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BUREAU OF MEDICAL MARIJUANA
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

Section 1. General Information
(Scoring Method: Pass/Fail)

THE APPLICANT IS REQUIRED TO PROVIDE THE BUSINESS AND CONTACT INFORMATION REQUESTED BELOW. THE BUSINESS
CONTACT NAME (THE PERSON WHO CAN BE CONTACTED ABOUT THIS APPLICATION) SHOULD BE THE BUSINESS CONTACT OF
RECORD WITH THE BUREAU OF MEDICAL MARIJUANA (BUREAU) FOR THE MMO WITH THE EXISTING PERMIT.

A. Business and Contact Information

Standard Farms, LLC

Permittee Name, as it appears on the permit issued by the Bureau:

Other trade names and DBA (doing business as) names:

Business Address: 411 Susquehanna St.

City: White Haven

State: PA

Zip Code: 18661

Phone: 570-215-1847

Fax: (480) 867-6101

Email:
info@standardfarms.com

Business Contact Name: Sarah E

. Weaver

Business Contact Address: 31 Tunnel Rd.

City: White Haven

State: PA

Zip Code: 18661

Phone: 570-926-5830

Fax: (480) 867-6101

Email:
sweaver@tiltholdings.com

B. Type of Facility Being Applied For

appropriate box below)

Which type of Pennsylvania Medical Marijuana permit does the applicant currently hold? (Check the

A Dispensary permit

Permit ID:

must be accompanied by an Act 63

If the box above is checked, then this application

Grower/Processor permit application.

A Grower/Processor permit
Permit ID: GP 2020-17
If the box above is checked, then this application

must be accompanied by an Act 63 Dispensary
permit application.

Rev. April 2024

’5 pennsylvania

DEPARTMENT OF HEALTH




BUREAU OF MEDICAL MARIJUANA
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

Section 2. Qualifying as an Independent
(Scoring Method: Pass/Fail)

A. Entity and Key Stakeholder Relationships

THE APPLICANT IS REQUIRED TO PROVIDE THE DIAGRAMS REQUESTED BELOW. PLEASE CLEARLY ARTICULATE THE
RELATIONSHIPS BETWEEN THE ENTITIES AND BETWEEN THE KEY STAKEHOLDERS. SAVE THE DIAGRAM S AS PDF FILE(S) AND
ATTACH TO THIS APPLICATION. THE DIAGRAMS MUST INCLUDE ALL PENNSYLVANIA DBA’S FOR THESE ENTITIES AND INCLUDE
ALL APPLICABLE ENTITIES THAT ARE NOT MMOs.

By checking “Yes,” the applicant affirms it has included Attachment 2 and Attachment 3
with this application. The diagrams must include all Pennsylvania dba’s for these Yes | No
entities.

ATTACHMENT 2: A diagram showing the relationship between the applicant, any parent
companies and any subsidiaries of the applicant. NOTE — there is no template for this
attachment.

ATTACHMENT 3: A diagram showing other subsidiaries of the applicant’s parent
company or companies. NOTE — there is no template for this attachment.

B. Principals, Operators, Financial Backers, and Employees

THE APPLICANT IS REQUIRED TO PROVIDE CONTACT INFORMATION FOR THE PRINCIPALS, FINANCIAL BACKERS, OPERATORS
AND EMPLOYEES. IN THE SUPPLIED EXCEL TEMPLATE, PLEASE COMPLETE COLUMNS A THOUGH T OF BOTH TABS. ON THE
“CURRENT PERMIT AFFILIATIONS” TAB, PLEASE LIST ALL PRINCIPALS, FINANCIAL BACKERS, OPERATORS, AND EMPLOYEES
THAT ARE CURRENTLY AFFILIATED WITH THE APPLICANT ENTITY. ON THE “PROPOSED (TO BE AFFILIATED)” TAB, PLEASE LIST
THOSE PERSONS THAT ARE BEING ADDED TO THE AFFILIATION LIST AS PART OF THIS APPLICATION. IF A PRINCIPAL, FINANCIAL
BACKER, OR OPERATOR IS A BUSINESS ENTITY, PLEASE LIST THE NATURAL PERSON WHO IS OR WILL BE AFFILIATED ON BEHALF
OF THAT ENTITY AND PROVIDE THE NAME OF THE ENTITY IN COLUMN F FOR EACH NATURAL PERSON.

By checking “Yes,” the applicant affirms that the attached Excel document lists all
current and pending principals, operators, financial backers, and employees. Yes | No
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BUREAU OF MEDICAL MARIJUANA
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

C. Publicly Traded Entities

Please check “Yes” or “No” to the following. Is the applicant publicly traded? If “No,”

continue to sub-section 2D. Yes | No
Does the applicant have a common valuation with another person? If “No,” continue to
sub-section 2D. Yes | No

If “Yes,” please list those persons with a common valuation. If more than three entries
are necessary, please copy and paste more entry lines below.

1.

2.

3.
For each person listed in the box above, is the common valuation shared with a MMO, a
parent company to a MMO, a subsidiary to the parent company to an MMO, or a Yes No

subsidiary with a MMO?

If “Yes,” please explain.

D. Private Entities

Is the applicant, parent company, subsidiaries to parent company, or subsidiary to
applicant privately held? If “No,” continue to sub- section 2E. Yes | No

By checking “Yes,” the applicant affirms they have listed below all Principals, Operator, ]
or Financial Backers that own at least 5% in the applicant. Please list those persons, Yes No
their designation (principal, operator, or financial backer) with the MMO, and, if
applicable, the name of any other Pennsylvania MMO or permit holder the person owns
or is affiliated with. If there are no applicable persons, indicate “N/A” in line 1. If more
than three entries are necessary, please copy and paste more entry lines below.

1. Name: Designation: Other MMO Name:

2. Name: Designation: Other MMO Name:

3. Name: Designation: Other MMO Name:
4
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BUREAU OF MEDICAL MARIJUANA
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

By checking “Yes,” the applicant affirms they have listed below all Principals, Operator,
or Financial Backers that own at least 5% in a parent company of the applicant. Please Yes | No
list those persons, their designation (principal, operator, or financial backer) with the
parent company, and, if applicable, the name of any other Pennsylvania MMO or permit
holder the person owns or is affiliated with. If there are no applicable persons, indicate
“N/A” in line 1. If more than three entries are necessary, please copy and paste more
entry lines below.

1. Name: Designation: Other MMO Name:
2. Name: Designation: Other MMO Name:
3. Name: Designation: Other MMO Name:

By checking “Yes,” the applicant affirms they have listed below all Principals,
Operators, or Financial Backers that own at least 5% in a subsidiary of a parent Yes | No
company. Please list those persons, their designation (principal, operator, or financial
backer) with the subsidiary, and, if applicable, the name of any other Pennsylvania
MMO or permit holder the person owns or is affiliated with. If there are no applicable
persons, indicate “N/A” in line 1. If more than three entries are necessary, please copy
and paste more entry lines below.

1. Name: Designation: Other MMO Name:
2. Name: Designation: Other MMO Name:
3. Name: Designation: Other MMO Name:

By checking “Yes,” the applicant affirms they have listed below all Principals,
Operators, or Financial Backers that own at least 5% in a subsidiary of the applicant. Yes No
Please list those persons, their designation (principal, operator, or financial backer) with
the subsidiary, and, if applicable, the name of any other Pennsylvania MMO or permit
holder the person owns or is affiliated with. If there are no applicable persons, indicate
“N/A” in line 1. If more than three entries are necessary, please copy and paste more
entry lines below.

1. Name: Designation: Other MMO Name:

2. Name: Designation: Other MMO Name:

3. Name: Designation: Other MMO Name:
5
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BUREAU OF MEDICAL MARIJUANA
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

By checking “Yes,” the applicant affirms they have listed below all Principals,
Operators, or Financial Backers that own less than 5% in the applicant, but have voting Yes No
rights to elect or appoint ONE OR MORE members of board of directors in the applicant.
Identify and name any listed individuals or entities that are MMOs in Pennsylvania. If
there are no applicable persons, indicate “N/A” in line 1. If more than three entries are
necessary, please copy and paste more entry lines below.

1. Name: Designation: Other MMO Name:
2. Name: Designation: Other MMO Name:
3. Name: Designation: Other MMO Name:

By checking “Yes,” the applicant affirms they have listed below all Principals,
Operators, or Financial Backers that own less than 5% in a parent company of the Yes | No
applicant, but have voting rights to elect or appoint ONE OR MORE members of board
of directors in the parent company. Identify and name any listed individuals or entities
that are MMOs in Pennsylvania. If there are no applicable persons, indicate “N/A” in
line 1. If more than three entries are necessary, please copy and paste more entry lines
below.

1. Name: Designation: Other MMO Name:
2. Name: Designation: Other MMO Name:
3. Name: Designation: Other MMO Name:

By checking “Yes,” the applicant affirms they have listed below all Principals,
Operators, or Financial Backers that own less than 5% in a subsidiary of a parent Yes No
company, but have voting rights to elect or appoint ONE OR MORE members of board
of directors in a parent company subsidiary. Identify and name any listed individuals or
entities that are MMOs in Pennsylvania. If there are no applicable persons, indicate
“N/A” in line 1. If more than three entries are necessary, please copy and paste more
entry lines below.

1. Name: Designation: Other MMO Name:

2. Name: Designation: Other MMO Name:

3. Name: Designation: Other MMO Name:
6
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BUREAU OF MEDICAL MARIJUANA
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

By checking “Yes,” the applicant affirms they have listed below all Principals,
Operators, or Financial Backers that own less than 5% in a subsidiary of the applicant, Yes No
but have voting rights to elect or appoint ONE OR MORE members of board of directors
in an applicant subsidiary. Identify and name any listed individuals or entities that are
MMOs in Pennsylvania. If there are no applicable persons, indicate “N/A” in line 1. If
more than three entries are necessary, please copy and paste more entry lines below.

1. Name: Designation: Other MMO Name:
2. Name: Designation: Other MMO Name:
3. Name: Designation: Other MMO Name:

E. Sharing Profit and Loss

Does the applicant share profits and losses with other persons? If “No,” continue to
sub-section 2F. Yes | No

If “Yes,” please list those persons. If more than three entries are necessary, please copy
and paste more entry lines below.

For all entities for which profits and losses are shared, please list persons with at least
5% ownership in those entities. If more than three entries are necessary, please copy
and paste more entry lines below.

1. Entity Name: Person:
2. Entity Name: Person:
3. Entity Name: Person:

Please attach any additional documentation that explains in detail how profits and
losses are shared with the listed individuals or entities.
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BUREAU OF MEDICAL MARIJUANA
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

F. Sharing Management, Equipment, Finances, or Capital

Has the applicant unaffiliated persons since Act 63 of 2023 was signed in December
20237 Yes | No

If “Yes,” please list those persons below with their designation (Principal, Operator,
Financal Banker, or Employee). If more than three entries are necessary, please copy
and paste more entry lines below.

1. Name: Brendan Pergamo Designation: Employee
2. Name: Melissa Leedy Designation: Employee
3. Name: Cynthia Racho Designation: Employee
4. Name: James Lindsey Designation: Employee
5. Name: Andrew Preat Designation: Employee
6. Name: Michael Boyd Designation: Employee
7. Name: Sadie Trudgen Designation: Employee
8. Name: Emily Bellanco Designation: Employee
9. Name: Travis Mosne Designation: Employee
10. Name: Christian Rivera Designation: Employee
11. Name: James Koch Designation: Employee
12. Name: Tyler Wertman Designation: Employee
13. Name: Lawrence Sidari Designation: Employee
14. Name: Stephen Stallone Designation: Employee
Does the applicant use Standard Operating Procedures (SOPs) used by any other MMQO?
Yes No

If “Yes,” please list any MMOs that use your SOPs. If more than three entries are
necessary, please copy and paste more entry lines below.

1. MMO Name:
2. MMO Name:
3. MMO Name:

Does the applicant share equipment, including leasing equipment, with another
person? Yes | No

If “Yes,” please list those persons and identify the shared equipment. If more than three
entries are necessary, please copy and paste more entry lines below.

1.
2.
3.
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BUREAU OF MEDICAL MARIJUANA
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

Does a parent company of the applicant share equipment, including leasing equipment,
with another person? Yes | No

If “Yes,” please list those persons and identify the shared equipment. If more than three
entries are necessary, please copy and paste more entry lines below.

1.

2.

3.

DEPARTMENT OF HEALTH
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BUREAU OF MEDICAL MARIJUANA

APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

Does a subsidiary of the parent company share equipment, including leasing
equipment, with another person? Yes | No
If “Yes,” please list those persons and identify the shared equipment. If more than three
entries are necessary, please copy and paste more entry lines below.

1.

2.

3.
Does a subsidiary to the applicant share equipment, including leasing equipment, with
another person? Yes | No
If “Yes,” please list those persons and identify the shared equipment. If more than three
entries are necessary, please copy and paste more entry lines below.

1.

2.

3.
Does the applicant share finances or capital with another MMO or an entity affiliated
with an MMO? Yes No
If “Yes,” please list those entities and the financing or capital shared. If more than three
entries are necessary, please copy and paste more entry lines below.

1.

2.

3.
Does a parent company of the applicant share finances or capital with another MMO or
an entity affiliated with an MMOQO? Yes | No

If “Yes,” please list those entities and the financing or capital shared. If more than three
entries are necessary, please copy and paste more entry lines below.

10
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BUREAU OF MEDICAL MARIJUANA
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

Does a subsidiary of a parent company share finances or capital with another MMO or
an entity affiliated with an MMO? Yes | No

If “Yes,” please list those entities and the financing or capital shared. If more than three
entries are necessary, please copy and paste more entry lines below.

1.

2.

3.
Does a subsidiary of the applicant share finances or capital with another MMO or an
entity affiliated with an MMO? Yes | No

If “Yes,” please list those entities and the financing or capital shared. If more than three
entries are necessary, please copy and paste more entry lines below.

1.
2.
3.

G. Affidavit

Sign and Notarize the Affidavit of Independence, and save as a PDF file.

11
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BUREAU OF MEDICAL MARIJUANA
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

Section 3. Change of Control
(Scoring Method: Pass/Fail)

A. Equity Security Agreements

Since the date of initial issuance of and payment of the applicant’s current permit, have
there been changes in equity ownership? If “No,” continue to sub-section 3B. Yes | No

If “Yes,” please provide a copy of those agreement(s) that establish the current equity
ownership structure in the applicant.

Is the other party to the equity agreement an MMO, parent company to an MMO,
subsidiary to an MMO parent company, or person affiliated with an MMQO? Yes | No

If “Yes,” please list the person, the affiliated MMO, and the equity ownership
percentage in applicant MMO. If more than three entries are necessary, please copy
and paste more entry lines below.

Person: MMO: Equity Ownership %:
Person: MMO: Equity Ownership %:
Person: MMO: Equity Ownership %:

B. Debt Security Agreements

Has the applicant entered into a debt security agreement (such as a loan agreement)? If
“No,” continue to sub-section 3C. Yes No

If “Yes,” please provide a copy of those agreement(s) that the applicant has entered
into.

Is the other party to the debt security agreement an MMO, parent company to an
MMO, subsidiary to an MMO parent company, or person affiliated with an MMO? Yes | No

If “Yes,” please list which person and which MMO it is affiliated with. If more than three
entries are necessary, please copy and paste more entry lines below.

Person: Anthony Georgiadis MMO: Green Thumb Industries, Inc.
Person: Benjamin Kovler MMO: Green Thumb Industries, Inc.
Person: MMO:

12
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BUREAU OF MEDICAL MARIJUANA
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

C. Hybrid Security Agreements

Has the applicant entered into a hybrid security agreement (such as a sales leaseback
agreement)? If “No,” continue to sub-section 3D. Yes | No

If “Yes,” please provide a copy of those agreement(s) that the applicant has entered
into.

Is the other party to the hybrid security agreement an MMO, parent company to an
MMO, subsidiary to an MMO parent company, or person affiliated with an MMQO? Yes | No

If “Yes,” please list which person, the affiliated MMO, and the equity ownership
percentage in applicant MMO. If more than three entries are necessary, please copy
and paste more entry lines below.

Person: MMO:
Person: MMO:
Person: MMO:

D. Securities Agreements

Has the applicant entered into a securities agreement (equity, debt, or hybrid) with a
person that owns directly or indirectly 20% of the security interests of the applicant? If Yes | No
“No,” continue to section E.

If these transactions have occurred by a person or persons acting in concert of more
than 20% securities in the applicant, please provide a copy of those agreement(s) if you
have not done so earlier.

E. Affidavit
Sign and attach the Affidavit of Change of Control Transactions.

Applicant has signed and attached the Affidavit of Change of Control Transactions. [yes no]

Section 4 — Current Permit Status

By checking “Yes,” the applicant affirms that its permit is active and in good status. The
applicant acknowledges that its permit has not been surrendered, revoked, or denied Yes | No
renewal.

13
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BUREAU OF MEDICAL MARIJUANA
APPLICATION FOR APPROVAL OF AN ACT 63 of 2023 PERMIT

Section 5. Significant Changes
(Scoring Method: Pass/Fail)

A. Significant Changes

Explain in the box below any significant changes (e.g. litigation, product recalls, decreased production,
capital sufficiency concerns, etc.) since the initial permit or latest permit renewal. Attach additional
documentation as a PDF file if you need more space or have supporting documentation.

Since beginning operations in late 2017, Standard Farms has provided the Pennsylvania Medical
Marijuana Program a continuous and uninterrupted supply of medical marijuana products for
dispensaries and patients since March 2018. As one of the first-round grower-processors in operation,
Standard Farms has experienced firsthand the ebbs and flows of the Program.

Standard Farms has not undergone any significant changes, but has committed to supporting and
growing market demands for new products. Standard Farms has undergone multiple facility alterations
that have allowed for innovative, safer, and easier to dispense products to be manufactured, stored,
and distributed to patients. Standard Farms has never been mandated nor initiated a product recall.
Standard Farms has only recently entered into a lending contract to address capital sufficiency in
support of the dispensary permit application. There has been no previous history of capital concerns
within the Pennsylvania medical market.

Providing significant changes in this application does not negate the duty to report requirements of 28
Pa. Code §1141a.38. During this application process, the applicant shall notify the Bureau in writing of
any change in facts or circumstances reflected in this application submitted to the Bureau, or any newly
discovered or occurring fact or circumstance which would have been included in this application if
known at the time the application was submitted.

B. Affidavit

Sign and attach the Affidavit of Significant Changes. Execute the affidavit and save as a PDF file.

Section 6. Release Authorization
(Scoring Method: Pass/Fail)

Sign and attach the Release Authorization as set forth in §1211a.24 (relating to capital requirements).

Execute the affidavit and save as a PDF file. Failure to provide a release will result in the rejection of the
application for approval of an Act 63 of 2023 permit.

14
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Pennsylvania Department of Health
Application for Approval of an Act 63 of 2023 Pemmit

ADDITIONAL ATTACHMENTS:
Please list any other electronic documents submitted as part of this application:

File Name Name of Document Purpose -
Standard Farms LLC_Act 63 | Excel Current and Planned To show relationships of
of 2023_Attachment 2.pdf Stakeholders present and planned
) stakeholders _

_Standard Farms LLC_Act63  Applicant-Parents and To show relationship of
of 2023 _Attachment 3.pdf | Subsidiaries Diagram Applicant to other entities
Standard Farms LLC_Act 63 Affidavit of Redacted To show understanding of
of 2023_Affidavit of Redacted Information confidential information
Information

A false statement made in this application is punishable under the applicable provisions
of 18 Pa. C.S. Ch. 49 (relating to falsification and intimidation).

% Officer _May 11,2024

Signaturew Title in Applicant’s Business Date

__Timothy Conder
Printed Name

A false statement made in this application is punishable under the applicable provisions
of 18 Pa. C.S. Ch. 49 (relating to falsification and intimidation).

Signatl;re Title in Applicar;t's Business Date

Printed Name

A false statement made in this application is punishable under the applicable provisions
of 18 Pa. C.S. Ch. 49 (relating to falsification and intimidation).

Signature Title in Applicant's Business Date

Printed Name

A photocopy, facsimile or other electronic version of this document shall be accepted as an original
signature.




Applicant Parents and Subsidiaries Diagram

TILT Holdings

Inc.
l 84.80845%

Jimmy Jang, L.P.

(British
Columbia)

()

Baker
Technologies, Inc.
(DE)

Standard Farms
LLC (PA)




Pennsylvania Department of Health
Application for Approval of an Act 63 of 2023 Permit

See attached.



Jimmy Jang
Holdings
Inc. (British
Columbia)

TILT ORGANIZATIONAL STRUCTURE AS OF 5/23/2024

100%

Tilt Holdings Inc.
(British Columbia)

100% 100%

v

Sante Veritas
Holdings
Inc.
(British Columbia)

Jupiter
Research, LLC
(Arizona)

100% Y

Sante
Veritas
Therapeutics
Inc.
(British Columbia)

100%

<I’hird Party Partners
84.80845% . -

0.00003% 15.19152%
100% 100%
: 100%
Jimmy Jang, L.P. ‘ *
(Delaware)
Baker
J) Blocker Co. SENY Holdings
H Technologies,
(Delaware) Inc. (Delaware) Inc &
(Delaware)
100%
100% 100% 100%
v
100% o _
Sea Hunter 7 SH SF Oh“_)’ Inc.
Therapeutics, LLC Therapeutics, (Ohio)
(Delaware) LLC (Florida) Standard Farms St:ar:l::srd
o % Ohio, LLC (Ohi
100% I 100% o (Ohio) LLC (Penn.)

SH Realty
Holdings, LLC
(Delaware)

SH Realty
Holdings-Ohio, LLC
(Ohio)

*TILT Holdings Inc. has no subsidiaries, other than Standard Farms LLC, that hold any Pennsylvania medical marijuana permits.

v

Commonwealth
Alternative Care
Inc.
(Massachusetts)

SH Finance
Company, LLC
(Delaware)

100%

White Haven
RE LLC (Penn.)




First Name
Bradley
Nathaniel
Rosemary
Eric
David
Dolores
Patricia
Richard
Wendy
Ryan
Jason
Gordon
Cynthia
Michael
Virginia
lan
Edward
Terry
Lawrence
Ronald
Brittney
Patricia
Kiernan
Amber
Jayrese
Chris
Dennis
Pamela
Jennifer
Suzanne
Emily
Nancy
James
James
Anthony
Frank
Sheila
Daniel
Erin
Matthew
Rachel
John
Cole
Dustin
Marissa
Maryann
Henry
Holly
Jake
Christel
Kathleen
Joseph
Matthew
Liam
Michael
Curtis
Robert
Brendan
Shaquille
Michael
Emily
Taylor
Richard
Robert
Christian
Kerry
Laura
Luke
Christopher
Daniel
Jacob

Middle Name

Last Name
Hoch
Kelly
Diel
Dion
Dornheim
Ebling
Harris
Kokinda
Laman
Matt
Mitchell
Moore
Pierce
Oster
Otis
Richardson
Rought
Rought
Smith
Zaykowski
Zelinsky
Stewart
Cahill
Scott
Jones
Clair
Veet
Pace
Remak
Reigle
Smith
Redcay
DeVeiga
Delese
Manley
Agati
Weaver
Kisacky
Brynok
West
D'Angola
McGee
Snyder
Snyder
Ellis
Lemerise
Messinger
Gehman
Fletcher
Prussock
Williams
Plante
Freund
Kulick
Mattes
McGovern
Mattes
Pergamo
Taylor
Gazo
Reilly
Baranousky
Jones Jr.
Pursell
Panco
Helfner
Milne
Koval
Toro
Weaver
Barlieb

Financial
Job Title inci Officer Backer Date of Birth Address 1 Address 2

Redacted Pursuant to 65 P.S. 67.708(b)(6)



Zach
Kayla
Matthew
Samson
Melissa
Marc
Kelly
Anthony
Christopher
Erica
Daniel
Steve
Cody
Charles
Nathan
Christine
John
Sean
Amanda
Nathaniel

Baranousky
Lloyd
Sepnefski
Read
Leedy
Balas
Appleyard
Borelli
Kohl
Corney
Roman
Brynok
Kutzko
Lanum
Dewar
Swenda
Corney
Motta
Hoffman
Pinder

Redacted Pursuant to 65 P.S. 67.708(b)(6)




Also
First Name  Middle Name Last Name Suffix Known As Represented Entity (if any) Occupation Job Title Prindipal? Officer? Lender? Employee? D3te of Birth Addres Address 2 Gty tate  Zip Cod Phon Email

Timothy Conder TILT Holdings Inc. and subsidiaries including Standard Farms LLC ceo v - . N :<once s sithoicings com
Redacted Pursuant to 65 P.S. 67.708(b)(6)







Pennsylvania Department of Health
Application for Approval of an Act 63 of 2023 Permit

Attachment 6: Affidavit of Change of Control Transactions

State of Nevada )
County of Washoe )
I Timothy Conder , the undersigned, hereby certify that I am the

__President [title] of Applicant  Standard Farms LLC  and am authorized to execute
this affidavit on behalf of Applicant filing this Application for Approval of an Act 63 of 2023
permit. I hereby certify and acknowledge the following statements:

e The information disclosed in this application is accurate.

e The Applicant disclosed all information known by applicant related to securities
agreements involving the applicant or related persons or entities.

e The Applicant will not enter into a change of control transaction with a person for at least
one year after the primary dispensary facility or grower/processor facility is deemed
operational by the Bureau of Medical Marijuana (Bureau), unless the person is a diverse
group (securities sale prohibition period).

e The Applicant acknowledges that the securities sale prohibition period is a blackout
period, wherein the Applicant may not solicit, negotiate, or prepare an agreement to enter
into a change of control transaction, and does not end until one year after
operationalization.

e The Applicant is required to report to the Bureau as part of Applicant’s duty to report any
change of control transaction and any change in control in the form and manner
prescribed by the Bureau, including reporting to the Bureau a potential change of control
transaction with a diverse group before the securities sale prohibition period ends.

e The Applicant acknowledges that entering into a change of control transaction before the
securities sale prohibition period ends and with a person other than a diverse group will
result in a void agreement between the parties, will be a violation of 35 P.S. §
10231.618(a)(4), and will be considered submission of falsified information in this
application.

e The Applicant acknowledges that the Bureau is held harmless of liability for any losses
resulting from a void agreement as a result of entering into a change of control
transaction during the securities sale prohibition period and with a person other than a
diverse group.

[continued on the next page]









Pennsylvania Department of Health
Application for Approval of an Act 63 of 2023 Permit

Attachment 8: Release Authorization

TO:

(Do not write above this line — For Department of Health Only)

FROM: Standard Farms LLC
Applicant's Name

I, Timothy Conder , by and on behalf of the undersigned applicant, have filed a
permit application with the Pennsylvania Department of Health (“Department”). | certify that | am authorized by the
applicant to submit this Release Authorization on its behalf and to bind the applicant to all provisions within this Release
Authorization. | understand that the applicant is seeking the granting of a privilege and acknowledge that the burden of
proving the applicant’'s qualifications and suitability for a favorable determination is at all times the burden of the
applicant.

| understand that a background investigation may be conducted by the Department pursuant to its statutory duty to
investigate the character, honesty, integrity and suitability of myself and any entity with which | am associated. | further
understand and agree that | am voluntarily executing this Release Authorization to expressly authorize and permit the
Department to obtain any and all information it deems necessary, and accept any risk of adverse public notice,
embarrassment, criticism, or other action or financial loss which may result from action with respect to this permit
application.

The rights and powers herein are granted to facilitate the background investigation being conducted by the Department
at my request and on behalf of the applicant and is not otherwise intended to create or establish a legal or fiduciary
relationship between the Department, its agents and employees, and me. | hereby acknowledge that no such
relationship exists.

1. | hereby authorize and request every person, firm, company, corporation, board, association or institution of
any kind, and every Federal, state or local government entity, including but not limited to every court, law
enforcement agency, criminal justice agency or probation department, without exception, both foreign and
domestic, to whom this Release Authorization is presented having any knowledge, information, documents,
forms, photographs, computer files, accounts, ledgers or other items about, relating to or concerning the
applicant and to fully discuss with and answer any inquiry made by any duly authorized investigator of the
Pennsylvania Department of Health.

2. If this Release Authorization is presented to any brokerage firm, bank, savings and loan, or other financial
institution or officer of same, | hereby authorize and request any and all documents, records or correspondence
pertaining to the applicant, including but not limited to past loan information, notes, checking account records,
savings deposit records, safe deposit box records, passbook records and general ledger folio sheets.

3. | hereby authorize an agent of the Department to obtain and review copies of any and all documents, records
or correspondence pertaining to myself and the applicant, and | hereby authorize any Federal, state or
municipal agency or body, law enforcement agency or criminal justice agency or department, tax agency or
authority, regulatory agency, authority or body, to make full and complete disclosure of any and all information
and documents including, but not limited to, documents and information otherwise privileged or not subject to
public disclosure, as well as other information on file or available concerning the applicant.

4. This Release Authorization extends to the review and copy of any information protected by law or contact from
disclosure, privilege or obligation.

5. | dofor the applicant, as well as for myself, my heirs, executors, administrators, successors and assigns, hereby
release, remise, exonerate and forever discharge the Department, its members, agents and employees, the
Commonwealth of Pennsylvania and its instrumentalities, and any agents and employees thereof, from any
and all liabilities including but not limited to all manner of actions, causes of action, suits, debts, judgments,

executions, claims, and demands whatsoever, known and unknown, in law or equity, which exist now or in the
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