Arkansas Wellness Group A vas Medical Manjuana Dispensany License Application Seetion A
p -
0004 |/
APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

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

2. Bnsiness Name Arhansas Wellness Group, LLC

Fictitious Trade Name {if any)

Business Mailing Address N

Fayetteville, AR 72701

Business telephone number 479-393-1947

3. Business entity type Linzited Liability Corporation

. . . . i . /172
Date of business l[ormation or incorporation et

State(s) of Incorporation Arkansas

Registered Agent Name Nirmal K Kilambi

Reoistered Asent Address (204 N [tartford Drive Fayetteville, AR 72701

4. List all owners, stockholders, shareholders, members, officers, and board members ol the
proposcd dispensary. [dentify the nature of the individual’s or corporation’s affilintion with
the proposed dispensavy and percentage of ownership, ifany, NOTE: Please make sure that
100% of the ownership interest in the proposed dispensary is accounted lor in this section.
(Atach any necessary additional pages to this form. Include a header on any attachments. The
header for this response should snclude “Section A. Number4.7)

5. County of Proposed Location Washington

6. City ol Proposed Location ( inside city limits) Fayeteville

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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Arkanses Wellness Group Alnawisas Medical Marnnana Dispensary License Application Sectron A

7. Hus the npplicint or business entity filed, or does the applicant or business entity intend to
file an additional wpplication for a dispens:ary license under the same or a different name at
a different location? If se, please provide the location(s) and any other name under which
the application{s) will be made.

A (O

¥

——

8. Is the Applicant or any owner, stockholder, sharc¢holder, officer, or board member in any
way affilinted with any other applicants(s) for dispensaries/eultivation centers? 11 ves,
please identify the individaal and the name of the prupoesed cultivation facility or
dispensary, aod briefly describe the nature of the relationship.

NO

Certification

I 7 _ " R - certify that the information provided in this form
and its attachiments is complete and accurate. | undersiand that any misstatement or cancealiment of fact
may be prounds for relusal of application or revocation of license if lawer disclesed.

, AT

e
Signed ihis 2 3"_ day of /Q_‘_sj’}.-c

o4
Subscribed and sworn to before me this -2_5 == day of @ te LA g P Vi)
</

i r: Sandra Jo McCoy
My Commission bBxpires: _QQR:EV_VJ,Q° 23 ot Vmshm%?g:}é‘( P!,tfyﬂﬂﬁ
2 2 ounly, Arkansas

Commission # 12351091
My Commission Expires
January 1, 2023
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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? If so, please provide the location(s) and any other name under which
the application(s) will be made.
N/A

h 8. Is the Applicant or any owner, stockholder, shareholder, officer, or board member in any

way alfiliated 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.

N/A

Iy . 1ily that the information provided in this form
and its altachments 1s compicte an 3 stand that any misslatement or concealment of fac
may be grounds for refusal of application or revocation of license if fater disclosed,
(’]
~/ / ’
Signedthis _ &7 "~ day ' - -
A ~ 3
3 A2 Lo enlse )

Subscribed and sworn to beforeme this__ QO day of . L 0w B 8, 3 01 T

£ R / A

(/ \\ /| X bl o o

! \ AL /) VL-;( "

o —\I(\lar}—ﬂlblig

My Commission Expires: C 6 [‘({u A()\:)?

Expiration Date
y 27,2025
#126941137
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APPLICATHTON FOR MEDICAL MARLIU AN VIHSPENSARY

SECTTION A GENERAL INFORMATION

1. Name of Applicaniliust be o nuturad person.y

2. Business Namve Mc&h W)@ gi A &ﬂ S “ ! (CJH ﬂ\'{__,,_';fof’e yL\SC“(,qu r LL.{_ g

Fictivons Trade Name (11 any)

Bustness Mailing \dmm-._l..ﬁ[‘ﬁg_h ‘A}’—-A C}L:}L’S

$tstness telephone numbes L‘!}ﬁ ’__Z g(‘ = 2()(} O

3 Business entity v pe i’\'g’( aial Li!.‘t i‘lul."_ ) L/\\‘Lt)ll\ll—' __pr» PC\.'U.‘
Pate ol husiness tarmation o incorporation ﬁ:j}%/ o4 1

Stateeay of Incorporation A—v k"")’h& k_g
Registeral Aeent Name ..vat,é ( GX'C (')l;é o
Registered sgent Address _liu;! ___(;]Qghc?n ul Tw \"Hf_ 24 . [-}1}:—{-«% c AL 32927

1. Lact all ovvners, stockholddors, shareholdess, members, atfieers, and hoarvd mewbess o) il
proposci dispensars. Tdeatify the nature of the initis adaal’s sir corporatian’s siduoen
with the proposcd dispensary and pereentage of ossnership. ifam, NO TR Pleccn ok
sire that L9y ot the evaership intevest in the proposed dispensary s aceommied Tar e ol
sectione, 1 Atachamy necessary addiiona) pages to this torme Tnchade o heden e am

atrachimenis oo header for this response shonldmehide =“Sevtion A Saniber |

2$1dindt - 1067 %

>~—\-""’+"‘" = I.(t L?%

- Tvtasiy w_-_ Moo Fe2
Mot - (o 7%
iy - b9

ey ~ e lade

L&l \'M.,& f:;g; ¥ b\.‘h [V ab s
ﬁ_(]:p’("al Cgéu»‘hq«% 2 Qammﬁ Oudveack,

At

Counts of Praposed Focation MSE\L{%‘X‘DY\

6. City af Proposcd Lacation {1nside e fimilsy -EA,\,\Q‘_{’\'&V ' \
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Hias the applicant or business entity filed, or doces the applicant or business enéity avtendd to
file an additional application for a dispensary license under the same or o difterenr e i
vdifferent location? 1f so. please provide the tocation(s) and any other name under whueh

the application(s) will be made.

No i =

car board member o

Is the Applicant or any owner. stockholde
ol | AT

8 r. sharcholder, oflicer
was alfilinted with any other applicants($) for dispensaries cultivation centers

please identify the individual and the name of the proposed cultivation facifiny o

dispensary, and briefly deseribe the nature of the relationship

Certification

Ceertify that the ptonmaten prosaded ot oe

'|“l|L]\[ md thar any misstatentent o coneealnuent o

miplete and aecnrate

annds Tor refusal of apphcanon or revocation of heense it fater diselosed

1 ol

/15 cay ol prbu—l Wi
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OFFICIAL SEA
MANDI McGUIRE
NOTARY PUBLIC KANSAS
WASHANG'OLC UNTY

COMMISSION # 1237¢5 ,
MMISS NEXP 1215720
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

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

2. Business Name The Natural Healing Center LLC

Fictitious Trade Name (it any) The Naturgl Healine Center

Business Mailing Address [ GGG

Conway AR, 72032

<1

Business telephone number 501-733-3333//501-733-61

3. Business entity type Medical Marijuana Dispensary

Date of business formation or incorporation 8-21-2017

State(s) of Incorporation: Arkansas

Registered Agent Name John Strachan and Michacl Martinez

Registered Agent Address 2100 Arkansas Ave. Conway AR, 72034

602 Oak Street Conwav AR, 72032

4. List all owners, stockholders, sharcholders, members, officers, and board
members of the proposed dispensary. Identify the nature of the individual’s or
corporation’s affilintion 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. (Atlach 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 O -51%

I Oncr - 49%

5. County of Propesed Location Pulaski County

6. City of Proposed Lecation ([{ inside city limits) Not in city limits

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

Not at this time

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

No

ification

. certify that the information provided in this
ate. [ understand that any misstatement or

conccalment of fact may bL arounds for refusal of application or revocation of license if later
disclosed.

lj QA Ne et fTadl
Signed this day ol (O (e (Y Si=1 :C~’f7

forn

s Signature of Applicant

Subscribed and sworn to before me this__ 7 /7y day ol . )4 P{" . A A

./;

’;",‘ (‘(f(z (//( ?7\

Notary Public

L2V & e
My Commission Expires: /, Wy 191 ¢ 09(7/
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S0 sas Medical Marijrana Dispensany License Applivition
Arkunsas Compassionate Care Company G. Section A

0004 5

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

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

2. Business Name Arkansas Compessionate Care Company Group, LLC

Fictitious Trade Name (if any)

Business Mailing AddressS GG Rosse!vile. AR 72802

Business telephone number (479) 870-6614

3. Business entity type Limited Liability Corporation

Date of business formation or incorporation $01/2017

State(s) of Incorporation Arkansas

Registered Agent Name Yanc Walker

Registered Agent Address 504 S, Commerce Ave Russellville, AR 72801

4. Listall owners, stockholders, shareholders, members, officers, and board members of the
proposcd dispensary. [dentify the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, ifany. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Altach any necessary additional pages to this form. Include a header on any
attachments. The header for this response should include “Section A. Number <1.7)

_ Qwner - 51%
[ po |

5. County of Proposed Loeation Pope

6. City ol Proposed Location (If inside cits limits) Lenden




/ERANSDS VIEAICAl WIATJUANA LASPENsary LICENSe Application ¢
Arkansas Compassionate Care Compan up ( Section A
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Has the applicant or business entity filed, ar dees the applicant or business entity intend to

~1

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

Mo

the application(s) will be made.

8. Is the Applicant or any owner. stockholder. shareholder. officer. or board member in any
way affiliated with any other applicantsts) for dispensaries/cultivation centers? 11 yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary. and briefly describe the nature of the relationship.

Mo

Certificanion

_ . certily that the mformation provided in thrs form
and 1> attachments 1s complete and accurate. | understand that any misstatement or concealment of fact
mas be grounds for refusal of apphcation or revocation of hicense 1f later disclosed.

n
Signed this ?/g/- day of AUK'JST = Z/Ol"]"

Signature of Apphcam

Subscribed and sworn 1 2—'3 __ &% 7 day ung«quoT‘ P o EBET
Sty OMe_

Notary Public
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Arhansas Naturdl Products ‘ . sas Medical Marjjuana [hspensany License Applicalwnt Section A
Doo U ©
APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

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

Arkansas Natural Products 1. LLC
2. Business Name

Fictitious Trade Name (if any) VA

Business Maiting Address_ | EEGEGEG_—_—_

Russellville, AR 72801

Business telephone number A479-747-4780

e sl S Limited Liability Corporati
3. Business entity type imited Liability Corporation

21 /7
Date of business formation or incorporation 8/31/2017

State(s) of Incorporation Arkansas

Registered Agent Name Lzechiel Nehus

Registered Agent Address 200 North Quanah Russelbville, AR 72801

4. List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. [dentily the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure thist 100% of the owncrship interest in the proposed dispensary is accounted for 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)

Member, 24.5%
. Member, 24.53%
. Member, 31%

= . 7 -
5. County of Proposed Location __Yan Buren

6. City of Proposed Location (Ifinside city limits) Clintoy

T At AT o A N A T T BB BE BB EIESBBIIB R IR I DI IS DI D



Arkansas Natura) Produocts rye as2s Medseal Marijuana Dispensan License Application Section A

ooo Y b

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
trl\yl%applicntion(s) will be made.

8. Is the Applicant or any owner, stockholder, shareholder, officer, or board member 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,

Yes, Natural persons [ i< nc to
Tiie application Tor a cultivation center in van BUren Coumnty under (he name of
Arkansas Natural Products 11

is also an advisory board member for Arkansas Compassionate Care
Company Group

l, —_ , 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 refusal of application or revocation of license if later disclosed.

Signed this é __dayof AS\A—‘J" ,_A01]

- ! Signature of!ppl:cam -

Subscribed and sworn to before me this c;’-j day of Ang (_LS7L . e T .

My Comimission Expires: 4~-13-20 21

RENEE WILEY
NOTARY PUBLIC - ARKANSAS
POPE COUNTY

My Commission Expires 04.13-2027
Commission No. 12700698

SIS SIIISIDODDIDDFSIDIIDDIDIBDBINIDIIDDD
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (M a natural person.)

Bitareitue o ol I ra.l 91"6\1_'6 H’-C«J(‘H«Ca. Ve, (1 e

Fictitious Trade Name (if any)

Business Mailing Address

Vienn Bvrean 7295k

Business telephone number q‘ Cb ”q g { - 7 ,” q

Business entity type CD o Y‘a.:H 0 74\

Date of business formation or incorporation NOV@VV\ bw %) 2’0‘ b
State(s) of Incorporation P{' rliLans4 s

Registered Agent Name CO i Hunt

Registered Agent Address 1% ]Z'\Z/A’X PO(Q n D‘Q 1/0(4/\ BVF@/\/

sy

List all owners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. [dentify 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. (Atiach any necessary additional pages to this form. Include a header on any

attachments. The header for this response should include “Scetion A. Number 4.)

5. County of Proposed Location me Fo [:d

6. City of Proposed Location {(If inside city limits) MU ‘ b&rq
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7. Has the applicant or business entity filed, or does the applicant or busintss entity intend to
tile an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide (he location(s) and any other name under wlhich
the application{s) will be made.

ne-

8. s the Applicant or any ewner, stockholder, sharcholder, allicer, or hoard member in any
way affilinted with any other applicants{(s) for dispensaries/cultivation centers? If ves,
please identily the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

no.

Certtlication

- B _ ~eortdy that the information provided in this form
and s altachments i complete and accurate. [ understand that any misstatcmient or conccalment of fuct
may be grounds for refusad of apphication or revocation of license if later disclosed.

Signed this / day of

Signature of Applicant

Subscribed and sworn 1 belore me this ol day OF—S’QD ‘Q&_\N\\O'QV == L/\ I‘

¢ A Foevet oy,

/

.' Notdry Publw

My Comimission Expires: k(" \] a\:R\‘ Q 7

OFFICIAL SEAL
KELLEY LOAEZA
NOTARY PUBLIC . ARKANSAS
YELL COUNTY
COMMISSION #12701430
COMMISSION EXP. 06/23/2027
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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 MMC PPP, LLC

Fictiious Trade Name (if any)_OQZark Healing Center - :

Business Mailing Address _—iﬂ‘\'eﬁe\'ille. Arkansas 72704

479-387-5603

Business telephone number

3. Business entity type _ Limited Liability Company

Date of husiness farmation or incorporation 07/13/2017

Staie(s) of Incorporation _Arkansas

Registered Agent Name _Angela Marie Pratt

chiS‘CrL‘d ‘\gc"( Address 2378 \v. 1\1001'0 L:lm.‘. Fﬂyeﬁe\'i"e. A rk'«]n“ﬂs 727”-’

4, List all owners, stockholders, sharcholders, members, afficers, 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, if any. NOTE: Please make
sure that 100% of the ownership interestin the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages to this form. [nclude a header on any
attachments. Tha header for this response should include “*Section A, Number 4 7)

The applyving entity is MMC PPP, LLC. The swnership of the applying enfity is:

F.ntity Members Membership Interest % of MMIC PPP, LLC
UAR Floldings, 1L1.C I e 100% 16.67%
JDP Investments, LLC T 0% ‘ 16.66%
R VC.LLc 100% 16.67%
Indigo Norizen, e S0% & 50% 16.67%
P& B Chase Praperties, LLC 50% & 50% 16.67%
Ally Heldings, [L1.C - 50% & 50% - 16.66% -

Please sce attached Entity Documents for Applying Entity and the ownership entities.

5. County of Proposed Location __ Washinglon County

6. City of Proposed Location (If inside city imits)__Fayetteville, ArKansas
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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 leeation(s) and any other name under which

the application(s) will be made.
No

8. Is the Applicant or any owner, stockholder, shareholder, officer, or board memhber in any
way afiiliated with any ather applicants(s) for dispensaries/cultivation centers? ¥f ves,
pleasc identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

No

Cernfication

, cerlty that the information provided in this form
AN 1S araenments 1s coniplele ana accune. 1 understand that any misstatement or concealment ot fact
ntay be erounds for refusal of application or revocatton of license if fater disclosed,

= [\ / =7
Sigued this 251 day of )?‘4\7 A Uaus [ < /1 o7

Signatlire of Applicant

Subseribed and sworn to before me this ;1)—“1 day of /é(l/@u-j)_’f__, s _'g o\ 7 )
_/’7{/{ 10bte Leaa u%}/

; " Notary Public

My Commission Expires: @/CRW/ &O 9\7

/
. LESLIE KENNEY
NOTARY #IBLIC-STATE OF ARKANSAS
WASHINGTON COUNTY

*ly Cemmission Expires 06-26-2027
e meOMMission # 12361077
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERALINFORMATION

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

2. Business Name Absolute Essence

Fictitious Trade Name (if any)
Busincss Mailing Address || ] _Bant. Arkansas 72022

Business tetephone number 301-548-5857

3. Business entity type LLC

Date of business formation or incorporation_July 10, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Timothy Bryce Hendrix

Registered Agent Address 10605 Paul Eells Dr #2 North Little Rock, AR 72113

4. List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. Edentify the nature of the individusl’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership intercst in the proposed dispensary is accounted [or 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.}

. o cr. CEC 3Y% shareholder

I oV ner. operatc 373:% shareholder

_, OWne 33 Y% shareholder

5. County of Proposed Location Saline

6. City of Proposed Location (if inside city limits)_Bryant




CONO5D

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
adifferent location? If so, please provide the location(s) and any otber name under which

the application(s) will be made.
No

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

No

L I , certify that the information provided in this form

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

L L —F
Signed this __* " dayor ’(;/?f‘ L)

Subscribed and swom to before me this _rj_/g_ _dayof _ W K— ’ 20 f ’7
17/ ‘l/-/f ./ SM/{'M

{/ Notary Public

Lo ey Rl 4 St S NI |
VINCENT T. POWELL .
ATK3NSas - Pulaski County
¢ ot ry"l.t"nc Camms 125519 BS
fort 00 B ER s 51, s

[/
My Commission Expires: _( 7/ 7:;/ L ‘L\/
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

5 Business Nome Big Oak Pharms LLC

Fictitious Trade Name (if any)

Business Mailing Address _—

Clarksville, AR 72830

479-705-812 l l
Business telephone number 79-705-8128 / L A1 --

3. Business entity type Limited Liability Company

: : ; : 12
Date of business formation or incorporation 08/01:2017

State(s) of Incorporation Arkansas

Registered Agent Name United States Corporation Agents, Inc.

Registered Agent Address 260 Shoppingway Blvd Ste A & B,
West Memphis, AR 72301

I"";GLI
o BT
gh:ll v £1 438 LIR
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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.}

—, Member 6(0% Equity
I Viciiber, President 40% Equity

3 . Johnson
5. County of Proposcd Location

6. City of Proposed Location (If inside city limits)
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. )
The applicant has not and does not intend to file any additional applilcation
for a cultivation license

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



ez

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

[, _. . , certify that the information provided in this
form and its attachments is complete an accurate l understand that any misstatement or
conceaiment of fact may be grounds for refusal of application or revocation of license if later

disclosed.

Signed this

Signature of Applicant

Sutzgcribed and sworn to before me this D 3 U dayof Q,UQIU%{" ,

@m,\m%@}uwl/

Notary Public
My Commission Expires: [D Ol - &933




Faliss

APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

2. Business Name Applepate Valley Organics of Arkansas, LLC

Fictitious Trade Name (if any) N/A

Business Mailing Address __ ||| NG

Portland, Oregon 97232

Business telephone number _ (971) 703-4777

3. Business entity type  Limited Liability Company

Date of business formafion or incorporation August 11, 2017

State(s) ol Incorporation Arkansas

Registered Agent Name Corporation Service Company

Registered Agent Address 300 Spring Building, Suite 900

300 S. Spring Street
Little Rock, AR 72201
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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 - 0 owner of Applegate Valley Organics of Arkansas, LLC

B - 37 4% owner and CEQ of Applegate Valley Organics of Arkansas. LLC

_ - 2% owner and COO of Applegate Valley Organics of Arkansas, LLC

_, - .6% owner and CFO of Applegate Valley Organics of Arkansas, LL.C

. County of Proposed Location Monroe - |||l 11y Grove. AR

. City of Proposed Location (If inside city limits)_Qutside city limits

. 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 tocation(s) and any other name under

> 4 £

th

N

~J3

White County
Mississippi County
Pulaski County

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

I
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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.

All owners of Applegate Vallev Organics of Arkansas, L1.C are also owners
of Nectar Markets of Arkansas, LLC. Each entity is submitting multiple
applications for cultivation and dispensary licenses. respectively.

Cenification

. certify that the information provided in this
form and its attachments is complete and pccurate. [ understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation ol license if later
disclosed.

Signed this ‘&‘\f ~__dayof %)*Q)(Yl\_ﬂ)(/ : Q\D\ =%

Subscribed and sworn to before me this |

yZa o e

___day of Sm/p’r\w\,b_@( .

AN :
. <\- LYWJQRZX 2N

My Commission Expires: /O (p 'Q(_p
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

TON A: GENERAL INFORMATION

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

2. Business Name River Valley Sales, LLC

Fictitious Trade Name (if any) River Valley Relief Dispensary

Business Mailing Address _Fort imith, AB 7291 6

Business telephone number 479-649-6909

3. Business entity type _Limited Liability Company

Date of business formation or incorperation_July 25th, 2017

State(s) of Incorporation Arkansas

Registered Agent Name John D Alford

Registered Agent Address 6804 Rogers Avenue, Suite B, Fort Smith, AR 72903

4. List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary, Identify the nature of the individuz!l’s or corporation’s affiliation
with the proposed dispensary and percentage of owncrship, 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.™)

I - 'ember - 50% Ownership 7
- Ve ber - 50% Ownership

N - Chief Operating Officer & Treasurer e

5. County of Proposed Location Sebastian

6. City of Proposed Location (Ifinside city limits) Fort Smith
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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? If so, 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, shareholder, officer, or board member 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.
Yes - is the 100% owner of River Valley Production, LLC
DBA River Valley Relief Cultivation. are also
officers of River Valley Production, LLC. River Valley Production, LLC is submitting
two applications for a cultivation facility license.

1 . 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 refusal of application or revocation of license if later disclosed.

September 2017

Signed this _ 11th day of

Subscribed and sworn to before me this \ ¥\ day of e plemlay . LD\ 7 .
M, | LA — =X .

_ Moo anlae

;_\
\'(ll;ll'_\ Public

My Commission Expires: 7 1S5~ D70\




APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Business Name —r—]——a S /}j ) /_m,h Lhe A2

Fictitious Trade Name (if any)

Business Mailing Address

rion, T8Rb

Business telephone number _Zw

Business entity type L L (1;

Date of business formation or incorporation 8 = QX b ] '7
State(s) of Incorporation I~ KQ nSQS

Registered Agent Name a: {l‘ C[ ) p ,ﬁj‘ /f(l}/“
Registered agent address (039 Kiveriwest (irele, Marinn AR 7530

List all owners, stockholders, sharcholders, 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. (Attach any necessary additional pages to this form. Inciude a header on any

o : ; nse should include “Section A. Number 4.")

OQO %0

20°/0

W

1
N 2 N
:;" O S
O . =
v i LT
i = o
5. County of Proposed Location (_) | '}“I—tﬁa QJ/\ oY)
6. City of Preposed Location (Ifinside cirylimits)_M&f"LO_L ¢ sl
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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 lor a dispensary license under the same or a different name at
a different location? If so, please provide the loeation(s) and any other name under which
the application(s} will be made.
"D

8. Isthe Applicant or any owner, stockholder, shareholder, officer, or hoard member 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.

AT

crtification

., certify that the information provided in this form
and 1ts attachments is complete and accurate. [ understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

>
o e e o
Signed this°<~v( —  dayol _~ /‘/ (FE4S /j XS S

SWTRIy
.\ (T &, 3 WOTARy %
Subscribed and swom to before me this — ' dayof .~/ £ (/s [ Sk bl " =
/ ( /], & Z - PupLic s
/- } S Bai ] A BE HE -
L) ", 729 Ce 2o o
/ Notary Public / 7, Q‘)Q &S

I e

é Q-
7 L) E N et \..\\\\
Uy

A}

%
g
5

My Cammission Expirck:

g A
7

NOTARY PUBLIC - AIEAN AL
My Commigsion txvr v tuly &0 A2
Comm ash.a* .
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

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

2. Business Name Apﬁ]egate Valley Organics of Arkansas, LLC

Fictitious Trade Name (il'any) N/A

Business Mailing Address __ (N

Portland. Oregon 97232

Business telephone number  (971) 703-4777

3. Business entity type _ Limited Liability Company

Date of business formation or incorporation_ August [ 1, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Corporation Service Company

Registered Agent Address 300 Spring Building, Suite 900
300 S. Spring Street
Little Rock, AR 72201
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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 headér for this response
should include *Section A. Number 4.”)

B - 60°: owner of Applegate Valley Organics of Arkansas, LLC

B - 37.4% owner and CEO of Applegate Valley Organics of Arkansas. LL.C

B - ¢; owner and COO of Applegate Valley Organics of Arkansas, LLC

- 6% owner and CFO of Applegate Valley Orpanics of Arkansas, LLC

County of Proposed Location White - ||| | QJENEEE . Beebe. AR 72023

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

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

o

Monroe County
Mississippi County
Pulaski County

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



Joogs

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

All owners of Applegate Valley Organics of Arkansas, LLC are also owners

of Nectar Markets of Arkansas. LLC. Each entity 1s submiiting multiple
applications for cultivation and dispensary licenses, respectively.

, certify that the information provided in this

concealment of fact may be grounds for refusal of application or revocation of license if later
disclosed.

day of ﬂ ) — Y&M : ﬁ/{Ol E

Signed this _ J

My Commission Expires: M=ot — (%.o
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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 Applegate Valley Organics of Arkansas, LL.C

Fictitious Trade Name (if any)_ N/A

Business Mailing Address _ G

Portland. Oregon 97232

Business telephone number _ (971) 703-4777

3. Business entity type _Limited Liability Company

Date of business formation or incorporation _ August 11, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Corporation Service Company

Registered Agent Address 300 Spring Building. Suite 900
300 S. Spring Street
Little Rock, AR 72201
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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.)

T - 60°%: owner of Applegate Valley Organics of Arkansas, LLC

_ - 37.4% owner and CEO of Applegate Valley Organics of Arkansas, L1.C

_ - 2% owner and COO of Applegate Valley Organics of Arkansas, LLC

_.6% owner and CFO of Applegate Valley Organics of Arkansas, L1.C

. County of Proposed Location Pulaski - , Little Rock, AR

n

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

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.

White County
Mississippi County

Monroe County

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



NeeiSl

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.

All owners of Applegate Valley Organics of Arkansas, LLC are also owners
of Nectar Markets of Arkansas, LLC. Each entity is submitting multiple
applications for cultivation and dispensary licenses, respectively.

ification

. certify that the information provided in this
form and its attachments is complete and agcurate. | understand that any misstatement or
concealment of fact may be grounds for réfusal of application or revocation of license if later
disclosed.

Signed this \igﬁ_ day m%ﬁ?bV\bQ o : (OZ())}

Signature of Applicar

Yo

Subscribed and sworn to before me this e day of % <D hm Doxr” :

Zo|7 . - ,
@mx g%ﬁ\*@(‘ﬁhphm B

My Commission Expires: [ -2 & S b
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

SECTION A. GENERAL INFORMATION

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

[

Business Name _Applesate Valley Oreanics of Arkansas, LLC

Fictitious Trade Name (if any) N/A

Business Mailing Address __ [

Portland, Oregon 97232

Business telephone number _ (971) 703-4777

3. Business entity type _ Limited Liability Company

Date of business formation or incorperation  August 11, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Corporation Service Company

Registered Agent Address 300 Spring Building, Suite 900
300 S. Spring Street
Little Rock. AR 72201
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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 tbe ownership interest in the proposed cultivation facility is
accounted for in this seetion. (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.%)

— - 60% owner of Applegate Valley Organics of Arkansas, LLC

B 37 4% owner and CEO of Applegate Valley Organics of Arkansas. LL.C

B - 205 ovner and COO of Applegate Valley Organics of Arkansas, LLC

— - .6% owner and CTO of Applegate Valley Organics of Arkansas, LLC

th

. County of Proposed Location Mississippi - ||| | | | | - B!ytheville

. City of Proposed Location (If inside city limits) _Outside city limits

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.

N

White County

Pulaski County
Monroe County

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



form and its attachments is complete an

@OO%@

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

All owners of Applegate Valley Organics of Arkansas. LLC are also owners
of Nectar Markets of Arkansas. LLL.C. Each entity is submitting multiple
applications for cultivation and dispensary licenses. respectively.

Certification

. certify that the information provided in this
agcurate. | understand that any misstatement or

concealment of fact may be grounds for refusal of application or revocation of license il Jater
disclosed.

Signed this \%{’ “day of Smﬁ)ﬂ\b@/}/ ; aOl_%

6’ I
Subscribed and swom to before me this _[,__i___ day of _g{,}oﬁfl‘(\bgf =
S8 e N A % -

My Commission Expires:  //- © 6 - L,

[\ /MC{:%M\@»-& H\ LM)G)’“
\Sta@’uhlu




APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

C0O059

Business Name  Nectar Markets of Arkansas. LLC

Fictitious Trade Name (if any) A

Business Mailing Address __ ||| IKTGTcTGEG

Portland, OR 97232

Business telephone number _ (971) 705-4777

Business entity t\'pe l.imited Lidhlll[_\ (:I)IIEpkln_\

Date of business formation or incorporation___ August [ 1. 2017

State(s) of Incorporation Arkansas
Repistered Agent Name Corporation Service Compam

Registered Agent Address 300 Spring building, Suite 900

300 Spring Street
little Rock. AR 722631

List all owners, stockholders, sharcholders, 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, il any. NOTE:

Please make

sure that 100% of the owncership interest in the proposed dispensary is accounted for in this
section. {Aitach any necessary additional pages to this form. Inciude a header on any
attachments. The header for this response should include “Section A. Number 4.7)

____ - 60% Owner in Nectar Markets of Arkansas, LLC

— I ;7 - Owner and CEO of Nectar Markets of’ Arkansas, LLC

___'_’% Owner and COO of Nectar Markets of Arkansas, [.1.C

_— - .6% Owner and CFO of Nectar Markets of Arkansas. LLC

5. Connty of Proposed Location N (LS& \ }!g% JSZ{S )( !m !H! q

6. City of Proposed Location (If inside city limits) F{k\! D;‘l’\’e,\“\ le_,



OO
7. Has the applicant or business entity [iled, 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? 1f so, please provide the location(s) and any other name under which

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

All owners of Nectar Markets of Arkansas, |LLC are alse owners of Applegate Valley Organics
of Arkansas, LLC. Each entitv is submitting multiple applications for dispensary and
_cultivation licenses, respectively.

mav be grounds for refusal of application or rum.atum ofhcemt |fhhr (]ISC]Obcd

¥ Q -
\S— day of X y\\i_){ : OZ@[ {'

Signed this

_ _ , e
Subscribed and swom to before me this \

rLx\ of \/() p&ir{\ \@Of

DO\ | % O AN /_‘EM gjr‘]f O

.\\‘Id._\ },l“\‘lj& ( \

My Commission Expires: g’ |—o G /<;_(,;
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORVIATION

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

3. Business Name  ~ectar Markets of Arkansas, LLC

Fictitious Trade Name (ifany)  MA

Business Mailing Address [ NGcNNNGNGN

Portland. OR 97232

Business felephone number __(871) 703-4777

3. Business entity type Limited Liability Company

Date of business formation or incorporation__ Augusi V1. 2017

State(s) of Incorporatien Arkansas

Registered Agent Name Corporation Service Company

Registered Agent Address 300 Spring bwlding. Suite 900
300 Spring Street
Little Rock. AR 72201

4. list all owners, stockholders, sharcholders, members, oflicers, 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, if any. NOTE: Please make
sure that 100%% of the ownership interest in the proposed dispensary is accounted for in this
seetion. (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)

I - Ovnerin Nectar Markets of Arkansas, LLC
I - ;7405 Owner and CEO of Nectar Markets of Arkansas. LEC
I 2 Ovner and COO of Nectar Markets of Arkansas. LLC

I - 6% Ovwner and CFO of Nectar Markets of Arkansas. LLC

5. County of Proposed Location SMhW\
6. City of Proposed Location (Ifinside city limits) F’\’ %W\\‘\’k\
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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? Il so, please provide the location(s) and any other name under which

8. Isthe Applicant or any owner, stockholder, shiareholder, office™ U
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes,
please identily the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

All owners of Nectar Markets of Arkansas, LLC are also owners of Applegate Valley Qrganics
of Arkansas. LL.C. Each entity is submitting muitiple applications for dispensary and

cultivation licenses. respectively.

. certify that the information provided in this form

J ) St
Signed this \ 3

Subscribed and sworn to before me this

My Commission Expires:  /[~-© & - 2k






