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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

I. Name of Applicant (Must be a natural person. ) ||| G

2. Business Name: HOT SPRINGS MEDICAL

Fictitious Trade Name (il any): DBA HOT SPRINGS MEDICAL

Business Mailing Addres:

Business telephone number: +1-501-251-9252 / +1-501-251-9540

3. Business entity type: SOLE PROPIETORSHIP DOING BUSINES AS (DBA)

Date of business formation or incorporation: 12 JULY 2017
State(s) ol Formation: ARKANSAS

Registered Agent Name: N/A

Registered Agent Address: N/A

4. List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. Identify the nature of the individual’s or corporation’s affiliation

with the proposed dispensary and percentage of ownership, tf any. NOTE: Please make
sure that 100% of the owncrship interest in the proposed dispensary is accounted for in this
scction. (Attach any necessary additional pages to this form. Include a header on any
attachiments. The header [or this response should include “Section A. Number 4.7)

I - (00% OWNER

5. County of Proposed Location: GARLAND COUNTY, AR

6. City of Proposed Location (I[ inside eity limits): N/A

7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at

a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made.

APPLICATION SUBMITTED FOR ZONE 35, |
WEEDON MEDICAL, WEEDON CEMETARY ROAD. LONOKE, ARKANSAS 72086

8. Is the Applicant or any owner, stockholder, shareholder, oflicer, or board member in any
way affiliated with any other applicants(s) for dispensarics/cultivation centers? If yes,
please identify the individual and the name of the proposed cultivation facility or
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dispensary, and briefly describe the nature of the relationship.

NO-SOLE PROPIETORSHIP

Certification

LI iy that the information provided in this form and its

attachments is complete and accurate. I understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Signedthis & ! day of July, 2017,

Signature of Applicant

Subscribed and sworn to before me this day of July, 2017.

DL ( O;@/\DJ A 0{4‘

My Commission Expires: | J“&(D D(/J/

Notary Public

iy,

%QLY F[_O

Q% CoMM. ExP-. .,
‘11262021 % %
*. 0. 12384653 %
Z ", PULASKI .‘;
«,C;; COUNTY et
A LT *‘\\.\‘
””l,pbs Q\\ »

‘/ilm n!\\“
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APPLICATION FOR MEDICAL MARIUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant {(Must be a natural person.)

2. Business Name NOSK Medical Exchange, LLC.

Fictitious Trade Name (if any)_Natural State of Kind L
Business Muiling Address [ N I =~

Business telephone number _501-408-2420

3. Business entity type __ LLC

Date of business formation or incorporation_ August 7, 2017

State(s) of Incorporation _ AR

Registered Agent Name Jason Martin

l{cgistcrcd Agc“[ Address 400 W, Capllol Ave., Suite 1700, Litle Rock, AR 72201

4. List all owners, stockholders, shareholders, members, officers, and board niembers of the
proposed dispensary. ldentify the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any, NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
seetion, (Auach any necessary wdditionul pages to this form. Include @ header on any
attachments. The header for this response should include "Scection A, Number 4.7)

* I - O+ner Applicant - 51% 4
_ - Owner - 5% *
T e - 14 5%"
JI - O et - 5% e

] - Owner - 14 5% " T - 6o2c Member - 0% 3
E - Owner - 5% * _ - Board Member - 0% *
I - Cvoer - 5% ’ -”_ - Board Member - 0%"
— - Board Member - 0% * ! - Board Member - 0%

I - 5ox1< Merber 0% SN - 60217 Member -0%
- 5oard Member - 0%

5. County of Proposed Location _Faulkner

6. City of Proposed Location (If inside city limits) __Conway

(1] CONFIDENTIAL
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a dillerent location? I[ s0, please providc the location(s) and any other name under which

the application(s) will be made.
Applicant and complete ownership are filing applications for additional dispensaries under the same

company name.

8. iIsthe Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way afliliated with any other applicants(s) for dispensaries/cultivation centers? 1l'yes,
please identify the individual and the name of the proposed cultivation facility or
dtispensary, and briclly deseribe the nature ol the relationship.

Applicant and complete ownership are filing applications for a cultivation under the company
name, NSK Agriculture, LLC.

Certification
. T cornify that the infonnation provided in this form

and its attachments 1s complete and accurate. | understand that any misstatement or concealment of facl
may be grounds for refusal of application or revocation of license if tater disclosed.

, 4 ,
Signed this (’2 .HL day of LLH&I(/L_):T—' . ,:-1{, /7 '

Signqt/u/é'o[' Applicant J
/
{ ;/ Lo - v -,
Subscribed and sworn to before me this / day.of s S 0G0 S ( LSS
o {

7y ¥ o Stk

Notan Public

My Comnussion Expires: /;7' /J,; - QLZ}?(;

CHERYLA. SHOOK
MY COMMISSION # 12358261

EXPIRES: December 18, 2026
Ciebume County

U] CONFDENTIAL
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name Cup of Coffee, Inc.

Fictitious Trade Name (il any)

Busincss Mailing Add ress_

Newport, AR 72112

Business telephone number 870.217.8542 or 870-503.3154

Busincss entity type _Type C Corp

Date of husiness formation or incorporation__ 01/12/17

State{s) of Incorporation __Arkansas

Registered Agent Name ___Tim Watson. Jr., Aftorney .
Registered Agent Address _ 209 Walnuf St Newport, AR 72112

List all owners, stockholders, shareholders, members, officers, and hoard members of the
proposed dispensary. kdentity the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and pereentage of ownership, ifany. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages 1o this forin. Include a header on any
attachments. The header for this response should include “Section A. Number 4.}

_ W 0% Partner
— DN 0% Patne:

PRt S SN
(=

g

6.

County of Propased L acation _lackson
2S5 V 8190V LI

City ol Praposed Location (If inside city limits)___ Newport

:2AI303Y




7. Has the applicant or business entity filed, or does the applicant or business entity intend to

file an additional application [or 8 dispensary liceuse under the same or a different name at

a diflerent location? Ifso, please provide the location(s) and any other name under which
the application(s) will be made.

No

8. [Isthe Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way aflilinted with any other applicants(s) lor dispensaries/cultivation ceuters? If yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and brielly describe the nature of the relationship.

No

Certificatian

I, , certify that the information provided in this form
aad its attachiments is complete and accurate. | understand that any misstateinent or con¢ealment of fact
inay be grounds for refusal of application or revocation of license if later disclosed.

A~

R ‘ , _ -
Signed this _" - day of ﬂ(m )U.“’fl U] ]

Jer ; ~r
Subscribed and sworn to before mie this ! ( ! ¢ day of ,»/L‘L\ j ;r\ (et At 1"(
N e .
iJLLh N 1 ML L

~7 Netary Puiblic 1 )

e
7]

CARAMIA ARMSTRONG
MY COMMISSION # 12897737
EXPIRES: May 18,2026
Independance Courty

0000,
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

—

2. Business Name  Arkansas Medical Marijuana Farm LLC.

Fictitious Tradc Name (if any)

Business Mailing Address _ |GGG < Smith. AR. 72916

Business telephone number 479-424-1100 Office. ||| | b AN

3. Business entity type _Limited Liability Company

Date of business formation or incorporation_ June §,2017

State(s) of Incorporation Arkansas

Registered Agent Name _ Jimmy Lee Didier |l

Registered Agent Address 8601 Howard Hill Road, Fort Smith, AR 72916
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4. List all owners, stockholders, sharcholders, members, officers, and board
members of the proposed cultivation facility. Identily the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments. The header for this response
should include “Section A. Number 4.")

See attached Exhibit (Section A. Number 4)

County of Proposed Location__Sebastian

:J'I

6. City of Proposed Location (If inside city limits) __ N/A
7. Has the applicant or business entity filed, or does the applicant or
business entity intend to file an additional application for a cultivation
facility license, under the samc or a different namc at a different
location? If so, plcase provide the location(s) and any other name under
which the application(s) will be made.
No

8. Is the Applicant or any owner, stockholder, sharcholder, officer, or
board member in any way affiliated with any other applicant(s) for
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dispensaries/cultivation centers? If yes, please identify the individual and
the name of the propesed cultivation facility or dispensary, and briefly
describe the nature of the relationship.

No

Certification

L I . certify that the information provided in this

form and its atlachments is complete and accurate. | understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license il later
disclosed.

) dhy of 4 21’.,\(“_ WS- J\L ’ D

Signed this

Signature of Applicant

L3 \ /
\Cj ’ 1 ) U _‘Z_
‘%uhﬁcrrbcd and swom to beforeni@this /[ dayol =))d @07/ 3 '
e = N
_ASIRET C MCARLLTY "\ / =4 |
ST BASTIAN CCUNTY \

NO1AY PUBLIC - ARKANSAS
My Comirnssian Expitas Apnl 18, 20"
Carrmssion il 12308620

My Commission Expires: [’/ 45




EXHIBIT |

EXHIBIT FOR SECTION A, NUMBER 4

Names and Addresses of Owners of | Membership | Entity Member Entity dMember
Fort Smith Investment Partners, LLC [nterest & &
| Percentage Ownership | Percentage Ownership

| . i
B G I

8601 Howard Hill Read 25% Living Trust U/T/D Living Trust U/T/D

Fort Smith. AR 72916 H/27/2012 (12.50%) 4/27/201M2 (12.50%)

Fort Smith Investiment Partners. [LLC Entity Member Entity Member

8601 Howard Hill Road 75% & &

Fort Smith. AR 72916 Percentage Ownership | Percentage Ownership
IS T T
8601 Howard Hill Road Living Trust U/T/D Living Trust U/T/D

Fort Smith. AR 72916 472772012 (6.66%) 32772012 {6.66%)

4

Sooner 007 MMA, T1.C ~ - T 66

8112 Mile Tree Drive

Fort Smith. AR 72903 * P y
DA hnvestments. LIC T I
3436 Philpot Road {3.33%) {3.33%)

(yzark. AR 72944 )4

Tidoaway Homen 110 o |
JO0T MeKinicy Ave, (G.00%0)

Fort Smith. AR 72908
IFort Smith Legacy. LLC [ ]
61035 Park Ave.

Fort Smith. AR 72003

PCU Belle Point Yentures, [L1.C (13.32%)4
4100 South 34™ Street
Fort Smith. AR 72901 ) |,

LORGRACE. I.1.C [ ERREEOENL 000 RN
6304 [Free Ferry Road
Fort Smith. AR 72003 ¥
E— o 7
12001 Rye il Road ' 4
Fort Smith, AR 72916 ) 4
Scotch Ladies. LI.C _(3.33%)/
17 Berryhill Road

Fort Smith. AR 72003
Reserved Pereentage for
“haritable purpose and/or Medical (6.66%)
 Cannabis Education
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

2. Business Name Arkansas Medical Marijuana Farm LLC.
Fictitious Trade Name (if any)
Business Mailing Address _ [ NG Fot Smith. Arkansas 72916
Business telephone number __479-424-1100 Office, |GG

3. Business entity type Limited Liability Company
Date of business formation or incorporation June 52017
State(s) of Incorporation Arkansas
Repistered Agent Name Jimmy Lee Didier |l
Repistered Agent Address 8601 Howard Hill Road, Forl Smith, AR. 72916

4. List all owners, stockholders, sharcholders, members, ofticers, and board members of the
proposed dispensary. llentily the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and pereentage of ownership, il any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispeesary is accounted tor in this
section. (Attach any necessary additional pages 1o this form. Include a header on any
attachments. The header for this response should include “Section A. Number 4.7)
See attached Exhibit: {Section A. Number 4)

3. County of Proposed Location Sebastian

6. City of Proposed Location {[{inside city limits) Fort Smith, Arkansas
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7. Has the applicant or business entity {tled, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a diiferent name at
a different location? IT so, please provide the loeation(s) and any other name under which

the application{s} will be made.
NO

8. Isthe Applicant or any vowner, stockholder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) Tor dispensaries/cultivation centers? 1T yes,
pease identify the individual and the name ol the proposed cultivation facility or
dispensary, and brietly describe the nature of the relationship.

No

Certification

1. _ certily that the information provided in this form

and its attachments is complele and accurate. | understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license il later disclosed.

Jh g .
Signed this _J\ (O day(of \"\\K}&C\\,\{DL,\[\;&U 7

5w orwiomelfore m
SEPASTIA CLLUND k

A\NSAS
NOTARY FUF.:-LI(‘,. IM:K}“ oY

e RELA WY9.% 7/ L - ) v/‘
LR = (] Notary Pubtit /

My Commission Expires: q//g'/g




EXHIBIT

EXHIBIT FOR SECTION A, NUMBER 4

Names and Addresses of Owners of | Membership Entity Mcember Entity Member
Fort Smith Investment Partners, LLC Interest & &
Percentage Ownership | Percentage Ownership
C RETICAS I B
8601 Howard Hill Road 25% Living Trust U/T/D Living Trust U/T/D
Fort Smith. AR 72916 4/27/2012 (12.50%) 4/27/2012 (12.50%)
Fort Smith Investment Pariners. LLC Entity Member Eatity Member
8601 Howard Hill Road 75% & &
Fort Smith. AR 72916 Percentage Ownership | Percentage Ownership
- Properties. LLC
8601 Howard Hill Read Living Trust U/T/D Living Trust U/T/D
Fort Smith, AR 72916 4/27/2012 (6.66%) 4/27/2012 (6.66%)
Sooner 007 MMA. 1L1.C T o | I G5 |
8112 Mile Tree Drive
Fort Smith. AR 72903 3 !
LDA investments, [1.C ] T
3436 Philpot Road (3.33%) (3.33%)
Ozark, AR 72949
Hideaway lomes. LLC _ (6.66%%) 1 _
3001 MceKinley Ave. {6.66%
Fort Smith. AR 72908
Fort Smith Legacy. 1.1.C _—(_m—__((x()@/o_)_ —
6105 Park Ave.
Fort Smith. AR 72903
PCU Belle Point Ventures, LLC - NEEE
4100 South 34™ Street
Fort Smuth. AR 729)]
LLORGRACE, LI.C T > TG
6304 Free Ferry Road
Fort Smith. AR 72903
(6.66%0)
12001 Rye Hill Road
| Fort Smith, AR 72916 ] _
Scotch Ladies. L.LC B G
17 Berryhill Road
Fort Smith, AR 72903
Reserved Percentage for
Charitable purpose and/or Medical {6.66%)
{ Cannabis Lducation




APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

il

2. Business Name NSK Agriculture, LLC.

Fictitious Trade Name (if any)_Natural State of Kind

Business Mailing Address [ IEG . 1< Rock. AR 72201

Business telephone number _501-408-2420

3. Business entity type LLC

Date of business formation or incorporation_ August7, 2017

State(s) of Incorporation AR

Registered Agent Name Jason Martin

Registered Agent Address 400 W. Capitol Ave., Suite 1700, Litile Rock. AR 72201

(1] CONFIBENTIAL
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4. List all owners, stockholders, shareholders, members, officers, and board
members of the proposed cultivation facility. Identify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments. The header for this response
should include “Section A. Number 4.%)

B - Oner Applicant - 51%
I - On< - 5%
/N - Owner - 14.5%
I - Over - 5%
A - Ovwner - 14.5%
B - Ovrer - 5%
I - Owner - 5%
! - Board Member - 0%
I - Bo2rd Member - 0%
I Go:rd Member - 0%
I - 5o-d Member - 0%
B  Coard Member - 0%
I - 50210 Member - 0% I - Eo:rd Member - 0%
I - 6o21d Member - 0%

S. County of Proposed Location_Jackson

6. City of Proposed Location (If inside city limits)_N/A
7. Has the applicant or business entity filed, or does the applicant or
business entity intend to file an additional application for a cultivation
facility license, under the same or a different name at a different
location? If so, please provide the location(s) and any other name under
which the application(s) wilt be made.
No

8. Is the Applicant or any owner, stockholder, shareholder, officer, or
board member in any way afliliated with any other applicant(s) for

(T CONFDENTIAL



dispensaries/cultivation centers? If yes, please identify the individual and
the name of the proposed cultivation facility or dispensary, and briefly
describe the nature of the relationship.

Applicant and complete ownership are filing applications for a dispensary under the company name,

NSK Medical Exchange, LLC.

I I . certify that the information provided in this

form and its attachments is complete and accurate. | understand that any misstatement or
concealment of fact may be grounds for retusal of application or revocation of license if later
disclosed.

Signed this (’2 ﬂ\ day of (/[,( (//1 AA L ) 9»(/\ /7 .

Signat@irc of Applicant

’,'

. ) . ¢
Subscribed and swom to before me this / day of /4,: «(_/ (45 /'

S, SV
/ [/beéw/ /~ 24

Notary Public

My Commission Expires: /ol /1§ -05Ce

CHERYLA ShOOK
WY COMMISSION # 12358261

EXPIRES! pecember !
= Clehutre Gonty

(1| CONFDENTIAL
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION
1. Name of Applicant (Must be a natural person.)

2. Business Name The Hemp Store Café, LLC

Fictitious Trade Name {if any) __ N/A

Business Mailing Address ___ | NNNNGEEE \iountain View, Arkansas 72560

Business telephone number 501-350-7663  (temporary)

3. Business entity type __Medical Cannabis Dispensary with 50 plant grow

Date of business formation or incorporation___08/25/2017

State(s) of Incorporation Arkansas

Registered Agent Name Charles R. Widmer o

Registered Agent Address __ 213 Evans Street, Mountain View, Arkansas 72560

4. List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. ldentify the nature of the individual’s or corporation’s affiliation

with the proposed dispensary and percentage of ownership, if any. NOTE: Please make

sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Aftach any necessary additional pages to this form. Include a header on any

attachments. The header for this response should inciude “Section A Number 4.")

I v

- ) 4 0%

5. County of Proposed Location Stone

6. City of Proposed Location (If inside city limits}  Mountain View



Tt e~ 838833553)]}

dispensary,

and briefly describe the nature of the ;elationship.

No
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b
)
)
)
)
)

Certification

1, _— , certify that the information provided in this form

#na s attachments is comolete and accurate. | understand that any misstatement or concealment of
fact

may be grounds for refusal of application oF revocation of license if fater disclosed.

i o+ 20\7

Signature of Applicant

-
Subscribed and sworn to before me this 29 e davor . (£ %VLS ’f\ 28( 7 ;
Mo ¢ a0y

Notary Public

WL Bl
ot , — NG e e,
My Commission Expires: & -J4-2¢ .3?'\‘;:3;', rs "'-4“72"('"
B RO HE RS
o Sl T e N T
it o 3, ,.’.}\ pa
& - v -
x - 2
~ = ey A
z 5 M“"ﬁ“'x s
gt
PR
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APPLICATION FOR MEDICAL MARLIUANA DISPENSARY
t g \/ 4

Name of Applicant (Must be a natural person.)

Business Name _New ].cal Cannabis Company LLC

Fictitious Trade Name (if any)

Business Mailing Address _ P.O. Box 400 [eslie. AR 72645

Business telephone number _(870) 447-2599

Business entity type _LLC (Limited Liabiiity Company)

Date of business formation or incorporation__05/25/2017

State(s) of Incorporation __Arkansas

Registered Agent Nume _ Baron Christopher Crane

Registered Agent Address _ 104 Walnut Street  [Leslie. AR 72645

List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. Identifyv the nature of the individual's or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages to this form. Include a header on any
attachments. The header for this response should include ~Section A. Number 4.7)

Owner/Member 60% Ownership
Owner/Member 10% Ownership

Owner/Nember 30% Ownership

County of Praposed Location Carroll County

City of Proposed Location {Ifinside eity limits)__Eurcka Springs. AR




Pl

7. Hlas the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a differcnt name at
a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made,

Yes New Leaf Cannabis Company I.LLC Harrison. AR Boone County

8. s the Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes,
p lease identifv the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

No

Certilleation

I—__- - certify that the mformation provided in this form
and 1ts attachments is complete and accurate. b enderstand that any misstatement or coneeaiment of fact
may be grounds for refusal of application or revocation of license i1 later diselosed.

Signed this jy’idﬂy of______L?{.i_( w1t AL

\
Yy (‘/ - % R o
Subsertbed and sworn te belore mie this )2 Z L day of / 2Ll f . ;/,’\/( / /
s L o
[ '.u/f.i N S ,( SRR A

Notary Public

My Commission Expires_X JCIT
JENNIFER LEE HENSON
MY COMMISSION # 12358664

EXPIRES: January 28, 2027
Searcy Couaty
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
ECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

2. Business Name  Courageous Ann, LLC

Fictitious Trade Name (if any)

Business Mailing Address [N NN

Little Rock, AR. 72201

Business telephone number  {(501) 413-9644

3. Business entity type LLC

Date of business formation or incorporation March 201/

State(s) of Incorporation AR

Registered Agent Name A. Cale Block

Registered Agent Address 425 W. Capitol Ave., Suite 3400 Little Rock,
SAR, 72201

LA S

e
S
o |
o
L -U
4yt
(1)
o



( ( 21854}

4. List all owners, stockholders, shareholders, members, officers, and board
members of the proposed cultivation facility. Identify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, it any, NOTE: Plecase make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments. The header for this response
should include “Section A. Number 4.)

I Ov:ner - 60%

_ I O vner - 15%

_ I O vner - 20%
S O o' 5%
_ B CeEO 0% Ownership
B CFO 0% Ownership

_ B CO0 0% Ownership

5. County of Proposed Location  Pulaski

6. City of Proposed Location (If inside city limitis) N/A

7. Has the applicant or business entity filed, or does the applicant or
business entity intend to {ile an additional application for a cultivation
facility license, under the same or a different name at a different
location? If so, please provide the location(s) and any other name under

wh ich the application(s) will be made.
No

8. Is the Applicant or any owner, stockholder, sharcholder, offieer, or
board member in any way affiliated with any other applicant(s) for



dispensaries/cultivation centers? If yes, please identify the individual and
the name of the proposed cultivation facility or dispensary, and briefly
describe the nature of the relationship.

No

Cenification

I _ , certify that the information provided in this
form and its attachments is complete and accurate. | understand that any misstatement or
concealment of fact imay be grounds for refusal of application or revocation of license if later
disclosed.

s;gnedmis_lin‘“ dayof_*/{l(/( Ust -

I a IE}
NOTARY ~urLic - WKANSAS
My Commiiae 1 Sap Ly 01, 2088
Cammins.an Ka, 12294470

J

My Comimission Expires:
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

L. NmM‘ i o '

2. Business Name \(\\Q\*‘\'nc E\Q\d;t\‘({P%LLC

Fictitious Trade Name (if any)

Business Malling Address

Sone sbooro 1@({ AU

Business telephone number

3, DBusiness entity type t\MﬁTA \;\()\\C')\\i‘\\{ Comp{m\Ti

Date of business Jormation or incorporation AQ(\\ \o \ a0\

\

State(s) of Iucorporation }Su XensaS
Registered Agent Name —Dona\d L. Q&(Y_U 4L
Repistered Agent Address 3000 %(0\0(\5 Lone QA\SO(\(’&\OM 9 %ﬁg 12490\

4, List all gwners, stockholders, sharcholders, members, officers, and board members ot the
proposed dispensary. Identify the nature of the individual™s or corporation’s affiliation
with the propused dispensary aid percentapge ol ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted tor in this
section. (Attach any necessury additional pages to this form. Include a header on any
attachments. The header for this response should include "Section A. Number 4.™)

e - 3. ™334 %

~owael —\Ye

~0wner = 32.3333%

vwaerc - \Plo

~ownec- 33.3333%

$. County of Proposed Location (\3({’@\(_ C&\Ln\'u -~
= N\ \K,/

6. City of Proposed Location {Ifinside city limits)__ N ),P\ e R\‘\\:)\\
- VS



¢ ( 00

7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file ap additional application for a dispensary license under the same or a different name at
a different location? [f so, please provide the location(s) and any other name vnder which
the application(s} will be made.

Ira,uc ’l’\’(\h\\f— |A& dlbla. ka W\eé\ (0\.\ thhG\DYS C,Qm;)(u\\.(

8. [1sthe Applicant or any owner, stockholder, shareholder, officer, ur board member in any
way affilinted with any other applicants(s) for dispensaries/cultivation centers? If yes,
please identity the individual anc the name of the proposed cultivation facility or
dispensary, and briefly describe the naturce of the relationship.

Devte Medica\ Cannaors COmDCm»\.LLQ. a culkivat on Socils 3m %D\\('m\‘\' DmmScc\'hu
\)Q \otaded in ’SQ(lSQ(\C‘Q\\l\*'\A &:KMsas \lﬁ\l\\*\nc Ho\(\\nd =S .LLC \5 O
2.22% owner of Dok ‘\\e c\\(a\ Cannabrs Qom(mm. .LL.%‘,

Certification
I,_—, certity that the information provided in this form

and its attachments is complete and accurate. 1 understand that any inisstalement or coneealment of fact
may be grounds tor refusal of application or revocation of license if later disclosed.

Signed this QQ*V\ day of A\&o\uﬁ\' , 017 .

Signature of Applicant

Subseribed and sworn to befure me this QC\V\ day of Fru\gux‘\ &O\q
ﬂm@m W L

Notary Public

My Commission Expires: _\\-19)- 208\

NATASHA \WHEE(CR
HOTARY PUBLIC-STATE OF ARKANSAS
RANDOLPH COUNTY
My Commission Expires 11-17.2028
Commis<ion # 12793195
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

2. Business Name D€1ta Medical Cannabis Company, LLC

Fictitious Trade Name (if any)

Business Mailing Address _

Jonesboro, AR

Business te?e%lﬂ)QcJ number

3. Business entity type lelted Llab”Ity Company

Date of business formation or incorporation s i

State(s) of Incorporation Ark
Registered Agent Name Donald L. Parker,

Registered Agent Address_ 3000 Brown's | n Jonesharo,
AR




, QUL

4. List all owners, stockholders, shareholders, members, officers, and board
members of the proposed cultivation facility. Identify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, il any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Aftach any necessary additional pages to this
form. Include a header on any attachments. The header for this response
should include ~Section A. Number 4.™)

See Attached

5. County of Proposed Location

6. City of Proposed Location (If inside city timits) Newport

7. Has the applicant or business entity filed, or does the applicant or
business entity intend to file an additional application for a cultivation
facility license, under the same or a different name at a different
location? If so. please provide the location{s) and any other name under

which the application(s) will be made.
NO

8. Is the Applicant or any owner, stockholder, sharcholder, officer, or
board member in any way affiliated with any other applicant(s) for



OO0\

dispensaries/cultivation centers? If yes, please identify the individual and
the name of the proposed cultivation facility or dispensary, and briefly
describe the nature of the relationship.

See Attached

Certification

I, m . certify that the information provided in this
form and its attachments is complete and accurate. | understand that any misstatement oc

conccalment of fact may be grounds for retusal of application or revocation of license if laler
disclosed.

N
Signed this 2 \ ))“" day of mﬁ)“q\ .20\

—Signature of Applicant

Subscribed and sworn to before me this %( e day *"'_W)\H~
20\ .

| )Of 0L.Qhtt //Oétuck

J Notary Public

My Comumission Expires: W\-1\- Dot N ARG S rEETER
MOTARY PUBLIC-STATE OF ARKANSAS
RANGOLPH CCHNTY
My Commez~ca Exp ras 1117-2026

Comnygne ~p =t 11100 5




SECTION A, NUMBER 4

Mecmbers® Names and Addresses Interest in the Company
Eagles, Birdies, Doubles and Triples, LLC 33.33%

2902 Quality Way

Jonesboro, AR 72401

Valentine Holdings, LLC 22.22%
P.O. Box 1733
Jonesboro, AR 72403

420 Grow, LLC 14.81%
100 E. Hale Street
Osceala. AR 72370

. 1.81%

Jonesboro, AR 72401

.- 7.41%
[.0. Box 90
Augusta, AR 72006

3.71%

I

Jonesboru, AR 72401

s
~J
NC)
o

Little Rock, AR 7222
Total Interest 100.00%

OO0\
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Section A, Number 8

Delta Cannabis Company, LLC — Dispensary in West Memphis, Crittenden County

J1. R - owner
Ja. I - ovwner
3. I - o et
4. I
Valentine Holdings, LLC —
1. 1 - Cwner
2. I Ovner
3. I - Owner
. I I Oner
5. I - Cwner

Dispensaries in 3 locations
1. Greene County, Arkansas

2. I F2yctieville, Washington County
3. I ot Smith, Sebastian County
420 Grow, LLC — Dispensary in Osceola ~ Missco Grow Shop
1. I - Owvrer
2. I - Ovner
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

Name of Applicant {Must be a natural person.)

Business Name Cannaled Dispensary, fnc

Fictitious Trade Name (ifany) N

Business Malling Address _ [N

Busincss telephone number __(507) 545-1200

Business entity fype Corporation {See Atachmem - Artickes of Incorporation.}

Date of busincss formation or incorporation__February 28 2017
Arkansas

Statc(s) of Incorporation

Registered Agent Name Michael E. Sanders
1501 Alrport Road, Hot Springs, AR 71313

Registered Agent Address

List all owners, stockholders, sharcholders, members, officers, und board members of the
proposcd dispensary. Tdenrtify the noture of the individual®s or corporation’s afiliation
with the proposed dispensury und percentage of owacership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is aecounted for in this
section, {Attach any necessary additional pazes to this fonn. Include a header op any
attachments. The header for this response should include “Scetion A. Number .7}

I - 100% ovner, Fresideat, Board Member.

{See Attachment - Seretary's Cetificate of Corporate Ownership and Resoiution.}

5.

6.

County of Proposed Location __Garland

City of Proposed Location (Il inside eity limils)_ NA




(' ( OUO\Q

7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? IF so, please provide the location(s) and any other name under which

the application(s) will be made,
Na,

8. [sthe Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way afflliated with any other applicants(s) for dispensaries/cultivation centers? If ves,
please identify the individual and the naene of the proposed cultivation facility or
dispensary, and briefly describe the nature of the rclationship.

No

Certiftcation

L I . cerlify that the information provided in this form
and Hs attachments s complete and accarate. | understand thai any misstatement or conccalment of tact
may be grounds for refusal of application or revocation of license il Jater discloscd,

Signed this __ 17th day of 2017

Signzuurc?l' Applicant

Subscribed and sworn to before me this 17th day of  July . 2017

- Uowsa

My Commission Expires: 07 £ ” K 9(0

No)t/(v;' Public

e T en
DONHA J HIGHTOWER
WY COMMES 31N & 12245211 l
L e EAF RES Juy M 202A

i REC N 133man 3 Ot
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

1. Name of Aoplicant (Must b2 a natural pareang ]
ulll m O
2. Business Name Pm;y C)\e,ek m QJ\CM“IIﬁ ! Q. L L -

Fictitious Trade Name (if any)
Business Mailing Address _._l)‘-_.-

Mo llhpurne AR 72552
Business telephone number ? 70 3 & 6) Lj 50 y

LLc

3. Business entity type I);SQ&Q_S_&_I;/_(L@@JZ)ZEQDP)

Date of business formation or incorporation 7"’, — | \/'

State(s) of Incorporation P{‘Rk AN SAZS
Registered Agent Name M A-? K I\’ \\ e N HQTJ\JU‘\ ?+79/\
Registered Agent Address PO BCD )\ u’B O M e, ‘ }O(D UrﬂQ,. lq‘E 7 255@.

4. List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. Identify the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership. it any. NOTLE: Please make
surce that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Arach any necessary additional pages o this form. Inctude a header on any
attachments. The beader for this response should inclade “Section A Number 4.7)

I o2

G

a. Cuuntyofl’ropuscﬁ il,dcaliun ’ ]hZ A"R’D

"\‘ ; ) ‘,. 1 l.‘. .: ‘ -1
6. City of Proposcd Location ([f'inside city limits) ’_\A e l l 2 Ne.




;| om3

/A

Has the applicant or busingss entity filed, or does the applicant or business eritity intend to

the application(s) will be made.

file an additional application for a dispensary license under the same or a different name at
a different focation? 1f su, please provide the location{s) and any other name under which

No

8.

Is the Applicant or any cwner

, stockholder, sharchelder, officer, or hoard member in any

way affiliated with any other applicants(s) for dispensaries/cultivation centers? [fyes,

please identify the individual and the nawe of the proposed cultivation facility or

dispensary, and briefly describe the nature of the relationship
NO

ertiiy that the information provided in this form
may hL grounds [m uluxal nI appllcthn or u\ncallon ol license il later disclosed.

tend (hat any misstatement or ¢
Signed this /l/ day ol A’()

concealment ol fagl

i A017 .

Applicant '
] ~ Ly
Subscribed and sworn 10 before me this {/h  day of

At fLé//V;/ -
M)‘:./Com'n1is§io1?;l::]ﬁ>‘;piresz ﬁ?ﬁl)/ &g; &/f

Notary Public
" 4 w

~ 95 IR
T h i "‘L' ’(“

- el &

4 - L) .:i
"o ~ 4 5
3 (il ]
dunt LS
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. CGENERAL INFORMATION

1. Name of Applicant (Must be a natural person.}

2. Business Name¢ TRIDENT SKY LLC

Fictitious Trade Name (if any}_ARRETA

Business Mailing Address _._j;\YETTEVILLE. AR 72702

Business telephone number (479) 777-0778

3. Business entity type _ LLC

Date of business formation or incorporation  JULY 182017

State(s) of Incorporation ARKANSAS

Registered Agent Name _ CHARLES TRANTHAM

Registered Agent Address _ 157 E COLT DRIVE. SUITE 3 FAYETTEVILLE. AR 72703




o oot

dispensaries/cultivation ceuters? If yes, please identify the individual and
the name of the proposed cultivation facility or dispensary, and briefly
describe the nature of the relationship.

NQO

1 . certify that the infarmation provided in this
form and its attachments is complete and accurate. | understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of Ticense it tater
disclosed.

Signed this _30 _davof _ AUGUST . 2017

-2 -~ -~
Subscribed angd swarn to before me this _ 20 day nf__ﬁ/,\jgkh{’ 1017
) e
X 5(.0" TIAONYD

Notary Public

My Commission Expires: 1. e -1

YOLANDA EVANS
MY CCMIISSION d 12701618

EXPIRES. JJy 6. 2027
Washington Counly
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

2. Business Name Newserm Rerzcoene, WC

Fictitious Trade Name (if any)

Business Mailing Address _-_._._.!.

L2TTLE Reck, AR 705

Business telephone number Sel. o .66

3. Business entity type LLC

Datc of business formation or incorporation (¢ 11

State(s) of Incorporation ARxAssA g

Registered Agent Name  WILaan € Recror Ta

Registered Agent Address _ W400 T ST LaniC flecg, RA 145

=
: .
(7 -
- g -
b o
o —
) 0 L
i1
W

=

- X
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4. List all owners, stockholders., shareholders, members, officers. and board

members of the proposed cultivation facility, Ydentifv the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100" of the owncrship interest in the proposed cultivation facitity is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments.  The header tor this response
should include “Section A Number 4.7)

- -
- -/

5.

County of Proposed Location_ SEFFERSS 00T

6. City of Proposed Location (If inside city limits) PENE QLOFS

7.

1tas the applicant or husiness entity filed, or does the applicant or
business entity intend to file an additional application for a cultivation
facility license, under the same os a different nanie at a differcat
location? §f s0. please provide the Jocation(s) and any other name under

which the application(s) will be made,.
NO

Is the Applicant or any owner, stockholder, shareholder, officer, or
board member in any way affiliated with any other applicant(s) for




- w wr w W W W W

DQO\"/)

dispensaries/cultivation centers? I[ ves, please identify the individual and
the name of the proposed cultivation facility or dispensary, and briefly
describe the nature of the relationship.

N0

Cerulicaton

. [

. - I—— o cceruly that e information proy ided in this
form and its attachmenis is complete and accurate. 1T undersiand that any misstatement or
concealinent of fact may be prounds for refusal ol application or revocation of hicense if later

disciosed.

. . ) .
Signed this ~ 5©'°  day ol ASLssT N

Slgnature o ppucant

Subseribed and sworn to before me s S(j:"’_’__ __dav ol _[Q S_o_;j‘__ .
FAY i

Al P
Notary Public

My Commission Expires: 1’_\/_»_’;/@’1&::_2_‘?3 10722 =
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DELTA @il

CULTIVATORS LLC

SECTION A.

( O&)\l,

SECTION A.

APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

SECTION A. GENERAL INFORMATION

1. Name of Applicant: I
2. Business Name: Delta Cultivators, LLC
Fictitious Trade Name (if any): None
Business Mailing Address: ﬁ West Helena, AR 72390
Business telephone number: 870-572-1157
3. Business entity type: Limited Liability Company
Dalc ol"bu_sincss formation or 2/23/2017
incarporation:
State(s) ol Incorporation: Arkansas

Registered Agent Name:

Phillip Allen

Registered Agent Address:

116 S, 4th St., West Helena, AR 72390

Confidential Information 3




CULTIVATORS LLC

SECTION A.

4. List all owners, stockholders, sharcholders, members, ofticers, and board members of
the proposed cultivation facility. Identily the nature of the individual’s or corporation’s
affiliation with the proposed cultivation facility and the percentage of ownership, if
any. NOTE: Please make sure that 100% ot the ownership interest in the proposed
cultivation facility is accounted for in this scction. {Attach any necessary additional
pages to this form. Include a header on any attachments. The header for this response
should include “Section A, Number 4.7}

Affiliation AR Resident | Ownership
Yo
Owner Lifetime 1329
Owner s | Lifetime 128
Owner Lifetime 1965 =
Owner / General Counsel Lifetime 1
[ Owner Lifetime 6.58 B
| Owner ; Lifetime E
Owners / CEO (Ed Payyand | B T T/
Pharmiacy Consultant (Betsy) | Liletime
Owner - [Liteime — 1307
“Mid America Assel Owner / COO No 2632 ||
Yoo,
TOTAL B m— ’ J00%

! _ is the sole owner / operator of Mid America Asset Management (see attached)

5, County of Proposed Location:

Phillips County

6. City of Proposed Location (If inside

ity limits):

The location is outside city limits.

Confidential Information
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DELTA ol

CULTIVATORS LLC SECTION A.
[ 7. Hasthe applicant or business entity Applicant has not and does not intend to
filed, or does the applicant or business | file additional applications for a cultivation
entity intend to file an additional license,

application for a cultivation facility
license, under the same or a different
name at a different location? If so,
please provide the location(s) and any
other name under which the
application(s) will be made,

8. [Is the Applicant or any owner, Yes, I is o2t of Delta
stockholder. sharcholder, officer, or Cultivators, LLC. The same group which is
board member tn any way affiliated applying for a Dispensary License under
with any other applicant(s) for the same applicant and group. As allowed
dispensaries/cultivation centers? If under Amendment 98 §8 ({)(1).

yes, please identify the individual and
the name of the proposed cultivation
facility or dispensary, and briefly
describe the nature of the relationship.

Confidential Information 5




DELTA m%.

CULTIVATORS LLC SECTION A.

Certification

N | | -eertily that the Information provided i this
form and its attachments is complete and accurate. 1 undersiand that any misstatement ar
cuncealment of factmay be grounds Tor refusal of appacation of resocation of license il later
disclosed

sizoed this D/] & duy ol jut\j - %

-

o il -
. -~ . -

Sienature ot Applicant

o Jul
Subserihed and ssworn o before e this oy ol W Y1
J

20171 .
Ly G oo

Mo lic

My Commission Fapires U{L}gw'f éo, 90&*]

Confidential Information 6
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APPLICATION FOR MEDICAL MARIIUANA DISPENSARY
SECTION A, GENERAL INFORMATION

1o Namve ol A pplicant (Must he a natwral person

to

Business Name PREFFERED HERBAL LLC .

Fievitious Trade Name afdny)_

Business blailing Address _BRYANT AR 72022

Baosiness tedephone nuwher  (501) 766-0405

‘(. I{”\'i"k‘\v'\. l'"l“.\ '}'!)C .‘_ I{I Cl.ai rUI\t/ /\I 3 i“_ L”. IU}

ate of Dusiness furnudion or incorporation JULY_-{_ _2_01 _7___‘____ o
Stale(s) of Incorpuration ARKANSAS

Reogistered Agent Name RFC|NALD Ryt H/-\RDQUN
Registesed Agent Adihess 3100 MEADOWL AKI: l_)H BRY/\NT AR fZQ_ZZ

G Lastall oweeers, stovkhohders, sharcholders, members, olieers, sad boavd members of the
proposed dispensary. Tdeatify the satere of the individua?’™s or corporation’s aftiliation
withi the proposed dispensm y and percentage stovnenship, ifgay. NOTE; Please snake
sure thael 0% of the owaership interest in ihe praposcid dispensary is accounted Jor in this
seetion, (Atach any necessany addytionad pages o dus fono lnchide o wader on any
attacments  Uhe header 1o this response should include *Section A. Number -+ ™)

e I
- 70% OWNEF, BCARD MEMBFR _____i

" CWNER BO/\P sINTH MBER o

— - — e —— —— e

5. County of Proposed Location CRITTENDEN COUN IY

0 d (-dis Tl
G, ity of Proposed Location ([finside city limus)__ WEST MEMPHIS, AR

G3AIZ3A
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? [f so. please provide the location(s) and any other name under which
the application(s) will be made.

8. Is the Applicant or any owner, steckholder, sharcholder, officer, or board member in any
way affilinted with any other applicants(s) Tor dispensarics/cultivation ceulers? If ves,
please identify the individual and the name of the proposed cultivation (acility or
dispensary, and briefly describe the nature of the relationship.

NO

Cerhification

L certily that the informaion provided w this form
and UsHRchments as complete and accurate. T anderstand that any misstatement or concealment of fact
may he grounds for relusal of application or revocation of license 1l fater disclosed.

Signed thus 30/4’\ day of Ags_u:, f‘ ' _‘:29 _I 7

= Mznaware of Apphcant

Subscerbed and sworn 1o before me this 5‘\) day of / x, .4 _)‘ i 73

W~ e A

T\ul.lr\ Publiv

My Conumission Expices: ﬂll_l% IL() _—
| i ‘

RAGHEL TIDWELL
1Y COMMISSION & 12684454
EXPIRES: July 15, 2025
Faulkner Céuhh' |
———=— ———
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

2. Business Name Natural Medicine Dispensary, LLC

Fictitious Trade Name (if any)_Matural Medicine Dispensary

Busincss Mailing Address _|[ NI _V2 Buren, AR 72956

Business telephone numiber _479-414-5860

3. Business entity type __ Limited Liability Company

Date of bustuess formation or lncorporation___April 10, 2017

State(s) of Incarporation ___Arkansas

Registered Agent Name _Jamie Pike
Registered Agent Address 1406 Lovers Lane. Van Buren. AR 72956

4. List al) owners, stockholders, skarchgtdery, members, ofTicers, and board members of the
propoesed dispensary. [dentify the nature of the individual'y or corporation’s affiliatlon
with the propesed dispensary and percentage of ownenyhip, if any, NOTE: Tlease make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section, (Anach any necessary addisional pages to this ferm. Inctude a header on any
anzchments, The beader for this response should include “Sgction A. Number 4,")

I s e sole member/manager of Natural Medic ne Dispensary. LLC and has a 100% ownershig interest. There are

na other individuals or entities who have Lhe power of aulhanity ta contzal Naturat Medicine Digpensary. LLC A capy of

of the LLT.

5. County of Proposed Lacation _Sebastian

6. City of Proposed Location ([finside city limits)_Fort Smith

Portions of this document are requested to be CONFIDENTIAL and redacted from any
Freedom of Information request Specifically, Section A paragraphs 2 and 3 contain Jamie
Pike’s home address and personal phone number and should be exempt from disclosure

to the public
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary licensc under the same or a different name at
a different location? If 5o, please provide the location(s) and any other name under whicl

the applicatton(s) will be made.
No.

8. [sthe Applicant or any owner, stockholder, shareholder, offtcer, or board member in any
way affiliated with any other applicants{s) for dispensaries/cultivation centers? If yes,
please identify the individual andd the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

No,

Certification

LI : , ., certify thar the information provided in this form
and its attachments is complete and accurate. [understand that any misstatement or concealmeist of fact
may be grounds far refusal of application er revocation of license if {ater disclosed

Signed this &i M\ day of ' 025 17_

Signature of Applicant

v.

Subscribed and swern te before me this _027*;?&\_\' o;‘ M ,‘;O ‘7

L7 Notary Public -
My Commissivn Expires: q -'7 -0 51

W,
oM 1y,

\\\\\‘o\'\_ﬁ E N . J ’ op/ ///,//
S el A0
N LY L5
S 7 WOlAg, 4 2
pi =e ig:
=% “uBuC @3
Z A o5 XMRES o ~‘¢- S
% on 209.20\2 ¥ &
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DELTAEake .

CULTIVATORS LLC

SECTION A.

( OO\

SECTION A,

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1.

Name of Applicant:

7

Y

Business Name:

Delta Cultivators, LLC

Fictitious Trade Name (if any):

None

Business Mailing Address:

I Vst Helena, AR 72390

Business telephone number:

870-572-1157

3. Business entity type: Limited Liahility Company
Date of business formation or 2/23/2017
incorporation:
State(s) of Incorporation: Arkansas

Registered Agent Name:

Phillip Allen

Registered Agent Address:

116 S. 4th St., West Helena, AR 72390

Confidential Information

gy
g - g3 e
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CULTIVATORS LLC SECTION A.

4. List all owners, stockholders, sharcholders, members, officers, and board members of
the proposed dispensary. [dentify the nature of the individual’s or comporation’s
affiliation with the proposed dispensary and the percentage of ownership, if any.
NOTE: Pleasc make sure that 100% of the ownership interest in the proposed
dispensary is gccounted for in this section. (Attach any necessary additional pages to
this form. Include a header on any attachments. The header for this response should
inciude “Section A. Number 4.”")

Name Affiliation AR Resident Ownership
%
] Owner Lifetime 3.29
_— Owner Lifetime 328
_ Owner Lifetime 19.65
I ] Owner / General Counse! Lifetime 7.11
e Owner Lifetime 6.58
I Owner Lifetime 7.63
- Qwners /Cqu 13.07
Phanmacy Consuttant Lifetime
I 1 Owner Lifetime 13.07
Mid America Assct Owner / COO No 26.32
Mgm:. ()
TOTAL 100%

*John Mueller is the sole owner / operator of Mid America Asset Management (sce attached)

5. County of Proposed Location: Phillips County

6. City of Proposed Location (If inside The tocation is outside city limits.
city limits):

Confidential Information 4
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CULTIVATORS LLC SECTION A,
7. Has the applicant or business entity Applicant has not and does not intend to
filed, or does the applicant or business | file additional applications for a dispensary
entity intend to file an additional license,

application for a dispensary license,
under the same or a different name at
a diffcrent location? If so, please
provide the location(s) and any other
name under which the application(s)
will be made.

B. s the Applicant or any owner, Yes, I s part of Delta
stockholder, sharcholder, officer. or Cultivators, LLC. The samc group which is
board member in any way affiliated applying for a Cultivation License under
with any other applicany(s) for the same applicant and group. As allowed
dispensaries/cultivation centers? If under Amendment 98 §8 (1)(1).

ves, please identify the individual and
the name of the proposed dispensary
or dispensary, and briefly describe the
naturc of the relationship.

Confidential Information 5
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SECTION A.

CULTIVATORS LLC

{'erulication

Leertify that the mnformation provided in this

ments s complete and accurate. | undersiand that any misstatement o

form and 118 attac
concentment of fact may be grounds for relusal of application or revocation of ticense il laier

disclosed.

Signed this _& day of juk 1 — -
4

Signature of Applicant

day of

Subsecribed and swann 1o belore me this

20171 . A |
ul}v@k}&_@w\ o B

Notury Public

My Commission Bapires: UA'U}U‘J# QC") 90&)

Confidential Information
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)

2. Business Name JADE Natural Remedies, DBA under Besl Buds Ever LLC
Fictitious Trade Name (if any)__ JADE Naiural Remedies

Business Mailing Address -

Van Buren, Ar. 72956
Business telephone number ___ (479) 806-5675

3. Business entity type LLC

Date of business formation or incorporation__March | 6th, 2017

State(s) of Incorporation Arkansas

Registered Agent Name ___Danigl Comsiock

Registered Apent Address 202 N, Faveueville Rd., Van Buren, Ar, 729356
4. List all owners, stockholders, shareholders, members, officers, and board members of the

proposed dispensary. Identify the nature of the individual’s or corporation’s afliliation with the
proposed dispensary and percentapge of ownrership, if any. NOTE: Please make sure that 100% of
the ownership interest in the proposed dispensary is accounted for in this section. (Attach any
necessary additional pages to this form. Include a header on any attachments. T'be header for this
response should include “Section A. Number 4.7)

— B O 25 percent
_ B Ovver 25 percent
— HE- Ovner 25 percent
__Owner 25 percent

5. County of Proposed Location Craw{ord County

6. City of Proposed Location {If inside city limits) Van Buren




( ( WS

7. Has the applicant or husiness entity filed, or does the applicant or husiness entity intend to

file an additional application for a dispensary license under the same or a different name at a
different location? If so, please provide the location(s) and any other name under which the
application(s) will be made.

NO

8. Is the Applicant or any owner, stockholder, sharcholder, officer, or board memher in any way
affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes, please identify the
individual and the name of the proposed cultivation facility or dispensary, and briefly describe the
nature of the relationship.

NO

Certification

, certily that the information provided in this form and
its attachments is complele and accurate. | understand that any misstatement or concealment of facl may
be grounds for refusal of application or revocation ol license if later disclosed.
q : G . - :
Signed this [ day of l\- e 2017
_ Signature of Applicant
Subseribed and swuﬁﬂu‘bcl'ore this 4(2 day of /:’a{ G S B
’ ,
. ‘ y (
AN i g \7 (ZA-Z_..-»“I - J

Notary Public . M

s T )

My Commission Expires: __ /22 352 % g 5 O

i
n

e v
T i i
S fthy %





