Central Coast Regional Water Quality Control Board
Prosecution Team Evidence
In the matter of
Administrative Liability Complaint R3-2016-0015
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State of California L
Secretary of State

STATEMENT OF INFORMATION 114 FILED
{Limited Liability Company) . m Swmofsm
Filing Fee $20.00. If this is an amendment, see instructions. J State of California

IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM
1. LIMITED LIABILITY COMPANY NAME DEC 2 7 2013

CENTRALLY GROWN HOLDINGS, LLC
15821 VENTURA BLVD STE 490
ENCINO,CA 91436

This Space For Filing Use Only

File Number and State or Place of Organization
2. SECRETARY CF STATE FILE NUMBER 3. STATE OR PLACE OF ORGANIZATION {If formed cutside of California)

201203310224 CALIFORNIA

No Change Statement

4. If there have been any changes to the information contained in the last Statement of Information filed with the California Secretary of
State, or no statement of information has been previously filed, this form must be completed in its entirely.

D if there has been no change in any of the information centained in the last Statement of Information filed with the Califernia Secretary of
State, check the box and proceed to Item 15.

Complete Addresses for the Following (Do nol abbreviate the name of (he cily. flems 5 and 7 cannol be P.O. Boxes.)

5. STREET ADDRESS OF PRINC!PAL EXECUTIVE OFFICE cITY STATE  ZIP CODE
15821 VENTURA BLVD STE 450 ENCINO CA 51436

6. MAILING ADDRESS OF LLC, IF DIFFERENT THAN ITEM 5 ciry STATE  ZIP CODE

7. STREET ADDRESS OF CALIFORNIA OFFICE cITy STATE  ZIP CODE

15821 VENTURA BLVD STE 490

X -

5 ST

ENCINO CA 91436

& L. ] -.

Name and Complete Address of the Chief Executive Officer, If Any

8. NAME ADDRESS ) CITY STATE ZIP CODE

Name and Complete Address of Any Manager or Managers, or if None Have Been Appointed or Elected, Provide the Name and
Address of Each Member {Attach additional pages, if necessary.)

9. NAME .- - ADDRESS cITY STATE  ZIP CODE
DAVE G ROBERTSON 15821 VENTURA BLVD STE 490 ENCINO CA 91436
10, NAME ADDRESS CITY STATE  ZIP CODE
1. NAME ADDRESS cITY STATE  ZIP CODE

Agent for Service of Process If Ihe agentis an individual, the agent must reside in California and ltem 13 musl be compieled with a California address, a
P.O. Box is not acceptable. |f the agent is a corporation, the agent must have on file with the California Secretary of Slale a certificale pursuanl Lo California
Corporations Code section 1505 and llem 13 must be lell blank. ' :

12. NAME OF AGENT FOR SERVICE OF PROCESS

ALAN KAZDEN
13, STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL  CITY STATE - ZIP CODE
156821 VENTURA BLVD STE 490 ENCINO CA 91436

Type of Business
14. DESCRIBE THE TYPE OF BUSINESS OF THE LIMITED LIABILITY COMPANY
REAL ESTATE HOLDING COMPANY

15. THE NFORMATION CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT.
/ ALAN KAZDEN CPA 4
E TYPE OR PRINT NAME OF PERSON COMPLETING THE FORM TITLE SIGNATURE

LLC-12 (REV 01-'2'513)' . . APPROVED B SECRETARY OF STATE




State of California L.
Secretary of State

STATEMENT OF INFORMATION FILED
{Limited Liability Company) 12@ Secretary of State
Filing Fee $20.00. If this is an amendment, see instructions. IjJ State of Califoria
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM

OCT 10 2014

1. LIMITED LIABILITY COMPANY NAME

Cevﬂrm\\& GrroLon Jrjro\di%6 LLC

This Space For Filing Use Only

File Number and State or Place of Organization

SEC@(\% Tﬁbﬂ%% Ero (Q Q ( [ 3. STATE OR PLACE OF ORGANIZATION (If formed outside of California)

No Change Statement

4. If there have been any changes to the information contained in the last Statement of Information filed with the California Secretary of
State, or no statement of information has been previously filed, this form must be completed in its entirety.

D If there has been no change in any of the information contained in the last Statement of Information filed with the California Secretary of
Stale, check the box and proceed to Item 15.

Complete Addresses for the Following (Do not abbreviate the name of the city. Items 5 and 7 cannot be P.O. Boxes.)

5 STREET ADD Sl(;,F]FéR;INC AL nglligle"?—’?m Ch {m D m \ 6 C ﬂ_ STq !%DqE

ﬁ. MAILING ADDRESS OF LLC, IF DIFFERENT THAN ITEM 5 CITY STATE ZIP CODE

7,- STREET ADDRESS; OF CALIFQRNIA OFFICE

\'_'H: 20@ .k s \ ITY C S:?;E E

Name and Complete Address of the Chief Executive Officer, If Any

e Robertz=on 5T Pine Auenue 288 Chine I FB CR 367

Name and Complete Address of Any Manager or Managers, or if None Have Been Appointed or Elected, F(owde the Name and
Address of Each Member (Attach additional pages, if necessary.)

Dive KoherZon S8 Pine Avenue 28 Chmo HitP8 CH™Y 1509

10. NAME ADDRESS crry ! staTel 2P cope

11. NAME ADDRESS"® ’ S CITY STATE ZIP CODE

Agent for Service of Process If the agent is an individual, the agent must reside in California and Item 13 must be compleled with a California address, a
P.O. Box is not acceptable. If the agent is a corporation, the agent must have on file with the California Secretary of State a certificate pursuant to Califarnia
Corporations Code section 1505 and tem 13 must be left blank.

12. NAM FAGENT FOR SERVICE OF PROC SS i
20 j\ni)o % OLA

BT a0 1) (e /o O (U THille, A e T30

Type of Business

14. DESCRIE THE TYF'E OF B NES‘E’OF ?HE LIM\TEfE K!IABﬁCOMPANY

EE INFgRMATIiN CONTAI HEREIN, INCRUDING ANY ATTA ENTS, IS TRUE AND CORRECT z L/Q&&/
DATE

TYPE OR PRIN T NAME [pF PERSON COMPLETING THE FORM TITLE &l@r{l“‘rﬁﬂ'&“

LLC-12 (REV 01/2013) Ml : APPROVED BY SEChETARY OF STATE




P | hereby certify that the foregoing

%9 transcript of o2 pagels)

| is a full, true and correct copy of the
original record in the custody of the
Callfornia Sacretary of State's office.

JAN 19 2016
CfFe

ALEX ;ADiLLA, Secretary of State

Date:




I |4-119260

i o ' ) ¥

State of California
Secretary of State

Statement of Information

(Foreign Corporation)

FEES (Filing and Disclosure): $25.00. Q§‘ FILED

If this is an amendment, see instructions. SemWofStma
IMPORTANT — READ INSTRUCTIONS BEFORE COMPLETING THIS FORM smeofcaﬂfomw

1. CORPORATE NAME DEC 30 201"

(el l\{ Grown | Thnc.

2. CALIFORNIA CORPORATE NUMBER C 63 q 4]4) L{ C] INis SPAG O F iy use Unly

No Change Statement {Not applicable if agent address ot record is a P.O. Box address. See instructions. )
3. [Ifthere have been any changes to the information contained in the last Statement of Information filed with the California Secretary
of State, or no statement of information has been previously filed, this form must be completed in its entirety.

D If there has been no change in any of the information contained in the last Statement of Information filed with the California Secretary
of State, check the box and proceed to Item 13.

Complete Addresses for the Following (Do not abbreviate the name of the city. Items 4 and 5 cannot be P.O. Boxes.)
STREET ADDRESS CF PRINCIPAL EXECUTIVE OFF

5 ?’?:Eji;R}S?SOg%NCIP L\éggy}ig/é‘gFFl(ﬁ\iiilgRNfA Chtm H( T Cﬁ STATE CODE
Bt Pe. Aot dooo Chere Hille” CA NS

6. MAILING ADDRESS OF THE CORPORATION, IF DIFFERENT THAN ITEM 5 cITy ~ STATE  ZIPCODE

q STATE  ZIP CODE

Names and Complete Addresses of the Following Officers (The corporation must list these three officers. A comparable title for the soecific
officer may be added; however, the preprinted titles on this form must not be altered.)

T Pabertzon PR Pine huenue 5o Chips Hills 0 "0’
AL Cobertoon Bt Pine Aot i, Chine, 115 CBYA07
VHTE B ohormon S Pine Aenue#seo Chie 2 G170

Agent for Service of Process If the agent is an individual, the agent must reside in California and Item 11 must be compleled with a California street -
address, a P.O. Box address is not acceptable. If the agent is another corporation, the agent must have on file with the California Secretary of State a
certiﬁcate pursuant to Califernia Corporations Code section 1505 and Item 11 must be left blank.

10. &ﬂ[E/OF AGENT FOR SERViC OF RROCESS

11. STRE T AD RESS d: AGENT FO SERVlCE OF PROCESS IN CALIFDRT@IF A:J INDIVIDUAL CITY CODE

Pme em@,ﬁ”z‘oo Ches Hills o 9[%09

Type of Busmess

12. DESCRIBE % TYPE OF UFlN 1 j- HE CORPORATION
13. THE INFORMATION CONTAINED HEREIN TRUE AND COR
[o-(5-14 ﬁroo‘) VY\ar 1%@%

DATE TYPEJPRINT NAME OF WERSON COMPLETING FORM TR 1= SIGNATURE
S1-350 (REV 01/2013) \_}QPPROVED BY SECRETARY OF STATE




15-063206

State of California
Secretary of State

Statement of information 68
(Foreign Corporation)
FEES (Filing and Disclosure): $25.00, ﬁ
If this is an amendment, see instructions.
IMPORTANT - READ INSTRUCTIONS BEFORE COMPLETING THIS FORM FILED

1. CORPORATE NAME Secmtary of State
State of California

MAY 13 205

Centrally Grown, Inc.

2. CALIFORNIA CORPORATENUMBER (C3398849 This Space for Filing Use Only

No Change Statement (Not applicable if agent address of record is a P.O. Box address. See instructions.)

3, [|fthere have been any changes to the information contained in the last Statement of Information filed with the California Secretary
of State, or no statement of Information has been praviously filed, this form must be complsted in its entirety.
@ If there has been no change in any of the information contained in the Iast Statement of Information filed with the California Secretary
of State. check the box and proceed to ltem 13.

Complete Addresses for the Following (Do not abbreviate the name of the city. Items 4 and 5 cannot be P,0. Baoxes.)

4, STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE cImy STATE  ZIPCODE

5. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY citYy STATE  ZiP CODE
CA

6. MAILING ADDRESS OF THE CORPORATION, IF DIFFERENT THAN ITEM 4 cITy STATE  ZIP CODE

Names and Complete Addresses of the Following Officers (The corporation must list these ihree officers. A comparable title for the spacific
officer may be added; however, the preprinted tilles on 1his form must not be allered.)

7. CHIEF EXECUTIVE OFFICER/ ADDRESS cITy STATE  ZIP CODE
B. SECRETARY ADDRESS ciTy STATE  ZIP CODE
9. CHIEF FINANCIAL OFFICER/ ADDRESS city STATE  ZIP CODE

Agent for Service of Process If the agent is an individual, the agent must reside in California and ltem 11 must be completed with a California streel
address. a P.O. Box address is nol acceptable. If the agent is ancther corporalion, the agent must have on file with the California Secretary of State a
centificate pursuani to California Corporations Code section 1505 and llem 11 must be lefi blank,

10. NAME OF AGENT FOR SERVICE OF PROCESS

11. STREET ADORESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY STATE ZIP CODE
CA ’

Type of Business

12, DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION

13. THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT,

5-8-15 Greg Apostolou Accountant [
DATE TYPE/PRINT NAME OF PERSON COMPLETING FORM TITLE { '\ siGNaTuRE

51-350 (REV 01/2013) N\, APPRQVED BY SECRETARY OF S1ATE




| heraby certify that the foregoing

b transcript of page(s)

") is a full, true and correct copy of the
originel record In the custody of the

California Secratary of State's office.

JAN 19 2016
Date: C F &

%ﬁm

DILLA, Secretary of State






