,750 square
feet with an expansion capability up to 159,250 square feet on a 24-acre parcel within the
Cottage Grove Business Park. Further, Leafline Labs has been granted a First Right of Refusal
on an adjacent 20 acres should further expansion is needed to meet their operational and
State of Minnesota future needs.

Leafline Labs and the City of Cottage Grove have been working on this project over the past
few months. Our planners, engineers, public works, and public safety personnel and our
development and conslruction team have all been involved in bringing this project forward. We
believe, in partnership with the State of Minnesota and the City of Cottage Grove, nobody is
better positioned to complete a successful project within state guidelines and timelines than is
Leafline Labs.

It is without reservation, and on behalf of the citizens and taxpayers of the City of Cottage
Grove, | hereby express my enthusiastic support for the Leafline Labs proposal to operate a
medical cannabis manufacturing facility within the City of Cottage Grove and the State of
Minnesota.

Respectfully Submitted,

A.

Myron Bailey
Mayor
City of Cottage Grove
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Exhibit B.2.c2 LLL Cottage Grove Manufacturing Facility —Letter from State Senator and House

Representative

Dan Schoen .
State Representative MlnneSOta
District 54A House of
Dakota and Washington Counties Representatives
Peter Bachman, President
Leafline Labs, LLC

222 2 Street SE, #1106
Minneapolis, MN 55414

Dear Mr. Bachman:

This letter serves to thank you for your interest and express our support in making
Cottage Grove home to LeafLine Labs’ state-of-the-art manufacturing and production
facility. We’d like to congratulate LeafLine Labs on its successful and unanimous
Conditional Use Permitting approval by the City of Cottage Grove City Council on
September 17™ as a significant step in its process to pursue registration in Minnesota to
produce medical cannabis,

We appreciate LeafLine Labs being a Minnesota-grown company with roots in
horticulture, business, citizenship and healthcare. LeafLine Labs dedication to detail and
planning for this venture is to be commended. We appreciate that LeafLine Labs has
chosen Cottage Grove as the location to invest its time, resources and job creation.

As representatives of this community, we are excited about the opportunity to work with
LeafLine Labs toward launching a successful and compassionate medical cannabis
production and delivery to serve Minnesotans medical needs. We wish you success in
your application to the Minnesota Department of Health and are hopeful to celebrate with
you at the proposed groundbreaking on the 24-acre location.

Best wishes,

Latu o

Senator Katle Sieben

(651) 459-3753
Siwe Office Buliting, 100 Reyv Dv Manin Lusher King Jr Bivd, 51 Paul, Mnnesota 55155-1298 (B51) 296 4342
FAX: (051) 200.8605 Email; rep dan schoes@@house ron
® -
NOT PRINTED AT GOVERMMENT EXPENSE
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Exhibit B.2.c3 LLL Cottage Grove Manufacturing Facility —Letter from Deputy Director of

Public Safetv/Police Chief

7

fere Pride an

COttage Department of Public Safety
g Grove Police « Fire » EMS

a? cosperity Meet

September 18, 2014

Leafline Labs, LLC

Attn: Mr. Peter Bachman
222 2™ St. SE, # 1106
Minneapolis, MN 55414

Re: Proposed Medical Marijuana Manufacturing Facility in Cottage Grove, MN

Dear Mr. Bachman,

This letter is to inform you that the Cottage Grove Department of Public Safety has no
objections to the proposed medical marijuana manufacturing facility by Leafline Labs
LLC in the City of Cottage Grove. Prior to the Cottage Grove City Council's September
17, 2014 public hearing for the Conditional Use Permit and site plan review for a
pharmaceutical manufacturing and processing facility, the Public Safety Command Staff
(police, fire and emergency medical services) had the opportunity to meet with Dag
Sohlberg of Sohlberg and Associates LLP regarding the security plans for the proposed
facility.

Mr. Sohlberg has extensive experience in law enforcement and in the security and
protection industry. Mr. Sohlberg retired after a long career with the FBI and since
retiring has coordinated several high profile national events.

MN State Statute 152.29 section 9 outlines Security Requirements for Manufacturers of
Medical Cannabis and the proposed MN Rules chapters 4770.0900 for Monitoring and
Surveillance requirements, 4770.1000 Alarm System Requirements and 4770.1100
Transportation of Medical Cannabis. The adopted statute and proposed rules are
detailed, thorough and will provide a high level of physical and employee security. Mr.
Sohlberg’s intentions are to not only meet the statutory security requirements but to
exceed them. He intends on fully cooperating with local public safety officials to ensure
the physical security of the facility and transportation of product. This facility should
have no impact upon the safety and security of this community.

(ool

Craig Wgolery
Director of Public Safety,City of Cottage Grove

Respectfully,

CITY OF COTTAGE GROVE 12800 Ravine Parkway » Cottage Grove, Minnesota 55016
www.cottage-grove.org » 651-458-2850 « Fax 651-458-2820 « Equal Opportunity Employer
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B.2d Property Owner Consent
The Cottage Grove facility property is owned by Leafl.ine Labs. LeaflLine has a fully executed

Development Agreement with the Cottage Grove Economic Development Authority dated
September 17, 2014 for the purchase of the property where Leafline’s production facility will
be. The agreement is contingent on MDH registration of Leafline as a medical cannabis

manufacturer.

B.2e Exterior Signage and Graphics

Leafline Labs intends to have one, simple exterior identifying sign on its facility as generally

shown below:

Exhibit B.2el — LLL Exterior Signage Rendering

At each entrance of the premises, at a minimum, there will also be a sign in a conspicuous

location that reads,

“PERSONS UNDER TWENTY-ONE YEARS OF AGE NOT PERMITTED ON THESE
PREMISES.”

- “THESE PREMISES ARE UNDER CONSTANT VIDEO SURVEILLANCE".

MINNESOTA DEPARTMENT OF HEALTH | OFFICE OF MEDICAL CANNABIS | RFA RESPONSE
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Cottage
Grove

perity Meet ————
%% Pride and

September 18, 2014

Mr. Peter Bachman
Leafline Labs, LLC

222 2nd Street SE, #1106
Minneapolis, MN 55414

RE: Proposed Pharmaceutical Manufacturing Facility; Cottage Grove, MN
Dear Mr. Bachman:

The City of Cottage Grove has received your planning applications for the proposed pharma-
ceutical manufacturing and processing facility that produces a medical cannabis pharmaceutical
product. The proposed site consists of approximately 24 acres of land located south of 97th
Street and approximately 2,000 feet west of Jamaica Avenue. This particular area is located
within the Cottage Grove Business Park in Cottage Grove, Minnesota. The City understands
that your project does include growing marijuana inside the facility and manufacturing and pro-
cessing this material into medical cannabis, but does not include a dispensary facility.

Per your request, our office prepared a map that identifies all existing businesses within 1,000
feet of the proposed 24 acre site. None of these existing businesses are used for religious wor-
ship, public or private schools, convents, charitable institutions whether supported by private or
public funds, hospital or veterans’ homes, or any camp or military establishments. This 24-acre
site and surrounding properties are zoned I-2, General Industry District. This zoning classifica-
tion is consistent with the “industrial” land use designation on the 2030 Future Land Use Map in
the City's Future Vision 2030 Comprehensive Plan, March 2011.

An aerial photo of the 24-acre site and properties surrounding the proposed site is attached. All
surrounding uses within 500 feet of the proposed pharmaceutical manufacturing facility and the
approximate 24-acre parcel are compatible industrial land uses.

The City Council approved your conditional use permit and site plan applications on September
17, 2014. A certified copy of the City resolution adopted by the City Council is attached.

If you have any questions, please call me at 651-458-2890.
Sincerely,

Jennifer Levitt

Community Development Director/City Engineer

CITY OF COTTAGE GROVE » 12800 Ravine Parkway » Cottage Grove, Minnesota 55016
www.cottage-grove.org » 651-458-2800 « Fax 651-458-2897 « Equal Opportunity Employer
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Exhibit B.2il: LLL Coﬂa_‘ e Grove Manufacturing Facility — Phase 1 Production Facility

TRADE SECRET INFORMATION
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Exhibit B.2i2: LLL Cottage Grove Manufacturing Facility — Cannabis Growing, Propagation

TRADE SECRET INFORMATION
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Exhibit B.2i3: LLL Cottage Grove Manufacturing Facility — Harvesting and Curin

TRADE SECRET INFORMATION
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Exhibit B.2i4: LLL Cottage Grove Manufacturing Facility — Production/Manufacturin

TRADE SECRET INFORMATION
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Exhibit B.2i5: LLL Cotta_‘ e (G

TRADE SECRET INFORMATION
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Exhibit B.2i6: LLL Cottage Grove Manufacturing Facility — Vault, Product Storage,
Quarantine Storage

TRADE SECRET INFORMATION
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Exhibit B.2i7: LLL Cottage Grove Manufacturing Facili —Em lovee Restrooms

TRADE SECRET INFORMATION
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Exhibit B.2i8: LLL Cottage Grove Manufacturing Facili —Em lovee Locker and Break

Rooms

TRADE SECRET INFORMATION
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Exhibit B.2i9: LLL Cottage Grove Manufacturing Facility — All areas related to the

Production of Medical Cannabis

TRADE SECRET INFORMATION
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Exhibit B.2i10: LLL Cottage Grove Manufacturing Facility — Equipment, Electrical and

TRADE SECRET INFORMATION
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B.2j  Site Development and Construction Plan

The new 50,750 sq. ft. manufacturing facility shall be designed, constructed and placed into
operation

to ensure distribution of medicinal product by the July 1, 2015 deadline. Ryan has
secured critical delivery dates of all key building materials to meet the required scheduling
requirements of LeafLine Labs per the plan and construction schedule shown on the following
pages (Exhibit B.2j1). The City of Cottage Grove planning and engineering administration staff
has demonstrated its excitement and commitment to the project as a tremendous partner to

expedite all necessary building permit requirements and subsequent onsite inspections.

Some highlights of our proposed facility construction:

Intentional separation of manufacturing/production facility from distribution facilities for
greater security.

- New facility specifically designed and constructed for intended business use.

Walls and ceiling space custom white color for maximum light reflectance for growth.

Demising walls between grow spaces to be designed and constructed with full particulate

zone protection between grow rooms.

Optimum light level and height management for optimum plant management and harvest.
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- Positive workspace environment to limit rotation, increase employee loyalty.

- Energy consumption efficiency as compared to existing facility; electricity and gas.

- Efficient space layout to optimize options resulting in limited plant loss.

- Low maintenance design to reduce risks of business operations.

- HVAC and lighting control management for grow room segregation to optimize grow
stages of plants.

- Way-finding signage specifically tailored to new facility, avoids unintentionally
misdirected individuals.

- Fully modern designed facility fire protection system to limit and compartmentalize
damage to structure and product in case of fire.

- Built to ensure health and life safety of employees, community and surrounding
businesses (smells, sounds, waste, etc.)

- Building design based on a working facility with tested and verified performance metrics
and operations.

- Design for energy efficiency of total operations and consumptive public utilities.

Exhibit B.2.j1: LLL Manufacturing Facility Exterior Site Rendering
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TRADE SECRET INFORMATION
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TRADE SECRET INFORMATION
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TRADE SECRET INFORMATION
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TRADE SECRET INFORMATION
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TRADE SECRET INFORMATION
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TRADE SECRET INFORMATION
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TRADE SECRET INFORMATION
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TRADE SECRET INFORMATION
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B.2landm  Secure Facility and Limited Access Plans

The LeafLine Labs team has planned and will institute an elaborate security plan that fully
addresses both internal and external production facility security. The plan utilizes physical,
electronic and human components to deliver true duplicity at all levels of entrance, exit and
especially contact with product at any stage from seed to final shipment. Our procedures will
ensure that access to all areas is very limited but most importantly that all movement of people

and product is monitored fully.

Our manufacturing facility will feature the utmost in security protocols. Only authorized
employees are allowed into the manufacturing facility main entrance. Guests or visitors will be

stopped by security. Approved visitors must have an employee with them all times while on the

e
=
=}

=)
[¢]

2

A professionally monitored security alarm system in full compliance with Minn. Rules Ch. 4770
will be installed which will provide intrusion and fire detection of all facility entrances and exits,

any rooms with exterior windows, rooms with exterior walls, roof hatches, skylights, and storage

-
|
o
“w
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B.2n Air Treatment/Odor Reduction Plan

Through the experience of having operated medical cannabis manufacturing facilities in both
Colorado and Connecticut, our Operations Lead team has faced and met all manner of challenges
leading to the optimization of efficient grow room design, including comprehensive air filtration
systems for elimination of contaminants and odor control, HVAC needs and maintenance.

Our Cottage Grove facility’s mechanical air quality design shall incorporate eco-friendly
strategies such as activated charcoal filters for exhaust air serving vegetation spaces. This will
limit air borne contaminants such as dust, pollen and specifically odors. We will consider
incorporating reusable filters where possible to limit our waste stream, and to ensure that our on-
site maintenance practices consistently deliver odor free performance for adjacent properties and

the City of Cottage Grove.

In fact, during the process of securing our Conditional Use Permit the Community Development
Director of Cottage Grove stated that the city was completely satisfied with our plans to

eliminate any external odors.

B.20 Previous Experience Developing New Manufacturing Facilities

LeafLine Labs Operations Lead Team will use the same approach and similar resources as the
Theraplant executives did when they constructed the medical cannabis manufacturing facility in
Watertown, Connecticut. The OLT is accustomed to working with aggressive timelines, strict
quality specifications and achieving results within these constraints. LeafLine Labs has
contracted with a team of local experts who together bring a breadth of experience to
constructing manufacturing facilities. LeafLine Labs has partnered with Ryan Companies for
design and construction of the facility. Ryan has direct experience in the design and construction
of sophisticated environmentally controlled manufacturing and testing spaces inclusive of unique
humidity, air-quality and odor management building systems. In the last five years, Ryan has
constructed over 12 federal and state regulated food, pharmaceutical and medical research &
development laboratory and testing facilities incorporating their clients’ operational quality
assurance and policy implementation requirements. Strong familiarity of LeafLine Labs’ facility
and business operations is a direct match of Ryan’s experience to infuse quality design and

construction practices to ultimately best serve their clients.
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LeafLine Labs has contracted with Bolton & Menk for the civil site design on the project.

Bolton & Menk has 65 years of experience in civil engineering, landscape architecture and
surveying for large facility site development. Bolton & Menk has provided these services
throughout the Upper Midwest for food and beverage processing facilities, rendering plants, as
well as public and academic facilities. Services provided at these sites have included
infrastructure (sanitary, water and storm) design, street and parking design, traffic improvements,
site ADA compliance, landscape design, as well as the implementation of sustainable practices

throughout the site.

In sum, LeafLine Labs operations lead team has substantial experience in actually planning and
constructing a medical cannabis production facility and has teamed with leading engineers,

architects and construction companies to design and build the facility.

B.3 Distribution Facilities

B.3a Location(s)

LeafLine Labs has identified the following distribution facility locations pending MDH approval

in either Service Area A or B:

Service Area A

District 3: 8450 Xerxes Ave. N., Brooklyn Park, MN 55444; operational by Jul. 1%, 2015
District 7: 1415 1st St S., Willmar, MN 56201; operational by Dec. 31%, 2015

District 1: 121 Sioux Road, Mankato, 56001 MN Mar. 31%, 2016

District 5: 7500 42" Ave. N., New Hope, MN 55427; operational by Jul. 1%, 2016

Service Area B

District 2: 4640 Slater Rd, Eagan, MN 55122; operational by Jul. 1* 2015
District 8: 3899 Minnesota 73, Hibbing, MN 55746; operational by Dec. 31% 2015
District 6: 125 33rd Ave. S., St. Cloud, MN 56301; operational by Mar. 31,, 2016
District 4: 1664 Suburban Ave., St. Paul, MN 55106; operational by Jul. 1*, 2016
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Exhibit B.3al: LLL Distribution Center, Service Area A, District 3 (Brooklyn Park, MN)
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Exhibit B.3a3: LLL Distribution Center, Service Area A, District 1 (Mankato, MN)
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Exhibit B.3.a5 LLL Distribution Center, Service Area B, District 2 (Eagan, MN)
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Exhibit B.3.a7 LLL Distribution Center, Service Area B, District 6 (St. Cloud, MN)
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B.3b Business and Zoning Authorization

Documents to establish state, local building, and fire requirements for LeafLine Labs’ first
distribution facilities (Zone A: Brooklyn Park, or Zone B: Eagan) are pending the local approval
process using site and floor plans —as shown in B.3i and 3j — for the facilities developed by

Ryan Companies.

Our meeting with the city for this purpose is scheduled for October 7" in Brooklyn Park and
zoning approval from Eagan was anticipated right around the time of the RFA response

submission deadline.

Supporting documents for the other three distribution sites in each zone are dependent on
construction planning for those sites. It is anticipated that this planning and approval process
will follow a similar timeline to the first distribution site and will commence approximately six

to nine months before the projected opening date for each facility.

B.3¢  Local Government Support

LeafLine Labs has received letters of support from each of the eight cities in which potential
distribution facilities would be located (for Zone A: Mankato, New Hope, Brooklyn Park and
Willmar; and Zone B: Eagan, St. Paul, St. Cloud and Hibbing).

Please find all of these letters attached as exhibits B3.c1-B.3c8 in the following pages.
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Exhibit B.3.cl Brooklyn Park Letter of Support

DEPARTMENT OF
COMMUNITY DEVELOPMENT

BROOKLYN 5200 85" Avenue N., Brooklyn Park, MN 55443-4300  Phone 763-424-8000 Fax 763-493-8391
PARK DD 763-493-8392

Kim E.G. Berggren
Director of Community Development

September 11, 2014

LeafLine Labs, LLC Board of Directors
78 10" Street #508
St. Paul, MN 55101

To the Board of Directors at Leafline Labs, LLC,

Consider this letter confirmation that the City of Brooklyn Park is willing to work with Leafline Labs
to identify a suitable location for a dispensary facility for medical cannabis in accordance with the
Zoning Ordinance as approved by the Planning Commission and City Council.

We hope that your application to the State of Minnesota is successful and look forward to working
with you in the future. Please feel free to contact me If you have any questions,

Best,

o~

Kim Berggren

Director of Community Development
Kimberly Berggren @brooklynpark org
763-493-8050
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Exhibit B.3.c2 Willmar Letter of Support

September 4, 2014

LeafLine Labs, LLC Board of Directors
78 10" Street #508
St, Paul, MN 55101

To the Board of Directors of LeafLine Labs LLC,

This letter shall serve as confirmation that City staff is willing to work with LeafLine
regarding launching a successful medical cannabis production and or dispensary
facility, provided the proposed use conforms to the Wilimar Zoning Ordinance and
Municipal Code and is approved by the Planning Commission and City Council.

We look forward to working closely with you and your staff of the LeafLine Labs LLC
once you receive approval from the State of Minnesota and preliminaily find a
suitable and approved site in the City of Willmar.

Sincerely,

CITY OF WILLMAR

S

Bruce Peterson

Director of Planning and Development Services
R Lo

(/‘/( g Y:‘:.’f’" -

~ Charlene Stevens
City Administrator
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Exhibit B.3.c3 Mankato Letter of Support

10 Civic Center Plaza
Mankato, Minnesota 56002-3368 ot

Phone: (507) 387-8600
Fax: (507) 388-7530

www. ci.mankato.mn.us Loading 66 ..

August 24, 2014

LeaflLine Labs, LLC Board of Directors
78 10" street # 508

St. Paul, MN 55101

To the Board of Directors of LeafLine Labs LLC,

This letter shall serve as confirmation that city staff is willing to work with
Leafline regarding launching a successful medical cannabis production and
or dispensary facility, provided the proposed use conforms to the Mankato
City Code and is approved by the Planning Commission and City Council.

We look forward to working closely with you and your staff of the LeafLine
Labs LLC once you receive approval from the State of Minnesota and
preliminarily find a suitable and approved site in the City of Mankato.

Sincerely, B L
o A
Paul Vogel - S

Director of Community Development.

m-mmmmmmm
Peintod on sevyvind peger wilth 10y WA
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Exhibit B.3.c4 New Hope Letter of Support

September 16, 2014

LeafLine Labs, LLC Board of Directors
78 — 10" Street £508
St. Paul, MN 55101

Re:  Medical Cannabis Distribution Center

Mkttumucmﬁmﬂmﬂutﬂu&demHopewwldbewﬂlmgtouwkwi&
mw,mwwmmd.dwmmmmmm,
provided that the proposed use conforms with the City Code and all State of Minnesota
requirements regarding the placement of such dispensary. At the September 15 work session
meeting, lthllyolNewHoPeCirwandlmlewedU\epmponduncmdagnzdd\at!he
city would allow the placement of a dispensary within its city limits.

lhpprovedby&wSmwothnuocq,d\edtywinwkdmdywm\Luﬂme.mm
ﬂutﬂnﬁdeﬁredlomﬁonmeebaﬂCityCodemdSh&Ucaﬁngnqnﬂmnu

Sincerely,

Jefi Sargent

Director of Community Development
CC:  Kirk McDonald, City Manager

Mayor Kathi Hemken and City Council
Valerie Leone, City Clerk

Crry or New Hore

4401 Xylon Avenue North * New Hope, Minnesota 55428-4898 + www. d.new-hope.mn.us
City Hall: 763-531-5100 » Police (non-emergency): 763-531-5170 » Public Works: 763-592-6777 « TDD: 763-531-5109
City Hall Fax: 763-531-5136 # Police Fax: 763-531-5174 ¢ Public Warks Fax: 763-592-6776
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Exhibit B.3.c5 Eagan Letter of Support

? (ity of Eapan

Mike Maguire
Mayor

Paul Bakken
Cyndee Feida
Gary Hansen
Meg Titey
Councll Members

Dave Osberg
Caty Administeator

Muricipal Center

3830 Piot Knob Road
Esgan, MN 55122-1810
651.675 5000 phone
051 6755012 fax
651.454 8535 TDD

Manienance Faciity
3501 Coachrman Point
Eagan, MN 55122
651.675.5300 phone
651.675.5380 fax
651.454 8535 TOO

W cityoloagan com

The Lone Oak Tree

The symbol of
strength and groeth

in our community.

September 4, 2014

LeafLine Labs, LLC Board of Directors
78 10" Strect #508
St. Paul, MN 55101

Dear Board of Directors of LeafLine Labs, LLC:

This letter shall serve as confirmation that City staff is willing to work with
LeafLine regarding the potential location of a medical cannabis dispensary
facility, provided the proposed use conforms to the Eagan City Code and receives
any necessary Administrative or City Council approvals. We will plan to work
with you and your staff of LeaflLine Labs LLC once you receive approval from
the State of Minnesota and preliminarily find a suitable and approved site in the

City of Eagan.

'on Hohenstein
Community Development Director
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Exhibit B.3.c6 Hibbing Letter of Support

CIY OF
HisERG R
City Administrator

CITY ADMINISTRATOR'S OFFICE omce 218.362.5930 | cut: 218.969. «so
tdicklich®cl hibbing ma.us

September 18, 2014

Leafline Labs, LLC Board of Directors
78 10™ Street NS08
St. Paul, MN 55101

To the Board of Directors of LeafLine Labs, LLC

This letter shall serve as confirmation that City staff is willing to work with Leafline regarding launching
a successful medical cannabis production and or dispensary facility, provided the proposed use
conforms to the Hibbing City Code and is approved by the Planning Commission and the City Council.

We look forward to working closely with you and your staff of the Leafline Labs, LLC once you receive
approval from the State of Minnesota and prefiminarily find a suitable and approved site in the City of

Hibbing.
Sincerely,
b ] |}
2/_— -
e 5 Lade J Connn

Tom Dicklich Rick Cannata
City Administrator Mavyor
City of Hibbing City of Hibbing

401 East 21% Street | Hibbing, Minnesota 55746 | www.hibbing.mn.us | EEOVAA
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Exhibit B.3.c7 St Cloud Letter of Support

CITY OF

ST.CLOUD

MINNESOTA

September 12, 2014

Ledfiine Labs, LLC Boord of Directors
78 10" Street #3508
St. Paul, MN 55101

To the Board of Direclors of Leafline Labs LLC,

This letter shall serve as confirmation that City of $t. Cloud staff have reviewed
preliminary information as it relates to the proposal to locate a successful medicaol
cannabis dispensary facility, Formal land use application review will be required in
conformance with the St. Cloud Zoning Ordinance and Municipal Code and approvals
by the Planning Commission and City Council.

Following approval from the State of Minnesota, please contact us to discuss specific
proposed locations and the City of 51, Cloud's land use and zoning application process.

- cerely,

/ T /CT{‘.T lo
' ve Kiels
Mayor, City of St. Cloud

{(Ll"/ d/( LA~
Matt Glaesman
Community Development Director, City of St. Cloud

it

y Mehelich
Economic Development Director, City of S1. Cloud

B71
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Exhibit B.3.c8 St. Paul Letter of Support

DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervamies, Divector

CITY OF SAINT PAUL 375 Jackson Strees, Sutte 220 Telephone:  651-266-8989
Christopher B. Coleman, Mayor St Pavd, Mivwsesons 35101-1806 Focsimile:  651.266-9124
Web:  waneatpem gawils

September 30, 2014

LeafLine Labs, LLC Board of Directors
78 10th Street #508
St. Paul, MN 55101

RE: Application by LeafLine Labs for Medical Cannabis Distribution in Saint Paul
To Whom It May Concern:

1 am writing about your application to the State Department of Health to operate a Medical Cannabis
Distribution Facility in Saint Paul.

Proposed location

You are proposing to locate your facility in an existing commercial space located at 1676 Suburban
Avenue. This space is Jocated within a shopping center. You have a Letter of Intent with the property
owner.

Zoning

This facility complies with local zoning regulations. The property is zoned B2 (Community Business
District). The proposed use is considered similar to a Pharmacy and this use is permitted in the B2
District,

Separation from Schools
The property is more than 1000 feet from the nearest property used for a school.

Building and Fire Codes

You have not submitted building plans for the facility and until you do, the City cannot make a final
determination on whether the facility will comply with Building and Fire Codes. However, based on
our discussions about the building and your operation, the City anticipates that the proposed facility
will be able to comply.

If you have any questions, you can contact me at 651-266-9086 or tom.beach@ci.stpaul.mn,vs.

Sincerely,

] Bews

Tom Beach
Zoning Specialist

cc: Wendy Lane, DSI Zoning
Steve Ubl, DSI Building
Angic Wiese, DSI Fire Safety
William Martinez, Police
Katie Knutson, Government Relations
Peter Warner, City Attomey

An Equal Opportunity Employer
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B.3d Property Owner Consent

LeafLine Labs has received letters of intent and purchase owner intent for each of the eight
properties at which potential distribution facilities would be located (for Zone A: Mankato, New
Hope, Brooklyn Park and Willmar; and Zone B: Eagan, St. Paul, St. Cloud and Hibbing).

Please find all of these letters attached as exhibits B3.d1-B.3d11 in the following pages.
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Exhibit B.3.d1 Letter of Intent and Property Owner Consent, Brooklyn Park (Service Area A)

Masseagolts - St Pasd 4350 Baker Read, Sulte 400 a1 952897 7700
Minoctonka NN 55343 axed 952897 7704
www colltors m

Sent via email to:
September 24, 2014

Mr. Sam Nguven

Duc Thanh Building

8450 Xerxes Avenue North
Brooklyn Park, MN 55344

RE:  LETTER OF INTENT
LEAFLINE LABS
8450 XERXES AVENUE NORTH
BROOKLYN PARK, MN 55444

Dear Mr. Nguyen:

On behalf of Leafline Labs ("Tenant™), Colliers International is pleased to submit this
Letter of Intent to Jease office space at 8450 Xerxes Avenue North. Of the properties we
evaluated, we identified your building as an option that meets Tenant's necessary
requirements with the terms set forth below.

LANDLORD/OWNER: DucThanh Center LLC

PREMISES: Suites D, E and F consisting of approximately 3.590
rentable square feet.

USE: This location for Leafline Labs will be used as a

dispensary for medical cannabis as approved by the State
of Minnesota. They will be secing patients registered with
the state and consulting with them and then dispensing the
medications, much like a pharmacy. There will be a
robust security system and the publicly view-able portion
will consist of a waiting room and a secure window station
through 10 2 person who will be registering and greeting
patients. Staffing will include pharmacists and other
ancillary staff at the dispensary. The law requires that a
pharmacist be present in the dispensary for dispensing the

medication
INITIAL TERM: Picase propose a three (3) year Lease Term.
OPTION TO RENEW: Tenant requests one (1), three (3) year renewal option at

the then current market rents. Tenant shall give the
Landlord nine (9) months prior writtcn notice of its intent
10 renew.
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Mr. Sam Nguyen
September 24, 2014
Page 2

COMMENCEMENT DATE: Approximately February 1, 2015 or at such date Landlord
and Tenant agree upon.

|

OPERATING EXPENSES &

REAL ESTATE TAXES: Please provide the 2014 projected operating expense and
real estate tax information on a rentable square oot per
vear basis. Also, please acknowledge if utilities are
included or will be separately metered. (CAM/RE for
2014 is $7.00 psi; Gas and Electric is tenamt’s
responsibility; Sewer and water is pan of CAM).

RENTAL RATE (PSF): {

TENANT IMPROVEMENT

ALLOWANCE: No Tenant Improvement Allowance will be provided for a
3 year lease,

BUILDING SIGNAGE /

IDENTIFICATION: Both wall and pylon signage will be permitted for tenant,
all signage 1o be at tenant's cost and shall meet the City of
Brooklyn Park sign ordinance.

SECURITY AND

FIRE PROTECTION: Premises has a fire sprinkler system and fire alarm system.
Tenant will need to fumish and install its own security
systemn complaint with the State of Minnesota guidelines.

HVAC: Premises is served by rooftop HVAC units that are
operation 24 hours per day,

BROKERAGE FEE: The parties acknowledge that the Tenant is represented by

Michael Gelfman of Colliers Intemational and that if
Tenant and Landlord execute a Lease, then Landlord shall
pay & Brokerage Fee of $3.00 per square foot to Colliers
International pursuant to the terms set forth in a separate
Brokerage Fee Agreement.
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Mr. Sam Nguyen
September 24, 2014
Page 2

This is a Letter of Intent. The only document binding either party will be a fully executed
lease agreement.

Sincercly,

Michael L. Gelfman, SIOR

Vice President
952.897.7875

This Letter of Intent is Agreed and Accepied by:

-1
™
By /{—:’/)"lt‘.‘v-s_,'

T
s J7<st den T
Date 7/-3"11'("/"/

DucThanh Center LLC hereby agrees that Leafline Labs, LLC may operate a medical
ean:(gdbpennry on the premises for the duration of the actual or potential lease,
By

/.,(' W._—
Its 2z S

pwe_ 0G— LS Y

MINNESOTA DEPARTMENT OF HEALTH | OFFICE OF MEDICAL CANNABIS | RFA RESPONSE



LeafLine Labs: B. Facilities B77

Exhibit B.3.d2 Letter of Intent, Willmar (Service Area A)

Minneapalls - St. Paul 4350 Baker Road, Sulte 400 Maln 41952 897 7700
Minnetonka, MN 55343 Fax+1952897 7704
www.colllers.com

Colliers

EUNTERNATIONAL

September 25, 2014

RE: REQUEST FOR PROPOSAL
KANDI PLAZA
1415 FIRST STREET SOUTH
WILLMAR, MN 56201

On behalf of Leafline Labs ("Tenant"), Colliers International is pleased to submit this
Request for Proposal to lease retail-office space at Kandi Plaza. Of the properties we
evaluated, we identified your building as an option that meets Tenant's necessary
requirements. At this time we are requesting you provide us with a written proposal or
Letter of Intent in accordance with the terms set forth below.

LANDLORD/OWNER: Kandi Plaza, LLC / Jim Olson, Owner

PREMISES: Tenant requires approximately 3,000 square feet.
Premises is identified as Suites 8/9 and Suite 10
Combined square feet is 2685 sf.

USE: This location for Leafline Labs will be used as a
dispensary for medical cannabis as approved by the State
of Minnesota. They will be seeing patients registered with
the state and consulting with them and then dispensing the
medications, much like a pharmacy. There will be a
robust security system and the publicly view-able portion
will consist of a waiting room and a secure window station
through to a person who will be registering and greeting
patients. Staffing will include pharmacists and other
ancillary staff at the dispensary. The law requires that a
pharmacist be present in the dispensary for dispensing the

medication.
INITIAL TERM: Please propose a three (3) year Lease Term.
OPTION TO RENEW: Tenant requests one (1), three (3) year renewal option at

the then current market rents. Tenant shall give the
Landlord nine (9) months prior written notice of its intent
to renew.

COMMENCEMENT DATE: Approximately January 1, 2015 or at such date Landlord
and Tenant agree upon.

RENTAL RATE:
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OPERATING EXPENSES &
REAL ESTATE TAXES:

TENANT IMPROVEMENT
ALLOWANCE:

BUILDING SIGNAGE /
IDENTIFICATION:

SECURITY AND
FIRE PROTECTION:

HVAC:

BROKERAGE FEE:

executed lease agreement.

Landlord

f

The current CAM rate is calculated at $4.15 psf. CAM
rates are adjusted annually. Included in the rate is lawn
care, snow removal, refuse pickup, property mgmt., real
estate taxes and insurance. Utilities are billed separately
and paid by Tenant.

Leasehold improvements required by Tenant shall be at
Tenant’s sole expense.

Above each suite site, a sign canister is provided by
Landlord. Tenant’s expense is for the making of the name
sign insert(s). Also, on the east end of subject property, a
marquee sign is provided. Again, Tenant will be
responsible for the making of the name sign insert(s).

There are fire extinguishers provided in each suite.
Tenant will need to furnish and install its own security
system complaint with the State of Minnesota guidelines.

Each suite is serviced by it’s own HVAC unit. Billing is
provided accordingly by the City of Willmar (water,
sewer, electricity) and CenterPoint (gas).

The parties acknowledge that the Tenant is represented by
Michael Gelfman of Colliers International (“CI™). If
Tenant and Landlord execute a Lease, Cl shall be paid a
commission accordingly — Listing Broker shall pay Cl a
Brokerage fee equivalent to 10% of the first annual base
rent and Landlord shall pay a Brokerage Fee of $5220.

This is a Request for Proposal. The only document binding either party will be a fully

Tenant

Leafli

/,MMM// G bk g5 M
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Exhibit B.3.d3 Property Owner Consent, Willmar (Service Area A)

B79

Kanoi PLAZA LLC

1415 5. 1* Street
Willmar, MN 56201

September 24, 2014

To: Leaf line Labs, LLC

I, James C. Olson Jr as owner of Kandi Plaza, LLC hereby agree that Leafline Labs, LLC may operate a
medical cannabis dispensary on the premises located above for the duration of the actual or potential
lease.

& C Olwwf—

James C. Olson Jr
Chief Manager
Kandi Plaza, LLC
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Exhibit B.3.d4 Letter of Intent, Mankato (Service Area A)

B 80

LETTER OF INTENT TO LEASE SPACE
BY AND BETWEEN

Leafline Labs, LLC,, AS “TENANT"
AND
Mega Load Properties, LLC, AS “LANDLORD"

WHEREAS, Leafline Labs, LLC, (hereinafter referred to as “Tenant”), proposes
to lease space in the building located at 121
Minnesota, from

PREMISES: Tenant desires to lease approximately 2178 square feet
of space, as shown on Exhibit A (hereinafter the “Premises”).

. TERM: Three (3) years
. POSSESSION : The possession of suite 103 on December 1, 2014,

to aliow for tenant build out only.
COMMENCEMENT: The Lease Agreement shall commence on

January 1, 2015 , or the date Tenant opens its doors for business,
whichever is sooner.

RENEWAL OPTIONS: One (1), three (3) year option.

. RENEWAL RENT: Years 4-6,_$17.90/sq. ft. or_$38,986.20 annually,

payable in monthly installments of $3248.50.

TYPE OF LEASE: Triple net, with Tenant responsible for its pro rated
share of all operating expenses for the building, including real estate
taxes, building insurance, building repairs, rubbish removal, lawn care,
snow removal and lot maintenance. Landiord shall be responsible for
repairs to the roof and structural repairs to the building.

Mankato,
(hereinafter referred to as "Landlord”).
The negotiations for a lease agreement shall proceed on the basis of the following
general understanding:
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B3l

9. UTILITIES: Tenant's Premises shall be separately metered for all
utilities and Tenant shall pay the utility company directly. Tenant will
also pay its own telephone and interior janitorial costs.

10. Cam Rate for 2014 is: Operating /sf $222
ax/sf $1.
Total Camy/ sf $4.10
11. LANDLORD CONSTRUCTION: Tenant will accep! premises “as is.”

12. TENANT CONSTRUCTION: Tenant will be responsible for: all interior
partiions - Including changes to the heating, ventilating, air
conditioning and electrical systems required by said partitions; wall
covering; floor covering; painting; installation of equipment, fixtures;
and any other improvements and decorating required for Tenant's use
of the Premises.

Before improving or altering the “Leased Premises® the Tenant will
obtain prior written consent from the Landiord which shall not be
unreasonably withheid. All alterations will be performed in a good and
workmanlike manner and conform to all present bullding codes.
Tenants will secure Landiord against mechanical liens as the Landlord
requests them.

13. USE: Tenant proposes to use the Premisas for a dispensary for
medical cannabis as approved by the State of Minnesota.

Mega load Properties, LLC, hereby agrees that Leafline Labs, LLC
may operate a medical cannabis dispensary on the premises for
the duration of the actual or potential lease.

13. BROKERAGE FEE: The parties acknowledge that the Tenant is
represented by Michael Gelfman of Colliers international and that if
Tenant and Landiord execute a Lease, then Landlord shall pay a
Brokerage Fee of $3.00 per square foot to Colliers International
pursuant to the terms set forth in a separate Brokerage Fee
Agreement

Tenant and Landiord will attempt to negotiale a Lease Agreement for the
Premises on or before November 14, 2014. This Letter of Intent is non-binding and
sets forth the general understanding of the parties upon which the Lease negotiations
will proceed. Neither party is or shall be obligated in any way to the other by reason of
this Letter of Intent. If a Lease is not executed on or before December 1, 2014, there
will be no further obligation on the part of either party to proceed with Lease
negotiations.
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» Signature Page

T
Signed and agreed to this /j day of OCﬁM , 2014.

TENANT: LANDLORD:
By: A\ 6@ By: P e TV
Title: ﬂ‘-ﬁ/w Title: Owner
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Exhibit B.3.d5 Letter of Intent, New Hope (Service Area A)

B&3

Minneapolis - St Paul

4350 Baker Road, Suite 400
Minnetorka, MN 55343
www. calliers.com

wam +1 952 897 7700
#Ax +1 852 897 7704

Colliers

INTERNATIONAL

Sent via email to: justin.rath@colliers.com

September 26, 2014

Mr. Justin Rath
Colliers International

4700 Lexington Avenue, Suite B

Shoreview, MN 55126

RE: LETTER OF INTNENT FOR
VILLAGE ON QUEBEC
7500 42°? AVENUE NORTH
NEW HOPE, MN 55427

Dear Justin:

On behalf of Leafline Labs ("Tenant"), Colliers International is pleased to submit this
Letter of Intent to lease retail-office space at Village on Quebec in New Hope, MN. Of
the properties we evaluated, we identified your building as an option that meets Tenant's
necessary requirements at terms set forth below.

LANDLORD/OWNER:

PREMISES:

USE:

INITIAL TERM:

OPTION TO RENEW:

University Auto Sales and Service LLC Defined Benefit
Trust

Approximately 3,768 square feet.

This location for Leafline Labs will be used as a
dispensary for medical cannabis as approved by the State
of Minnesota. They will be secing patients registered with
the state and consulting with them and then dispensing the
medications, much like a pharmacy. There will be 2
robust security system and the publicly view-able portion
will consist of a waiting room and a secure window station
through to a person who will be registering and greeting
patients, Staffing will include pharmacists and other
ancillary staff at the dispensary, The law requires that a
pharmacist be present in the dispensary for dispensing the
medication.

Please proposc a three (3) year Lease Term.

Tenant requests one (1), three (3) year renewal option at
the then current markel rents. Tenant shall give the
Landlord nine (9) months prior written notice of its intent
to renew,
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Mr. Justin Rath
September 26, 2014
Page 2

COMMENCEMENT DATE: Approximately January 1, 2015 or at such datc Landlord
and Tenant agree upon,

NET RENTAL RATE:
Please specify the net rental rate per rentable square foot for each year during the Initial
Term.

OPERATING EXPENSES &

REAL ESTATE TAXES: The 2014 projected operating expense and real estate tax
information on a rentable square foot per year basis are
$7.00 Per Rentable Square Feet. Utilities are separately
metered to the Premises.

TENANT IMPROVEMENT

ALLOWANCE: Landlord will provide a Tenant {mprovement Allowance
of $10.00 per rentable square feet to be utilized within the
Premises. All planned improvements lo the Premises shall
be submitted to Landlord for approval.

BUILDING SIGNAGE /

IDENTIFICATION: Tenant will have the opportunity to install sighage on the
existing Pylon located on 427 Avenue. In addition Tenant
will have the oppottunity to install building signage above
Premise. All signage shall be subject to city codes and
ordinances and approved by Landlord.

SECURITY AND

FIRE PROTECTION: Tenant will need to furnish and install its own security
system complaint with the State of Minnesota guidelines.
Premises has sprinkler system.

HVAC: HVAC is metered separately. Tenant will have

approximately three (3) dedicated rooftop units (1
generation) that will service the Premises.
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Mr. Justin Rath

lcase agrecment,

Sincerely.

952.897.7875

Michael L. Gelfman, SIOR

) Jeollic m

September 26, 2014

Page 3

TERMINATION OPTION:  Tenant may have a one-time Termination Option in the
event the Federal Government requires Tenant to cease
operations in the Premises. Upon notification to Landlocd,
Tenant agrees to pay all unamortized transaction costs to
Landlord.

BROKERAGE FEE: The partics acknowledge that the Tenant is represented by

Michael Gelfman of Colliers laternational and that if
Tenant and Landlord execute a Lease, then Landlord shall
pay a Brokerage Fee of $3.00 per square foot to Colliers
Intemnational pursuant to the terms set forth in a separate
Brokerage Fee Agreement.

This is a Letter of Intent. The only document binding cither party will be a fully executed

Please acknowledge your agreement with the previous terms and condition by signing
below as soon as possible.

Agreed and Accepted by:

University
By

Its ﬁwﬁ—&.
Date 1_:24 2o Z#

University Auto Sales and Service LLC Defined Benefit Trust hereby agrees that
Leafline Labs, LL.C may-opeypate a medical cannabis dispensary on the premises for the

or polesppial lease.

Colliers

WMTERNATIONAL

LC Defined Benefit Trust

ropsen) Aethmeanl
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Exhibit B.3.d6 Letter of Intent, Eagan (Service Area B)

n9/30/20814 15:32 165188852532 EAGAN DENTAL CLINIC PacGE  az/n4

COMMERCIAL REAL ESTATE SERVICES

Peter ). Dugin

Rewall Brekerage Services
CERE, fnc.

4400 West y8th Street
: : Sufte 200
SR Minneapelis MN 5543y

T 952.024.4808
F o5z 831.8023

Perer.Dugdn@cbre.con
September 24, zo14

My, Michael Gelfman
Colliers International

4350 Baker Road, Suite 400
Minnetonka, MN. 55343

Re: Request For Proposal
Leaftine Labs
4640 Skater Roaid
Eagan, MN. 55122

Dear Mike:

In responseta Leafline Labs ("Tenant’), CBRE, Inc. is pleased to submit this Letter of
Intent to lease office space at 4640 Slater Rd.

LANPLORD/OWNER: Grace Gospel, LLC.

PREMISES: Tenant requires approximately 3,000 square feet. Per

desige plans (to be attached). [genevaliy known as, Suites
100, 130, 120 and hallway].

USE: This location for Leafline Labs will be used a5 a dispensary
Sfor medical cannabis as approved by the State of
Minnesota. They will be seeing patients registered with
the state and consylting with them and then dispensing the
medications, much like a pharmacy. There will be a
robust secirity system and the publicly view-able partion
will consist of a waiting room and a secure window station
through to a person who will be registering and greeting
patients. Staffing will include pharmacists and other
ancillary staff ot the dispensary. The law requires that a
pharmacist be present in the dispensary for dispensing the

medication.
INITIAL TERM: Three (3) year Lease Term.
S OPTION TO RENEW: One (1), three (3) year rencwal option at (seé below).
Tenant shail give the Landlord nine (9) manths prior
written notice of its itent to reneww.
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COMMENCEMENT DATE: Approximately January 1, 2015 or at such dats Landiord
and Tenant agree upon.

RENTAL RATE:

OPERATING EXPENSES &

REAL ESTATE TAXES: Estimated 2014 projected operating expense and real
estate tax information on a rentable square foot per year
basis (below),

Real Estate Taxes: $6.00 estimated
CAM:; 400 estimated
Insurance: So.35 estimated

Utilities are separately metered.
DELIVERY CONDITION: “As-is”.

TENANT IMPROVEMENT
ALLOWANCE: Nore. All planned demolition and improvements to the
Premises shall be submitted to Landlord for approval.

BUILDING SIGNAGE/

IDENTIFICATION: Tenant will kave interior directional signage. Landlord
will work with the Tenant to create a wain-entrance
monument and will share in cost,

SECURITY AND

FIRE PROTECTION: None currently in place. Tenant will need to furnish and
install its oum secupity system complaint with the State of
Minnesota guidelines.

HBVAC: The Bullding's HVAC system, hours of operation and the
cost, (under Tenant controf) and are separately metered.
The proposed Premises areserved by two (2) RTU's that
have been professionally maintained and serviced.
Tentant should inspect the HVAC system to determine its
suirability for Tenant use.

BROKERAGE FEE: The parties acknawledge that the Tenart is represented by
Michael Gelfman of Colliers International and that if
Tenant and Landlord execute a f.ease, thers Landlord shall

pay a Brokerage Fee of $3.00 per square foot to Colliers
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International pursuant to the terms set forth in a separate
Brokerage Fee Agreement.

LEASE CONTINGENCY /

TERMINATION OPTION: Ledfline Labs requires a one-time option to terminage the
lease for any reason and prior to accupancy and before
December 51, 2014, If Tenant should choose to terminate
this lease, a payment of $6,000.00 will be paid to the
Landlord ypon notification of termination.

If the above tevins and condition are acceptable, please acknowledge below ond return 8 the
undersigned for execution by Tenant. Upan execution of this letter, Tenant’s attorney shaft
prepare and deliver to Landlord a Ground Lease Agreement that gererally conforms to this
letter.

The above terms and conditions are not exhaustive and ere for negotiation purposes only
and shall not be construed to be an offer by Tenant to lease any property or such terms, nor
shall this letter constituts a binding agreement on behalf of either party. Specific additional
issues will need to be addressed int a formal Lease Agreement. Neither party shall be bound
or obligated to perform under the terms set forth above uniess both parties execute a formal
Lease Agreement. In the event the purtics are not able to agree upon and execute, for any
reason what: , @ mulually acceptable Lease Ag t, it is understood that eath party
reserves the right to cancel all negotiations and consider other offers. In the event that a
Lease Agreement is executed and delivered by both parties, the terms of such Lease

Ag shall supersede all prior discussions and negotiations, including by way of
example, this letier, and such Lease Agr shall constitute the entire agreement of the
parties.

This proposal and any discussions between Landlord, CBRE and Tenant must remain
CONFIDENTIAL and shall not be disclosed to any other party, except as may be required
by law.

Best Regards,

Peter J, Dugen

CBRE - Brokerage Services

by Tenant Accepted by Landlord
Leafline Lahs

Abu W%{w\w—

Nm QJP( 'B«me o
Pre sident Prraitend,

Page 3

MINNESOTA DEPARTMENT OF HEALTH | OFFICE OF MEDICAL CANNABIS | RFA RESPONSE



LeafLine Labs: B. Facilities

Exhibit B.3.d7 Property Owner Consent, Eagan (Service Area B)

EAGAN DENTAL CLINIC
4040 SLATER ROAD, SUITE 150
EAGAN, MN 55122
TELEPHONE (651) 808.52%2
WRITEZLIMITGMAIL COM

P Toh-Eng Lim, DD.S,

September 23, 2014

LETTER OF INTENT

This is to state that Dr. T. E. Lim, of Eagan Dental Clinic (owner) hereby agrees that
Leafline, LLC (tenant) may operate a medical cannabis dispensary at 4640 Slater
Road, Eagan, Minnesota in which the Tenant is interested to be leasing from

Grace Gospel, LLC for the duration of the actual or potential lease.

Yoursy

Dr. T.E. Lim

£agan Dental Clinic
4640 Slater Road
Eagan, MN 55122
651-808-5252

e
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GRACE GOSPEL, LLC
4640 Slater Road, Eagan, MN 55122
651-214-6681

September 23, 2014

Letter of Intent

This is to state that Dr. T. E. Lim, of Grace Gospel, LLC (owner) hereby agrees that Leafline, LLC
(tenant) may operate a medical cannabis dispensary at 4640 Slater Road, Eagan, Minnesota in
which the Tenant is interested to be leasing from Grace Gospel, LLC for the duration of the

actual or potential lease.

Truly your

.

Wi
L/‘-'\

D". T.E. Lim

Grace Gospel, LLC
651-214-6681
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Exhibit B.3.d8 Letter of Intent and Property Owner Consent, Hibbing (Service Area B)

Close~Converse

COMMERCIAL & PREFERRED PROFERTIES
Specialicing in Comeneroial Real Estate & Basiness Brokerage
521 Charles Street | Brainerd, Minnesota 56401

(218) 828-3334
September ___, 2014

Oppidan Investment Company
5125 County Road 101, Suite 100
Minnetonka, MN 55345

RE: West Side Commons in Hibbing, MN

Dear Michael:

LANDLORD:

TENANT:

USE:

TRADE NAME:

LEASE FORM:

On behalf of Oppidan Investment Company, the following is a proposal 1o lease for Leafline Labs
to be located in the center at 3899 Highway 73, Hibbing, MN.

KTJ Limited Partnership 120
5125 County Road 101, Suite 100
Minnetonka, Minnesota 55345

Leafline Labs

This location for Leafline Labs will be used as &
dispensary for medical cannabis as approved by
the State of Minnesota. They will be seeing
patients registered with the state and consulting
with them and then dispensing the medications,
much like a pharmacy. There will be a robust
secunity system and the publicly view-able
portion will consist of a waiting room and a
secure window station through to a person who
will be registering and greeting patients.
Staffing will include pharmacists and other
ancillary staff a1 the dispensary. The law
requires that a pharmacist be present i the
dispensary for dispensing the medication.

KTJ Limited Partnership 120 hereby agrees
that Leafline Labs, LLC may operate a
medical cannabis dispensary on the premises
for the duration of the actual or potential
lease.

Standard Landlord lease form.
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LEASE SPACE:

LEASE TERM:
RENT AMOUNT:

OPTION TO RENEW:

OPERATING EXPENSES:

TENANT IMPROVEMENT
ALLOWANCE:

DELIVERY DATE:

RENT COMMENCEMENT DATE:

FIRST MONTH’S RENT:

SECURITY DEPOSIT:

SIGNAGE:

HOURS OF OPERATION:
UTILITIES:

The lease space consists of approximately 4,200
sf as shown in Exhibit A.

Five (5) Years

One (1), three (3) year renewal option at the then
current market rents. Tenant shall give the
Landlord nine (9) months prior written notice of
its intent to renew

Tenant shall pay to Landlord a proportionate
share of Operating Expenses for the
development which shall include property taxes,
property insurance and common area
maintenance. This cost shall be $5.77 per
square foot per year ($2,019.50/month) for 2014
and then adjusted annually.

None.,

Said space to be delivered to Tenant in its
current condition upon execution of a Lease.

January 1%, 2015.

Upon execution of the Lease, Tenant shall pay to
Landlord, the amount equal to Tenant's first
month’s base rent and operating expenses,

In addition to the first month’s rent and
operating expenses the Tenant shall pay to
Landlord a security deposit, which shall be equal
10 $5,950.00.

Subject 10 applicable governmental rules and
regulations and Landlord sign critenia set out in
the Lease. Said building signage shall be at
Tenant’s sole cost.

As standard for this type of business,
All utilities are individually metered and Tenant

shall pay for all of its own utilities, including
gas, electric, phone and Internet.
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Exhibit A
Lease Space

- s— L‘

Available Space

RErzhl
[T
ST T
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SECURITY AND

FIRE PROTECTION: Fire Sprinklers are monitored 24 hours a day.
Tenant will need 1o furnish and install its own
security system complaint with the State of
Minnesota guidelines.

HVAC: Landlord will turn the HVAC over to the tenant
in good working condition.

GUARANTEED: This lease shall be guaranteed.

BROKERAGE FEE: The parties acknowledge that the Tenant is

represented by Michael Gelfman of Colliers
International and that if Tenant and Landlord
execute a Lease, then Landlord shall pay a
Brokerage Fee of $3.00 per square foot to
Colliers International pursuant to the terms set
forth in a separate Brokerage Fee Agreement.

This Letter of Intent expresses the non-binding intent of the parties to negotiate a lease agreement
upon the terms outlined above and any binding obligations shall be contained only in a final and
definitive lease agreement executed by both parties and satisfactory to both parties and their
counsel.

If this proposal is acceptable to you, please acknowledge your acceptance of these terms and
conditions below and a lease agreement will be prepared for signature.

Prese/nl;d_sy:—" 5 ;
By 2 bekalF d 0 ke P freshyo1 2 7/9(/”2/7

Date

Its:

Accepted BY

By: yl’/%( fH,-pD & ?/30 //L/
ale

Its: % 4. M
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Exhibit B.3.d9 Letter of Intent and Property Owner Consent, St. Cloud (Service Area B)

Theatres

Mowie Excellernnce Sirce 1955

September 22, 2014

Cinema Entertainment Corp. hereby agrees that Leafline Labs, LLC may operate a medical cannabil
dispensary on the premises for the duration of the actual or potential Lease.

Sincerely,

Vice President

Cinema Entertainment Corp.
1621 Division Street,Waite Park, MN 56387 Phone (320) 251-9131 Fax (320) 251-1003
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September 22, 2014

Michael L. Gelfman, SIOR

Colliers International

RE: 125 - 33*” AVENUE SOUTH - FORMER HOLLYWOOD VIDEO

BUILDING

Dear Michael:

Cinema Entertainment Corporation is presenting to you a Letter of Intent for Retail Space
as more specifically outlined below. This letter of Intent is not intended to be a formal
offer, but merely an outline of terms which would be acceptable terms for leasing space
in the below described property.

Premises:

Tenant:
Guarantor;
Landlord:

Use:

Annual Minimum Rent:

Option Rent:

Landlord Turnover:
Percentage Rent:
Security Deposit:

Term of Lease:

Lease Commence:

3,000 - 3,500 s.f. of interior space in the multi-tenant retail building
located at 125 - 33" Avenue South, St. Cloud, MN.

Leafline Labs

Cinema Entertainment Corporation

The permitted use shall be as a dispensary for medical cannabis as

approved by the State of Minnesota, and the sale of products related
thereto.

nnnnn

Tenant shall have | three-year option to be exercised by giving nine
months written notice to Landlord prior to the expiration of the lease
period. Base rent for the option period shall be negotiated at the time
Tenant exercises its option to extend.

The projected Landlord turnover date is to be determined.
None.
One Month's Rent

Three (3) years

Lease will commence Thirty (30) days from the date which the
landlords construction permit is complete and finaled by the

government agency with jurisdiction, or approximately January I,
2015.
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CAM:

Real Estate Taxes:

Utilities:

Exclusive Clause:

Landlords Work:

Signage:

Commission:

Assignment/Subleasing:

Paid monthly based on Tenant’s pro rata share of gross leasable area
of the shopping center. Tenant may audit upon request with 15 days
notice. CAM, estimated at $3.25 — $3.50 per square foot per year.

Paid annually based on Tenant’s pro rata share of gross leasable areu
of the shopping center, excluding separately assessed tenants. Real
estale taxes shall be defined as all ad valorem taxes that are assessed
on real estate property owners as a class. Taxes are currently
estimaled at $3.50 per square foot on an annualized basis.

Tenant shall pay all utility expenses related (o the leased premises.
It is anticipated thal electricity and natural gas will be separately
metered, and Tenant will have full responsibility for direct payment
of ulility bills, Tenant shall also pay its pro-rata share of all utilities
relating Lo the common area. In the event that utilities are shared,
Tenant shall pay its pro-rata share.

Tenant will have the right 1o assign or sublease the premises (o any

other entity for any lawful use with Landlord's reasonable consent
and review of financials.

No other store 1n the individual building, leased by Tenant, shall be
used for the purpose of operating as a dispensary for medical cannahis
as approved by the State of Minnesota, or selling related products.

Landlord will provide the following items per Tenant's plan:

*  All demising walls sheet-rocked, taped, sanded and ready
for paint.

* Floor ready for ceramic/porcelain tile or VCT floor
covering:

= Rooftop unil for heating/cooling to code ready for use,
minimum | ton per every 300 square feet, with a minimum
of 3 tons.

L

2" x 4" drop in acoustical ceiling tile suspended on a T-bar

system both white in color, with 2" x 4" drop in lighting.

= Provide « minimum of 200 AMP, three-phase, circuit
service panel electrical service;

ILis agreed that the Tenant will have the right to incorporate signing
on its storefront of the building at the Tenant’s own expense. All
signing shall conform to the Landlord's sign criteria, city ordinances
and shall be subject to Landlord’s approval.

Landlord shall be responsible for and pay all commissions arising
from this Lease. The parties acknowledge that Graniie City Real
Estate, LLC is representing the Landlord in this transaction and will
be paid $1.50 per gross square fool of lease space. The parties
acknowledge that the Tenant is represented by Michael Gelfman of
Colliers International and that if Tenant and Landlord excculed a
Lease, then Landlord shall pay a Brokerage Fee of $3.00 per gross
square foot to Colliers International pursuant to the terms set forth in
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a separate Brokerage Fee Agreement.

Security & Fire The property is not sprinkled. The Tenant will need to furnish and
Protection: install its own fire, security and life safety systems, compliant with
the State of Minnesota guidelines.

This Letter of Intent is intended by the parties to be entirely non-binding, with no
contractual obligations or duties, either expressed or implied, arising hereunder. Either
party is free to terminate negotiations at any time for any reason whatsoever.

Sincerely,

%%%W

Tony Tillemans
Cinema Entertainment Corporation

e
We consent to this Letter of Intent this 92 5 day of SCp +<u ch ,2014

Tenan%‘l.eaﬂi Labs

By: %v%wm’
/ e

Its: /f € 5 d (=] -{V
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Exhibit B.3.d10 Letter of Intent, St. Paul (Service Area B)

9112272014

Dear Michael:

below).

3. Property:

4. Occupancy:

NAlEverest

LETTER OF INTENT

VIA EMAIL to: Michael.gelfmamacolliers.com

Attention: Michael Gelfiman
mailto:michael.gelfman@colliers.com

Re: Leafline Labs Letter of Intent
Suburban Square
1664 Suburban Avenue
St. Paul, MN 55106
Suite 1678 consisting of approximately 4,157 Square Feet

This letter sets forth the basic business terms upon which the owner, as Lessor for 1664
Suburban Ave (“Landlord™), is interested in negotiating with Leafline (“Tenant™) for the
Lessee’s right to lease Suite 1678 in the 1664 Suburban Ave property (as such term is defined

The basic business terms are as follows:

Suburban Square Partners LLP

Leafline Labs

1664 Suburban Ave, St. Paul, MN 355106, Suite 1678 consisting of
approximately 4,157 square feet of rentable and useable area. There is no
common area factor for this property. Outline of space depicted on Exhibit
A.

January 1%, 2015, or as agreed upon between Lessor and Lessee
This location for Leafline Labs will be used as a dispensary for medical

cannabis as approved by the State of Minnesota. They will be seeing
patients registered with the state and consulting with them and then
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Leafline Labs
Page 2

6. Lease Term

10. Option to
Renew:

11. Security
Deposit:
12. Signage:

13. Security and
Fire

Letter of Intent — Suburban Square

dispensing the medications, much like a pharmacy. There will be a robust
security system and the publicly view-able portion will consist of a waiting
room and a secure window station through to a person who will be

patients. Staffing will include pharmacists and
other ancillary staff at the dispensary. The law requires that a pharmacist be
present in the dispensary for dispensing the medication.

The term of the Lease shall be for a period of thirty six (36) months.

rate is quoted on a Triple Net Basis. Tenant shall pay its pro-rata share
of Building Taxes, Building Insurance and Building Common Area
Maintenance. Landlord has indicated that the Triple Net Charges for 2014
is estimated to be $6.82 per square foot.

Gas and electricity are separately metered and will be the responsibility of
the Tenant. Suite janitorial is also the responsibility of the Tenant. Water is
included in the Operating Expenses.

Tenant requests one (1), three (3) year renewal option at the then current
market rents. Tenant shall give the Landlord nine (9) months prior written
notice of its intent to renew.

One month’s gross rent at lease execution.

Landlord will provide a location on one of the pylons and the building with
prior governmental approval and approved by local code.

The building is fully sprinkled.
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Leafline Labs

Letter of Intent — Suburban Square

Page 3

14. HVAC: The HVAC is a roof top unit. The space is currently serviced by 2 - 4 ton

roof tops. The units arc operational,

15. Brokerage The parties acknowledge that the Tenant is represented by Michsel Gelfman of
Fee: Colliers International and that if Tenant and Landlord execute a Lease, then
Landlord shall pay a Brokerage Fee of $3.00 per square foot to Colliers
International pursuant to the terms set forth in a separate Brokerage Fee
Agreement as a one time fee.

16. Non-Binding: The submittal of this outline and any other correspondence or
communications of any type shall not create any obligation whatsoever on
the parties except to the extent covered in a formal lcase agreement which
has been executed by and between the parties and delivered to Tenant and
Landlord.

17. Availabitity:  This proposal is subject to availability on the basis of leasing activity now
in progress.

This letter of intent shall not under any circumstances be deemed to be an offer or a contract.
memuwmwmammww
Tenant shall be construed to create any contract. No contract shall be deemed to exist, neither
Landlord nor Tenant shall have any rights or obligations to each other, nor shall Tenant have any
rights with respect to the Property, unless and until a Lease Agreement document containing all
terms and provisions is prepared, approved by both parties and a lease has been executed by both
Tenant and Landlord.
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NAlEverest

v KBt

Its: s e
Address:

Tel:

Fax:

Email: _pderh bach wgin egw:)- Com.

N.;m: KowALh E . CrARkK
s GENERAL PARTNEL
Address:

Tel:

Fax:

Email: Kow CLARK @ Ron CLARK: Com,
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Leafline Labs
Letter of Intent — Suburban Square
Page 5
Exhibit A
| ' | W = ) L iy

4157 Q. FT.
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Exhibit B.3.d11 Property Owner Consent, St. Paul (Service Area B)

Suburban Square Partners, LLP
7500 West 78" Street
Edina, MN 55439

952.947.3000
Fax 952 947 3030

September 22, 2014

To Whom It May Concern:

Suburban Square Partners, LLP hereby agrees that Lealline Labs, LLC may operate a medical cannabis
dispensary on the premises for the duration of the actual or potential lease.

fow Clad.

" Ron Clark
General Partner
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B.3e  Other Location Activities and Agreements

All of our proposed distribution facilities will be in physical retail spaces dedicated only to
medical cannabis, except for the proposed facility in Eagan, MIN (District 2, Service Area B).
The Eagan site is located in a professional building and will be in a completely separate office
space dedicated to LeafLine Labs for its distribution of medical cannabis. Our distribution
facility will be protected by security detailed elsewhere in this section and by reinforced
structural elements in any walls adjoining adjacent businesses to prevent a facility breach
through such common elements. At the time of this application response, other businesses

located within the medical office building in which the Eagan facility is located include:
1- Dr. Toh-Eng Lim, DDS. Eagan Dental Clinic; provides general dentistry services.
Office building owner.

2- Eastern Psychology Services, General psychology practice.

No health care practitioners, as defined by the MDH, operate businesses in the professional

building in which the Eagan distribution facility is located.
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B.3f Exterior Signage and Graphics

Much like the external rendering for our proposed manufacturing facility in Cottage Grove,
LeaflLine Labs intends at this time to have one, simple exterior identifying sign on its distribution

facilities as generally shown below:

Exhibit B.3f1 — LLL Exterior Signage Rendering

In addition to this signage Leafl.ine Labs will prominently display signage at each facility

entrance:

- “THESE PREMISES ARE UNDER CONSTANT VIDEO SURVEILLANCE”.
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B.3g Photographs of Surrounding Area
The following pictures depict the surrounding neighborhoods and businesses within 500 feet of

each proposed LeafLLine Labs distribution facility.

Exhibit B.3g.1 — Area/Businesses Surrounding Brooklyn Park, Willmar Distribution Facilities

AV NATIOO0 WY

Surrounding Neighborhood

Willmar LeafLine Location

AVINTTIM

Surrounding Neighborhood
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Exhibit B.3g.2 — Area/Businesses Surrounding Mankato, New Hope Distribution Facilities

Mankato LeafLine Location Site & Surrounding Neighborhood ;z>
—
o
Site & Surrounding Neighborhood Surrounding Neighborhood
T
New Hope LeafLine Location 2
an
o
=
t

Surrounding Neighborhood Su_rrounding Neighborhood
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Exhibit B.3g.3 — Area/Businesses Surrounding Eagan, Hibbing Distribution Facilities

NVODVA

Iy i im
i | 0 W
PR i —

Site & Surrounding Neighborhood

ONIFdIH
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