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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 Northwest Arkansas Solutions, LLC

Fictitious Trade Name (if any)

Business Mailing Address ‘entonville, AR 72712

Business telephone number 479-640-4699

"

Business entity type Cultivation Facility

Date of business formation or incorporationJuly. 30 2017

State(s) of Incorporation Arkansas

Registered Agent Name

Registered Agent Address
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4. List all owners, stockholders, sharcholders, members, officers, and board
members of the proposed cultivation [acility. 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.”)

I | 40% ownership
T 40% ownership
_ I 2% ownership

5. County of Proposed Location Carroll County

6. City of Proposed Location (If inside city limits) )
7. Has the applicant or business entity filed, or does the applicant or
business entity intend to file an additional application for a cultivation
facility license, under the same or a different name at a different
location? If so, please provide the location(s) and any other name under
which the application(s) will be made.
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
describe the nature of the relationship.

No

Centification

: I_-' _, certify that the information provided in this
fo ils attachments I1s completd 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 _ l%d/h day of SPJD%’U/"\YP( ‘,‘9{:){ ¥ .

_ } Z’+)‘-— Cor ~( £ 8
Subscribed and sworn to before me this V4 __dayof 2P Al g~
o7 .

J7a
/ X \ d<”
Notary Public

S

1y 4% c OU Nt

Ly
LTI
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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 Peace of Green, Inc
Fictitious Trade Name (if any) n/a
Business Mailing Address ___l)e()ueen, AR 71832
Business telephone number 918-869-0845
3. Business entity type Corporation
Date of business formation or incorporation 9/12/17
State(s) of Incorporation AR
Registered Agent Name Dennis Hale

Registered Agent Address__ 398 Rink Rd. Dequeen, AR 71823

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 the 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.”)

Grow Natural Solutions, LLC owned by -— Shareholder 4%

TMG Holdings, LLC owned by - Sharcholder 60%
_, LLC —owned by - Shareholder 36%
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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 dispensary
license, under the same or a different name at a different location? If
so, please provide the location(s) and any other name under which the
application(s) will be made.

N/A

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 cultivation facility or dispensary, and
briefly describe the nature of the relationship.

I - 2ppiying as an owner of a cultivation Center (Arkansas
Aquacronic, Inc,)

- I  orplying as an owner of a cultivation Center

(Arkansas Aquacronic, Inc,)

I - :plying as an owner of a cultivation Center

(Arkansas Aquacronic, Inc.)



ertify that the information provided in this form
tand that any misstatement or concealment of fact
may be grounds for refusal of apphcatlon or revocatlon of license if later disclosed.

Signed this /2}:(1;)3') of -\f’{/,l*f W’V\}) e’/ ) %)) Z

AMGELA D. MORPHEW  |f
MY COMMISSION # 12391987 if
EXPIRES: Juna 1, 2021
Savier County

1gnature of Apphcant Owner, Officer, or Board Member

Subscribed and swom to before me this / f///;léy of, ( QJL/Z//k/')j/) Z _é_ /
RZ /7///} V) Up g ——

NSNS

Notary Public/

My Commission Expires: _&\_/,LM Ad ) 7 LO( f

!/

\“’\1



AFPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

COWLVA

2. Business Name Grassroots OpCo AR, LLC

Fictitious Trade Name (if any)__ Grassroots Cannabis

Business Mailing Address _ Chicago, Illinois 60602

Proposed Facility Addrcss: _, Hardy, Arkansas 72542

Business telephone number  773-870-2439

3. Buginess entity type _ Limited Liability Company

Date of business formation or incorporation_ August 17, 2017

State(s) of Incorporation __ Arkansas

Registered Agent Name __ Corporation Services Company

300 South Spring Street, Spring Building, Suitc 900
Registered Agent Address _Little Rock, Arkansas 72201

4. List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. Identify the natuve of the individual®s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, ifany. NOTE: Pleas¢ make

sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages 10 this form. [nclude @ header on any
attachments, The header for this response should include “Section A, Number 4.™)

— {Applicant Owner) 70.200%
B o 20.100%
_ {Owner) 0.050%
-_lloldmas Arkansas, LLC 4.075%
(Wholly owned by the Company's L‘}EO_
PCCW Envestments, LLC 4.075%
(Owned by the Compeny's COQ, and CFD, )
GB Portfolio Investments, LLC 1.500%
(Owned by tinancial backers —)
TOTAL 100.000%

3. County of Proposed Location __ Sharp County

6. City of Proposed Location (If'inside city limits)___ Hardy
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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, the Company has applied for additional dispensary licenses under the same name alt the following
addresses:
705 East 2nd Street, Ward, Arkansas 72176
4423 East Broad Street, Texarkana, Arkansas 71854
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.

Yes, the Company has also applied for a cultivation license under the same name.

- , 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 (or refusal of application or revocation of license if later disclosed.

Signed this “ da

Signature of Applicant

Subscribed and sworn to before me this “th day of ¢ 3(;2}-("’[[)}::(’,( -_._Zael .
L /=7 2R A
| ¥

Notary Pubtic *

My Commission Expires: CE-/ 1) Zerz

MARIAH R HOWARD
Notary Public - Arkansas

Washington County
_Lommission # 1270113)
My Commussion Expires jun i3, 2027




Cuitivation Application - “DRM” SECTION - A SUBPART - GENERAL INFORMATION

APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

2. Business Name Desert River Management LLC

Fictitious Trade Name (if any)

Business Mailing Address __l_.__ Phoenix AZ 85004

Business telephone number _ 602-595-6873

3. Business entity type Limited Liability Company "LLC"

Date of business formation or ineorporation__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



Cultivation Application - “DRM” SECTION - A SUBPART - GENERAL INFORMATION

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)

Applicant, Owner 60%

Owner 10%
owner 10%
Owner 5%
Owner 5%
Qwner 9%
Oowner %

5. County of Proposed Location Fulaski

6. City of Proposed Location (If inside city limits) Litle 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, shareholder, officer, or
board member in any way affiliated with any other applicant(s) for



Cultivation Application - "DRM"™  SECTION - A SUBPART - GENERAL INFORMATION

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.

—None of the applicants are involved in any other Cultivation application
however all of the applicants as an identically comprised group are submitting
a separate Dispensary 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
disclosed.

Signed this /ﬂ day of _, 7{%5(//&% ,27("/’/4

1gnatlire o plican

S scrigc_e'd and sworn to before me this / ; day of S@me :
!
P o

Notary Public

My Commission Expires: ':)_:”l Y-

- TAMARA JACKSON
NOTARY PUBLIC - STATE OF ARKANSAS
PULASKI COUNTY
My Commission Expires : February 14, 2023

| _Commission # 12392157
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

1. Name of Applieant (Must be a natral person.)

2. Business Name Grassroots OpCo AR, LLC

Fictitious Trade Name (if any)__ Grassroots Cannabis

Business Mailing Address __.—- Chicago, lllinois 60602
Proposed Facility Address: _ Texarkana, Arkansas 71854

Business telephone number _773-870-2439

3. Business entity type __Limited Liability Company

Date of business formation or incorporation__August 17, 2017

State(s) of Incorporation __Arkansas

Registered Agent Name  Corporation Services Company
300 South Spring Street, Spring Butlding, Suie 900
Registered Agent Address _Litle Rock, Arkansas 72201

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 percentage of ownership, it any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for tn this
section. {Attach any necessary additional pages to this form. Include a header on any
attachments. The header for this response should include “Scetion A, Number 4.7)

— {Applicant Owner) 70.200%

(Owner} 20.100%
{Owner) (0.0508%,
Holdings Arkansas, LLC 4.075%
(Wholly owned by the Company's CEO,_
PCCW Investments., LLC 4.075%,
{Owned by the Company's C‘OO4_)
GB Portfolie [nvestments. LL.C 1.500%

{Owned by financial backers —)

TOTAL 100.000%

5. County of Proposed Location Miller County

6. City of Proposed Location (1t inside city limits)  Texarkana
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7. Has the applicant or business entity filed, or docs the applicant or business entity intend to
file an additional application for a dispensary license under the same or a differént 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, the Company has applied for additional dispensary licenses uniler (he same name at the following
addresses:

. Ward, Arkansas 72176
Hardy, Arkansas 72542
cant or any owner, stockholder, shareholder, officer, or board member in any

way affiliated with any other applieants(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, the Company has also applied for a cultivation license under the same name.

Certification
I3 _— . certify thal the information provided in this form

and its attachments is complete and accurate. | understand that any misstalement or concealment of faet
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this /l day of \\)i[}/( 14 VL‘{‘; - %/l

Subscribed and swaorn to belfore me this \ )'U” day of gf’qy}(ﬂﬂm}y—' Y , 2™

\ N\~ 2

Nofary Public

MARIAH R HOW

My Commission Expires: {T{-~/|\/ 771

ARD
Notary Public Atkansas
Washington County
Cammission ¥ 12707 135
Iy Commission Exprres Jun 19, 2027
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name Grassroots OpCo AR, LLC

Fictitious Trade Name (ifany)  Grassroots Cannabis

Business Mailing Address _- Chicago. Illinois 60602
Proposed Facility Address: _\’ard. Arkansas 72176

Business telephone number _ 773-870-2439

3. Business entity type __Limited Liability Company

Date of business formation or incorporation__ August 17, 2017

State(s) of Incorporation __Arkansas

Registered Agent Name __ Corporation Services Company
300 South Spring Street, Spring Building, Swite 900

Registered Agent Address _Little Rock, Arkansas 72201

4. Listall owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. ldentify the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (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 Ownaer) 70.200%
(Owner) _ . 20.100%
{Owner) 0.050%

B oicings Arkansas, LLC 41.075%

{Wholly owned by the Company's CEO._

PCCW Investments. LLC 4.075%
(Ouned by the Comparvs €00
GB Ponfolio Investments, LLC 1.500%

(Owned by financial backcrs_

TOTAL 100.000%

5. County of Proposed Location __Lonoke County

6. City of Proposed Location (Ifinside ciry limits)__ Ward
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7. Has the applicant or businress entity filed, or does the applicant or business entity intend to
file an additional application fer a dispensary license under the same or a differént name at
a different Jocation? If so, please provide the location(s) and any other name under which
the application(s) will be made.
Yes, the Company has applied for additiona! dispensary licenses under the same name at the following
addresses: —
R oo, Arkansas 71854
I oy, Ackansas 72542
8. Isthe Applicant or any owner, steckholder, 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 brielly describe the nature of the relationship.

Yes, the Company has also applied for a cultivation license under the same name.

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

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

| B v g
Signed this l / day af \_)(/fﬁ/’f)&] ¥ » Q}J i/ 91

7

[~ ILL“U\UIC U ZAppricding

Subscribed and sworn to before me this “ t day of S@\? e ber , 2>

Notéary Public

My Commission Expires: C“G/; (AN o) |

MARIAH R HOWARD
Notary Public - Arkansis
Washington Caunty
Commission # 12701130
thy Commission 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 person.)

2. Business Name  Medibox, Inc.

Fictitious Trade Name {if any)_n/a

Business Mailing Address [ O:Queen, AR 71832

Busiress telephone number _ 918-869-0845

3. Business entity type Corporation

Date of business formation or incorporation 9/14/17

State(s) of Incorporation ___Arkansas

Registered Agent Name _ Dennis Hale

Registered Agent Address 393 Rink Rd. DeQueen AR, 71852

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. Identify the nature of the individnal’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
sectien. (Attach any nccessary additional pages to this form. Include a header on any
attachments. The header for this response should inctude “Section A. Number4.”)

I O - 1D LI C

B 0 e

5. County of Proposed Location _Polk

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

nn

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 propaosed cultivation facility or
dispensary, and briefly descrihe the nature of the relationship.

;is applying as a partial owner of a cultivation center named Arkansas Aquaconic, inc.

I i :0'yioe as 2 partial owner of a cultivation center named Arkansas Aquaconic, lnc.

I._q . certify that the information provided in this form
and its attachménts i1s complete afid accurate. 1 understand that any misstatement or concealment of fact

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

Signad this__ / 2 day of____f%f'rr»éc.z Y < ° 7 i S

Pant

M N, -
Subscribed and sworn to before me this / } __day of’ S }l}( 1 /J( A Q({ /// /

| 4’%3 ag e (K

Notary Pubiic™

My Commission Lxpires: J‘\ - IL _Q,L a%,}r

RENEE COCK

Notaty Publlcc:~Al!mI3nscs
savler coun

My Commission gxplrat Gd-l500-2022
commission # 123878
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

Arkansas Natural Mcdicines. Ince

2, Business Name

Fictitious Trade Name (if any)

Busincss Malling Address N Rock AR 72212

Business telephone number 501-428-1153

3. Business cntity type For Profit Corporation
Date of business formation or incorporation 51117
State(s) of Incorporation Arkansas o
Registered Agent Name Tracy L. Johnson
Registered Agent Address 1507 Dorado Beach Drive, Little Rock., AR72212

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
scction. {Attach any necessary additional pages to this form, [ncludc a header on any
attachments. ‘The header (or this response should include “Section A. Number 4.™)

5. County of Proposed Location Pulaski

6. City of Proposed Location (Ifinside city limits) _ Little Rock
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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 application(s) will be made.
NO

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

Yes. Applicant/Owner is an owner of Delta Medical Cannabis Company

Certification

- . certify that the information provided in this form
and its attachmentd 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.

R T
Sianadtiis [ 3

z

0 ;\lota;_\' Public

J)’q“il‘:. o .‘.'I'.I'-'l;'\:.'

My Commission Expires: & @j /5; 90_23_

FULASK! COUNTY i
NOTARY PUBLIC - ARr(A.NSAS"
3
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

2. Business Name Weigle, [.[.C

Fictitious Trade Name (if any)

Business Malling Address __l-_-l-

West Memehn s AR 2230

Business telephone number (870§ {12= 2292 =

3. Business entity type _ [ al SQJ Z 1 0\0\ , t :\) (drp_df()h o\ _
Date of business formation or incorporution_,_y & /7 -A01 7

State(s) of Incorporation _ A C lC awvnsa
Registered Agent Name S L\ovt e Wn, H£L§_Q S\

Registered Agent Adcress | DS W 1‘)0(‘_{[50'1, W, Me mgLﬂs AR 7202

4, List all owners, stockholders, shareholders, memhers, officers, and board members of the
proposed dispensary. ldentify the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages to this form. Include a header on any

attachments. The header for this response shoold include “Section A. Number 4.}

0
— GO /o
e . { 5 7.0
sae TENe .

5. County of Proposed Location (cillenden

6. City of Proposed Location (If inside ciry [imits)



7. Has the applicant or business entity filed, or does the applicant or business entity intend to
(ile an additional application for a dispensary lcense under the same or a difTerent name at
a different lacation? If so, please provide the locatlon(s) and any other name under which
the application(s) will be made. /1 )
(@] =

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

A0

Cerlification

I, k _, certify that the information provided in this form
an " | accutate. 1understand that any misstatement or concealment of facl

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

-
Signed this 2 day of

MARK HOLLAND
Notary Pubic
Pulaski County, Arkansas
My Comm . # 12700545
My Commission Expires 03-06-2027
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTICN A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.}

"l B uf
Business Name __ ()¢5t Ak i),‘gp(_mg%, Ea€ 0000

Fictitious Trade Name (tfany)

Business Mailing Address _l. -llu
~ ol Sprngs, AR 11913

Business telephone number _,,( CDI) S40 - 7 /fb_; e

Business entity type [;Ml!’((‘ L\O\o" iﬂ [W (0‘/\ —_—

Date of business formation or incgrporaticn

State(s) of Incarporation Af)(—mﬁﬂ_b,
Registered Agent Nome é ONvie th)

Registered Agent Address _BICLL( ’5 M‘AQ_/J‘!J )LL/?L_)_,AK 7U[}

List all owners, stockholders, sharcholders, members, officers, and beard 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. {Atlach any necessary additional pages to this forn. Include a header on any
attachments. The header for this response should include “Section A. Number 4.™)

5.

6.

County of Proposed Location l Z, { ,‘)

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. 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 mdmdual and the name of the proposed cultivation facility or

ibe the nature of the relationship,

1S mtm/)oer Of Qf” L)';)Cdu;\ [oermS
Ya 2 ving fpr 0 ¢u)hvua }u‘(es’?5&A
o eiter 5 Bl ubieyl Focns of e Yello
g £o Yion JienSe
: Certification

” , certify that the information provided in this form
and its attachments is compftte and accurate. | understand that any misstatement or concealment of fact

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

L th.L\_m__L&,oIDf

Signed this }/ﬂ\ _day of St /(u!/)(f . ol7

| N\ 2
Subscribed and sworn to before me this { l day of \-V ) M U~y " BO )‘) .

W ad” A A~

Nol‘ny Public

A (
My Commission Expires: l~ 67 : /Lbl—\?
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New Harvest Dispensary: Section A. Number 4, Operating Agreement

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

10N

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

2. Business Name New Harvest Dispensary. LL.C

Fictitious Trade Name (if any) N/A

Business Mailing Address — Marianna. Arkansas 72360

Business telephone number N/A

3. Business entity type Limited Liability Company

Date of business formation or incorporation_July 13", 2017

State(s) of Incorporation Arkansas

Registered Agent Name Michael Osburn

Registered Agent Address 2800 Highway { South. Marianna, Arkansas 72360

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 100% of the ownership interest in the proposed dispensary is accounted Tor in this
section, (Attach any necessary additional pages to this form. [nclude a header on any
attachments. The header for this response should include “Section A. Number 4.)

COO - [0 L Bowxd Member - 10Ps
. General Mamager - 10% Sec attachment Sectien A

Board Member, - 10%) Roard Member - 2

, Board Mcember - 1034l

B Boaid Momber < 10%

Nurmber 4 For the official sipned dperanng agreement showang the equity division

5. County of Proposed Location Crittenden

6. City of Proposed Location (I inside city limits} West Memphis




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

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

are all equity holders in a cultivation applicant

named New Harvest Agni, LLC.

Certification

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

Signed this _ Cf{_  day of Sﬁl/q'[rﬁ_’///_(,fig& o e 7

Signature of Applicant

20

4 \ m
\J . R . .\, N\ ( [ Y vo N\
_ madwata SNegen
‘ Notary Public

| ed 40 -
Subscribed and sworn to before me this _ L 17 dayof __ 7%
] .

My Commission Expires:

46

S S ——



( ) OUVDA

APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

2. Business Name NDC?‘L«PA) SHda-te. /MCoLJ'cOLl ém»/o

Fictitious Trade Name (if

Business Mailing Add ress—
Norih  LitHe Rock, AR 72118

Business telephone number COV— lbbhbD— 2% 5(

3. Business entity type Co I‘p@f&'ﬁ@ﬂ'

Date of business formation or incorporation____lareh 9, zO1

State(s) of Incorporation ArlconssS

Registered Agent Name 6 ﬂ}iﬁuw\ [“ orbl )e\t"-#‘

Registered Agent Address 323 (@~ter ST Swr@ 1300 Tower R}alg
i+He. Rocdle, AR 3




LN 20

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.”)

1S Y
15 Yo
20 "o
S Yo
3 To
2. %7n
207D

5. County of Proposed Location Dog ke sen

6. City of Proposed Location (If inside city limits) f\)(;‘w purt, }‘9 Q‘
7. Has the applicant or business entity filed, or does the flpplljcal]t or
business entity intend to file an additional application for a cultivation
facility license, under the same or a different name at a different
location? If so, please provide the location(s) and any other name under
which the application(s) will be made.
N

8. Isthe 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 cultivation facility or dispensary, and briefly
describe the nature of the relationship.

Sam e O pofe i D1 Uy W O U AL TS
4 ) ' A 3 A - y o
b | o oply 2C 2N g N SEC1L e N
7 I
Certification

I,

_. certify that the information provided in this
form and its

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.

attachments

+h
Signed this [/ day of ge’lp"/@"“\b@r , 201/,

= et

Subscribed and sworn to before me this \ m day of 6’(/1’}&’( \/’/AF

4

Ngta(‘y Publlc

\ﬁ\/m Q‘_f‘_ TWU@\J)

UL

RERLELIE
*



OOV

APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

1. N icant b n.)

2. Business Name Boll Weeu\ fQ(MS of tHe Q:Ho i C
Fictitious Trade Name (if any) LU/ A e g

Business Mailing Address _-_.h_.
- Hob Spanys , AR 71913

Business telephone number [501> S20- 77924

3. Business entity type Z,m:}w) /A.nLnLl(} (o?xormlzo"\

Datc of business formation or incorporation j/o; /90/7
State(s) of lncorporation /fr kaw 50S

Registered Agent Name [} Loaaie 1), %h}'

Registered Agent Address 30 (iosd view O ’jé{ ng,'«s, A4 217/3



U5 A

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 thc 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. {Atiach any necessary additional pages to this
form. Inciude a header on any attachments. The header for this response

" sscction A. Number 4.7)

2%) A wgﬁfér(fﬁ 7"
(12 ‘/;L) Tnedve refCEn }
h'%) Elevea f’c.r(cn‘}'
8%) Eqnt Percent
%) Fte Peccen

%) Four Porcent
"i%j Four [ecceat
4%\ Four ccent L
(%)’ Dae ¢ren

5. County of Proposed Location__ S Koo\

6. City of Proposed Location ([finside city limits) [\/&4 ol ‘}' o
7. Has the applicant or business entity filed, or daes the -fpplicant 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



dispensariescultivation 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.

gajﬂoc\il Disclosuce

Centification

, certify that the infarmation provided in this

forrer oS proopere ord accurate. [ understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license if later
disclosed.

el o 26/ 7
Signed this day of 4

Subscribed and sworn to before me thi j s day of A QZ/) L11Lr~4/

013 A A

Notary Public
) L o > oo SSSSS)
\ 1 . : .8 " 4 = 3
My Commission Expires: 2 {L’ } oL ¥ AKX HOLLAND )

Notary Public
pulask Courty, A'\cf-:.r::

My Comm. ¥ 12700545 —

My Commission Expires 03 08-2027

OO\ 6f)\



Section A. Number 8.

Additional Affiliations of Owners/Board Members of Boll Weevil Farms of the Delta, LL.C

is also a 60°c cwner in Johnsen County Dispensary L1LC who is
applying for a dispensary license.

R s 2's0 2 41°0 owner in Westark Dispensary LLC who is
applying for a dispensary license

B ;s 2150 2 %0 owner in River Vatley Dispensary LLC who is applying
for a dispensary license.

- I is 250 @ 4°0 owner in River Valley Dispensary LLC who is applying for
a dispensary license,

I ' @ 12°0 owner in B.U. Dispensary who is applying for a

dispensary license.

_ is also a 25% owner in Johnson County Dispensary LI.C who is

applying for a dispensary license.

Is & 3% owner in Westark Dispensary LLC whois applying fora
dispensary license

SRS IEN



1. Name of Applicant (Must be a ualurali'son.)

APPLICATION FOR MEDICAL MARLIUANA DISPENSARY
SECTION A. GENERAL INFORMATION

oy ? . - @ 4}/ - Y -
2. Business Name __j\)g,_;_%-{,, { Ll - Stode M @ L(,\. Co ] &Yy L?
Fictitious Trade Namg (ifany)
musiness Mtaitiog Asceess ([ [ [
N Py
) K 1 ™
‘)\\f(:‘-'ﬂ}\ Li+d/e yQ_r/(__)(r, 7[‘\IL_/'?,HK
‘ a 2 g
Business telephone number R s .{ W 2t S
. AR -
3. Business entity-type LW Q% T etisn
= ]
I ~ . v 5 o . ~ \ - -
Date of business formation or incorporation Ml/‘r\(\-l\, C‘? 2/(.) \ _7
State(s) of Incorporation }f] \ } Cwse s
T > . Y L : d 7 4 ] {
Registered Agent Name (O Pe-howr [ 4 =
L &) S _ o . ) o (O
Registered Agent Address E :l\i) Cronte— ST N1 i%i,() ,’R:u) Bl Q \l &
. N )
~ s > 402 A
LKittle Redk, A T\Q
4. List all owners, stockholders, sharcholders, members, officers, and hoard 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 110% of the ownership interest in the proposcd dispensary is accounted for in this
section. (Attach any neeessary additional pages to this form. Inclucde a header en any
attachmoents, The header i3 i lude “Section A. Nuniber 4.™)
preside ot  pupner— 1877,
Lo dANE };\A:7)
N e w A MR ()i w e .3&)-.0
- 7 :
i De.gidend WAV ¢ ;30;7.*}
pE) }I:;_L')'/\ 2)..\/-‘;;)
g s “ ':"‘,‘
) W A~ T ' i
-— ("‘:-’ L/
NS
5. County of Proposcd Location fp& ) 7o L |
6. City of Proposed Location ([{ inside city limits) s 4 \6,



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 wbich
the application(s) will be made.

N
Ne S | Sawe ”ji pan . n Locleal  Cound
] k 3 |

Is the Applicant or any owner, stockholder, shareholder, officer, or board member in any
way affiliated with any otber 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.

ND

“ertification

, 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.

fl‘t\ < { S2I0)
Signed this _/ / day-of == 0 f”é'ﬂ\,«.!m"i"“ <L 7

XY ’ : oF
Subscribed and swom to before me this \ \/\ \‘\ day of _. >( (j)’\'(/m&)&( " ?D 1P

My Commission Expires: ___s/l : _|/) /Z 0 U

..\ :
~\\%Q\C‘ L
SRt
-:Q\::"T\_)
& s o
3 fwyCori g
< : DEC !Z 2017 =
» = % 112353870
"', »0“’,' ,/C' ipy \M -
., (/( ":,_'VL‘I—_a b oWV
I';, '\S',’f; »\'\‘ﬂ N
"1, ~ Cv—) y W

I "
TR



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicani limst be a natural pers”

2. Business Name /\J&‘fb\fo-l 5‘7‘“&‘1‘& MﬁO[_\‘CC’J GPQu.,p

Fictitious Trade Name (if any)

Notth  Livtle. Recly, AR T7241Y¥
Business telephone number w) [P = (030 PR AAY

3. Business entity type Cales FPOPO‘_H (1
Date of business formation or incorporation MO-PC-/\_ q } 2@ l 7
State(s) of Incorporation A rbnge >
Registered Agent Name B ra how mﬁf
Registered Agent Address 32.. > Cerder L g F S+ J?OO Tower B}ij

Liwrle Reck | AR

4, List all owners, stockholders, shareholders, members, ofTicers, 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. [nclude a header on any
attachments. The header for this response should include “Section A. Number 4.")

lsv - - -— 3 5) 4 e I' 4
Precidet ~ pwher~ J&Z
—3 SwoOnaey 1 S /‘
Crr (o 17 o) ouwnevy 20 7/
soacof 11\;/'-\)‘.--'/"' - Owng y— 8
w2y " S L/‘
N NP v A ,’(
ko & 4
| )4 1€ C .
) ; L < { \ r 4 < L /(:,
5. County of Proposed Location Cf;}’/’ LL’.

6. City of Proposed Location (If inside city }imits)




A A

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

the application(s) will be made. X .
Ul <ume g, (0 Pl [/ﬂ\)lﬁ’l(\)f

8. [Is the Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way afliliated 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.

no

»

Certification

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

and its artachments 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.

b
(*\ day of

Seplebe—  20)7.

Signed this

(/V\
/7
Subscribed and swomn to before me this H day of y //T>\//(L J/ 7'\0 l7 .

s ;’f&j*w

Q el =2
EC 1,{ ?\)x F
*n:ne%?ﬁ

,',". '\U \’\C)

|I11:|||"‘

R rﬂo

P TRTRCSA Y

My Commission Expires: /L \/]/ //\

L un,,‘"
b ’

" J
'3 I
“ln I,'



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
NA. GE INFORMATION

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

2. Business Name l:*" { Foh of /\Jo.“‘lL\ t:én-JrQ_( __/7?.— bavses 24C
Flctitious Trade Narue (if any)

Business Maliling Address -

fuo& }f\ (2022
Business telephone number lbo])A 77% _‘75&{}{

3. Buslness entity type Z‘Lﬂ\_flm}_[‘\sl‘\hlk (;,;?;Q Qah‘cgg )

Date of business formatian or Incorporation_ /v pf,uf 4-'£. N Pol—1

State(s) of Incorporation _ /;r) pAS e - - .

Registered Agent Name _ \zshupn /o o/\cfm S o

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. Identify the nature of the indlvidual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ewnership interest In the proposed dispensary is accounted for in this
section. (Attach any nccessary additional pages to this form. Include a header on any
attachments. The header for this response should include “Section A. Number 4.") ¥

) ﬁJ[w‘L, e (et .(éh_z,_"_ r—
Iwen bR\ Peredh [l et

Ane¥etn Y’”cr(en AL 1.y PR
= d' .{\-[l.eﬂl_‘ — ,Z_L_Z:M)'____-

5. County of Proposed Location ( )P busHE

6. Clty of Proposed Location (If inside city limits)



7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a 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. /U
(¥

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 Bes ; ip.

I._ , centify that the information provided in this form
and its atachments 1s complete and accurate. [ understand that any misstatement or concealment of fact

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

Signed this /2 U~ dayof Ses )(‘n\ bt , 2017
i
Subscribed and swom to before me this /.) A dayof 5S¢ ént»f//_’ . 201 % .

e di

My Commission Expires: 3/@ /7097




\ ur N b S

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

Name of Aiihcant (Must be a natural i..rson .}

2. Business Name 7,4 ko fl@]fla-g’) ’ Lf:evﬁoi}—& {g. €

Fictitious Trade Name (if any)

Business Mailing Address

=1

Business telephone number /j ?0 ? (oZQ 3 ‘f J2 = T
3. Business entity type Z:mELJ 7 _Z c_ljﬂz.l;;_ Q_‘/r‘vbb‘o‘_/-k“#_*_

Date of business formation or incorporation &L‘j / /7‘ :,7(/]7

State(s) of Incorporation /) )C O SN 3

Registered Agent Name ( f(»ﬁ i (; JQ o ——
Registered Agent Address & ffz‘ _L] rF(‘d( l/C[')'C‘ /41< L/Ql

4, List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. Identify the nature of the individnal’s or corporation’s affiliation
with the proposed dispensary and percentage of awnership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
sectiun. (Attach any necessary additional pages to this form. Include a header on any
attachmeots. The header for this response shoold include “Section A. Number 4.")

— &% -
— 24.5% _ =
- 24.5%

5. County of Proposed Location C )o f‘}/\

6. City of Proposed Location (If inside city limits) /} i PC(\JL lp I7 .



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

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.

TS ,,_C,Ae;lfL/x" em e of }Jr“r,',-)(! ;/< s (‘f er‘Lz.ffﬂ
v.’.f) wnian S /[- ( l

which ¢ 8pp 14109 for o colliGhon license
’ 0 df ) 3 og,cb[awﬂ_s ;2‘2,",1}(""\
(YonSoy*, LLE whyn jS aé(la (Ja r Q0 ( vehon license.

Centification

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  // '~ day of 5(//{1 1)(\/" ol

Signature of Applicant

" @ ) 2l
Subscribed and swom to before me this // day of xg{ r 12 i1 OV I ? .

Notary Public

My Commission Expires: 2,’ / b / LIUYE

MARK HOLLAND
Notary Public .
Pulaskd County, Arkansas (]

" .. My Comm. # 12700545
(4 'y Commission Explies 03-06-2027
SIOESSSSSSS
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

SECTION A. GENERAL INFORMATION

. Name of Applicant (Must be a natural person)

- I

. Business Name 7-Hybrid Cultivation LLC

Fictitious Name (if any)

Business Mailing Address __-

North Little Rock, AR 72115
Business Telephone Number 501-690-4809

. Business Entity Type Limited Liability Company_

Date of business formation or incorporation June 13, 2017

State(s) of Incorporation __ Arkansas

Registered Agent Name The Corporation Company

Registered Agent Address __124 West Capitol Avenue, Suite 1900
Little Rock. Arkansas 72201

g ( OW™ T



( AN LN L W

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. (Please make sure that 100% of the ownership interest in the
proposed cultivation facility is accounted for in this section. Attach any necessary
additional pages to this form. Include a header on any attachments. The header for this
response should include “Section A. Number 4.”)

SEE EXHIBIT "SECTION A. NUMBER 4."

5. County of Proposed Location Van Buren

6. City of Proposed Location Damascus

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 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 EXHIBIT "SECTION A. NUMBER 8."




Certification

I, , 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 license if {later disclosed.

Signed this 17

-//

Subscribed and swom to before me this 17 day of September, 2017.

e Notary PublicZ

" DANEL BECK
My COMMISSION # 12396355
EXPIRES Noverrher 14, 2023

Y
Pigds
L i ST ]

. Viasx Coum‘l.

My Commission Expi




CULTIVATION APPLICATION

SECTION A. NUMBER 4.

- Name £, Affiliation “ Ownership Percentage ]
Owner/President 45.6625% ] j
Owner _2.0875% - ﬁ‘
Owner 18.875% =y
Owner/Chief Financial 18.875% }
Officer 1 ‘
Owner/Board Member | 0.25% j
Owner/Board " 0.50% ’
Member/Cultivation
Director :
Owner/Board Member 1.00% N
Owner/Board Member o 0.50% X

Owner/Board Member | 0.50%

Owner/Board Member | 0.25%
| Owner/Board Member | 0.50% B
Owner/Board W 0.50% R
Member/Chief
| Education Officer |
Owner 1 5.00%
Owner/Board Member | 0.25% ]
Owner/Board . 0.50% -
| Member/Chicf Science
Officer P
| Owner/Board Member | 0.50% 1
Owner/Chief Medical 1.00%
Officer
Owner/Board ’ 0.50%
| Member/Security
J Director ] )
,' Owner | 0.50%

' owns 6.00% of the Company as an individual and 39.6625% through J & B

Cultivating, LLC, an Arkansas limited liability company, for a total of 45.6625% of the
Company. J & B Cultivating, LLC owns 41.75% of the Company. _ owns 95% of']
& B Cultivating, LLC.

owns 2.0875% of the Company through J & B Cultivating, LLC, which
owns 41.75% of the Company. _owns 5.00% of J & B Cultivating, LLC

) owns 18.875% of the Company through 7-Hybrid Holdings LLC, an Arkansas
limited liability company which owns 37.75% of the Company. _ owns 50% of 7-
Hybrid Holdings LLC.

-- owns 18.875% of the Company through 7-Hybrid Holdings LLC, which owns
37.75% of the Compdnv owns 50% of 7-Hybrid Holdings LLC.




CULTIVATION APPLICATION

SECTION A. NUMBER 8.

CLINTON ALTERNATIVE CARE, LLC - DISPENSARY APPLICATION

and [} I c2ch ovwners of 7-Hybrid Cultivation LLC, will submit an
application for a dispensary license on behalf of Clinton Alternative Care, LLC, an Arkansas
limited liability company. The location of the proposed dispensary will be in Clinton, Arkansas.

B o s 60% of Clinton Alternative Care, LLC and [} [ ovns 40%.

, an owner and the Security Director of 7-Hybrid Cultivation LLC, will serve as
security director of Clinton Alternative Care, LLC, but will not have any ownership interest.

APOLLO BIO PHARMACY, INC. - DISPENSARY APPLICATION

an owner and board member of 7-Hybrid Cultivation LLC, will submit an
application for a dispensary license on behalf of Apollo Bio Pharmacy, Inc., an Arkansas
corporation. The location of the proposed dispensary will be in Hot Springs, Arkansas. .
B i!! have a 30% ownership interest in Apollo Bio Pharmacy, Inc.

GREEN REMEDIES GROUP, LLC — DISPENSARY APPLICATION

, an owner and board member of 7-Hybrid Cultivation LLC, has a
1% ownership interest and is a member of Green Remedies Group, LLC, an Arkansas limited
liability company, which is submitting an application for a dispensary license. The location of
the proposed dispensary will be in Hot Springs, Arkansas.

GREEN SPRINGS MEDICAL, LLC ~ DISPENSARY APPLICATION

, an owner and board member of 7-Hybrid Cultivation LLC is a board
member of Green Springs Medical, LLC, an Arkansas limited liability company, which is
submitting an application for a dispensary license. The location of the proposed dispensary will
be in Garland County, Arkansas. || N has no owrership interest in Green Springs
Medical, LLC.



CULTIVATION APPLICATION

SECTION A. NUMBER 4.

Name | Affiliation | Ownership Percentage |
Owner/President 45.6625% - ?
Owner 2.0875% ML
Owner ~ 18.875%
Owner/Chief Financial 18.875% .
y Officer r ¥
Owner/Board Member 0.25%
Owner/Board 1 0.50%
Member/Cultivation
Director l .
Owner/Board Member | 1.00%
Owner/Board Member  0.50% -
| Owner/Board Member ) 0.50% -
| Owner/Board Member 0.25% -
Owner/Board Member | 0.50% -
Owner/Board 0.50%
‘ Member/Chief
Education Officer
~ Owner 3 5.00% -
Owner/Board Member 0.25%
Owner/Board 0.50%
Member/Chief Science
Officer
| Owner/Board Member 0.50%
Owner/Chief Medical 1.00% -
Officer
Owner/Board ‘ 0.50%
Member/Security
Director
| Owner | 0.50% i

'-— owns 6.00% of the Company as an individual and 39.6625% through ] & B
Cultivating, LLC, an Arkansas limited liability company, for a total of 45.6625% of the
Company. J & B Cultivating, LLC owns 41.75% of the Company. _ owns 95% ofJ
& B Cultivating, LLC.

s owns 2.0875% of the Company through J & B Cultivating, LLC, which
owns 41.75% of the Company. || owrs 5.00% of J & B Cultivating, LLC
‘S ovns 18.875% of the Company through 7-Hybrid Holdings LLC, an Arkansas
limited liability company which owns 37.75% of the Company ||| ons 50% of 7-
Hybrid Holdings LLC.

" ywns 18.875% of the Company through 7-Hybrid Holdings LLC, which owns
37.75% of the Company. _ owns 50% of 7-Hybrid Holdings LLC.



‘:_T Owner/Board Member 0.50%
Owner/Board Member 0.50%
' Owner/Board 0.50%
Member/Manufacturing
Director
_Owner/Board Member | 0.50%
Owner/Board Member l 0.25%
Chief Operating Officer | 0.00%
Chief Compliance 0.00%
Officer

f

100.00%




APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

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

w

Business Name River Valley Dispensary, LLC

Fictitious Trade Name (if any)

Business Mailing Address _|||  NEGTGTNGNGEGEGE

~ Little Rock, AR 72212

Business telephone number

3. Business entity type _LUimited Liability Company

Date of business formation or incorpnration_B/15/2017

State(s) of Incorperatien _ Arkansas

Registered Agent Name _ Rick Angel

Registered Agent Address _ 2200 Hidden Valley Drive; Litlie Rock, AR 72212

4. Listaltowners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. ldentify the nature of the individusl's or corporation's affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages 1o this form. Include a header on any
attachments. The header for this response should include “Section A. Number 4 ™)

51%

5. Counry of Preposeid Location Yel County

6. Cityof Propesed Location (If inside city limits) NA



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

thzapplication(s) will be made.

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? 17 yes,
please identify the individua! and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

(4

L5775

Certification

1. , certify that the information provided in this form
and ils atta ol understand that any misstatement cr concealment of fact
may be grounds tor refusal cfapph"atlon or revocation of license if later disclosed.

Signed this ] \h\ day of S(\'P }'[,'n LyL( -) o) .

i, : 4 a
Subscribad and swam to before me this } \ jay of \'3 i) %‘/L«/ ZXQ7 : } Q) ;
\5”) Ut/uc ))

Notary Public

My Commission Expires: )«1 )[} /2—01?

MARK HOLLAKD
Notary Pubsc

Puaski County, Alkancas
.‘;:CC.-W“ 112700543

My Commisson Eapires 03-08-2027




APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

on Pl E of Apphcant enhby

2. Business Name GrCU\ ‘Th\/i-fﬂb \HAMS*T* ¢S5 ffY\L[W 4((5, LL(‘
Fictitious Trade Name (if any) (5 T} Arkapsas | LG

Business Mailing Address (3T} ' O

27185A

Date of business formation or incorporation TVLHQ \AI 20| ‘T
State(s) of Incorporation p\’uLﬂSC‘
Registered Agent Name ThL( v [ b4} (L\/{'\OY\ ({\(Y\Oft,}’) L/,\—-

Registered Agent Address Uz, \C 3, L k, K.

'7110\

4. List all owners, stockholders, shareholders, inembers, officers, and hoard members of the
proposcd dispensary. ldentify the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any nccessary additional pages to this form. Includc a header on any
attachments, The header for this response should include “Section A, Number 4.™)

See otkached Secrion AL Num ber A

5. County of Proposed Location ?U‘\ '&SK;
6. City of Proposed Location (If inside city limits) w !M” 1L | lﬂ ,

TICONFIDENTIAL



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) wilt be made.

8. 1s the Applicant or any owner, stockhalder, sharcholder, officer, or board member in any
way affiliated with any other applieants(s) for dispensaries/cultivation centers? If ves,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and bricfy describe thie nature of the relationship.

\}'-*SJ.“‘& M‘f‘ilfu,ife,.h\l. Greun Thum b §a/duiSn g A5t Lie dnie 6 T A fhinsis W oy 650 o piplying Mt
"““W dacobiengs vtﬂ.du [ wmw..m,m.mmmm m-.LCiH\ﬂu, RS LL\.)L G Arkanss LLE . § gD, "" tan "'J'mf
' i ' A% (e beng Swbn el ipg LT taveskhgat:

: )4 - r
Lue LET W RO TS LLe® 15 oYUy “}Vum i hesang g zcc.mva zeis (5 O ﬂf klnsins LLC G T Avhen ey,
QB8 No RENE (Wi LasnerSIn P vl Yin LEY WIVasvment{, Ll -

Certification
Ts _ , certify that the information provided in this form

andl its attachments is complete and accurate. | umlumnd 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 Saf)fﬁ_/"‘\_be’ S , X017

Su.nature-of Applicant

Subscribed and sworn to before me this / 8 day of SP'D"}QMW N {.Q.Ql 7

ﬁm}’tary Public

My Commission Expires: 5:14 {y_ Q_Q‘_@H

DANA SILVEIRA It
Notary Public, State of Texas
My Commission Expltes

ﬂ July 02, 2019 lf

(IDENTIAL
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION
1. Name of Applicant (Must be a natural person.)

-

Business Name __64 Q_ D-,S/ £vusa 13 ZL .
Fictitious Trade Name (if any)

2
Business Mailing Address

- .
—eéayy Y ,44"(’ 7) ’L) 3

Business telephone number _ ( j.m)

28-G58S

Business entity type / ! ml}rc/l 7/; a L" " ')')A_(o«/(zvai if"l -
Date of business formation or incorporation /,) L'}MSJF / /L 20/ 7 .
State(s) of Incorporation /’1 - kaan 5¢ Y )
Registered Agent Name i

[)4’.'] nis 5{;(\_( 4 )

105 BacHeM focdd
Gm-“la ,,/3.»‘". 7224 3
4.

List all owners, stnckholders, shareholders, members, officers, and board members of the
propoesed dispensary.

Registered Agent Address

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. (A\tmd an) necessary additional pages to this form. Include a header on any

nse should include “Section A. Number 4.")

— (;QJ’/&;_ _
—_ 2L10L7
~ 127
= H 26 >
, ek e
5. County of Propesed Location L\) uu, fu{
6. City of Proposed Location {Ifinside city limits)




- N A\

7. Has the applicant or business entity filed, or does the applicant or business entity intend te
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. /\)
2

8. [Isthe Applicant or any owner, stockhalder, 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.

VS N Y )’). o Jn/\/- LJQC\/ )
—W&w&/, C o Bl geen]

1S __of
culbiva Yo licenSe -« e e, M ey

H\

,\

Centification
I, , cenify Lhat 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.

A
Signed this /. s 20/7

_8igodture of Applicant

) %’\ S ( g
Subscribed and swom to before me this l day of __3 R \’(/\ 5 T [7
‘)/\ L( LV/\* ) ‘éjk (« t
7 Notary Public

MARK HOUAND

Notary Pubic
Pulask County, Arkarsas
My Comm. § 12700545
My Commission Expires 03.08-202
SSSSSSSSESS =

e e





