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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  Nectar Markets of Arkansas, LLC

Fictitious Trade Name (if any)_ N/A

Business Mailing Address _ .

Portland, OR 97232

Business telephone number _ (971) 703-4777

3. Business enﬁ'y type Limited Llabilil)’ Compan)’

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 Spring Street
Little Rock, AR 72201

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 affiliation
with the proposed dispensary and percentage of ownership, il 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.™)

IR - 605 Owner in Nectar Markets of Arkansas, LLC
i 37.4% Owner and CEO of Nectar Markets of Arkansas, LLC
:- - 2% Owner and COO of Nectar Markets of Arkansas, LLC

— T - 9 Ovner and CFO of Nectar Markets of Arkansas, LLC

5. County of Proposed Location F‘{l\k\ KnU Cﬂuﬂ"\{

6. City of Proposed Location (If inside city limits) llinml(hf lthﬂS(!S
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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 dlffercnt Iocmon" If 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) [or dispensaries/cultivation centers? If yes,
please identify the individual and the name of the propoesed 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 Organics

of Arkansas. LLC. Each entity is submitting multiple applications for dispensary and

cultivation licenses, respectively.

certify that the information provided in this form
understand that any misstatement or concealment of fact
vocation of license if later disclosed,

2017

and 118 altachments 1S complete and accurate.
may be grounds for refusal of application or re

}
Signed this l %_ day of

Subscribed and sworn to before me this l = day of%bgc 2.0 l7

My Commission Expires: ] [~ O- A b
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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 Green Cross Cannabis Dispensary, LLC

Fictitious Trade Name {ifany) Not applicable

Business Mailing Address [ R
Hardy, Arkansas 72542
Business telephone number 870-856-3268

3. Business entity type _Domestic LLC - Limited Liability Company

Date of business formation or incorporation_August 28, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Renee Clay-Circle

Registered Agent Address 201 School Avenue, Hardy, Arkansas 72542

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, if any. NOTE: Please make
sure that 160% 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 “Section A. Number 4.)

Owner One: [NNEGEGEGEE  50%
Owner Two: [ GG 50%

lncorporator/()rganizer_
Member:
There are no stockholders, sharcholders, or board members to list. ||| KGN0

- makeup for 100% of the ownership interest in the proposed dispensary.

5. Connty of Proposed Lecation Fulton County

6. CityofProposed Location ([T inside city limits) Salem 72576

Confidential



8098

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 dilferent name at
a different location? If so, please provide the location(s) and any other name under which
the a

Yes.

Arkansas Green Cross Cannabis Dispensary, LLC

lication(s) will be made.

Highland, Arkansas 72542

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? Il yes,
please identily the individual and the name of the proposed cultivation facility or
dispensary, and briefly deseribe the nature of the relationship.

Yes. We have a letter of intent to do business with [ . CEO or Plant

Life. LLC in St. Francis County. This LOL s to promote business with other industry
_leaders from ncighboring zones.

Certification
I _ . certify that the information previded 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 {ater disclosed.

Signed this ,/S-‘L\ day of Se h’mljﬂk 2.0l ,f

i | ) i - -~
Subscribed and sworn (0 before me this l/%l ! /Lda_\ of SC P".’CH ‘l\ ¥\ . DX_)[ ?
i uch 10O Coie, -

Notary Public

‘J -~
My Commission Expires: DJ"[ = &D(}\E) e R

NOTARY PUBLIC-STATE OF ARKA.\SAQ
SHARP COUNTY -
My Commission: Exprres 5-1-2023 ¢
Commission # 1239315 _

Confidential
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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 Green Cross Cannabis Dispensary, LLC

Fictitious Trade Name (it any) Not applicable

Hardy, Arkansas 72542
Business tefephone number 870-856-3268

3. Business entity type _Domestic LLC - Limited Liability Company

Date of business formation or incorporation_August 28, 2017

State(s) of Incorporation Arkansas

Registered Agent Name _ Renee Clay-Circle

Registered Agent Address 201 School Avenue, Hardy, Arkansas 72542

4. 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. (Attach any necessary additional pages to this form. Include a header on any
auwachments. The header for this response should include “Section A. Number 4.7)

Owner One: [N  50%
__Owner Two: [N 50%

[ncorporator/Organizer: _
Member:;
There are no stack holders, sharcholders, or board members to list. || NG 2«

B o -cup for 100% of the ownership interest in the proposed dispensary.

5. County of Proposed Location Fulton

6. City of Proposed Location (I inside city limits)_Salem 72576

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

Yes. :

Arkansas Green Cross Cannabis Dispensary, LLC _

_ Highland, Arkansas 72542

8. Isthe Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? I ves,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly deseribe the nature of the relationship.

Yes. We have a letter of intent to do business with _, CEO of Plant
Life, LLC in St Francis County. This LOI s (o promote business with other industry
Ieaders from neighboring zones.

Certilication

L I . certify that the information provided in this form

and its attachments is complete and accurate. | understand that any misstatement or cencealment of fact
may be grounds for refusal of application or revocation of license if {ater disclosed.

Signed this /g Th day OF_S:?“xP\_T‘? WA \Qf? il )| "7 .

ture of Appljcant

Hh day OF_&_P‘-E) \Y’ X/ . Cgtf'l-l
VT A \L@L%f —

Subscribed and swaorn to before me this

Notary Public

My Commission Cxpires: 6'\ . &U ()\6 - ERANDI CHERRY

NOTARY PUBLIC-STATE OF ARKANSAS I
|

SHARP COUNTY
My Commission Expires 5-1-2023
Commission # 12393116 ;

Confidential
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Buosiness Name Arkansas Green Cross Cannabis Dispensary, LLC

Fictitious Trade Name (il am } Not applicable

Business Mailing Address _

Hardy., Arkansas 72542

Business telephone number 870-856-3268

3. Business entity type _Domestic 1L1.C - Limited Liability Company

Date of business formation or incorporation_August 28, 2017

State(s) of Incorporation _Arkansas

Registered Agent Name Renee Clay-Circle

Registered Agent Address 201 School Avenue, Hardy, Arkansas 72542

4. 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 pereentage 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 o this form. Include a header on any
altachments. The header tor this response should inctude “Section A Number 4.7

OvwnerOne: I ~ 50%
Owaer Two: |G 50%

ncorporator/Qreanizer:
1 porator/Ory

Member: |

There are no stockholders, sharcholders, or board members to list, and
‘makeup for 100% of the ownership inferest in the proposcd dispensary.

5. County of Propesed Location Fulton County

6. City of Proposed Location (If inside city limits) Salem 72576

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.

Arkansas Green Cross Cannabis Dispensary, LLC

Highland, Arkansas 72542

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. We have a letter of intent to do business with _, CEO of Plant
Life, LLC in St. Francis County. This LLOI is to promotc business with other industry
leaders from neighboring zones.

Certilication

I 4—— ., certity that the information provided in this form

and its attachments is complete and accurate. | understand that any misstatement or concealment ol fact

may be grounds for refusal of application or revocation ol license il later disclosed.
- J A .

¥ : 4) ‘{’ NN ~ )

Signed this ! day ol Sef a9l ik /Z.(,[ 7

Sianature of Applicant

| LS
Subscribed and swaorn to before me this l ’5L ‘ day of \lLi ALH \\ X\ 72L l {
L 10t

Notary Public !"

\

ommission 3-1- 2053 X
My Commission Expires: h OO
NOTARY PUBLIC-STATE OF ARKANSAS

SHARP COUNTY
My Commission Expres 5-1-2023
Commission # 12393115 ;

Confidential
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APPLICATION FOR MEDICAL MARLJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name Arkansas Green Cross Cannabis Dispensary, LLC

Fictitious Trade Name (il any }_Not applicable

Business Mailing Address I

Hardy, Arkansas 72542

Business telephone number 870-856-3268

3. Business entity tvpe _BDomestic LELC - Limited Liability Company

Date of business formation or incorporation_August 28. 2017
State(s) of Incorporation Arkansas

Registerad Agent Name  Renee Clay-Cirele

Registered Agent Address 201 School Avenue, Hardy, Arkansas 72542

4. Listall owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. Identify the nature of the individual’s or corporation’s affiliution
with the proposed dispensary and percentage of ownershipaif any, NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is acecounted for in this
seetion. (Attach uny necessary additional pages to this form. Include a header on ans

attachments. The header for this response should inciude “Section A Number 4.7)

Owner Onc: |G -0
Ovwner Two: [N 50%

Incorporator/Organizer : ||| GG
Member:

There are no stockholders, sharcholders, or board members to list, and
I 1 cup for 100% of the ownership interest in the proposed dispensary.

5. County of Proposed Location _Sharp County

6. City of Proposed Location (I inside cits limits) Highland 72542, Shares ZIP of Hardy

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.
Yes.
Arkansas Green Cross Cannabis Dispensary, LLL.C

Salem, Arkansas 72576

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. We have a letter of intent to do business with | CEO of Plant
Lite, LLC in St. Francis County. This LO1 is to promote business with other industry
leaders in Zone 3.

Certihication

L. TS ceertify that the information pros ided in this form
and its attachments is complete and accurate. | understand that any misstatement or concealment ol fact
may be groands for relusal of application o reyocation ol license 1f later disetosed.

.20l

Signed this \3 ﬁl’_\_ day of ? ¢ P }( h\l:u(ik,v

Signature of Xpplicant

) T '
A:Q@\L ‘L-\ f\,( \\ LA

Notary Public j

BRANOIN CHE '
NOTARY puauc-smg bRFRAYRKANSAS
o o SHARP COUNTY
y Csmmssmn Expires 512023 |
Commission # 12393115 '

o O . -
Subscribed and sworn to belore me this '))7'\”‘ __dlay of \;\“'__t \;l\{ \\'\]I‘ [ e, () l

My Commission Expires: CS \ 7)(__) :2)

Confidential
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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 Green Cross Cannabis Dispensary, LLC

Fictitious Trade Name (if any ) Not applicable

Business Mailing Address P.O. Box 88
Hardy, Arkansas 72542

Business telephone number 870-856-3268

3. Business entity type Domestic LLLC - Limited Liability Company

Dite of business formation or incorporation_August 28, 2017

State(s) of Incorporation Arkansas

Registered Agent Name  Renee Clay-Cirele

Registered Agent Address 201 School Avenue, Hardy, Arkansas 72542

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
propased 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
section. (Attach any necessary addilional pages to this form. Include a header on any
attachments. The header for this response should e lude =Section A Number 4.™)

Owner One: G 0%
OwnerTwo: [N <07

[ncorporator/Organizer: || EGcGEGEGE_
There are no stock holders, sharcholders, or board members to list NG 29

R 2 kcup for 100% of the ownership interest in the proposed dispensary.

5. County of Proposed Location Sharp County

6. City of Proposed Loeation (Ifinstde cits limits) Highland 72542, Shares ZIP of Hardy

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.

Arkansas Green Cross Cannabis Dispensary, LLC

Salem, Arkansas 72576

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

Vs, We have a letter of intent to do business with | Jl. CEO of Plant
Life, LLC in St. Francis County, This 1Ol is to promote business with other industry
leaders in Zone 3.

Certfication

and its attachments is complete and aceurate. | understand that any misstatement or concealment ol fact

ceertify that the information provided in this form

may be grounds for retusal of application or revocation ol license if Later disclosed.

Y _K\‘? N / '\
Signed this ’ 3  day o N 2e o \_j‘w\\_‘\ €y . ,\7.].« l /_

:""]\\ Y -
Subsertbed and sworn 1o belore me this \ _) diy nr \)k \){\ | \\ C 25 A 1 lf

-
J 59\1(__;\ A ( \\\u -

Notar N Public !

My Commission Eapives: L N - | - . )L/ l% BRANDI N. CHERRY
NOTARY PUBLIC-STATE OF ARKANSAS
SHARP COUNTY
My Commission Expires 5-1-2023
Commission # 12383115

Confidential



APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

2. Business Name River Valley Production, LLC

Fictitious Trade Name (if any) River Valley Relief Cultivation

Business Mailing Addres<S ] N . ot Smith, AR 72916

Business telephone number 479-648-6909

1o

Business entity type Limited Liability Company

Date of business formation or incorporation_July 26th, 2017

State(s) of Incorporation Arkansas

Registered Agent Name _John D Alford

Registere(l Agent Address 6804 Rogers Avenue, Suite B, Fort Smitﬁhﬁ.fAR 72803
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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 atiachments. The header for this response
should include “Section A. Number 4.”)

I [ ernber - 100% Ownership

- Vice-President
- Chief Operating Officer & Treasurer

5. County of Proposed Location_Sebastian

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

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, shareholder, 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 proposed cultivation facility or dispensary, and briefly
deseribe the nature of the relationship.

ves S - < both 50% owners of
River Valley Sales, LLC DBA River Valley Relief Dispensary.__is_ap_

officer of River Valley Sales, LLC. River Valley Sales, LLC is submitting an

application for a dispensary license.

Certification

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 refusal of application or revocation of license il tater
disclosed.

Signed this 11th

Signature of Applicant

Subseribed and sworn to before me this \ !‘l‘ o day of < Y5 Jail~1 ]
2003 !

L T o ] e
9 ‘.\ YA PN \ (14 AL
N.otary Public

1 ’ . . < —~
My Commission Expires: DS - 2

T i e e A et e L k!
: ALLISON TAYLGR
Arikansas - Seb2stian County
; totary Fubie - Comm# 12383545
. My Commussion Expires Aug 15, 2021
a‘—T e A N R R P
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APPLICATION FOR MEDICAL MARLIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

] -
Business \':mlc,Dég-A‘OA% \/ I/C/

Fictitious Trade Name (it any | o L

Business Mailing Add rcss‘_ ______________________ .
NeWPoRT, AR. 7211

Business telephone number 50] ' /‘54 a’f’-

Business entity type l/w
Date of business formation or incorporation q " H - / 7_ o o -
State(s) of Incorporation A'BKAM%

Registered Agenl Name J:‘M\ﬁ ’DA'RLIKC

Registered Agent ‘\ddrcxs.?o B@ ‘65 {MCKM‘A‘\! AL —724737
\32 emmw

List all owners, stockholders, sharcholders, members, officers, and hoard members of the
proposed dispensary, Identify the nature of the individual’s or corparation’s affiliation
with the proposed dispensary and pereentage of ownership, il anmy. NOUL: Please malke
sure that 100% of the ewntership interest in the proposed dispensary is accounted for in (his
section. (¢ \Iluh any necessary additonal pages to this forme Inclade o header o m}

“this response should melude “Section A N\umber U

5.

6.

County of Proposcd l.ocation Tf\‘CKfﬁ k‘
City of Proposed Location (I instde city !imimj‘LEﬂ pD 2' o
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7. Has the applicant or business entity filed, ar does the applicant or business entity intend to
fite am additional application for a dispensary license under the same or a different namo at
a different location? I so, please provide the loeation(s) and any other wame under which
the application(s) will be made.

N

8. s thie Applicant or any swner, stackholder. sharehalder. officer. or baard member in any
way affiliated with any other applicants(s) for dispensarics/cnltivation centers? I ves,
please identily the individual and the name of the proposed cultivation Tacility or
dispensary, andl briefly describe the nature of the relationship.

No

Certilication
- eertify that the informaton provided m this form

and i1s atachniens is complete and accurate. | undersiand tat any misstatement ar coneerlent of fact
may be grounds lor relusal ol applicatson o revocation ol fgense il Later diselosed.

Signed this éﬁ___ﬂ day of ngM%K %lT :

Stengiure of Applician

Subseribed and sworn ta betore me this ”57757777 das of —gﬁ]‘fhé« . ,b/7
S — | 4%

Notary Puble

My Commission Expires: i///jA }10)_“'P S

JUDD WALKER
PULASKI COUNTY
NOTARY PUBLIC - ARKANGAS
My Cormmiasion Expires Apeil 15, 2021
Commission No 12381831
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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 A LEARSAS Rg; IABLE Cyﬁ.(;{;\l

Fictitious Trade Name (if any Gree
Business Mailing Address

Lrrree Recx , AR 72213
Business telephone number ) - 23V - 3200
3. Business entity type Livitey  biaBicary  Coagany

Date of business formation or incorporation /-}(_,--} 5. Zoid

State(s) of Incorporation /-\ LRANIAY

Registered Agent Name Ua,1ED 51‘/0 TES Coo PetaTiord  AesmTs PRL TS

Registered Agent Address _ <00 Soof?iwe-icay  BEYD , su,76 A 45
CEsT MEmPiY, AR 723061
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4. List all owners, stockholders, sharcholders, members, officers, and board
members of the proposed cultivation facility. Identify the nature of the
individnal’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, ifany. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Altach any necessary additional pages to this
form. Include a header on any attachments. The hcader for this response
should include “Section A. Number 4.™)

s O \ e >
30 % Owsives ; MANSCER

L% QR , CoosoltanT

25 7 CLNER " »5;~'ﬂ;-.'~/nr c
Jo % QAR |, Conou IANT
Sz Covgp |, Copioltant
S % Codwgl | Soogviog
2 3‘2‘. (0T 4 ) CaogiutANT
2.5% CWisC 5 Ceogs IIANT
s OIVER 5 S pa Vide &

5. County of Proposed Location Dq CLAY Co ,/~) ﬂ.
6. City of Proposed Location (1" inside city limits) »;_\3//)* —_—
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.

Ai/A
-

8. Is the Applicant or any owner, stockholder, sharcholder, officer, or
board member in any way affilinted with any other applicant(s) for
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dispensaries/cultivation centers? If yes, please identily the individual and
the name of the proposed cultivation facility or dispensary, and brielly
deseribe the nature of the relationship.

,/\/'/[4

Cerlilteation

| — --jl , cerlily that the information provided in this

form and its attachments is complete and accurate, | understand that any misstatement or

conceadment of Tact may be grounds for refusal of application or revocation of ficense if laten
disclosed.

Swgned this i \ day ol SL’?‘\‘&\«‘O\’:’ 2011

Signature of Appticant

4

th
Subscribed and sworn 1o before me this H

J ay o S I —
R AL dayot Qp&ﬁme_____
uadlia AL mm

Notar \k Jublic

My Commission Expires: Qz \z\ Q’? b

SI"\DINF\ M JUv\T“ '4
Notary Publid Arhancas
gkt ounty -
»YIuo i
Comnussion ™ 12t g

0x

iy Conne .w-ml\fs wees Feb 12 2006
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APPLICATION FOR MEDICAL MARJJUANA DISPENSARY
SECTION A. GENERAL INFORMATION
1. Name of Applicant (Must be a natural person.)

2% Businéss Name Missco Compassionate Care LLC

Fictitious Trade Name (if any) Missco Dispensary and Missco Medical Marijuana

Business Mailing Address [JJNNIIEII B'ythevile. AR 72316

Business telephone number 870-740-1576

3. Business entity type Limited Liability Corporation

f
Date of business foymation or incorporation May 26, 2017

Statc(s) of Incorporation Arkansas

Registered Agent Name Charles Glenn Ellis

Registered Agent Address 29 N. Wedgewood, Blylheville, AR 72315

4. List all owners, stockholders, shareholders, members, oflTicers, 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, ifany. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any cecessary additional pages to this form. Include a header on any
attachments. The header for this response should include “Section A. Number 4.”)

. 60% equity holder, organizer/operator/CEO
, 40% equity holder, operator/VP

5. County of Proposed Location Mississippi

6. City of Proposed Location (Ifinside city limits) Blytheville
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7. Has the applicant or business entity filed, or does the applicant or business entity inténd 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 vtber name under which
the application(s) will be made.
NO

8. s the Applicant or any owner, stockholder, shareholder, officer, or hoard member in any
way alfiliated with any other applicants(s) for dispensaries/cultivation centers? {f ves,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

NO

Certification

' . certity that the information provided in this form
and 118 attachments 15 complete and accurate. | enderstand that any misstatement or coneeatment of [act
may be grounds for retusal of application or revocation of license it tater disclosed.,

fid —
Signed this &éf' day of _3 M,{\,/ . AO T

Signature of Applicant

Subscribed and sworn to before me this 2 L‘HAA day of _\S‘LA.\_LA) 5 a 017

My Commission Expires: L’ /08 /QOQLg

.......
M .

=
: COMMISSION 9%
2 EXPIRES I &F
%0, 1182028 gk S
A‘"u,,,,.»"‘. \)
“aygy COUNT S

Mg
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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 New Day Cultivation. LLC.

Fictitious Trade Name (if any)

Business Mailing Address || G

Hot Springs, Arkansas 71913

Business telephone number _ 501-844-0004

(&

Business entity type Limited Liability Company (LLC})

Date of business formation or incorporation_ May 3,2017

State(s) of Incorporation Arkansas

Registered Agent Name Charles R. Singleton

Registered Agent Address 11825 Hinson Road: Little Rock, Arkansas 72212
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. List all owners, stockholders, shareholders, members, officers, and board

members of the proposed cultivation facility. ldentify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, ifany. 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
include “Section A. Number 4.”)

Owner | 70%
Owner | 20%

Owner | 5%
. Owner | 5%

. County of Proposed Location Garland County

City of Proposed Location (If inside city limits)Not Applicable

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.

Not Applicable

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



OO0 O

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; the same group of owners is also applving for a dispensary license.

S_PA C'+7 &rmucy

Certification

k. . o . certify that the information provided in this
torm and its attachments 1s 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 /iy AX_ day of Sé/)/f“'/) D) c/__ . JO/ 7 .

Signawre of Applicant
/
Subscribed and sworn to before me this /3 day of «;539_%{_/){ bey .

s /«..l)}[u@l 3 -

Notary Public

My Commission Lxpires: 9"4;;]0 ¥

LESLIE MERRITT
Askoraas - 8aline County

Notafry Public - Comm# 12342148
My Commilsion Expires Sep 20, 20)7
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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  Green Hearts, LLC

Fictitious Trade Name (if any)

Business Mailing Address _I)cliuhl. Arkansas 71940

Business telephone number ___817-264-6420

Business entity type _ Limited Liability Company

Date of business formation or incorperation  July 19, 2017

State(s) of Incorporation ___ Arkansas

Registered Agent Name __ Darren Braden

Registered Agent Address 141 Highway 19 South, Delight, Arkansas 71940

4. List all owners, stockhoiders, 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, 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)

3.714% ownership via Joint Capital of Arkansas, LLC
56.714% total ownership of Green Hearts, LLC

_I)__ 51% direct ownership of Green Hearts, LL.C
vy |

9% direct ownership of Green Hearts, LLC

5.714% ownership via Joint Capital of Arkansas, LI.C

14.714% total ownership of Green Hearts

3) Joint Capital of Arkansas, LLC  40% direct ownership of Green Hearts, 11.C

Sece attachments labeled "Section A. Number 4.: List of Owners. Stockholders,

Members, Officers, and Board Members of the Proposed Dispensary"

5. County of Proposed Location Miller

6. City of Proposed Location (If inside city limits)
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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. 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 identily the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

Cenrtification
x T _, 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.

P
Signed this day of apntombe y

Subscribed and sworn to betore me this {c?h day of 6&0'@{2”“)"/1 I 2017

Notary Public

My Commission Expires: 3-/2-3033
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name  Seciar Markets of Arkansas, LLC

Fictitions Trade Name (if anv)_ VA

Business Mailing Address || GTNTNGINGE

Portland, OR 97232

Business ielephone number _ (971) 7031777

Date ol business formation or incorporation____August 11, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Corporation Service Company

Rggislgrud Ag(‘l‘lt Address 300 gprln_l_' hllilding_. Sui[l_' 900
300 Spring Street
[.ittle Rock. AR 72201

4. List all owners, stockholders, sharcholders, members, olficers, 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
section. (Auach any necessary additional pages to this form. Include a header on any
anachments. The header for this response should include “Section A. Number :1.7)

I - 605 Ovner in Nectar Markets of Arkansas, LLC
I - ;% Owner and CEO of Nectar Markets of Arkansas, LLC
__— - 2% Owner and COO of Nectar Markets of Arkansas. LLC
_— - 6% Owner and CFO of Nectar Markets of Arkansas. LLC

5. County of Proposed Location ﬂmn C,OW’\“”LL
— A l
6. City of Proposed Location (If inside city limits) /RO%QfS




QST

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 i o i
i it d €.

8. Is the Applicant or any owner, stuckholder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? 1f 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 Nectar Markets of Arkansas, L 1.C are also owners of Applegate Valley Organics
_of Arkansas, LLC. Each entity is submiiting multiple applications for dispensan and
cultivation licenses. respectively.

~ertification

. . certify that the information provided in this form
and 1ts att

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

achments 1s comp ¢le and accurg

st PRPETOR
Signed this \ day of g W : AO\ -}‘
ignature of Applicant
: : . \’—* '*( = ’Z »//
Subscribed and sworn to before me this __day of },\&Q LA~ bQ/(— ol /.

e e

My Commission Expires: /[~Q 6 - b
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

< -~ ‘ .
- - - b . o

2. BusinesanmeW‘(—'(‘cL(-m S‘}'OF N[U{J D,lsp@/-\jg\,--,}eg :Z;](

Fictitious Trade Name (if any)

Business Mailing Address m{f "“r'*f} Jﬂ’(’ AE 71‘/ 7 (9 L/

Business telephone number 5;) ]- 03 L84 ‘“,/

3. Business entfity type 5 CO*AIO

Date of business formation or incorporation 0(9 ‘ [ 5 ] Ao } 7

State(s) of Incorporation A }<

Registered Agent Name

Registered Agent Address

4. ' List all owners, stockholders, shareholders, members, officers, and board members of the
propesed 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
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.”)

5. County of Praposed Location W A 6}\ 1’}’\‘5 “}O[\

6.  City of Proposed Location (ifinside city limits)_9 21'/nd /¢
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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 ap;l/ication(s) will be made.
b

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

Ao

Certification

I_n , certify that the information provided in this fonn
and 1ts attachiments 1S compleie and accurate. [ understand that any misstatement or concealment of fact

may be grounds for refusai of application or revocation of license if iater disclosed.

signedthis | day of a0l

ignature of Applicant

Subscribed and sworn to before me this | l day of SQP)( eYN\\oer 8 l’]
R Y\W

KAYLAMYERS | Notary Publi
MY COMMISSION # 12701208
EXPIRES: June 17, 2027

—Pulaski County

My Commission Expires:
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2,

5.
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
T N NEFORMATI

Name of Applicant (Must be a natural person.)

Business Name New Leaf Cannabis Company LLC

Fictitious Trade Name{ifanyv)__ _ _

Business Mailing Address || NG Leslie. AR 72645

Business telephone number _ (870) 447-2599

Business entity type _LLC (Limited Liability Company)

Date of business formation or incorporation__ (05/23/2017

State(s) of Incorporation __Arkansas

Registered Agent Name _ Baron Christopher Crang

Registered Agent Address 104 Walnut Street leslic. AR 72645

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, 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
artachments. The header for this response should include »Section A. Number 4.7)

Owner/Member 60% Ownership
] Owner/Member 1 0% Ownership
] Owner/Member o 30% Ownership

Connty of Preposed Location Boonc County

6. City of Proposed Location (Ifinside city limits)___Harmison. AR
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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.

Yes New Leaf Cannabis Company LLC Eureka Springs. AR Carroll County

8. Isthe Applicant or any owner, stockholder, sharchelder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? I 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

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 disciosed.

Signed this 9191 n.g/ day of;Q‘{_{%{/J,t i (QD} 7
4 ra )pl&:(

Subscribed and sworn to before me this 2% day of di LQ.Jf' 2 U/ 7_
</Luuu[m ) %M Zjﬂ ’}405)L)

Notary Public

My Commission Expires:

JENNIFER LEE HENSON

MY COMMISSION # 12358664
EXPIRES: January 26, 2027
Searcy County
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

1. Name of Aiilicant iMust be a natural ﬁerson.i

2. Business Name l/l/t/lfll {/L]L\/ ?l'vé K G'FOW&VQ, [M

Fictitious Trade Name (if goa

Business Mailing Addres

Joniesloore kR 1240
Business telephone number %70 i 2‘74.’“ O‘f@ %/

3. Business entity type COv o ot 44
i

Date of business formation or incorporation 0]/6/!7
] i

State(s) of Incorporation A)’W‘x"be
Registered Agent Name Wll ( W/9%4 E/wl@(\/
Registered Agent Address [%l 1l W' {/V\‘L {/'Fb‘] ewv'sS AVC ‘

Jonesloovo AR T240 |




(

O

4. List all owners, stockholders, shareholders, members, officers, and board 7
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, ifany. 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.™)

S¢e attathed.

. County of Propoesed Location 01’] {'{'W&(ﬂ/ﬁ

6. City of Proposed Location (If inside city limits) ‘/‘/26{/ MA{MP[’W S

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.

h

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



OO0 (o

dispensaries/cultivation centers? If ves, please identify the individual and

the name of the proposed cultivation facility or dispensary, and briefly

describe the nature of the relationship.

Veo. Al MB( owiesrs axve also owsiers
of Viq Wi/ Brver ¢ dihuk, [nd.,

!ZLMMA iS' e appliCan t fr A

certify that the information provided in this
form ana 115 attachments is complete and acclirate. I understand that any misstaiement or
cenccalment of fact may be grounds for refusal of application or revocation of license if later
disclosed.

Signed this I &t?\_ day of 6f/ {'MVLW

Subscribed and sworn ta before me this [( * day uf__gjpim W’

o] .
At ¥ iy
Nolary Pblic
_f

My Commission Expires: !2/1«,61/42 O}_ ZC)[ O\

OFFICIAL SEAL - # 12369384

LAURA BARKLEY
NOTARY PURBLIC-ARKANSAS
CRAIGHEAD COUNTY
MY COMMISSION EXPIRES: 01-20-19
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SECTION A GENERAL INFORATION

OO0 777

APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

1.

ECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

2. Business Name Ideal Medical Incorporated

Fictitious Trade Name (if any)__Notapplicable

Business Mailing Address ___ [} Liit'e Rock. AR 72227

Business telephone number ____501.343.7355

Business entity type __ C-Corporation

Date of business formation or incorporation May 23rd, 2017

State(s) of Incorporation __ Akansas

Registered Agent Name Brian Chadwick Murry

Registered Agent Address 5 Reynard Court, Little Rock, AR 72227
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

l.

2.

SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name Arkansas Aquacronic, In¢

Fictitious Trade Name (if any) n/a

Business Mailing Address ____ DeQueen, AR 71823
Business telephone number 918-869-084S

Business entity type Corporation

Date of business formation or incorporation 10/27/16

State(s) of Ineorporation AR

Registered Agent Name Dennis Hale

Registered Agent Address 398 Rink Rd. Dequeen, AR 71823
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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.”)

Grow Natural Solutions, LLC - Shareholder - Owned by [ IEEGzT_4%%
TMG Holdings, LLC -Shareholder - Owned by K GGG

TCD4 Investments, LLC —Sharcholder - Owned by [ IGTNRNEGEG_24%

Holdings, L.L.C — Shareholder - Owned by
owner of Holdings 1/3 Owner of
Holdings / Holdings), and

(1/6 Owner of Holdings) 36%
5. County of Proposed Location: Sevier
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
loeation? If so, please provide the location(s) and any other name under
which the application(s) will be made.

N/A

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



OTE
dispensarics/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.

e I - 2pplying as a minority owner of a dispensary (Peace of
Green, Inc.)

I  2:r)ying as an owner of a dispensary (Peace of

Green, Inc.)

- 2ppiying as a minority owner of a dispensary (Peace

of Green, Inc.)

B :rplying as an owner of a dispensary (Medibox, Inc.)

— applying as a minority of a dispensary (Medibox,

Inc.)



cleoyh

Cerification

, certify that the information provided in this
form and its atfachments 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.

Signed this \.)>JO+ day of (_L LiC 1(,{‘.,’)( ) e o (/.

Sighature of Applicant

: - . G | st / . .
Subscribed and sworn to before me this P day of { L@ s \ ,
SR - | J
¢ oo —— 1
'JJ.(;_;__ 0S¢ (/i_)(b# k~-.f-"

Notary Public

My Commission Expires: e A ,)i»)

RENEEC
Notary Put)l:cg\?ky\onms
My Comr”Seyler County
A SS$t0n Expires 04-10.2g29
OMmisstan # 12387650 e
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

|

Business Name Camnacare Wise, LLC

Fictitious Trade Name (ifany) ___Rock Station Dispensary

Business Mailing Address ___ ||| . Nashville. AR 71852

Business tetephone number (870) 451-1153
3. Business entity type Limited Liability Company
Date of hbusiness formation or incorporation August 4, 2017 B
State{s) ol Incorporation Arkansas
Registercd Agent Name Julia R Tuck
Registered Agent Address 1005 Chanel Lane, Nashvilte, AR 78152
4. List all owners, stockholders, sharcholders, members, officers, and buard members of the
proposed dispensary. ldentify the nature of the individual’s or corporation’s affiliation
with the proposcd dispensary and percentage of owncrship, if any. NOTE: IMlease make
surc 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 inchide “Section A, Number 4.”)
B 0 Owner
A
I 207 Owner o
= _
<SR a1
e e AR
S B M
=S~
> (B8]
P 3
LJ
5. County of Proposed Location Howard W
6. City of Proposed Loeation (1{inside cily limits) n/a
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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
4 difTerent tocation? Ifso, please provide the location(s) and any other name under which
the application(s) will be made.
No

8. Is the Applicant or any owaer, stockholder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensarics/cultivation centers? If yes,
please identify the individug! 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 115 attachments 18 complete and accurate. [ understand that any misstatement or concealment of fact
may be grounds for refusal of application or revacation of license i later diselosed.

Signed this IZ‘I__H' day of ;g ___Bi___, 2£/

Subscribed and sworn to before me this / 'Q @ day of Q{’ J)D,UJ?U{U’/Q \ 6/3) Of f‘{
ANMhy K lorrn Pand

Notary Public

My Commission Expires: ch%‘! QOI(T
Cam Eehene Baid

- % kansas
d Cauniy






