MEDICAL CANNABIS PERMIT APPLICATION

1. Address of Proposed Medical Cannabis Operation:
5901 San Leandro Street, Oakland, California

'$~ Not yet secured a location’
2. Right to Occupy Proposed Medical Cannabis Location:

o1 Owner o Tenant  olintendtoLease/Purchase o Notyetsecuredalocation

Please provide a copy of the supporting documents:

o Deed o Lease Agreement o Letterofintentto lease/purchase property

If applicant is not the owner, please provide the following information for the property owner:

Last Name: Y First Name: Micheal | Middle Initial:
Phone: N Emalt
Residential Address|
Tty [ stat<| Zo

3. Applicant Information:

The Higher Collection
a. Name:

b. Type of CorporateStructure:
{F Corporation o Limited Liability Company oPartnership o Individual

1 Collective Other:

c. DoingBusinessAs:

d. Please Attach a Copy of State registration

e. Partner/Owner/Manager Information:

Please listall persons directly orindirectly interested in the permit sought, including all officers,
directors, general partners, managing members, stockholders, and partners. Please attach additional

pages if necessary (additional pages should be on 82 x 11" paper; single sided, and include a Header
with the applicant’s name on the top right corner of each page).
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' Applicants who have not yet secured a location may submit an application and be conditionally approved, however, in order
toobtainapermit, Applicantswilleventually havetoidentify theirbusinesslocation sothatitcanbereviewedandinspected.
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Last Name: Fluker | First Name: Samuel | Middie Initial: L
Alias(es):

Date of Birth: [ Phones [ Emair: N |
Residential Address:

ity S EES (2 m—
Business Address: 5901 San Leandro

City: Oakland | State: CA [ Zip:

Last Name: Alexander | First Name: Kern | Middle Initial: K
Alias(es):

Date of Birth: [ Emall
[State: [l K

Business Address: 5001 San Leandro Street,
City: Oakland | State: CA | Zip:

Last Name: | First Name: | Middle Initial:
Alias(es):

Date of Birth: | Phone: | Email;

Residential Address:

City: | State: | Zip:
Business Address:

City: | State: | Zip:

Last Name: | First Name: | Middle Initial:
Alias(es):

Date of Birth: | Phone: | Email:

Residential Address:

City: | State: | Zip:
Business Address:

City: | State: | Zip:

Last Name: | First Name: | Middle Initial:
Alias(es):

Date of Birth: | Phone: | Email:

Residential Address:

City: | State: | Zip:
Business Address:

City: | State: | Zip:

Last Name: | First Name: | Middle Initial:
Alias(es):

Date of Birth: | Phone: | Email:

Residential Address:

City: | State: | Zip:
Business Address:

City: | State: | Zip:
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4. Permit Revocations
Haveanyofthe personsdirectlyorindirectlyinterested inthe permitsoughteverhad apermit

revoked?

o YeS'TNO

If yes, please describe below the circumstances of such revocation.

5. Equity

The Equity PermitProgram described under OMC5.80.045and OMC 5.81.060 definesan
“Equity Applicant” as an Applicant whose ownership/owner2:

1. Is an Oakland resident; and

2. Hasanannualincome at or less than 80 percent of Oakland Average Medium Income (AMI)
adjusted for household size (click here for 80 percent Oakland AMI thresholds); and

3. Either

(i) has lived in any combination of Oakland police beats 2X, 2Y,6X, 7X, 19X, 21X, 21Y, 23X, 26Y,
27X,27Y,29X,30X, 30Y, 31Y, 32X, 33X, 34X, 5X, 8Xand 35X for atleastten of the last twenty
years OR

(i) was arrested after November 5, 1996 and convicted of a cannabis crime committed in
Oakland.

ﬁ Yes, | fulfill the equity criteria o No, | do not fulfill the equity criteria®

If yes, please provide supporting documentation as described below.

For proof of ownership please provide entity formation documents or documents filed with the
California Secretary of State (e.g. articles of incorporation, stock issuance records, operating
agreements, partnership agreements).
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2“Ownership” shall mean the individual or individuals who:

i. Withrespecttofor-profitentities, includingwithoutlimitation corporations partnerships, limited
liability companies, has or have an aggregate ownership interest (other than a security interest,
lien, or encumbrance) of 50% or more of the entity.

ii. With respect to notfor-profitentities, including without limitation a non-profit corporation or

similar entity, constitutes or constitute a majority of the board of directors.
jii. With respectto collective has or have a controlling interest in the collective’'s governing body.
3 Applicants who do not satisfy the Equity criteria will be reviewed as General Applicants and their applications will

be processed subject to the restrictions of OMC 5.80.045 and 5.80.060.
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Forproofofincome please provide federaltaxreturns and atleastone ofthe followingdocuments: two

months of pay stubs, current Profit and Loss Statement, or Balance Sheet.

For proof of residency a minimum of two of the documents listed below, evidencing 10 years of

residency shall be considered acceptable proof of residency. All residency documents must list the
applicant’s firstand lastname, and the Oakland residence address in applicable police beats.

« California driver's record; or

= California identification card record; or

« Property tax billing and payments; or

« Verified copies of state or federal income tax returns where an Oakland address is listed
as a primary address; or

- Utility company billing and payment covering any month in each of the ten years.

Proof of Conviction should be demonstrated through Court documents, Probation documents,

Department of Corrections or Federal Bureau of Prisons documentation.

6. Equity Incubator

General applicants that serve as incubators for equity applicants by providing free rent or real estate are
entitled to permitting priority.

Inordertoreceive this permitting priority, the General Applicantmust comply with the following
conditions:

a. The free real estate or rent shall be for a minimum of three years.
b. The Equity Applicant shall have access to a minimum of 1,000 square feet to conduct its

business operations.

¢. The General Applicant must provide any City required security measures, including camera
systems, safes, and alarm systems for the space utilized by the Equity Applicant.

d. TheGeneral Applicantis otherwise compliantwith all otherrequirements of OMC Chapter
5.80 or5.81.

o Yes, I fulfilithelncubatorcriteriaand the name ofthe Equity Applicantreceivingfreerent/real
estate is listedbelow:
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Ifyes, please submit supporting documents, including a copy of the lease and/or contractual
agreements between General and Equity Applicants.

1 No, | do not satisfy incubator criteria
o laminterested in being partofthe Equity Incubator Program buthave notyetconnected witha

matching Equity/General Applicant. Please share my contact information (name, phone number
and email) and business type with other applicants seeking Incubator partners.
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7. Type of License:*

1 Dispensary® )ﬁDelivery Only-Dispensary o1 Indoor Cultivator o Outdoor Cultivator
1 Distributor o Transporter o Testing Laboratory
o Manufacturing with volatile solvents oManufacturingwithnon-volatile solvents

If manufacturing, please list all solvents applicant intends on using:

8. Projected Annual Gross Receipts:

o Medical Cannabis sales<$500,000
1;63 Medical Cannabis sales between <$500,001 - $999,999

o Medical Cannabis sales>$999,999

9. Security

a. Please submita floor plan, drawn to scale on 8 1/2 x 11” paper that includes:
i. layout of the establishment, including parking lots;
ii.  principal uses of each section;
ii. limited accessareas;
iv. safes;
v. alarms;
vi.  security cameras.
b. Describe (in no more than two pages) what measures Applicant will take
i. topreventaburglary or armed robbery; and

ii. tominimize the loss of productin the case of a burglary orarmed robbery.
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¢. Ifutilizing a private security service, please provide

4 Separate application must be submitted for each type of license, even if multiple licenses are proposed for the
same property.
SPLEASE NOTE: Dispensary Applications are not being accepted at this time.
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i. Company name;and
ii. State license number.

d. Please confirm Applicant will utilize real time IP cameras®by providing the name(s) and contact
infoforthe representative(s)available 24 hoursonbehalfof Applicanttoprovide the Oakland
Police Department with access to this camera footage in case of an emergency:

Name(s): Kern Alexander

10. Odor Mitigation

Pleasesubmitaplan (innomorethantwopages)forhow cannabisodorswillnotbedetectableoutside
of the proposed facility, such as utilization of carbon filters.

11. Community Beautification Plan

Please submit a community beautification plan (no more than two pages) detailing specific steps your
businesswilltaketoreduceillegaldumping, littering, graffitiand blightand promote beautification of
the adjacentcommunity.

12. Minimizing Environmental Impact (only Indoor Cultivators must complete)

Please followthedirectionsoutlined in Exhibit B and submitacompleted Statementof Energy
Performance (also known as abenchmarking report) and Emissions Performance Reportthrough the
EPAENERGY STAR Portfolio Manager website for each building in which indoor cultivation will take
place.

13. Vehicle Insurance (only Delivery-Only Dispensaries and Transporters must complete)

Please provide the information requested below on all vehicles involved in Applicant’s operation and
provide proof ofinsurance.

Proofofinsurance may include quotations fromaninsurance agency, a letter of intent/’will serve”

letter?, and/or certificates of insurance. Please note, any quotation or letter of intent must be on
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officialagencyletterhead and/ordocumentsandalletterofintentmustbe signed by a qualified agentof
an insurance company. Please attach additional pages if necessary.

8 Cameras that can send and receive data via a computer network and the Internet.
’Please note, the while a quotation or letter of intent is sufficient at the time of application, the insurance policy
must ultimately be in place prior to the issuance of the actual medical cannabis permit.
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Insurance must minimally include:
» Commercial General Liability with a limit of $1,000,000 per occurrence/aggregate
» Commercial/Business Auto Liability with a combined single limit of $1,000,000
« Hired and Non-Owned Auto Liability coverage
« Worker's Compensation Coverage

REGISTERED OWNER:

VEHICLE MAKE: VEHICLE MODEL:

LICENSE NUMBER: ' REGISTRATION EXPIRATION:
VIN:

INSURANCE CARRIER & POLICY NUMBER:

REGISTERED OWNER:

VEHICLE MAKE: VEHICLE MODEL:

LICENSE NUMBER: REGISTRATION EXPIRATION:
VIN:

INSURANCE CARRIER & POLICY NUMBER:

14. Supporting Documents.

Please check the boxes below for each supporting document submitted with this application. Please
ensure thatall supporting documentsinclude a Headerwith the applicant’'s name on the top right
corner of eachpage.

O Proof of property ownership/lease agreement or letter of intent to rent/lease/purchase
2 Copy of State Registration for corporate structure

O Floor plan

o Security plan

o Odor Mitigation Plan

o Community Beautification Plan

For Equity Applicants Only:
Proof of Ownership
; Proof of Income
And either
Bﬁ Proof of Residency
or
& Proof of Conviction

For Equity Incubator Applicants Only:
O Lease or other contract providing free real estate or rent for a minimum of three years indicating
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square footage available to the Equity Applicant
o Proofof providing required security measures, including camera systems, safes, and alarm systems
for the space utilized by the Equity Applicant.
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For Indoor Cultivators only:
o Statement of Energy Performance and Emissions Performance Report

For Delivery-Only Dispensaries and Transporiers
& Proofof Vehicle Insurance

or
o Letter of intent/"will’serve letter

14. Oath of Application

I, theundersigned, declare underpenalty of perjury thatto the best of my knowledge, the information
containedinthisapplicationandits supporting documentationistruthful, correctand complete; and,
theinformation contained inthis application and its supporting documentation discloses all facts
regarding the applicant and associated individuals necessary to allow the City Administrator to properly
evaluate the applicants qualifications for registration.

I, the undersigned further agree and acknowledge that | may be required to provide additional
information as needed, for a complete investigation by the City Administrator.

[, the undersigned, further agree and recognize that | am responsible for obeying all Federal, State,
County and locallaws.

[, the undersigned, further agree and understand that any misrepresentations, omissions or falsifications
in the application or any documents attached thereto or amendments thereto will be immediate
grounds for the City Administrator to deny this permit application and/or immediate grounds for
revocation of a medical cannabis permit.

APPLICANT NAME: Samuel Fluker

SIGNATURE: ~4—~a1

DATE: B~ |D
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MEDICAL CANNABIS PERMIT APPLICATION

1. Address of Proposed Medical Cannabis Operation:
5901 San Leandro Street, Oakland, California

*ﬂl Not yet secured a location’

2. Right to Occupy Proposed Medical Cannabis Location:

o1 Owner o Tenant  olintendtolease/Purchase o Notyetsecuredalocation

Please provide a copy of the supporting documents:

o Deed o Lease Agreement o Letterofintentto lease/purchase property

If applicant is not the owner, please provide the following information for the property owner:

Last Name: YU First Name: Micheal | Middle Initial:
one: Email:
Residential Address
ity State zp

3. Applicant Information:

The Higher Collection
a. Name:

b. Type of CorporateStructure:
o Corporation o Limited Liability Company oPartnership o Individual

=z Collective Other:

c. DoingBusinessAs:

d. Please Attach a Copy of State registration

e. Partner/Owner/Manager Information:

Please listall persons directly orindirectly interested in the permit sought, including all officers,
directors, general partners, managing members, stockholders, and partners. Please attach additional
pagesif necessary (additional pages should be on 8%z x 11" paper; single sided, and include a Header
with the applicant’s name on the top right corner of each page).
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! Applicants who have not yet secured a location may submit an application and be conditionally approved, however, in order
toobtainapermit, Applicantswilleventually havetoidentify theirbusinesslocationsothatit canbereviewedandinspected.
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Last Name: Fluker | First Name: Samuel | Middle Initial: |
Alias(es):
Raga
Residential Address t
T*_——_—r——-ny State: Zo B
Business Address: 5901 San Leandro
| City: Oakland [ State: CA [ Zip:
Last Name: Alexander | First Name: Kern | Middle Initial: K
Alias(es):
[ Emarr: I
[Stete: Zo
Address: 5901 San Leandro Street, —
City: Oakland | State: CA | Zip:
Last Name: | First Name: | Middle Initial:
Alias(es):
Date of Birth: | Phone: | Email:
Residential Address:
City: | State: | Zip:
Business Address:
City: | State: [ Zip:
Last Name: | First Name: | Middle Initial:
Alias(es):
Date of Birth: | Phone: | Email:
Residential Address:
City: | State: | Zip:
Business Address:
City: | State: | Zip:
Last Name: | First Name: | Middle Initial:
Alias(es):
Date of Birth: | Phone: | Email:
Residential Address:
City: | State: | Zip:
Business Address:
City: | State: | Zip:
Last Name: ] First Name: | Middle Initial:
Alias(es):
Date of Birth: | Phone: | Email:
Residential Address:
City: | State: | Zip:
Business Address:
City: | State: | Zip:
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4. Permit Revocations
Haveanyofthe personsdirectlyorindirectlyinterestedinthe permitsoughteverhadapermit

revoked?

O Yes%

If yes, please describe below the circumstances of such revocation.

5. Equity

The Equity PermitProgramdescribed under OMC5.80.045and OMC 5.81.060 definesan
“Equity Applicant” as an Applicant whose ownership/owner?:

1. Is an Oakland resident; and

2. Hasanannualincome at or less than 80 percent of Oakland Average Medium Income (AMI)
adjusted for household size (click here for 80 percent Oakland AMI thresholds); and

3. Either

(i) has lived in any combination of Oakland police beats 2X, 2Y, 6X, 7X, 19X, 21X, 21Y, 23X, 26Y,
27X,27Y,29X,30X,30Y, 31Y,32X, 33X, 34X, 5X, 8Xand 35X foratleastten of the last twenty
years OR

(i) was arrested after November 5, 1996 and convicted of a cannabis crime committed in
Oakland.

\41 Yes, | fulfill the equity criteria o No, | do not fulfill the equity criteria®

If yes, please provide supporting documentation as described below.

For proof of ownership please provide entity formation documents or documents filed with the
California Secretary of State (e.g. articles of incorporation, stock issuance records, operating

agreements, partnership agreements).
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2“Ownership” shall mean the individual or individuals who:

i. Withrespecttofor-profitentities, includingwithoutlimitation corporations partnerships, limited
liability companies, has or have an aggregate ownership interest (other than a security interest,
lien, or encumbrance) of 50% or more of the entity.

ii. With respect to notfor-profit entities, including without limitation a non-profit corporation or

similar entity, constitutes or constitute a majority of the board of directors.
iii. With respectto collective has or have a controlling interestin the collective’s governing body.
3 Applicants who do not satisfy the Equity criteria will be reviewed as General Applicants and their applications will

be processed subject to the restrictions of OMC 5.80.045 and 5.80.060.

Medical Cannabis PermitApplication 5



Forproofofincome please providefederaltaxreturns and atleastone ofthe followingdocuments: two
months of pay stubs, current Profitand Loss Statement, or Balance Sheet.

For proof of residency a minimum of two of the documents listed below, evidencing 10 years of

residency shall be considered acceptable proof of residency. All residency documents must list the
applicant’s firstand lastname, and the Oakland residence address in applicable police beats.

« California driver's record;or

« California identification card record; or

» Property tax billing and payments; or

= Verified copies of state or federal income tax returns where an Oakland address is listed
as a primary address; or

= Utility company billing and payment covering any month in each of the ten years.

Proof of Conviction should be demonstrated through Court documents, Probation documents,
Department of Corrections or Federal Bureau of Prisons documentation.

6. Equity Incubator

General applicants that serve as incubators for equity applicants by providing free rent or real estate are
entitled to permitting priority.

Inordertoreceive this permitting priority, the General Applicantmustcomply with the following
conditions:

a. The free real estate or rent shall be for a minimum of three years.
b. The Equity Applicant shall have access to a minimum of 1,000 square feet to conduct its

business operations.

c. The General Applicant must provide any City required security measures, including camera
systems, safes, and alarm systems for the space utilized by the Equity Applicant.

d. TheGeneral Applicantis otherwise compliantwith allotherrequirements of OMC Chapter
5.80 or5.81.

o Yes, lfulfillthe Incubatorcriteriaand the name ofthe Equity Applicantreceivingfree rent/real
estate is listedbelow:
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If yes, please submit supporting documents, including a copy of the lease and/or contractual
agreements between General and Equity Applicants.

o No, | do not satisfy incubator criteria
o laminterested in being partofthe Equity Incubator Programbuthave notyetconnected witha

matching Equity/General Applicant. Please share my contact information (name, phone number
and email) and business type with other applicants seeking Incubator partners.
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7. Type of License:*

o Dispensary® o Delivery Only-Dispensary o Indoor Cultivator o Outdoor Cultivator
7& Distributor o Transporter o TestingLaboratory
o Manufacturing with volatile solvents oManufacturingwithnon-volatilesolvents

If manufacturing, please list all solvents applicant intends on using:

8. Projected Annual Gross Receipts:

1 Medical Cannabis sales<$500,000

¢ Medical Cannabis sales between <$500,001 - $999,999

1 Medical Cannabis sales>$999,999

9. Security

a. Please submita floor plan, drawn to scale on 8 1/2 x 11” paper thatincludes:
i. layout of the establishment, including parking lots;
ii. principal uses of each section;
ii. limited accessareas;
iv. safes;
v. alarms;
vi.  security cameras.
b. Describe (in no more than two pages) what measures Applicant will take
i. topreventaburglary or armed robbery; and

i. tominimize the loss of product in the case of a burglary or armed robbery.
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c. Ifutilizing a private security service, please provide

“Separate application must be submitted for each type of license, even if multiple licenses are proposed for the
same property.
SPLEASE NOTE: Dispensary Applications are not being accepted at this time.
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i.  Company name;and
ii. State license number.

d. Please confirm Applicant will utilize real time IP cameras® by providing the name(s) and contact
infoforthe representative(s)available 24 hoursonbehalfof Applicantto provide the Oakland
Police Department with access to this camera footage in case of an emergency:

Name(s): kern Alexander
phone(s): NG

10. Odor Mitigation

Pleasesubmitaplan(innomorethantwopages)forhow cannabisodorswillnotbedetectableoutside
of the proposed facility, such as utilization of carbon filters. -

11. Community Beautification Plan

Please submit a community beautification plan (no more than two pages) detailing specific steps your
businesswilltaketoreduceillegaldumping, littering, graffitiand blightand promote beautification of
the adjacentcommunity.

12. Minimizing Environmental Impact (only Indoor Cultivators must complete)

Pleasefollowthedirectionsoutlinedin Exhibit Band submita completed StatementofEnergy
Performance (also known as abenchmarking report) and Emissions Performance Reportthrough the
EPAENERGY STAR Portfolic Manager website for each building in which indoor cultivation will take
place.

13. Vehicle Insurance (only Delivery-Only Dispensaries and Transporters must complete)

Please provide the information requested below on all vehicles involved in Applicant’s operation and
provide proof ofinsurance.

Proofofinsurance may include quotations froman insurance agency, a letter ofintent/’will serve”

letter”, and/or certificates of insurance. Please note, any quotation or letter of intent must be on
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officialagencyletterhead and/ordocumentsandaletterofintentmustbe signed byaqualified agentof
an insurance company. Please attach additional pages if necessary.

8 Cameras that can send and receive data via a computer network and the Internet.
"Please note, the while a guotation or letter of intent is sufficient at the time of application, the insurance policy
must ultimately be in place prior to the issuance of the actual medical cannabis permit.
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Insurance must minimally include:
« Commercial General Liability with a limit of $1,000,000 per occurrence/aggregate
« Commercial/Business Auto Liability with a combined single limit of $1,000,000
» Hired and Non-Owned Auto Liability coverage
« Worker's Compensation Coverage

REGISTERED OWNER:

VEHICLE MAKE: VEHICLE MODEL.:

LICENSE NUMBER: REGISTRATION EXPIRATION:
VIN:

INSURANCE CARRIER & POLICY NUMBER:

REGISTERED OWNER:

VEHICLE MAKE: VEHICLE MODEL:

LICENSE NUMBER: REGISTRATION EXPIRATION:
VIN:

INSURANCE CARRIER & POLICY NUMBER:

14, Supporting Documents.

Please check the boxes below for each supporting document submitted with this application. Please
ensure thatall supporting documentsinclude a Headerwith the applicant’'s name onthe top right
corner of eachpage.

O Proof of property ownership/lease agreement or letter of intent to rent/lease/purchase
O Copy of State Registration for corporate structure

2 Floor plan

0 Security plan

O Odor Mitigation Plan

o Community Beautification Plan

For Equity Applicants Only:
O Proof of Ownership
= Proof of Income
And either
O Proof of Residency
or
= Proof of Conviction

For Equity Incubator Applicants Only:
O Lease or other contract providing free real estate or rent for a minimum of three years indicating
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square footage available to the Equity Applicant
o Proofof providing required security measures, including camera systems, safes, and alarm systems
for the space utilized by the Equity Applicant.
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For Indoor Cultivators only:
O Statement of Energy Performance and Emissions Performance Report

For Delivery-Only Dispensaries and Transporters
1 Proofof Vehicle Insurance

or
o Letter of intent/"will’serve letter

14. Oath of Application

I, the undersigned, declare underpenalty of perjury thatto the best of my knowledge, the information
containedinthisapplicationandits supportingdocumentationistruthful, correctand complete; and,
theinformation contained in this application and its supporting documentation discloses all facts
regarding the applicant and associated individuals necessary to allow the City Administrator to properly
evaluate the applicants qualifications for registration.

, the undersigned further agree and acknowledge that | may be required to provide additional
information as needed, for a complete investigation by the City Administrator.

I, the undersigned, further agree and recognize thatl am responsible for obeying all Federal, State,
County and locallaws.

I, the undersigned, further agree and understand that any misrepresentations, omissions or falsifications
in the application or any documents attached thereto or amendments thereto will be immediate
grounds for the City Administrator to deny this permit application and/or immediate grounds for
revocation of a medical cannabis permit.

Val
APPLICANT NANME: Samuel Fluker

SIGNATURE: <=2

DATE: 5-172-\8
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Community Beautification

Community Beautification Plan

We have a good neighbor policy to reduce odor mitigation and maintain a clean and appealing
facility. We will establish a positive relationship with local police and authorities as part of our
plan. We will join local groups and associations to participate in neighborhood clean-up
activities to pick-up trash in the community. We will maintain our facilities exterior by doing a
daily facility inspection and walk the perimeter to detect graffiti, trash and debris that needs
immediate removal. Our owner and manager are responsible for managing our facility and
getting involved with neighborhood activities that reduces illegal dumping activity, littering,
graffiti, and blight and to promote community beautification in our community.

A summary of our community beautification plan

Implement our good neighbor policy

Establish a relationship with local police andauthorities

Join a network, group or association to clean-up the neighborhood
Keep the exterior of our facility free of trash and debris

Engage in neighborhood involvement activities

o O O 0 O



Odor Mitigation Plan

We understand the City of Oakland's ordinance to mitigate odor and we fully intend to comply with the ordinance.
As such, it is our firm commitment to cultivate in a warehouse in an industrial area. This will ensure that we can
maintain control and eliminate the sight and smell of cannabis outside of our permitted facility.

Controlling Cannabis Odors

Our primary approach to control odors is to implement best practices in our daily operations. Best practices to
provide sufficient cooling and air circulation without exhausting untreated air outside. To ensure that odor is not
smelled outside the facility we will do the following:

[ 30 N T RS oS RS S A T W

a. Ventilation System

We will use can-filters which, are activated carbon filters mounted to our exhaust fans for long-lasting,
consistent filtering performance with minimal chance for odor to be detected. The can-fiiters will be
attached to solid surfaces in container rooms walls or ceilings. The filters come with pre-filters to keep dust,
mold, and other particles from clogging the activated charcoal in the filter itself to prevent odor from
escaping.

b. Storage Methods
We will store cannabis products in air tight storage containers. The storage containers will be kept and
locked inside of the facility for an extra layer of mitigating the smell of odor outside the facility.

c. Waste Disposal

Waste Management Procedures
o Waste Disposal & Recycling Company- Bee Green Recycling & Supply at 5900 Coliseum, Oakland, CA

Our processing, handling and storage practices, and waste management procedures ensures that we will dispose
of cannabis and cannabis products in a safe and efficient manner.
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B bnpact to Existing Bembership Interests, If Ay @tk anly cme b )

D The corpuration aorently has cutstamitng membership interests and vpon the Fing of these Restzted Articles of

D The corporaiion anvently has cutstanding membership inierests and upon e Hing of these Restated Articies off
WMMMMMMMMMWMGWMJQQ

ocoTponESon.
oR

The comporation has no utstznding membersicp intevests 1 the Eme of fing of these Restaed Asticles of tncorporafon.

. Purpose Siateavent azvd Incorporation of Any Allscimeen?s (Do wot ale Purpose Skabement )

The purpose of e corporation is o engage @ any baeful 208 o aclivily for which a corporaton may be onganized under the
General Conporation Law of CZomia effver than the baniing husiness, the st compemy business or the practioe of a
professinn pesadited to be tncorposated by the Calfomia Copuralions Code. Any attachmrent pages el may be Sed 2lony
with Bus Fomn RST MU-GS are hetelwy incomaorsied by referonce as 8 Gy set torth henein,

- CONTIRUE ON KEXT PAGE —
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