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APPLICATION FOR MEDICAL MARLIUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

2. Business NamdJjj | coicnL arOUP, | LC

Fictitious Trade Name (if any) N]P

Business Mailing Address J.I.l.l.jf_l_lL
(zu(?(l Mvkansa -S; Jilg4

Business tdcphonc number /§ ) O- [,) (T”O‘ Q 37 g

3. Business entity type L L C

Date of business formation or incorporation Q“Cl [ 7

State(s) of Incorporation Avicansas

Registered Agent Name AJQ }”{;qua 4% (‘m Derﬂ-@r Jr.

Registered Agent Address [ O 14 CCL\’D@ mirer Road
{(~arad Y. Avioansa’ \(044




HI (2.0

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.”)

. O N o (Lt owne)
- 1 A

|| _H | EEmrranwhea

+ I N (LY. owner)
5'.:.“. (1 kl% pwhner)

\

5. County of Proposed Location_ | jlicdln (\DLLVH’\{

6. City of Proposed Location (If inside city limits) &y /)C Gr ady
7. Has the applicant or business entity filed, or does the anplicant 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 Applicent will not ke £1ing an additvna |
apolicdhon fuc o culhivahm £acilihy licenSe.

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



DO\ 2O

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

See. ataned. |, "Secrion A, Nyoee %

Certification

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

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

N .
Signed this I day of S«Z(ﬂtm Be” R

5

L ' .
Subscribed and sworn to before me this O[ day of Qép p‘f{i’l/V\ _\/)24/ ,
‘—;(M‘ Z J /__./’;"7 ‘
2 /////:/ — e

BEE “—" Notary Public

My Commission Expires: Ma/‘( V\ ( Oi?,(‘)( ?

DANA MEYER
Notary Public
suate of Golotado
Notary ID 20154009923
My Commisslon Expires Mar 10, 2019
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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 Na\echine \—\Q\é'\ngs =L,L,(‘_

Fictitious Trade Name (if any)

SOnchoro AL N 3

Business telephone number

3. Business entity type L\ oraicd t\ab'\\'\*\\j Com{)anj

Date of business formation or incorporation A?(}\ \oi S0V

State(s) of Incorporation A( YonsaS

Registered Agent Name BQ(\Q\¢L- PQJ Kes AL

Registered Agent Address S(X)O 8(\)\9(\5 \._O.x\e_“&r\c&bo(o .ﬂ(( r)ll'{ 0 \

4. List all owners, stockholders, sharcholders, members, ofticers, and board members of the
proposed dispensary. Identify the nature of the individual’s or corporation’s affiliation
with the propesed 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.”)

nel - 392.%333M %

—ownefl - \%e

3333%
owael ~ \°Jp

—owner - 33.3333%

5. County of Proposed Location wa\S\'\{(\q‘\'m\ CQ\uﬁ'u
N -

6. Cityof Proposed Location (If inside city limits) El%e_\)f\;\\\e
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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 difl'erem Ioutmn If 50, please provide the location(s) and any other name under which

vill be madc

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

e \ataded \n ac tgs:m Cowntuy, Arkans as Na\eahine w::gj, f‘ )f i
Yo ¢ \ )

Certification

lv
and its attachments 1s complete and accurate, | undcrstdnd that any misstatement or concealiment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

, certily that the information provided in this form

Signed this Zg h _dayof S » &@Lv ; 20| W S

(‘
Subseribed and sworn to betore me this )&‘V\ d.\) of N aO\ ]

Nomrv Public

My Commission Expires: \\- - 204

NATASHA WHEELER
NOTARY PUBLIC-STATE OF ARKANSAS
RANDOLPH COUNTY
My Commission Expires 11-17-2028
Commiselon # 12699185
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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 Harvest Aeri, L1.C

Fictitious Trade Name (if any) N/A

Business Mailing Addrus-oulh Marianna, Arkansas

72360

Business telephone number N/A

3. Business entity type Limited Liability Company

Date of business formation or incorporation December 16", 2016

State(s) of Incorporation _Arkansas

Registered Agent Name Michael Osbum

Registered Agent Address 2800 Highway | South Marianna, Arkansas
72360

49
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dispensaries/cultivation centers? If yes, please identify the individual and
the name of the proposcd cultivation facility or dispensary, and briefly

describe the nature of the relationship.
/ pd e

S W O : 1 oldors n  dispensary applican

named New Harvest Dispensary, LLC.

Certification

i ““_ —__,cenify that the information provided in this
form and’its atacnments 1s complcte and aceurate. | understand that any misstalement or

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

Stened this _Q_ day of 5E%M/i@ _@1,7

Sligschhed and swom to before me this C_fl_* ~_dayof _S_*M;k -
v - =3 Nofary Public

o : AR
My Commission l:xpircs:w_ *B_Q_ o0} NOTARY pUB‘;-T(E'SC&rE OF ARKANSAS
LE

NTY
My Commission ExpHes Jan. 26, 2020

Commission # 12374788

51
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

2.

w»

SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name _ Natural State Wellness Enterprises. LIL.C

Fictitious Trade Name (il any) N/A

Business Mailing Address __ ||| [ GG oocsboro. AR 72401

Business telephone number _ (501) 235-8336

Business entity type _Limited Liabtlity Company

Date of business formation or incorporation__July 25,2017

State(s) of Incorporation _ Arkansas

Registered Agent Name _ Bart Calhoun

Registered Agent Address _ 1020 West 4th 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 4.7)

_. Owner 1.04%
B O e (56%
_ Owner |.56%
._-- Owner 1.56%
. Owner 2.08%
Owner 5.19%

Applicant, Owner 17,00%

. Owner 34.00%

. Owner 7.79%

Owner 3,12%

Oswner 1.04%

. Owner [.36%

. Owner 2.08% - Owner 1.04%

. Owner |.56% _ Owner 3.00%

 Owner 1.04% ._.-y, Owner 2.00%

ston, Owner 1.04% Ouwner 2.00%
Owner 1.04% H)wncr 0.31%

L Ownger 2.08% -)\\ ner 0.51%

L Owaner 2.60% _ Owner 0.18%

. Owner 1.04%

h

County of Proposed Location__Jefferson

6. City of Proposed Location (If inside city limits) Qutside city limits of Pine Blull. AR
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.

Yes. Jackson County as Natural State Wellness Enterprises. [1.C

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
describe the nature of the relationship.

Certification

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

Signed this day of - o
{Certilication page attached)
Signature of Applicant
Subscribed and sworn to before me this - day of

Notary Public

My Commission Expires:
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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 Natural State Wellness Enterprises. LLC

Fictitious Trade Name (if any) N/A

Business Mailing Address __ ||| G- onesboro. AR 72401

Business telephone number _ (501) 235-8336

e

. Business entity type _ Limited Liability Company

Date of business formation or incorporation_ July 25, 2017

State(s) of Incorporation __ Arkansas

Registered Agent Name __ Bart Calhoun

Registered Agent Address _ 1020 West 4th Sureet. 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, 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.")

R A oolicant. Owner 17.00% B O e 104%
_. Owner 34.00% _ Owner 1.56%
O e 7.79% B O ner | 56%
— Owner 3.12% _()\\'ncr 1.56%
_ Owner [.04% -)wncr 2.08%
IO e 1.56% I O e 5.19%
I C e 2.08% B O e 1.01%
- Owner 1.56% - Owner 3.00%
_ Owner 1.04% — Owner 3,00%
—()wner 1.04% _ Owner 2.00%
Ot 1.04% B Ovner 0.31%
_. Owner 2.08% _ Owner 0.51%
_. Owner 2.60% _ Owner 0.18%
_. Owner 1.04%

5. County of Proposed Location__Jeciferson

6. City of Proposed Location (If inside city limits) Outside city limits of Pine Bluff, AR
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.

Yes. Jackson Countv as Natural State Wellness Enterprises. [LI.C

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
describe the nature of the relationship.

Certification

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.

Signed this day of
(Certification page attached)
Signature of Applicant
Subscribed and sworn 1o before me this day of

Notary Public

My Commission Expires:
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CULTIVATION APPLICATION @ ) L7 L(

SECTION A. GENERAL INFORMATION, #8

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

The following individuals are affiliated with Natural State Wellness Enterprises, LLC (submitting
two cultivation applications with locations proposed in Jefferson County and Jackson County) and
Natural State Wellness Dispensary, LLC (submitting six dispensary applications with locations
proposed in Little Rock, Jonesboro, Fort Smith, and Pine Bluff):

— Named Applicant and Owner

- Owner

- Owner

- Owner (note: only an owner of Natural State Wellness Dispensary, LLC)

- Owner

- Owner

- Owner

— Owner

Owner

— Owner/ Manager

- Owner

== 0 R T Ovln. B L N

The following individuals are affiliated with Natural State Wellness Enterprises, LLC and both
cultivation applications for that company with proposed locations in Jefferson County and Jackson
County:

. I - \2mcd Applicant

and Owner

- Owner

Neuropsychologist
— Owner/Manager

WX BN
1
o
£
o
(]
=
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Certification

L I iy that the information provided in this form (Section A) and
its attachments is complete and accurate. 1 understand that any misstatement or concealment of

fact may be grounds for rcfusal of application or revocation of [icense if later disclosed.
Signed this /?’t

_ _day of September, 2017,

&r -
Subscribed and sworn to before me this _‘/?)_Yh day of September, 2017.

Sndlanm, Lidokdo

Notary Public O

My Commission Expires: (J2~1(-2021

\\“nnlﬂm,/u
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name  Natural State Wellness Dispensary, LIL.C

Fictitious Trade Name (if any)

Business Mailing Address __ il NN . Liule Rock AR 7220]

Business telephone number __(30]1) 235-8336

3. Business entity type __| imited Liability Company

Date of business formation or incorporation__Scptember 11, 2017

State(s) of Incorporation __Arkansas

Registered Agent Name _ Bar Calhoun

Registered Agent Address 1020 W, Jdth Sueet, Little Rock, AR 72201

J.  List all owners, stockholders, sharcholders, members, officers, and hoard 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 additionasl pages 1o this form. [nclude o header on any
attachments. The header for this response should include “Section A. Number 4,™)

Applicant. Ownirer 51.00% _ Owner (.49%%
COwner 6.00% R
e —

— B O e 6.00%
I O 6,000
_— Owner 6.00°%,
. O 6.00°
m\':1cr 6.00°%,
__- OwnerQ 51%

5. County of Proposed Location Jetterson County

6. City of Propased Location (Itinsidc ¢ity limits)__Pine Bluti, 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. as Natural State Wellness Dispensary, LLC. The applicant. submitted
four applications with locations proposed in Jonesboro. Fort Smith. Little Rock. and Pine
Bluff.

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.

{ See the attached page with answers to Section A, #8)

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

Signed this day of S

{Sce the attached signed Certification})
Signature of Applicant

Subscribed and sworn 1o before me this day of .

Notary Public

My Commission Expires:
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DISPENSARY APPLICATION OO \ /2'5

SECTION A. GENERAL INFORMATION, #8

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

The following individuals are affiliated with Natural State Wellness Enterprises, LLC (submitting
two cultivation applications with locations proposed in Jefferson County and Jackson County) and
Natural State Wellness Dispensary, LLC (submitting six dispensary applications with locations
proposed in Little Rock, Jonesboro, Fort Smith, and Pine BlufT):

Named Applicant and Owner

- Owner
- Owner
Owner (note: only an owner of Natural State Wellness Dispensary, LLC)
- Owner
- Owner
- Owner
— Owner
~ Owner
- Owner/ Manager
Owner

N AW

oo

10.
1.

The following individuals are affiliated with Natural State Wellness Enterprises, LLC and both
cultivation applications for that company with proposed locations in Jelferson County and Jackson
County:

I— - Named Applicant I5. - Owner

and Owner {6.
7. - Owner LY.
J - Owner i8.
4, - Owner 19,
A - Owner 2().
6. - Owner 21.
. — Neuropsychologist 22,
8. — Owner/Manager 23.
9, - Owner 24,
10. Owner 25.
1§ P Owner 26.
12. Owner 27
13, Owner
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LI V. c:riify that the information provided in this form (Section A) 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.

Certification

Signed this _/_Z& _ day of September, 2017.

Signatur! of Applicant

Subscribed and swom to before me this r::)-f”’\ day of September, 2017.

/2 @0% Ubblo

Notary Public

My Commission Expires: (J2-}(-20277 _ __

Iy
ami y,
WIANY g

\\\ q LR @ %
§ VP Yy
§ Fwomny %
=" - p §
2L PugC LS
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APPLICATION FOR MEDICAL MARLJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

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

(3]

Business Name  Natural State Wellness Dispensary, LLC

Fictitious Trade Name (il any)

Business Mailing Address _-.- Litthe Roch AR 7770

Business telephone number __(301) 235-8330

3. Business entity tyvpe Limitesd iJHiLL[*\L O

Date of business formation or incorporation_ Sceptenmber 11, 2017

State(s) of Incorporation A ckansas

Registered Agent Name Bart Cadhoun

Registered Asent Address FO2O W Sureet. Lattle Rocle, AR 72201

4. List all onwners, stockholders, shaveholders, members, officers, and board members of the
proposcd dispensary. Kdentify the natore 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 ewnership interest in the proposed dispensary is accounted for in this
section, (Attach am necessany additional pazes o this torm, Include o header on anmy
atiachments, The header for this response shonld inclinde “Section AL Number 4.7)

N \lici O SLUC I 101 049

mner G.00%g

W

Owner 6 00y

. R oo

COwner 6,004,
Owner 6,00

_ B 600
000 NI e S —

5. County of Propased Location Pulushi Counts

6. CitvofProposed Location (Hinside ciny iminsy Litle Rock. AR



SECTION A. PAGE 002

OO0 2

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. as Nawral State Wellness Dispensary, LLC. The applicant, —s_utmLm_
four applications with locations proposed in Jonesboro, Fort Smith. Little Rock. and Pine
Bluff.

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

(See the atached page with answers 1o Seetion A, #8)

Centilication

1 ceertify that the information provided in this form

and its altachments is complete and aecurate. [ understand that any misstatement or conecalment of tuct
may be grounds for refusal of application or revocation of ficense il later disclosed,

Signedthis __——  duy ol

(See the attached signed Certilication)
Signature o Applicant

Subseribed and sworn to before me this __day of

Notary Public

My Commission Expires:
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DISPENSARY APPLICATION OO l ‘Z/ Cﬁ

SECTION A. GENERAL INFORMATION, #8

#8. Is the Applicant or any owner, stockholder, shareholder, officer, or board member in any way
affiliated with any other applicant(s) for dispcensariesfcultivation centers? If ves, please identily
the individual and the name of the proposed lacility or dispensary. and briefly describe the nature
of the relationship?

The following individuals arc affiliated with Natural State Wellness Enterprises, LLC (submitting
two cultivation applications with locations proposed in Jefferson County and Jackson County) and
Natural State Wellness Dispensary, LLC (submitting six dispensary applications with locations
proposed in Little Rock, Jonesboro, Fort Smith, and Pine Bluff);

% - Named Applicant and Owner
2. - Owner

S, - Owner

4 ~ Owner (note: only an owner of Natural State Wellness Dispensary, LLC)
S, - Owner

6. - Owner

i - Owner

8 Owner

9. — Owner

10. . — Owner/ Manager

1. Owner

The following individuals are affiliated with Natural State Wellness Enterprises, LLC and both
cultivation applications for that company with proposed locations in Jefferson County and Jackson
County:

. I amcd Applicant 15 - Ovver

and Owner

- Owner

= Owner

= Owner

- Owner
- Owner

: Neuropsychologist
. - — Owner/Manager
. - Owner

: - Owner

- O rer
I - O v:ner
I - O ner
T -Ovncr

£ W —C



SECTION A. PAGE 004

OOQ///@'

Certification

LI it thot the information provided in this form (Section A) 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 /:2& ~ day of September, 2017.

Subscribed and swom to before me this _l /ED-W\_ day of September, 2017.

Drudll Y Likblo

Notary Public

My Commission Expires: {J2-]1-202"]

\\"\\\”‘“'“‘H//,

::' NOTAJ?)' 2:
iz =ee
R AN
= 0 oS 5
Y '-.".‘:_M.at_!??-"@?\e
%, Copiit pEE
2, YUNTY - T



SECTION A PAGE 001

APPLICATION FORMEBDICAL MARLIUANA DISPENSARY
SECTION A, GENERAL INFORMATION

oo Nanee of Applicant (Mustbe o natural person.)

2. Business Name  Nawral State Wellness Dispensans . LLC

Fictitious Trade Name il any )

Business Mailing Address _—-1 Litle Rock. AR 72201

Buosiness telephone number (301 235.8336
{ |

3. Businessentity type | jimied Liability Company

Date of husiness fornation ar incorporation_ Septombar 11, 2017

State(s) of Incorporation ks _

Registered Avent hame  Bart Cathoun

Registered Agent Address La20 W, dth Street, Dattle Roch. AR 72201

4. List all osners, stockholders, shitreholders, members, afficers, and board members of the
proposed dispensary, Fdentify the nature of the individual’s or corpordion’s affiliation
with the proposcd dispeasary and percentage of ownership, ifany. NOTE: Pleuse make
sare that 100% of the onwnership interestin the proposed dispepsary is accounted Tor in this
section, CATach any necessany additional pagzes to this torm. Bnchude @ header on am
attachments [he haader G this vesponse should trclude “Section AL Nomber 4.7

Applicant Exer S| 0", -‘:\\ucr 049"

Juner 0.0 4

Owner 6007,

Oaner 600",
Chage O 008"

L Owner 6007
Owier U3 ["7)

3. County of Proposed Location Schastian County

6. City of Propoxed Location (Hin<ide ciey limitsy 1ot Smidh, AR
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7. Has the applicant or business entity filed. or does the applicant or business entity intend to
{ile an additional application for a dispensary license under the same o1 a different nme at
a difterent location? 1f sa, please provide the locition(s) and any other name under which
the application(s) will be made.
Yes, as Nawugal Stare Wellness Dispensany, LLC, The applicant, [ T s boived
four applications with locations propased in Jonesboro, Fort Smith, Linle Rock. and Pine
Bluif.

8. s the Applicant or any owner, stockholder, sharcholder, ofticer, or board member in any
way atfiliated with any other applicants(s) for dispeasaries/cultivation ¢enters? 1 yes,
please identify the individua! and the name of (he proposed cultivation facitity or
dispensary, and bricfly describe the nature of the relationship.

{Sce the attaehed paee with answers 1o Section AL #8)

Certilication

L. - o L certify that the infermation provided inthis (orm

and its attachments is complete amd accuwrate. T understand that any misstadement or concealment ol fact
imay be grounds Tor refusal o application or revocation of license i Tater disclosed.

Signhed this day of R —
o (Beebe atagched signed Certification)
Signature ol Applicamt
& Pi
Subscribed and sworn 1o before me this _duy of

Notary Public

My Commission lxpires:



DISPENSARY APPLICATION

SECTION A. GENERAL INFORMATION, #8

SECTION A. PAGE 003

OO(2-77

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

of the relationship?

The following individuals are affiliated with Natural State Wellness Enterpnises, LLC (submitting
two cultivation applications with locations proposed in Jefferson County and Jackson County) and
Natural State Wellness Dispensary, LLC (submitting six dispensary applications with locations

proposed in Little Rock, Jonesboro, Fort Smith, and Pine BlufT):
~ Named Applicant and Owner

Owner
Owner

it

- Owner

- Owner
Owner

Owner

- Owner

— Owner/ Manager
Owner

_—— A\ OO ~) ON LN

- Owner (note: only an owner of Natural State Wellness Dispensary, LLC)

The following individuals are affiliated with Natural State Wellness Enterprises, LLC and both
cultivation applications for that company with proposed locations in Jefferson County and Jackson

County:

l. _ Named Applicant

and Owner

)

- Owner
- Owner

- Owner

- Owner

- Owner

- Neuropsychologist
Owner/Manager
Owner

— e —NO O =) ON W P W

- Owner

- Owner
Owner

- Owner

- Owner

-Owner

- Owner

- Owner

-Owner




SECTION A. PAGE 004
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Certification

LI < Lfy that the information provided in this form (Section A) 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 /?L _ day of Scptember, 2017,

Signatureof Applicant

Subscribed and swom to before me this \/5% _day of September, 2017,

D w bl f% Ubdslo

Neotary Public

My Commission Expires: (}2-11-2027]

X
N

N S IANY L,
3“\%@\?‘.,. v ;"’@0 2
§ Vo P 2
7 wOlap, + %
- N L T : §
5 Jc E3
Z 0w ofems, ST
%, Ty T 0N S
\\\\

O -......--'v.
“u, Ounry - P R

H{“”‘.“““\\ .



SECTION A. PAGE 001

PIIrAS

APPLECATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A, GENERAL INFORMATION

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

2. Business Name  Natural State Wellness Dispensan . LLC

Fictitious Trade Name (if i)

Business Mailing Address _ [N . | Rool AR 7200)

Business telephone sumber (3913 735-8336

3. Business entity type _ | imited | iability Company

Date of business formation or incorpovation_ Scentember 11,2017

State{s) of Incorporntion  Ajkansis

Registered Agent Name  8ar Calbhoun

Registered Avent Address 1020 W dth Streel, Linle Rock, AR 7224

4. List all osners, stockholders, sharchoelders, members, officers, and board nrentbers of the
praposed dispensars, Tdentify the nature of the individuat’s orv corparation’s alfiliation
with the proposed dispensary and percentage of ownership, ifany, NOTE: Please make
sure that TN of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach wny necessary additional pages 1o this Torm. Tnclude @ header oo am
attachmenis: The hieader T this response shoudd tnclude “Section AL Number 4.7)

— B o Owner SO0, Woren Ross, Owner (1,199,

COviner 6.00%

—r

__ COwner 6.00%

30909090 NSINNERIM

= Amnee 6,00, . . L
1 || NeRVINENGGLN

_— Ouwner 6.00°%

0 TR

3. Caounty of Proposed Location _ Craivhead County

6. City of Proposed Location (ffinside cits Linits)  Jonesboro. AR




SECTION A. PAGE 002

00\ 2%

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,
Yoes, as Nawaral State Wellness Dispensary, LLEC, The :um]ic:nm,_s_ubmiii
tour applications with locations proposed in Jonesboro. Fort Smith, Little Ruck. and Pine

Blutt.

8. s the Applicant or any owner, stockholder, shareholder, officer, or bourd member in any
way affiliated with any other applicants(s) for dispensaries/ecultivation centers? 11 ves,
please identily the individual and the name of the proposed cultivation acility or
dispensary, and briefly deseribe the nature of the relationship.

(See the attached page with answers o Section A, #8§)

Curlilication

I _ __ceetify that the infornwation provided in this torm

and its attachments is complete and avcurate, | understand that any misstatement or cancealment ol act
may be grounds tor relusal of application or revocation of license it later disclosed.

Stened this gy of )
(See the attached signed Certitication)
Signature ot Applicam
Subseribed and swom 1o belore me this diy of

Notary Public

My Cominission Expires:




SECTION A. PAGE 003

DISPENSARY APPLICATION
SECTION A. GENERAL INFORMATION, #8 O \

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

The following individuals are affiliated with Natural State Wellness Enterprises, LLC (submitting
two cultivation applications with locations proposed in Jefferson County and Jackson County) and
Natural State Wellness Dispensary, LLC (submitting six dispensary applications with locations
proposed in Little Rock, Jonesboro, Fort Smith, and Pine Bluff):

- Named Applicant and Owner

- Owner

Owner

Owner (note: only an owner of Natural State Wellness Dispensary, LLC)
Owner

- Owner

) PRUTSER, O = oL

10,
11.

- Owner/ Manager
- Owner

The following individuals are affiliated with Natural State Wellness Enterprises, LLC and both
cultivation applications [or that company with proposed locatiens in Jefferson County and Jackson
County:

. I \:vcd Applicant (5. - Ovner

and Owner 16. - ©vner
2. - Ot 17. -Owner
3 - O 1. Ovner
. I - O ner 1. - O
5. - Owner 20. Dwng
6. - Owner 21,
L — Neuropsychologist 22.
8. - Owner/Manager 23
9, - Owner 24,
10. - Owner 25
11 mer 26.
12. - Owner 27,
LE - Owner



SECTION A, PAGE 004

0028

Certification

LI ccitif that the information provided in (his form (Section A) 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 (his /?&_ day of Se

Signature of Applicant

Subscribed and sworn to before me this l’?)'ﬂ"\ day of September, 2017.

f@u%ng Ukklo _

Notary Public

My Commission Expires: {32 -|{-20Z2-1 _ __ _
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name NCD Group, LLC

Fictitious Trade Name (if anv)_AR Wellness Solutions

Business Mailing Address [N Litt'e Rock, AR 72209

Business telephone number _501-680-6485

3. Business entity type _Dispensary

Date of business formation or incorporation_7/18/2017

State(s) of ncorporation __Arkansas

Registered Agent Name _Gill Ragon Owen, PA.

Registered Agent Address 425 West Capitol, Suite 3800, Little Rock, AR 72201

4. List all owners, stockholders, shavebolders, members, officers, and board members ol the
proposed dispensary. Tdentify 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 owuership interest in the proposed dispensary is accounted for in this
sectiot, {Atlach any necessary additional pages to this form. Include a header on any
attachments. The header tor this response should include “Section A, Number 4.7)

B ¢ cr and Chief Executive Officer, 35.55% ownership

T - ©+er and Chief Operating Officer, 30% ownership

- Owner and Chief Medical Officer, 24.45 % ownership

B O ncr and Chiel Financial Officer, 5% ownership

I - ©ner and Chief Dispensary Officer, 5% ownership

_ - Chief Technology Officer e

I Chicf Strategy Officer

5. County of Proposed Location _Pulaski

6. City of Propesed Location (Ifinside city limits)_ Little Rock




OO\

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 loeation? 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 owner, stockholder, shareholder, officer, or board member in any
way alfilinted with any other applicants(s) for dispensaries/cultivation centers? If ves,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and bviefly desceribe the nature of the relationship.

NO

Certilication

1. _ < certify that the information provided in this form
and its attachments is complete and accurate. | understand that any misstatement or concealment ol fact
may be prounds [or refusal ol application or revoeation of license if later disclosed.,

Signed this _12th day ol __September . 2017

Signature of Applicant

ih Q "
Subscribed and sworn to belore me this l Z day of )E?E i\ l_)('_ i . ZO l ’:]_ ‘
—%\L\ & . Ul

Notary Pubtic

My Commission Expires: ]Q) \&F\NUGQHI ZC‘ ZCO

i I w4 T

CLANAE
MY COMLI 52
EXFIRES

wLLIAMS
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

2. Business Name __ ipndependence Investments LIC
Fictitious Trade Name (if any)

Business Mailing Address _ [N

Batesville, AR 72501

Business telephone number 1-870-793-3400

3. Business entity type LLC

Date of business formation or incorporation_ ?-16-2002

State(s) of Incorporation Arkansam

Registered Agent Name __The Corporation Company

Registered Agent Address 425 West Capitol Ave ,Ste 1700

Little Rork, AR 72201



0012 O

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.)

BN 100% ownership

n

County of Proposed Location Jackson

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

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



OO =

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

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

disclosed,.

Signed this % day of Se‘okrnb(r A

Signature of Applicant

Subscribed and sworn to betore me this % day of &Okmhor
20177 . / ‘
A e g it

My Commission Expires: S(’p{' QM}C)\D’A\

Notary Public

ORANDY ALLWHITE
Arkansas - Independence County
Notary Public - Comm# 12384925
My Commission Expires Sep 24, 2021
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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 Naturalis Health, LLC

Fictitious Trade Name (if any) Naturalis Health

Business Mailing Address —

Little Rock, AR 72206
501-270-8104

Business telephone number

3. Business entity type Limited Liability Company

Date of business formation or incorporation May 24: 2017

State(s) of Incorporation Arkansas
Registered Agent Name Henry P. Willmuth

Registered Agent Address 2200 Commercial Ln. LR, AR 72206
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4 List all owners, stockholders, sharcholders. 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, 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 4.7)

=)wner / Board Member 35.75% equity
Owner / Board Member 35.75% equity
- Owner / Chief Executive Officer / Board Member 15% equity
I G- | Chief Retail Officer / Board Member 8.5% equity

_ Owner / Chief Legal Officer / Board Member 5% equity

100% equity

_sley- Chief Operations Officer 0% equity
,-ard- Chief Financial Officer 0% equity
,_- Chief Security Officer 0% equity
-- Chief Medical Officer 0% equity

5. County of Proposed Location_Pulaski County

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

7. Has the applicant or business entity filed, or does the applicant or
business entity intend to file an additional application for a cultivation
facility license, under the same or a different name at a different
location? If so, please provide the location(s) and any other name under
which the application(s) will be made.
No

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



Sioip]!

dispensaries/cultivation centers? If yves, 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 FX__'. o oy . certify that the iformation provided in this
form and ifs attachments 1s complete and accurate. | understand that any nusstatement or

concealment of fact may be grounds tor refusal of application or revocation of license 1f later
tisclosed

Signed this | DN dayof_ Seplembe- 2017

Signature of Apphicant

Subscribed and sworn to before me this !3 day of Se/ﬂlcm éé’@ _ .
_aolF .

My Commission Expires.  /0-~/-Q017
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name Indesendence Investment LILC

Fictitious Trade Name (if any)

Business Maiting Address IR

Batesville, AR 72501

Business telephone number 1 -870-793-3400
3. Business entity type LLC
Date of business formation or incorporation 9-16-2002
Stateis) of Incorporation Arkansas
Registercd Apent Naie The Corporation Company

Registered Agent Address 4125 West Capitol Ave, Ste 1700

Little Rock, AR 72201

4. List afl owners, stockholders, sharchobders, members, officers, and bourd members of the
proposed dispensary. Identify the nature of the individual’s or corporation’s affilintion
with the proposed dispensary and percentage of ownership, il any. NOTE: Please make
surce that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages te this form. Include @ header on any
attachments, The header for this response shoukd inctude “Section A Number 4.7)

5. County of Proposed Location Independence

6. City of Proposed Location (If inside ciny limitsy___ Batesville




OO\ B
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? If so, please provide the location(s) and any other name under which
the up%icntirm(s) will be made.
O

8. Is the Applicant or any vwner, stockholder, sharcholder, officer, or board member in any
way affitinted with any other applicants(s) for dispensaries/cultivation centers? If ves,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and bricefly deseribe the mature of the relationship,

NO

Cerufication

M @ B . certify that the information provided in this form

and its attachmenss is complete and accurate. T understand that any misstatement or concealment ol lact
may e grounds for refusal ol application or revocation ol license [ tater disclosed.

Signed this | {T“ tan UI-M. 2017 .

A}

, . . _ N, A~ VL A
Subseribed and ssworn o baetore me thiy ‘ \ day ol ISR At o ‘l
T

3 . . B
|‘ l_l_';-»’vk‘~~ (1.(_&4\;««.
<4 \_° Notary PPublic

. o Ny .}( ) Yoo U
My Commission Expires: 0y N0 b G AT N

BRANDY ALLWHITE
Arkanses - Independence County

Notary Public - Comma#* 12384925
My Commizsion Expires Sep 24, 2021
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicunt (Must be a natural person.)

Business Name \\O\Qr\‘\’.\(\e \)\a\é\'ngs‘ el

Fictitious Trade Name (if any)

Business Mailing Address

Doaesmeo (HR 1AM
Business telephone number [0 - 231 L0\

Business entity type I ;gm', &;A \Agb_\x%com@gﬂv\
=3

Date of business formation or incorporation_ AQ(\\ \pﬁ 90 \—\

State(s) of Incorporation A( Y.AansaS

Registered Agent Name MA LE&( veq T

Registered Agent Address m&_&@ms LOJ\{ {joh?i\lblo ‘&“‘ M0\

List all owners, stockholders, sharcholders, 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 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.™)

W 0O a_fj) 2. 3321"\65
ownes - \O)o

—owney - 32,222330),
L) i \QID

el - 32, 3233%

5

6.

County of Proposed Location Seba'g\icu\ COu_,(dM
>

City of Proposud Location (Ifinside city limits) 6;‘\ Smiﬁ




OO\ 35

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.

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

Cerufication

I_- . , certify that the information provided in this form
and its attachments s complete and accurate. | undusl.md that any misstatement or concealment of fact

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

Signed this _ \;)i\ day of Se De

,_ OV

wnature ol Apphcant

Subscribed and sworn 1o before me this \93‘*\ __dayof E SRS QM o ‘9\_)\_5

l)amm [l O,

Notary Public

My Commission Expires: \\ -N\-202 b , NATASHA WHEELER
NOTARY PUBLIC-STATE OF ARKANSAS
RANDOLPH COUNTY
My Commission Expires 11-17-2028
Commission # 12699195
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APPLICATION FOR MEDICAL MARLIUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Namcof A HCIs0n.)

Busincss Name D&ndLu 6“:)% bk <_,
Fictitious Trade Name (if any) ba/r\c),\,\ € GcLYJe/v

Business Mailing Address

est Eer, AR 2a71Y
Business telephone number 477 - 530 - 45'/0

Business entity (yvpe LLC

Date of business formation or incorporation SW}'CMA er: 8 =20)7
[ 7

State(s) of Incorporation '}9 )f'KM\{QJ

Registered Agenl Name onn Z.g Q.

Repistered Agent Address _/ 7‘}00 '5, Hwuy, )70, M/Q—J 7" vKOYK, 742—
¥ 229

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 aod percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
scetion. (Auach any necessary additional pages to this l‘nm- Include a header on any

I'he header Jor this response should include “Section A, Number 4.7)

éb?
M/"

avtachments.

5. County of Proposed Location \»\j&dzuu(} zzz'\ COU/)\JL‘.L

6. City of Proposed Location (If inside city limits) FA_U\ QHC Vo [)C A /Q
d
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7. Has the applicant or business entity ftled. or does the applicant or business entity intend to
file an additinnal application for a dispensary license under the same or a different nane at
a different location? If so, please provide the location(s) and any other name under which

the anpltcatlun §) will be nuje
\es , ra (N QJ M
/

8. 1s the Applicant or any owner, stockholder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? [f yes.
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefls describe the nature of the relationship.

No ~

Certification

. certify that the informaton provided  this form
md its Atachments is complete and accurate. ! understand that any misstatement or concealment of fac
may be grounds for refusal of application or revocation of Ticense 1f later disclosed.

/

-
Signed this 19 day ol _

Signature of Appiicant

Subscribed and sworn to before me this ( Z ) day of J,J(A y 90] #. :
b |

>ublic RS LLTT

\\\\ }GE.Y. .’foo’;!,’/
Ay Commission Expires: Ol’oz—/ Pl g A § .‘C.O.N 1 ‘-°

N
)
‘z; ““\\\\

F 0 os t52027
:E--);:' 8 120999‘* .
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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 Naturalis Health, LLC

Fictitious Trade Name (if any)_Nalurails Heaith

Business Mailing Address _ Littlz Rock. Arkansas 72206

Business telephone number 501-270-8104

3. Business entity type Limited Liabifity Company

Date of business formation or incorporation_May 24, 2017

State(s) of Incorporation _Atkansas

Registered Agent Name fenry P Willmuth

Registered Agent Address 2200 Commercial Ln. Litlle Rock, Arkansas 72208

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. Identify the nature of the individual’s or corpoeration’s affiliation
with the propoesed 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.")

Owner / Board Member 35.75% equity
Owner / Board Member 35.75% equity
Owner / Chief Executive Officer / Board Member 15% equily

Owner / Chief Retail Officer / Board Member 8.5% equity
Owner / Chief Legal Ofiicer / Board Member % equity
100% equity
Chief Operations Officer 0% equity
Chief Financial Officer 0% equity
Chief Security Officer 0% equity
Chief Medical Officer 0% equity

5. County of Proposed Location _Pulaski Counly

6. City of Proposed Location (If inside city limits)_Little Rock
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7. Has the applicant or business enitity tiled, or docs 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 lecation(s) and any other name under which
the application(s) will be made.
No

K. is the Applicant ar any owner, stockholder, sharehelder, officer, or board member i any
way affiliated with any other applicants(s) for dispensarics/cultivation centers? I yes,
please identify the individual and the name of the proposed cultivation tucility or
dispensary, and brictly deseribe the nature of the relationship.

No

‘ortificalion

< I B . ccriifs (hat the information provided m this form
and its attachments is complete and accurate. | understand that any' misstalement or conecalment ol fact
may be grounds lor refusal of application or revocation ol license of later disclosed

Signed this 15\*\\ _day of ﬂg'( \EV‘\\/WC/‘ =0 7 g »

Signature ol Applicant

ST
TER

AR VELES
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

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

2. Business Name Nectar Markets of Arkansas, LLC

Fictitious Trade Name (if any) NA

Business Mailing Address _

Portland, OR 67232

Business telephone number _ (971) 703-4777

3. Business entity r}'pe Limited Llablll[_\ Company

Date of business formation or incorporation_ August 11, 2017

State(s) ol Incorporaiion 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, shareholders, members, officers, and board members of the
proposed dispensary. [denlily the nature of the individual's or corporation’s alfiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 188% ol the ownership interest in the proposed dispensary is accounted for in this
scetion. (Attach anyv 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 - 0% Ownerin Nectar Markets of Arkansas. LLC

B ;7% Owner and CEO of Neciar Markets of Arkansas. LLC

_ I 2 Ovrer and COO of Nectar Markets of Arkansas, LLC

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

5. County of Proposed Loeation /PU\\OSQ\‘

6. Cityv of Proposed Location (If inside city limits) L—\‘\'{'\e, KKM




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

1212 v \e

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

All owners of Nectar Markets of Arkansas. LLC are also owners of Applegate Valley Organics

of Arkansas. LLC. Fach entitv is submittine multiple applications for dispensary and
cultivation licenses. respectively.

tification

. certify that the intormation provided in this form
dersiand thdt an\ mmhxlcmull or concealment of fact

S
Signed this 1= day of
Subscribed and sworn to before me this \ )

My Commission Expires: | [—&b O b
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DISPENSARY APPLICATION "DRS* SECTION A SUBPART GENERAL INFORMATION

~ =
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name _ Desert River Services, LLC

Fictitious Trade Name (if any)

Business Mailing Address _homix AZ 85004

Business telephone number _ 602-595-6873

3. Business entity type Limited Liability Company "LLC"

Date of business formation or incorporation 8/11/2017
State(s) of Incorporation Arkansas
Registered Agent Name Registered Agents, Inc
Registered Agent Address 701 South St, Ste 100

Mountain Home AZ 72653

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, 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.")

Applicant, Owner 60%

Ohaninar 400/
NRVETGH LAY AAY

5. County of Proposed Location Pulaski

6. City of Proposed Location (If inside city limits) _North Little Rock



DISPENSARY APPLICATION "DRS" SECTION A SUBPART GENERAL INFORMATION

OO S/

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

None of the applicants are involved in any other Dispensary application,

however all of the applicants as an identically comprised group are submitting

a separate Cuitivation license application. This group of applicants together

have a great deal of experience operating both dispensary and cultivation businesses.

Certification

. _ I , certify that the information provided in this form

and its attachments is complete and accurate. 1 understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclesed.

Signed this 4;5@ day of

[

, Ana .

Notary Public

Subscribed and sworn to before me this } ; day of __ S’/’F—Mrnb@( ) 2 2 | l -
=T Dadhain

My Commission Expires: 3—’1 Y- ~

TAMARA JA
NOTARY p%%LLfE . STAT?(()goAf?KANSAS
~ PULASKI COUNTY
My Cemmission Expires : Fab
Expires : February 14
Commission # 12392167 | " 2023
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

1.

9

SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name  Grassroots OpCo AR, LLC

Fictitious Trade Name (if any) _ Grassroots Cannabis

Business Mailing Address |GGG oo | Uinois 60602
Proposed Location Address: — Willitord, Arkansas 72482

Business telephone number _773-870-2439

. Business entity type _ Limited 1.iability Company

Date of business formation or incorporation_ August 17, 2017

State(s) of Incorporation _ Arkansas

Registered Agent Name _ Corporation Services Company
’ u 300 South Spring Street, Spring Building, Suile 900
Registered Agent Address _ i iwe Rock, Ackansas 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, 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.”)

(Applicant Owner} 70.200%
Owner) 20,100%
{Owner) 0.050%
- Holdings Arkensas. L1.C 1.075%
(Whoily owned by the Compuany ‘s Cl-f().—)
PCCW Iy estments. LLLC ) 4.075%
{Ouwned by the Company's (“()()A_j
G Portolio Iny estments, L1.C z 1.500%

(Ouwned by linancia! h;chr_

TOTAL 100.000%

5. County of Proposed Location_Sharp

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

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



OO\ 2R

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 Company has also applied for dispensary licenses under the same name.

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 if later
disclosed.

Signed this Z [ day of &W;’Y}/fﬁ s . /){ ) (& ;

ignature of Applicant

Subscribed and sworn to before me this {0 day of _ Seplevnyner -
o) i E

L=\ e SR ge . of
“ Notary Public

My Commission Expires: ("a/ |V 27 1

MARIAH R HOWARD
Notary Public - Arkansas
Washington County

Commission ¥ 1270113y
My Commissinn Expires Jun 19, 2027
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name Northwest Arkansas Solutions, LLC

Fictitious Trade Name (if any)

Business Mailing Address — Bentonville, AR 72712

Business telephone number 479-640-4699

3. Business entity type Dispensary Facility

July, 30 2017

Date of business formation or incorporation

State(s) of Incorporation Arkansas

Registered Agent Name

Registered Agent Address

4. List all awners, 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 additienal pages to this form. Include a header on any
attachments. The header for this response should include “Section A. Number 4.)

B 09 ownership

40% ownership e —
, 20% ownership

5. County of Proposed Location B€Nton County

6. City of Proposed Location (If inside city limits) Bentonville, AR




and its attachments is complete and accu

Has the applicant or business entity filed, or dees the applicant or business entity intend to
file an additional application for a dispensary license under the same or 2 different name at

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

No

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

No

Certification

, certify that the infoermation provided in this form
:. [ understand that any misstatement or concealment of fact

may be grounds for refusal of application or revocation of license if later disclosed,

ature ol Applicant £

R ¢ .
Subscribed and sworn to before me this J % _day of Sm‘v(égl\ . ZO y

M AL~

Notary Public

4/
My Commissien Expires: /AQIZDC(’
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