Registered Business Name State of Incorporation

Doing Business As (include all applicable names)

Bill To: Ship To:

Company Name Company Name

Address Address

City State Zip code City State Zip code
Federal Tax ID Number Resale Certificate Number:

NOTE: A COPY OF THE COMPANY'S SALES TAX RESALE/EXEMPTION CERTIFICATE IS REQUIRED. PLEASE INCLUDE WITH APPLICATION.

Company Information:

Retail Locations: Please list all URLs through which you sell:

Annual Brick & Mortar Sales Volume: S Annual Online Sales Volume: $

Contact Information:

Manager:

Name Phone Email
Buyer:

Name Phone Email
Billing:

Name Phone Email

All orders are subject to the Terms and Conditions attached to this Dealer Application. By signing this Dealer Application and/or
submitting a Purchase Order to Denovo Brands, LLC an Arkansas limited liability company d/b/a “Kijaro" and "Equip" the party
submitting this Dealer Application acknowledges and agrees that it/he/she has read and agrees to the Terms and Conditions attached
hereto.

Name Job Title Signature Date

Denovo Brands, LLC 905 SE 21st Street, Bentonville, AR 72712 PH 479-464-9528 www.denovobrands.com sales@denovobrands.com

DOWNLOAD COMPLETED FORM AND EMAIL TO: BRI U ol i i@l [e)Te] 21370\ [ nloN ef0 )V
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