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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL EINFORMATION

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

Business Name RXMED. (ne.

2

Fictitious Trade Name (if any )

Business Mailing Ad(h'css__!_ Monitcello. AR 71655

Business telephone number (870) 723-1993

3. Business entity type Lotporation

Date of business formation or incorporation May 16,2017

Stite(s) of Incorporation Arkansas

Registered Agent Name Carol A. Moore

Registered Agent Address 195 N 16th Seetion Road. Moniteelio, AR 71635

4. List all owners, stockholders, sharcholders, members, officers, and bowrd members of the
proposed dispensary. Tdentity the nature of the individual’s or corporation’s affiliation
with the proposcd dispensary and pereentage of ownrership, ifany. NOTE: Please malke
sure that 1% of the onnership interestin the proposed dispensary is accounted for in this
section. {Altach amy neeessarny additional pages 1o Uhas torm. Include a header on any
attachments  The header for tus response should mnelude “Scetion A, Number 4.7

Dasico LLC 3% - Owner (N ' I v

353, - Owner

137 - Owner

o - Quwner

S
e

B - Coard Member

3, County of Proposed Location Nevada

6. City of Proposed Location (10 mside ey himits) Prescoti
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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 - RXMED, Inc. will file a Dispensary Application in Newport, Arkansas (Jackson County)

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.

The Applicant has identical ownership in DeltaCanna 9, Inc. a corporation that is filing for
a Cultivation License in Prescott, Arkansas (Nevada County).

. . certify that the information provided in this form
and its attachments is complete and accurate. 1 understand that any misstatement or concealment ot fact
may be grounds for retusal of application or revocation of licensc it later disclosed.

Signed this / 5‘#\' day

Nn[‘n’v Puth

My Commission Expires:

KEMMA RHODES
Notiry Public<Arksnsss
4eligrsonCnunty
MyCommissionExpitest2-27-2027 |
Commission% 12368300
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
N A. GENE INFORMATION

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

2. Busiress Name Johnson County Dispensary, L.L.C.

Fictitious Trade Name (if any}

Business Mailing Address _400 W. Capitol Ave.. STE 2810
Little Rock, AR 72201

Business telephone number _501-517-5332

3. Business entity type _Limited Liability Company

Date of business formation ar incorporation_ 09/08/2017

State(s) of Incorporation __ Arkansas

Registered Agent Name __ Alex Gray

Registersd Agent Address _400 W Capilol Ave., STE 2310

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 ewnership, if any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Atach any necessary additional pages to this form. Include a header on any

ts. The header for this response should include “Section A. Number 4.")

60%
25%
15%

5. County of Proposed Location _Johnson

6. City of Proposed Location (If inside city imits) N/A
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7. Has the applicant or business entry filed, or does the applicant or business entity Intend to
file an additonal applicaton for a dispensary licensc under the same or & different name at
adifferent location? If so, please provide the location(s) and any other name under which
the applicatioo(s) will be made.

No

8. Isthe Applicant or any owner, stackholder, shareholder, officer, or board member in any
way affiliated with any other applicants{s) for dispensaries/cultivation centers? If yes,
please identify the lodividual and the narue of the proposed cultivation lacility or
Jispeasary, end bricily describe the nature of the relationsbip.

1f1f|l A Q)ﬁ Lk J (15 F(.w,af g U’//a LtC

b b veten h(en e -
) "J: l Z

A Ll byediva h(f’flf(

Certificalion

, ceruify Lhat the information provided in this form
and 1is atlacnments 1s compicie and sccurate. 1 understand Lhat any misstalerment or concealment of facl
may be grounds for refusal of application or revacation of license if later disclosed.

AL

—
Signed this ]

Sigmature of Applicant

Subscribed and swom to before me this E ‘L dayof {I‘-Im 1 . 7;20_{ *
Nk Adadls
Notary Public

My Commission Expirss: / 6 / 2027

f MARK HOUAND

/ Notary Puie
7 s County. Arkarsas
% : Come # 12700%s
|2 ) ommissce Exures (308207
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APPLICATION FOR MEDICAL MARLIUANA DISPENSARY

SECTION A. GENERAL INFORMATION

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

2. Business Name  Alternative Therapies LLC.

Fictitious Trade Name (if any)

- Little Rock, AR 72201

Business Mailing Address

870-219-3331

Business telephene number

LLC.

3. Business entity type

Date of business formation or incorporation 09/07/17
Arkansas

Quentin May
300 Spring Street - Suite 500 - Little Rock 72201

State(s) of Incorporation

Registered Agent Name

Registered Agent Address

4. List all owners, stockholders, shareholders, membaors, officers, and board members of the
proposed dispensary. Identify 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 propased dispensary is accounted for in this
section. {Attach any necessary additional pages to this form. Include a header on any

5. The header tor this response should include “Section A. Nuiber 4.7)

- 5%
-5% =
22.5%

- 22.5%

- 22.5%

- 22.5%

5. County of Proposed Location _ Chicot County

6. City of Proposed Location (If inside city limits) Lake Vi“age

The material on this page is requested to be "Corfidential” and redacted from any Freedem of Information request.
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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 4 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. ‘

Ng

8. Is the Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way affitiated 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 briefly describe the nature of the relationship.

Yes. Applicants and are applying for a
cuitivation facility in Jefferson County.

Certification

. certity that the information provided in this torm
and its attachments is complete and accurate. [ understand that any misstalement or conccalment ot fact
may be grounds for refusal of application or revocation of license if later disclosed.

/-/" : ]
N B P P VY. 0w .

v

Signed this

Applicant

Subscribgd and sworn to before me this Q&L’ day of W{M«Q}(}\ . EDN]
MAQQC\—\G‘(\CW

Notary Public

My Commission Expires: -\ - 20 \O)

The material on this page is requested to be “Confidential” and redacted from any Freadom of Information request.
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APPLICATION FOR MEDICAL MARVJUANA CULTIVATION FACILITY
SECTION A, GENERAL INFORMATION

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

~I’I--—- B

2. Business Name Hcr’,{—”\(- farms £ &astevn frlansat tbC

[

Fictitious Trade Name (ifany)_ _

Business Mailing Address -___-___,M .
Foyeleville , AR 2270
Business telephone number  (50) 934~ 25¢ %

3. Business entity type _/_'_/n"ﬁle-__ /73 :Ma {".rpvu.«_g'}ff)tﬂ\

State(s)y of Incorporation ,} ! L an Sa b5

Registered Agent Name ,?le Ao ’[-;W/‘_‘”" a ¥\ )
Registered Agent Address (655 € (ocrers fove, faye Hau& AR 7ve )
s b5 Loy ’ 7 . Al
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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: Plcase 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.")

- 28.15%
- 22.%53%
- Y, 87
— 14, 27 Yo
- .2t % =
- 5. 5%
= 2 87 e o o
- LY % e

O

5. County of Proposed Location_ [Jee oJ

6. City of Proposcd Location (If inside city limits) Afpa }j(a[}p
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.
42

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 [acility or dispensary, and briefly
describe the nature of the relationship.

, certify that the information provided in this
form and'its attachments is complcte and accurate. [ understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of licensc 1f later
disclosed.

Signed this 7 day of §(,o,[¢m é{ .

Sianature of Applicant

Subsceribed and sworn to before me this ?{L‘ ~_dayof ;./;0 }(-‘1 b{fi .
/

Notary Public

Notary Public
Vi asks County Arvarms
J My Comm # 12700545 f
"L.{ ;_%—:»:. Expines 00-08-2027 t
ES e oA

9 MARK HOULAND F
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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 PREFFERED HERBAL LLC

Fictitious Trade Name (if any)

Business Mailing Address _ ||| || | [ ERYANT AR 72022

Business telephone number _(501) 766-0405

3. Business entity type HORTICULTURE/ AGRICULTURE

Date of business formation or ineorporation_ JULY 7, 2017

State(s) of Incorporation _ ARKANSAS
Registered Agent Name REGINALD RICHARDSON

Registered Agent Address 3100 MEADOWLAKE DR, BRYANT AR 72022
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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

Certification

, certify that the information provided in this
form aRd its attachiments is complete and accurate. | understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocauon of hicense if later
disclosed.

Signed mis__3gf}\* N T s 201

Signature of Applicant

g y t
Subscribed and sworn to before me this 30 day of B\J\(‘ A
Ve —— ———

Notary Public

My Commission Expires: 7/ \ G/Z\S

..v—,-'—"""""”""‘_'“' ey
f A RAC H"LﬂDWELL
F MY COMMISSION & ‘20§4~¢94 |

EXPIRES: July 5, 202

Fauikner Co:mty 7

e SR
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4. List all owners, stockholders, sharcholders, members, officers, and board
members of the proposed cultivation facility. Identify the nature of the
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.”)

- 20% OWNER, BOARD MEMBER

- 20% OWNER, BOARD MEMBER
30% OWNER, BOARD MEMBER

J- 30% OWNER, BOARD MEMBER

5. Connty of Proposed Location_ PHILLIPS 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. Isthe Applicant or any owner, stockholder, shareholder, officer, or
board member in any way affiliated with any other applicant(s) for
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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 DcltaCanna9. Ince.

Fictitious Trade Name (if any)

Business Mailing AddresSiJJ LN ©'onticello Road. Monticello. AR. 71655

Business telephone number (8703 723-1993

3. Business entity type Corporation

Date of business formation or incorporation. 132017

State(s) of Incorporation Arhansas

Registered Agent Name Carol A Moore

Registered Agent Add ress | 195 N, oth Scetion Road Monticello Road. dlonticelio, AR, 71635
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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)

Daxico LLC 38%, - Owner _19"-—.\1"0)

B - O

I ;O

A O
— 0% - Board Member

6.
Ts

County of Proposed Location Nevada

City of Proposed Location (If inside city limits)Prescott

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

The Applicant will not file for any other Cultivation Applications.

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.

The Applicant has identical ownership of Dispensary Applicant RXMED. lnc and will be

completing two applications for dispensaries:
(1) Prescott, Arkansas

{2) Newport, Arkansas

Cenification
Ik _ ., 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.

h ) »
Signed this Z5 day of e S0 ),

Signature of Applicant

Un I8
%
Subscribed and sworn to before me this L) day of ¢ l“I\g‘ N\ k:‘ I

[< 0] I f ;
, "’j);mﬂ\ Abede s

Notary Public

My Commission Expires: L‘/J’}be &7, (}U&j

KEMMA RHODES
Motary Pubiic-Arkensas |

JottersonCounity it
‘ MyCommission Expires02-27-2027
Commission®123583060
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

Business Name RXMED. Inc.

19

Fictitious Trade Name (if anv']

Business Meiling Address _ Monitcello, AR 71655

Business telephone number ( 870)-723-1993

3. Business entity 1ype Corporation

Date of business formation or incorporation May 10,2017

State(s) of Incorporation Arkansas

Carol A. Moore

Registered Agent Name

Registered Agent Address 193 N.Toth Section Road. Moniteello, AR 71635

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
praposed dispensary, Ldentify the natore of the individaal®s or corporation’s affiliation
with the proposed dispensary and percentage of ownership,if any. NOTLE: Please make
sure that LY of the owncership interestin the proposed dispensary is accounted for in this
section, (Allach any necessany additional pages to 1his ferm Include a header on any
altachments  The header lor thus response should imclude “Section A Number 4 )

Dasico LLOC 38" - Owner l_ 197, _ 90
_ - Owner

_ 3% Owner

T O

Ay - Chaner

e - Owner
- Board Member

5. County of Proposed Location Javkson

6. City ul Proposed Location (I mside ey Lty New poit
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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 [or 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 - RXMED, Inc. will file a Dispensary Application in Prescott, Arkansas (Nevada County)

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

The Applicant has identical ownership in DeltaCanna 9, Inc. a corporation that is filing for
a Cultivation License in Prescott, Arkansas (Nevada County).

. certify that the information provided in this form

dn(l its attachments is complete and accurate. | understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of licensc it later disclosed.

Signed this /5’%\ day of ’S{,}Q‘/cj\( /9-{’ v . 720/ 7

Signature of Applicant

Gy

Subscribed and swern to before me this ! -) day of X ‘ )?‘Q;!) Al (‘ \7

¢ ] Nol:l'y Public

My Commission Expires: v{'ﬂ,b, & 1 | ggl ,*;3 T

KEMMA RHODES
Notary Public-Arkansas
JelfarsonCounty
My Comm-ssuonExpuesoz -27-2027
Co'nmxssuorl12359300




DOV S

APPLICATION FOR MEDICAL MARLIJANA DISPENSARY

SEQCTIQN A- GENERAL INFORVIATION
1. Name of Applicant (Must be a natural person.)
_ I

3. BusinessName Wild Wings of the Delta, L.L.C.

Fictitions Trade Name (if eny) None

Busines Mailing Address [N [ N

Star city, AR 71667

Buslaess telephone number  870-222-8991

3. Busioess entify type _ L imited TLIahilitvy Company

Date of busineas formation or incerporatlor_ Auqust 10, 2017
State(s) of Incorporation __Arkansas '
Roglatorcd Ageat Name Aandrew Hood

Registered Agent Address __11310 State HWY 83 S.
' Star City,.AR 71667

4. List all owners, stackholders, sharebolders, members, officers, and board membets of the
proposed dispensory, Xdentify the nature of the individual’s or corporation’s afflllation
with the prepoted dispensary and percentage of ownership, if 2oy, NOTE: Please make
sore thaf 100% of the ownership interest in the propesed dispensary B accounted for in this
sectlon. (Attach any necessary additonnl pages to thig form. Includen headet on any
attachrpents, The header for this response ehould incjuds “Sestion A, Number 4.7)

. _PharmD : CQZ
— _4o%

5. County of Proposed Location __Nesha

6. City of Proposed Lacagion (Ifinsidacity limits) McGehee
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7. Has the appllcant or baslness eatity fled, or does the applicant or business entity Intend to -
file au additional application for a dispensary license under the same or a different nsme at
a different location? Xf so, please provide the lacation(s) and any other name under which
the -ppllmﬁun(s) will be made..

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

Yas; - - has a 5.65% interest in Heritage Farms

" of RBastern Arkansas. ¢ which is applying for culitivation
__fagili icense. has a 2.86% interest:in
_Beritage FArms of Eastern Arkansas, LLC which is applyi

Arkansas ¢ which is applying
for a culitvation lii:f Ee.o B
I, certify that the information provided in this form

and ity plete an urmte, [ understand that any misstatemert or concealment of fact
mey be grounds for refusal of application or revocation of license if later disclosed.

- A —
Signed this _ ) day of €D & = 3 ) Ul v)

Signature of Applicant

—Th

Subscribad and sworg to before me this _ [ dayof y
AV
N

My Cam.m.iusi(u; Expires: f/\Jrl/" / /)b;):/)

MARK HOLJM)
Notary Pubic
Pulaski County, Arkansas
My Comm. # 12700545
My Comemissicn E,w res 03-06-202
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

5. Bustness Naine Ngture s Greenhouse LLC 7

Fictitious Trade Name (if any)

Business Mailing Address [ Gz - |itt's Rock, AR 72201

Business telephone number 501-852-1696

LLC.

>

Business entity type

R oy 0 N o f X . : 09/06/2017
Date of business formation or incorporation

State(s) of Incorporation Arkansas

Registered Agent Name ORI

Registercd Agent Address 300 Spring Street Suite 500 / Little Rock, AR 7??01

The material on this page is requestzad to be “Confidential” and redacted from any Freedom of Information request.
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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.)

- 18.75%
- 13.75%
-13.75%
-13.75%
I - 0
 — .

-5%

- 5%

~ 5%

. County of Proposed Location_Jefferson

L

&

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

~1

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

The material on this page is requested to be “Confidential” and redacted from any Freedom of Information request,



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. Applicants [

are applying for a dispensary in Pine Biuff, AR.

20 S A 2cc applying foc a dispensary in Loke

Village, AR.

Certification

, certify that the information provided in this
form and 1ts attachments 15 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_ 13 ™ dayor _Sep el ,_ 2ol ] .

Signature of Applicant

Subgcribed and sworn to betore me this /3 ﬂ\J day of %MZ)O/ ,
o A

Notary Public
My Commuission Expires: l{ /04 /2( 2 (0

TARA DULL
Notary Public-Arkansas
Lonoke County
My Cemmission Explins 11-04-2028
Commlssion # 12499436

—

The material on this page is requested ta be “Confidential” and redacted from any Freedom of Information request.
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APPLICATION FOR MEDICAL MARLJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

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

Business Name PH Medical

15

Fictitious Trade Name (if any ) Cultivate Health
Rusiness Mailing Address [N . Conway. Arkansas 72032

Business telephone number 501-745-3693

3. Business entity type LLC

Date of business formation or incorporation 7/18/2016

State(s) of Incorporation Arkansas

Registered Agent Name Justice Brooks

l{tﬁig(crcd f\f_’,enl Address 111 Centel' St, SUIIe 1900, lee ROCK, Arkansas 72201

4. List all owners, stockholders, sharcholders, members, oflicers, and board members of the
proposcd dispensary. Identily 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
scetion. (Attach any necessary additional pages to this form. Include a header on any
attachments. The header for this response should include “Section A. Number 4,793

LI

CEO, General Manager, 60% Owner » i
CFO, 30% Owner T © &3

Pharmacist, Assistant General Manager, 5% Cwner 1
Pharmacist 5% Owner £y

5. County of Proposed Location Faulkner

6. City of Proposed Location (If inside city limits) Conway
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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 madec.
No

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

No

Certification

[, _ _ccertify 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 ol application or reveacation of license if later disclosed.

”
- :
Signed this M//Q _ dayofl > ~ ﬂj( / 2 galr.

v
) . p ’ ) 3 > N A YA —
Subscribed and sworn to before me this //-J ~ day of v,-/{i/ / J /‘/i.// ,/
7/ 7 o
ST T
(__»";/ e ,,,,4/’ Az B
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 Delta Cannabinoid Corporation

Fictitious Trade Name (if any)

Business Mailing Address ||| Lit'c Rock. AR 72201

Business telephone number 501-725-1284

3. Business entity type Corporation

Date of business formation or incorporation September 5, 2017

State(s) of Incorporation Arkansas

Registered Agent Name CapRock Law Firm, PLLC

Registered Agent Address 417 Main St., STE 400-7, Little Rock, AR 72201




N
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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.”)

DC Labs. LLC is the sole owner of Delta Cannabinoid Corp.

Ownership of DC Labs, LL.C is as follows:

I A oplicant Owner (30%) & Board of Directors
I Applicant Owner (30%) & Board of Directors
_Applicant Owner (30%) & Board of Directors
B Applicant Owner (10%) & Board of Directors

7

County of Proposed Location Lee 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.

_ Owner and Board Member of Delta Cannabinoid Corp., affiliated
with NaturPharm, Inc as a consultant and advisory board member, no ownership

in NaturPharm, Inc.

concealment of fact may be grounds fof refusal of application or revocation of license if later

disclosed.

Signed this [/ day of

Subscribed and sworn to before me this | H’t\ day ofASZPiZmbex ,
2011 .

KATRINA NICHOLE HARDISEMtary Pliblic
Arkansas - Cross County

otary Publlc Comm# 12305402

on Expires Oct 17, 2023

My Commission Expires:



-v'---"@"v'v

1.

2.

— o
- \
DOV 15D
APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

I

Business Name Canna Care, LLC

Fictitious Trade Name (if any)

Business Mailing Address _ || NG - 3ycttevile, AR 72701

Business telephone number __479-200-5454

Business entity type _ LLC

Date of business formation or incorporation_ 08/01/2017

State(s) of Incorporation __ Arkansas

Registered Agent Name __ Eric Forsbach

Registercd Agent Address 327 N Sandstone PI, Fayetteville, AR 72701

List all owners, stockholders, sharcholders, members, officers, and board 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 intercst in the proposed dispensary is accounted for in this
section. {Attach any necessary additional pages to this form. include a header on any

atlachments. The header for this response should include “Section A. Number 4.7)
Member Type Ownership % Position/Title
Owner/ Board Member 34.5% _Chief Operating Officer
Owner/ Board Member 33.0% Marketing Officer

20 0% Shareholder
Owner/ Board Member 2.5% Cultivating Officer
Owner 2.5% Chief Cultivating Officer
Owner/ Board Member 2.5% Medical Officer

25% Regearch Officer

2.5% Security Officer

0.0% Requiatary Officer

00% Dispensary Officec

Washington

6. City of Proposed Location (Ifinsidc city limits)___ Fayetteville
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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

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

No

Certification

. certify that the information provided in this form

I,
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.

}2’{1\ day of ﬁ‘ﬁﬂ;—”mﬁ,c’ﬂ . Qtﬂ_

L

Signed this

Signature of Applicant

Zot?

Subscribed and swom to betore me this /21 b day of -(:/'('.-/,’I'QH,,’%(/Z
A rd

XX N

- - —
Vo
My Commission Expires: _@(/Z Z%’ZO 2t g%%ﬁ"ﬁ&%‘?;’l%
F .".%"‘:
: i, e g
2378, oS { §
oo O3 &



APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

—_————

2. Business Name Arkansas Medical Solutions LLC

Fictitious Trade Name (if any) Southern Arkansas Medical Solutions, LLC

Business Mailing Address [ G- "ic a2l AR 71602

Business telephone number 612-999-1606

3. Business entity type _Limited Liability Company

Date of business formation or incorporation_August 31, 2017

State(s) of Incorporation _Dclaware

Registered Agent Name The Corporation Trust Co.

Registered Agent Address Corporation Trust Center, 1209 Orange Street,
Wilmington, DE 19801
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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.”)

Owners:

— - Owner - 60% ownership in Arkansas Medical Solutions
—_- Owner - 30% ownership in Arkansas Mcdical Solutions

Vireo Health Arkansas, LLC - Owner - 10% ownership in Arkansas Medical Solutions

a s, L

Officers:

MD - Officer, Chief Executive Officer
MD - Officer, Chief Medical Officer
AS JD - Officer, Chief Science Officer
Officer, Chief Financial Officer

Mticer, Chief Horticulture Officer

5. County of Proposed Location_Jcfferson County

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

7. Has the applicant or business ¢ntity 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
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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.

Certilication

L _ , certify that the information provided in this

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

Signed this 2?‘ ___day of Se Pk mber ., 2017

gnature of Applicant

Subscribed and sworn 10 before me this ‘%&\1 \ dayof G

\Oldly Public
My Commission Expires: _ Y’( \Q\m%
| ANGEL R. SMITH
Motory Fubhe-Atkansnsg

i ard L.IJU"UIW I
|M-/ Comn ymion Expirzs 08 W'-.’Ll;ﬁ
| ssign # 123958186
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

1.

2. Business Name

SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Mothers Accountable for Marijuana in Arkansas, LLC.

Fictitious Trade Name (if any)

Business Mailing Address _

Newport, AR 72112

Business telephone number 501-837-6500

Business entity type Limited Liab”ity Company

Date of business formation or incorporation Sept- 1, 2017

State(s) of Incorporation Arkansas
Registered Agent Name Lauren E. McDonald
Registered Agent Address 6 Cypress Circle, Newport, AR 72112
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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.)

- Owner, Member, Officer, Board Member, Equity at 48%
- Owner, Member, Office, Board Member, Equity at 50%

- Spouse of Owner, Officer, Board Member, No Equity

- Owner, Member, Board Member, Equity at 2%

- Board Member, Affiliated Medical Doctor, No Equity

- Officer, Board Member, No Equity

5. County of Proposed Location Jackson

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

7. Has the applicant or husiness entity filed, or does the applicant or
business entity intend to file an additional application for a cultivation
facility license, under the same 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

Certification

[ _]_“__ certify that the information provided in this
form and 1ts attachments 1s complete and accurate. | understand that any misstatement or

concealment of fact may be grounds tor rcfusal of application or revocation of licensce if later
disclosed.

“Th
Signed this t} day of Sﬁdmm 201 +

Signature of Applicant

i‘?__ day of Sapfemduan .
C)Pmuvm Ca

Notary Public

Subscribed and sworn to betore me this _;7

D017 .

My Commission Expires: L-ab -\
7 _—
i  LAURA COE l
1 lotgry Public<Aikansa [
1 Jackson Caounty
§| My (C O rr‘l"s'r-ﬂ Expites 11.-286-2017
¥ ornrmissien # 12363419
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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  NaturPharm, Inc.

Fictitious Trade Name (if any) n/a

Business Mailing Address [ NEEEEE. Convway, AR 72032

Business telephone number 501-514-2171

3. Business entity type Corporation
Date of business formation or incorporation August 25, 2017
State(s) of Incorporation Arkansas

Registered Agent Name Arkansas Registered Agent LLC

Registered Agent Address 701 South Street, STIE 100, Mountain Home, AR 72653

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 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.™)

Please sce attachment

5. County of Proposed Location Faulkner

6. City of Proposed Location (Ifinside city limits) Conway
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Section A. Number 4

NaturPharm, Inc. Ownership

Percentage
Owner Rele(s) Name Ownership
Owner Sole Owner / Parant Company NPD Holding Company, L1L.C 100%

NPD Holding Company, LLC Ownership

Percentage
Owner Rele(s) Name Ovwnership

Owner Applicant, Officer. Board of Directors & [nvestor, 91%
Owner Board of Directors & Investor 2.28%
Owner Board of Directors & Investor 1.14%%
Owner Chief Financial Officer & lm estor 1.132%,
Owner Investor 2.28%
Owner Investor 1. 13%
Owner Investor 1. 14%%

Totals 100%

Note: In complinnee with Security Law s, NPD Holding Company, LLC recetved Indieation ol Interest Letters from
prospective investors w ho intend o imvest should NaturPharm, [ne. receive a license but who are not current owners of NPD
Holehing Company, LLC or NaturPharm, Ine. The prospective investors hine passed background checks, and information has
been collected proving each of their identities, dates ol binth, and Arkansas resideney for each of the past 7 years (o ensure
10O, Arkansas residency. Because the prospective tnvestors are not current ow uers and will not be ovwners unless the
Commission so approves, this infomution is not proy ided acthis tinse, but will be available upon request and upon seeking

approval for adding them as osoners.

NaturPharm Non-Ownership Affiliations
Pereentage

Owner Role(s) Name Ownership
nu Board of Directors & Chief Medical Ollicer 0%
n'a Board of Directors 0%
n'a Officer - Chief Operations Officer s
na Advisory Board Member 0%
n'a Advisory Board Member (X
nia Advisory Board Member 0%
na Adrvisory Board hMember 0%
na Advisory Boord Member ¢ Cultivation Manager 0%
na Outside Counsel & Advisor 0%
N Chief Legal Counsel. Chief Compliance Officer 0%

Materiat an this page is requested to be "Canfidential”
and redacted in any Freedom of Information request.
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and ifs attachments”is complete anc
may be grounds for refusal of application or revocation of license if later disclosed.

o0 (1&

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, the applicant will not be filing any additional applications for a dispensary
license.

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 deseribe the nature of the relationship.

Advisory Board and Consultant, no equity ownership in NaturPharm,
affiliated with Delta Cannabinoid Corporation (Cultivation) as an owner and Board
Member of Delta Cannabinoid Corporation

‘ertification

ertify that the information provided in this form
understand that any misstatement or concealment of fact

accuratce.

Signed this !/ _day of Zt- / 7 _Jimreaalpug

Subscribed and swom to before me this __ {{™ day ul'/_\

My Commission Expires: {\u .3\,1,‘;‘ \&¢ , 2027 s“‘};,x\—?.E?P(/’;"o

Signature of Applicant

An <
@]

B dayor 40

2 7y f
\j’ X 1‘__&_‘_:1-‘1,0 (/

Notary Public
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. General Information

. Name of Applicant (must be a natural person): [} I IEINGIzG

Business Name: Clinice, LLC

Fictitious Trade Name (if any): NA

Business Mailing Address: ¢c/o Smith & Hurst. 5100 West J.B. Hunt Drive, Suite 830,

Rogers AR 72758

Business Telephone Number: 479.426.1229

Business Entity Type: LLC

Date of Business Formation or Incorporation: July 19" 2017
State(s) of Incorporation: Arkansas

Registered Agent Name: James W. Smith

Registered Agent Address: 5100 West J.B. Hunt Drive, Suite 830, Rogers AR 72758

. List all owners, stockholders, shareholders, members, officers, and board members
of the proposed cultivation facility. Identifv 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.”)

*Table on next page



5.

6.

7.

Section A O Q\ g@

Owners Ownership Percentage

(Board Member) 23.52%

I 12.75%

] 11.76%

I 9.53%

I 9.53%

I o2 d Member, Officer) 7.22%

1.22%

{Board Member) 5%

I Board Member) 4.72%

4.57%

2.50%

1.69%

Total 100%
Board Members (not listed above)

. 0%

Officers (not listed above)
| 0%

County of Proposed Location: Washingion
City of Proposed Location (if inside city limits): NA

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

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.

No
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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_ \S™™  dayof _ Se?& , 2013
Signature of Applicant
=~
Subscribed and sworn to before me this / J day of S#)}ém ééf‘ ,

A0(7 .
?5#&(" 7L

Notary Public

P S HART
WASHINGTON COUNTY
NOTARY PUBLIC - ARKANSAS
My Commission Expires May 18, 2022

My Commission Expires: 05// {/90.:2:? Commission Ne, 12398173






