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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

Permittee Name, as it appears on the permit issued by the Bureau:
Terrapin Investment Fund |, LLC
Other trade names and DBA (doing business as) names:

Business Address: 180 Henry Street
City: Jersey Shore State: pA Zip Code: 17740

Phone: 570-865-1511 Fax: EHRTKL 708(b)(11)

Business Contact Name: Troy Conzelmann

| Business Contact Address: 180 Henry Street

| City: Jersey Shore State: PA Zip Code: 17740

| Phone: FILONCEOKE Fax: AWHRTKL 708(b)(11)

B. Type of Facility Being Applied For

Which type of Pennsylvania Medical Marijuana permit does the applicant currently hold? (Check the
appropriate box below)

O A Dispensary permit {Z A Grower/Processor permit

Permit ID: Permit ID: GP-4002-17

If the box above is checked, then this application | If the box above is checked, then this application

must be accompanied by an Act 63 must be accompanied by an Act 63 Dispensary

Grower/Processor permit application. permit application.
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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 M O
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 EMPLOVYEES. 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 v O
current and pending principals, operators, financial backers, and employees. Yes | No
3
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BUREAU OF MEDICAL MARUJUANA
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,” O vl
continue to sub-section 2D. Yes No
Does the applicant have a common valuation with another person? If “No,” continue to O O
sub-section 2D. N/A 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 O O
parent company to a MMO, a subsidiary to the parent company to an MMO, or a Yes No

subsidiary with a MMO? N/A

If “Yes,” please explain.

D. Private Entities

Is the applicant, parent company, subsidiaries to parent company, or subsidiary to vl O
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, v O
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: g ewonss DESIgNation: Principal  Other MMO Name: N/A
2. Name: jonn campben Designation: . casaaer Other MMO Name: N/A
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
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: A Designation: Other MMO Name:
2. Name: Designation: Other MMO Name:
3. Name: Designation: Other MMO Name:

Yes
N/A

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
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: N/A Designation: Other MMO Name:
2. Name: Designation: Other MMO Name:
3. Name: Designation: Other MMO Name:

Yes
N/A

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.
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: n/A Designation: Other MMO Name:
2. Name: Designation: Other MMO Name:
3. Name: Designation: Other MMO Name:

Yes
N/A

Rev. April 2024
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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, O O
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.

. . . - . . N/A
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: N/A 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, O O
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 N/A
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: p/A 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, O O
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 N/A
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: N/A Designation: Other MMO Name:

2. Name: Designation: Other MMO Name:

3. Name: Designation: Other MMO Name:
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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, O O
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 N/A
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: N/A 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 O v
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.

N/A

wN e

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: N/A 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.

1 .
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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

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. N/A

2.
3.

Has the applicant unaffiliated persons since Act 63 of 2023 was signed in December M | O
2023? 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.
See attached list

1. Name: Designation:

2. Name: Designation:

3. Name: Designation:
Does the applicant use Standard Operating Procedures (SOPs) used by any other MMO? | [J v

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: N/A

2. MMO Name:

3. MMO Name:
Does the applicant share equipment, including leasing equipment, with another O v
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. NA

2.

3.
Does a parent company of the applicant share equipment, including leasing equipment, O O
with another person? N/A Yes | No

|
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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? N/A

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. NA
2.
3.

Yes

Does a subsidiary to the applicant share equipment, including leasing equipment, with
another person? N/A

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. N/A
2.
3.

Yes

Does the applicant share finances or capital with another MMO or an entity affiliated
with an MMO?

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. N/A
2.
3.

Yes

Does a parent company of the applicant share finances or capital with another MMO or
an entity affiliated with an MMO? N/A

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.

N/A

wn e

Yes
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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 O O
an entity affiliated with an MMO? N/A 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. N/A

2.

3.
Does a subsidiary of the applicant share finances or capital with another MMO or an O O
entity affiliated with an MMO? N/A 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. N/A
2.
3.

G. Affidavit

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

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

Yes

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?

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: N/A MMO: Equity Ownership %:
Person: MMO: Equity Ownership %:
Person: MMO: Equity Ownership %:

Yes

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.

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

Yes

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?

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: MMO:
Person: MMO:
Person: MMO:

Yes

11
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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 O v/
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 O O
MMO, subsidiary to an MMO parent company, or person affiliated with an MMO? Yes | No
N/A

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 O v
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 af O
applicant acknowledges that its permit has not been surrendered, revoked, or denied Yes | No
renewal.

12
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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.

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.

13
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Pennsylvania Department of Health
Application for Approval of an Act 63 of 2023 Permit

Attachment 1: Signature Page

Instructions:
This attachment is the signature page for your application.
e Please review the application in its entirety
e By checking the appropriate boxes, indicate the sections that are included in your submission
e Print this attachment
e Sign the document
e Scan this sheet and save it as a file called “Attachment 1,” using the appropriate file name

format
By checking “Yes,” you acknowledge that you have read the Medical ™ U
Marijuana Organization Permit Application Instructions before Yes No
completing an application for a medical marijuana organization permit.

The applicant hereby submits this application for a Medical Marijuana Organization Permit to the
Pennsylvania Department of Health, which consists of the completed application and attachments listed

below:

4 Completed Act 63 Primary Application

1 Redacted Act 63 Primary Application

{4 Written statement signed by an applicant representative stating that all redactions made by the
applicant constitute trade secret or confidential proprietary information as defined under the Right-to-
Know Law

¥ Attachment 2: Excel Current and Planned Stakeholders

v Attachment 3: Applicant Parents and Subsidiaries Diagram
4 Attachment 4: Parent’s Subsidiaries Diagram

4 Attachment 5: Affidavit of Independence

4 Attachment 6: Affidavit of Change of Control Transactions
4 Attachment 7: Affidavit of Significant Changes

4 Attachment 8: Release Authorization

M The applicant has requested background checks, as described in the instructions.



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

Please list any other electronic documents submitted as part of this application:
File Name Name of Document Purpose
See list below

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).

M Wi Terrapin Management Company, LLC is Manager ~ 5/21/2024

Signature Title in Applicant’s Business Date

Christopher William Woods as Manager of Terrapin Management Company, LLC

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 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.



File Name

Document

Purpose

TIF 1, LLC_Act 63 of
2023_Persons Unaffiliated
Since Act 63 Signing

Persons Unaffiliated Since
Act 63 Signing

Response to Question F in
Permit Application

TIF 1, LLC_Act of 63 of
2023_Lee Assignment to JTL
Trust

Assignment and Assumption
of Membership Interest

Response to Section 3_A.
Equity Security Agreements

TIF 1, LLC_Act 63 of
2023 _Russo Assignment to
Russo Family Trust

The Russo Family Trust
Agreement

Response to Section 3_A.
Equity Security Agreements

TIF 1, LLC_Act 63 of
2023_Wein Equity Sale

Membership Interest
Purchase Agreement

Response to Section 3_A.
Equity Security Agreements

TIF 1, LLC_Act 63 of
2023 _Wein_Stoken Equity
Transfer

Terrapin Investment Fund 1,
LLC Class A Unit Transfer
Agreement

Response to Section 3_A.
Equity Security Agreements

TIF 1 LLC, Act 63 of
2023_Additional Equipment
Loans

Industrial Lease Finance
Agreement

Response to Section 3_B.
Debt Security Agreements

TIF 1, LLC_Act 63 of
2023_Equipment Loan

Loan Letter

Response to Section 3_B.
Debt Security Agreement

TIF 1, LLC_Act 63 of
2023 Henry St Loan Doc

Promissory Note

Response to Section 3_B.
Debt Security Agreement

TIF 1, LLC_Act 63 of
2023 Attachment

2 _Current and Planned
Stakeholders

Excel SpreadSheets, 2 Tabs

Response to Section 2_B.
Principals, Operators,
Financial Backers, and
Employees

TIF 1, LLC_Act 63 of
2023 _Attachment 3

Response to Section 2_A.
Entity and Stakeholder
Relationships

TIF1, LLC_Act 63 of
2023 _Attachment 4

Response to Section 2_A.
Entity and Stakeholder
Relationships




Also Financial
First Name  Middle Name  LastName  Suffix Known As Represented Entity (ifany)  Occupation Job Title Principal? Officer? Backer? Employee? Date of Bi Address 1 Address 2 State  Zip Code

RTKL 708(B)(11)










First Name

Christopher
John

Troy

Bradd
Peter

Daryl
Spencer
Luke
Ashley

Middle Name

Willaim

Last Name

Woods
Campbell
Conzelman
Rigoni
Marcus
Geyer
Allen
Vermeire
Rheingold

Suffix

Also
Known As Represented Entity (if any) Occupation
Terrapin PA, LLC
Campbell Revocable Trust

Job Title

Company Manager

Chief of Operations PA
Chief Operating Officer
VP of Communications
IT Manager

General Manager

VP of Finance

Director of Compliance

Financial
Principal? Officer? Backer? Employee? Date of Birth Address 1

RTKL 708(B)(11)

Address 2

City

State

Zip Code

Phone

Email




ATTACHMENT 3: 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.

Terrapin Investment Fund I, LLC

**Terrapin Investment Fund |, LLC has no subsidiaries or Parent Companies



ATTACHMENT 4: A diagram showing other subsidiaries of the applicant’s parent company or companies. NOTE — there is
no template for this attachment.

Terrapin Investment Fund I, LLC

**Terrapin Investment Fund |, LLC has no subsidiaries or Parent Companies



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

Attachment 5: Affidavit of Independence

State of éO/mé/ O )
)

County of %l (C{‘f/'/ ] )

Christopher William Woods as Manager of Terrapin Management Company, LLC
I, , the undersigned, hereby certify that I am the
Manager [title] of Applicant Terrapin Investment Fund I, 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 further certify the following statements:

e The information disclosed in this application is accurate.

e The Applicant disclosed all information known by the applicant to aid the Bureau of
Medical Marijuana (Bureau) in determining whether the Applicant qualifies as an
“independent dispensary” or an “independent grower/processor” as defined in the Act 63
of 2023.

e The Applicant did not purposely unaffiliate persons to circumvent the restrictions within
this Application.

e The Applicant acknowledges that the Bureau will investigate the accuracy of the
information provided or otherwise available.

I hereby certify that the information contained herein is true and correct and that there are no
misrepresentations, falsifications or omissions in this affidavit. I acknowledge that any false or
misleading statement or intentionally omitted information is punishable under the applicable
provisions of 18 Pa. C.S. Ch. 49 (relating to falsification and intimidation).

e~ o d— 5//5”/5“%

Signature of Affiant and Title Date
Terrapin Management Company, LLC is Manager

Sworn to and subscribed before me this 2 g day of ’\/{ Juv!f 20 L//
(/ ASHLEY RHEINGOLD
NOTARY PUBLIC

Moty Plitic STATE GF COLORARO
NOTARY 1D 20194026095
MY COMMISSION EXPIRES NOVEMEER 13, 2027

An electronic version of this document shall be accepted as an original signafure.




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

Attachment 6: Affidavit of Change of Control Transactions

State of Lo /D?/Zt C/ <

County of Bo U lc‘f N

Christopher William Woods as Manager of Terrapin Mangement Company, LLC, :
5 , the undersigned, hereby certify that I am the

Manager [title] of Applicant Terrapin Investment Fund |, 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

I hereby certify that the information contained herein is true and correct and that there are no
misrepresentations, falsifications or omissions in this affidavit. I acknowledge that any false or
misleading statement or intentionally omitted information is punishable under the applicable
provisions of 18 Pa. C.S. Ch. 49 (relating to falsification and intimidation).

O~ pnrd— z/i5 (2024

Signature of Affiant and Title Date
Terrapin Management Company, LLC is Manager

Sworn to and subscribed before me this / 5 day of H a ] ,20R “/

ﬂ/& /\j/u/yf? K W - ASHLEY RHEINGOLD
NOTARY PUBLIC
J STATE OF COLORADO

) NOTARY ID 20194029095
Notary Public ~OMMISSION EXPIRES NOVEMBER 13, 2027

An electronic version of this document shall be accepted as an original signature.
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future against those entities and persons other than relating to a willfully unlawful disclosure or publication of
material or information acquired during my investigation.

6. |do for the applicant, as well as for myself, my heirs, administrators, successors and assigns, hereby release,
remise, exonerate and forever discharge 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 request is presented, and any agents or 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 or unknown, in law or equity, which exist now or in the future against
those entities and persons to whom this request is presented, and any agents or employees thereof, arising
out of or by reason of the furnishing or inspection of documents, records or other information released in
compliance with a request made pursuant to, or as a result of, having been presented with, this Release
Authorization.

7. The applicant agrees to indemnify and hold harmless the Department, its officials and employees and every
person, firm, company, corporation, board, association or institution of any kind, and every Federal, state or
local government agency, to whom this request is presented and form and against all claims, damages, losses,
and expenses including reasonable attorneys’ fees arising out of or by reason of, the acts permitted and
provided for in the Release Authorization.

8. lagree that a reproduction of this request by photocopy, facsimile or other similar process shall be for all intents
and purposes as valid as the original.

IN WITNESS WHEREOF, | have executed this Release on this/g day of l\’{a,gf ,20R '*7L

C~—nd—

Authorized Signatory
Terrapin Management Company, LLC is Manager

stateofF (0 I Na cj O ) ASHLEY RHEINGOLD
) \TE OF COLORADO
STATE 0
COUNTY OF_[5en4 Lé’} % Al ) NOTARY ID 20194029095
MY COMMISSION EXPIRES NOVEMBER 13, 2027

On this 15 day of M&/# 20;_2'7/’ before me, a Notary Public, personally appeared

(known to me or satisfactorily proven) to be the person whose
name is subscribed in this Release, and acknowledged that he/she executed the same for the purposes
herein contained.

IN WITNESS THEREOF, | hereunto set my hand and official seal.

ﬂWéK - CSDU(

Notary Pubh
MY COMMISSION EXPIRES: /\/a'\/ /3/ RO &“‘7

An electronic version of this document shall be accepted as an original signature.



HCC

1 PASSAIC AVENUE - FAIRFIELD, NJ 07004 - TOLL FREE: (877) 527-4422 - FAX: (877) 526-4422

Cheryl Roberts, Account Executive
Highland Capital Corp

Subsidiary of Valley National Bancorp
1 Passaic Avenue

Fairfield, NJ 07004

Tel: 201-820-8418

Fax: 877-526-4422
Cheryl.roberts@highlandcc.com

May 19,2022

Christopher Woods

Terrapin Investment Fund 1, LLC
180 Henry Street

Jersey Shore, PA 17740

Good afternoon Christopher,
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Amended and Restated Operating Agreement
of
Terrapin Investment Fund 1, LLC

a Pennsylvania limited liability company
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Amended and Restated Operating Agreement
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Terrapin Investment Fund 1, LLC
a Pennsylvania limited liability company
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