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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 \V\hn)ﬁoam (h,‘ﬁl\'\’al LOrove \HC/

Fictitious Trade Name (if any)_dloa Wave A Hears Comanssinn Care
Business Mailing Address -m

Stattle wWh 43143
Business telephone number HAG. 2R HRa |

3. Business entity type ’?fb (:1 { (\0( ‘mea’lzi D)

Date of business formation or incorporation ’\ZJ/ 6 // K

: i A
State(s) of Incorporation bp] AN AT f# /47’:54%___
Registered Agent Name \(\( or‘p Sevvices lr](z

Registered Agent Address 4250 Vo nod ayn La, 'E\if#&gv;”i
Ay . 727835
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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.”)

YWangaine, wiimboey - 13.323 ")} QuorerShip
\'Y\Ombp\k 3. 33> _ 0INLSh 2
- 13,233 7. OLorgn, £

4 AYS 8 "\.('P

5. County of Proposed Location ?&)143 ki OO\) n\(_\{
 (oviside ciiy (imis)
6. City of Proposed Location (If inside city limits) Lij‘:*_,':(xu’?

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.

¢S wWa  \nteind ‘Q‘Ll L. »Q)( a ety
C_[u\"r\\mh Or \icepse \DC_CL’(QCQ o1 Lot 20
o€ Clavbormn vk SulbdivisSion | EureVa.
Cocans . Cavecnt  Counds] ArkanseS 7232
8. Is the App-l-icant 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

Is , certify that the information provided in this
fo ttact m accurate. ] understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license if later
disclosed.

v

Signed this /S'ié day of (,fp}c’;"'. Loy :»7—01‘7 .

F

Signaturc of Applicant

B L, ~ i
Subscribed and sworn to before me this ' - ) bk day of ~ Q{{]J‘L,mbfj\_; -
g C’, 2 . -~._\ \
- — 3

2 ﬁ_ptx‘uv( ,(’ \5 1)
T Notary Public

My Commission Expircs: | l > 3 ' QL

i DONNA CROW

! NOTARY PUBLIC

{  PULASKICOUNTY, ARKANSAS

i COMMISSION # 12700429
COMMISSION EXPIRES NOVEMBER 03, 2026
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SECTION A. GENERAL INFORMATION
1. Name of Applicant (Must be a natural person.): ||| GcGcGNlNG

2. Business Name: Southern Roots Dispensarv
Fictitious Trade Name (if any): None

Business Mailing Address: ||| NN Lot Springs. AR 71913
Business telephone number: (501) 762-2328

3. Business entity type: S Corporation
Date of business formation or incorporation: September 8. 2017
State(s) of Incorporation: Arkansas
Registered Agent Name: Jason Lenderman
Registered Agent Address: 820 Mountain View Drive, Glenwood, AR 71943

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. Identify the nature of the individual’s or corporation’s affiliation

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

__— - Secretary - 51% ownership
— B - Prcsident — 49% ownership

5. County of Proposed Location: Garland County

6. City of Proposed Location (If inside city limits): Hot Springs

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

Not Applicable.

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 idenlify the individual and the name of the proposed cuitivation facility or
dispensary, and briefly describe the nature of the relationship.

Yes| soous: is applying for a dispensary and he will take back-up call asa
consulting pharmacist when necessary.  Also. (|| mother is applying for

adispensary; but ] will bave no ownership or affiliation with her dispensary.




Certification

L, I ccrtify 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 6" day of September, 2017.

» Signature of Applicant

Subscribed and sworn to before me this \ ‘S da_\' of 2 A0 lﬁ
( (/ | s
| VAR AN PN )
'\\ = T% )\_, = [// ! f/ \/ -7 /
o o

Nolarv Pubtic

My Commission Expites: __ V4 {1 [

-

7/
K

( i - OFFICIAL SEAL
| “;‘TE o','g’r, PEGGY MOORE
5 Fuomev’, £ NOTARY PUBLIC- » ARKANSAS
i == TS SALINE COUNTY
5 o & Comeistion #12098080
"'Ws My Commission Expires: June 24, 2024
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SE

Name of Applicant (Must be a natural person. )

Business Name Caddo Naturals, LLC

Fictitious Trade Name (ifany)  N/A

Business Mailing Address ”mwood, AR 71943

Business telephone number  (870) 223-1936

Busincss cntity type Limited Liability Company

Date of business formation or incorporation September 4, 2017
Arkansas

State(s) of Incorporation

Registered Agent Name Regina (Gail Hom

Registered Agent Address 134 Fair Mcadow Lane, Glenwood, AR 71943

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.)

5.

6.

County of Proposed Location _ Montgomery

City of Proposed Location (Ifinside city limits) VA




OO\ Y

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

8. Is the Applicant or any owner, stockholtder, 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.

No

p— , 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 I >__ day of

of Applicant

\2 A , -
Subscribed and swom to before me this day of _ ™NL 3 KQO l ]__ .
§ ? ‘ : : \ f\
y S )'\ :(\ '2 i.\‘\ q \ \ i \ +~
; Notary Public

My Commission Expirc‘s/:‘) e \ q
LEE ANN WRIGHT

Arkansas - Pike County
‘ m Notary Public - Comm# 12371953
) U/\ My Commission Expires Jul 2, 2019
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2, Business Name T and C Management

Fictitious Trade Name {(if any)

Business Mailing Address _[J]J I Texarkana AR 71854

903-293-4445

Business telephone number

3. Business entity rype _Limited Liability Company

Date of business formation or incorporation__August 11, 2017

State(s) of Incorporation _Arkansas

Registered Agent Name Terry Larey
Registered Agent Address 5749 Goodson Lane Texarkana AR 71854

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

ents. The header for this response should include “*Section A. Number 4.”)

- Managing Member, Stockholder, 60% Owner
Managing Member, Stockholder, 20% Owner
Managing Member, Stockholder, 20% Owner

5. County of Proposed Location _Miller

6. City of Proposed Location (If inside city limits)__Lcxarkana
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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, plcase provide the location(s) and any other name under which
the application(s) will be made.
No

8. TIs 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 bricfly describe the nature of the relationship.

No

Certilication

. certify that the information provided in this form
and its ¢ . Punderstand that any misstatement or conceaiment of fact
may be grounds ﬂ)l ICflIsd| of appllcmmn or revocation of license if later disclosed.

Signed this {5<‘A day of - &/l

Signature of Applicant

Subscribed and sworn to before me this /J day nf)dmw 27’20 / 7
ks b
ﬂ@/uj ,

V/ Not: n Plblic

My Commission Expires: 03 d D[ '970919\ OFFICIALSEN™

MARY JO BOYD
Notary Public, State of Arkansas
County of Miller
Comimission # 12386311
My Commission Expires 03/01/22
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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 The Eureka Dispensary, 1.1.C

Fictitious Trade Name (it any)
Business Mailing Address . Lurcka Springs, AR 72632

Business telephone number 479-981-9976

3. Business entity type 1.L.C

Date of business formation or incorporation 8/26/17

State(s) of Incorporation Arkansas

Registered Agent Name Brandon Cox

Registered Agent Address _103 1@ Van Buren #111 Furcka Springs, AR 72632

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. Identily the nature of the individual’s or corporation’s afliliation
with the proposed dispensary and percentage of ownership, ifany. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any nccessary additional pages to this form, Include a header on any
attachments. The header for this response should include “Scection A. Number 4.7)

/ , Owner, Applicant, 60%
F- Owner, 35% I S

. Owner, 5%

, Board Member

. Board Member

. Board Member

, Board Member

. Board Member

S 5o21d Merber

5. County of Proposed Location Carruoll

6. City of Proposed Location (Ifinside city limits) Eureka Springs
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide the location(s) and any other name under which

the application(s) will be made.
NO

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

NO

Certification

. . . certify that the information provided in this torm

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 it later disclosed.

Signed liais__/_j‘ft day of 58 —(/6 fﬂf) €L Wy 7-9’)217_

Subscribed and sworn to betore me this_[ ;5 " dayof_ 5? 2 ‘f e fné e/ A O"; 0/7

(/ W‘“’ Publu J
My Commission Lxpires: &PML 0?*711 20 /7

Mary Elizagz 1

SRR Tt 7w Pobihe

Carroh County r;rk'-;:_:,’e}'c

My Commission £xp.iea A ~: 2¢"T“S
. ~ -~

Commission # 12371020
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

\
2. Business Name \V\‘ ei=uf ‘O(L N Cﬂ Q' '\;/AL bfcug \ NnC
Fictitious Trade Name (if an v [ ‘o < L
Business Mailing .-\ddressW
Seackble wia_ 78107
Business telephone number L{QLC% - g Ao < - L{%q l

3. Business entity type B o6&y (Cor ‘Qé cafioY

Date of business formation or incorporation < / [0 / (-"f"
State(s) of Incorporation ) awiayt C’-’ﬁ; A'r W anse S
Registered Agent Name \!’\CO f ‘O SQY-\/;‘{ s \’/l G

Registered Agent Address 4250  Vonetian L&AM_P@%MM%‘I%?

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, 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. Include a header on any
attachments. The header for this response should include “Section A. Number 4.)

ANG e ing N MNEA - 3.333 / Cws ApaSh @
o~ 13-333 4 Dlavashg
-~ 3.2337 J\mne(&\m\g

- /

5. County of Proposcd Location —b\)\ a Sy (ountd

6. City of Proposed Location (If inside city limits) NO(-"Q/\ L\L{-‘\-l(, (D(_,K
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to

file an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made.

oo it nteind Y ; le_ailoMg v CJU Spensew o Kpo\cation
W@hﬁﬂ__m_{ummm&&@ﬂ Sien)
_LWM%ML e

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

way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and hriefly describe the nature of the relationship.

N D

, certify that the information provided in this form
understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

] - b i \
Sigued this /< -j':“— day of ‘5\’01[7’}/‘"‘1‘(’} 5 :/20!2

Signature of Applicant

| TS . - N S
Subscribed and swom to before me this _ / — day of a7 lr‘x_ VoK N AT

“ \
\._.‘\A\\F\\ 1\: = \ AL ) Lk '
\  Notary Public

R

. . U
My Commission Expires: _[ { © " exX \y

t DONNA CROW

. NOTARY PUBLC

: PULASKI COUNTY, ARKANSAS

COMMISSION # 12700429
“ISSION EXPIRES NOVEMBER 03, 2026
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APPLICATION FOR MEDICAL MARLIUANA DISPENSARY

SECTION A. GENERAL INFORMATION

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

Shansky F. Song, LLC
The RelLeaf Center

2. Business Name

Fictitious Trade Name (if any)

Business Mailing Address_

Bentonville, AR 72712
479-445-0304

Busincss telephone number

3. Business entity type Limited Liability Company

Date of business formation or incorporation SHBAT

State(s) of Incorporation Arkansas

Roger Song

700 E. Johnson Ave, Springdale, AR 72764

Registered Apent Name

Registered Apent Address

4. L.ist ail owners, stockholders, sharcholders, members, officers, and hoard niembers of the
proposed dispensary. [dentily the nature of the individual’s or carporation’s affiliation
with the proposed dispensary and pereentage of ownership, if any. NOTE: Please make
sure that 100% olthe ownership interest in the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages to this fonn. [rciede a header on any
attachments. The header lor this response should include “Section A. Number 4.™)

60 G

20 %
10 %

10 %

5. County of Proposed Location Benton

6. City of Proposed Location (1f inside city limits) Qutside 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 ot 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, steckholder, sharchotder, officer, or board member in any
way affilinted 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.

NIA

i _ . certify that the information provided in this form

and its atlachments is complete and accurate. 1 understand that any misstatement or concealment of fact
may be grounds for refusat of application or revocation of license it later disclosed.

. VA R
Signed this 7 dayof ‘ ¢ o Zas
- — Y
. Sidhdtiire of Afphicant
—
%b S
Subseribed and sworn 10 belore me this 5 day of Se.@\'w\\af_( . 2o\
ALY

-N[)-fﬂl'}’ Public

My Commission Expires: 97(%’7/29LC-

LAVIO CHEEK
Notary Public - Arkansas
Washington County
Commission # 12698645
My Commission Expires Sep 9, 2026
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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 ____ Medichai AR, LLC

Fictitious Trade Name (if any)

Business Mailing Address _ || NNNE 7o/t smith, AR

72903
Business telephone number __ 479-650-2083

3. Business entity type __ Limited Liability Company

Date of business formation or incorporation__May 16, 2017
State(s) of Incorporation Arkansas
Registered Agent Name __ PPGMR Law, PLLC

Registered Agent Address _ 101 Morgan Keegan Suite A Little Rock,
AR 72202
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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.")

Medichai AR, LLC, has three (3) members: (i) Integrative Cannamed, LLC,
an Arkansas limited liability company; (if) Tower Alternatives, LLC, an Arkansas
limited liability company, and (iif) Peace Capital Solutions, LLC, a Delaware limited
liability company. Each of the three members owns an equal 1/3 (33.333%)
ownership interest in Medichal AR, LLC.

The individual owners of the three member limited liability companies are.
LIntegrative Cannamed, LLC, is 100% owned and operated by th.
/i. Tower Alternatives, LLC, is owned and operated b (80.18%
ownership interest) and || (19.52% ownership interest).
ifi.Peace Capital Solutions, LLC, is 100% owned and operated by
Please see additional documentation attached as Section A. Number 4.

5. County of Proposed
Location___ Crawford

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.

None

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



0019

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.
WCReER el @0 ReY 000000 0 EWGGEE
the landlord for a prospective dispensary application, Dandy's Garden, LLC
in Winslow, Ar. [JJJJliJ has zero shareholder or ownership interest in that
or any other application.

Certification

L _ , 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 = day of /Q/EM Lz ,
AQ /7 4

Signature of
Applicant

Subscribed and sworn to before me this /5&" day of

(&,p}fambgr e ]
/’/7 L(Lu }’% JJ"\D‘W\,{’ TN —
Notary Public &)

My Commission Expires: _5-8 - 2019
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

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

2. Business Name Plant Family Therapeutics, LLC

Fictitious Trade Name (if any} N/A

Business Mailing Addres< GGG - ton. Arkansas 72019

Business telephone number 501-472-9073

3. Business entity type Limited Liability Company

Date of business formation or incorporation July 6", 2017

State(s) of Incorporation Arkansas

Registered Agent Name Clint Mickle

Registered Agent Address 8111 Northshore Cove, Benton, Arkansas 72019

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. ldentify the nature of the individual’s or corperation’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. Number4.™)

Equity Holders: . CEO - 30%, - CFO, 40%, .. CMO — §%.. : Executive

Phvsician Liaison - 5%.._ : Director of Cultivation Facilities - 5%, und- : Director of Cultivation Operations —

15%. See Plant Family Therapeutics: Section A. Number 4. Operating A greement

5. County of Proposed Location Baxter

6. City of Proposed Location (If inside ciry limits) N/A

91
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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. [s the Applicant or any owner, stockholder, shareholder, officer, or board member inany
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 pursuing a

cultnation hicense as equity holders under the company name Plant Famaily Medeal Ventures, £LC

Certilication

. certify that the information provided in this form
a nd its atachments 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.

X ¢ oA
Siened this___ % dayol  ORDAR DR\ 720\

Signature of Applicant

YJL ge
Suhscribed and sworn to before me this day ol . (U( mh =

10

My Commission Expires: ‘) c/ (:)(/2(,4/

Notary Public

COMM. 912698415
Notary Public - Arkansas
Arkansas Counlty
My Comm. Expires July 12, 2026
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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 Plant Family Therapeutics, LLC

Fictitious Trade Name (if any) N/A

Business Mailing Address ||| . B<nton. Arkansas 72019

Business telephone number 501-472-9073

3. Business entity type Limited Liability Company

Date of business formation or incorporation_July 6™, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Clint Mickle

Registered Agent Address 8111 Nonhshore Cove, Benton, Arkansas 72019

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.)

: Executive

Equity Holders: : CEO — 30%, : CFO, 40%.
Physician Liaison -~ 5% : Director of Cultivation Facilities — 5%, and _: Director of Cultivation Operations —
15%. Sce Planmt Family Therapeutics: Section A, Number 4. Operating Agreement

5. County of Proposed Location Baxter

6. City of Proposed Location (If inside city limits) N/A

9N
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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, sharcholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes,
please identily the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

are pursumg a

cultivation license as equity holders under the company name Plant Family Medical Ventures, LLC

Certification

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

\
Signed this ,%

day of SQ?'}ZQW\ bQT B

Signature of Applicant

B8 ) 50 T

Y#i SQ 5
Subscribed and sworn to belore me this day of_« 'f) it

‘Notary Public

My Commission Expires: ,] -2 Z(/ZL(

COMM. 912698415
Notary Public - Arkansas
Arkansas County
My Comm. Expires July 12, 2026




NO19 %
APPLICATION FORMEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name JMC Partners, LLC

Fictitious Trade Name (if any)
Business Mailing Address _|| |} JJEEEEEE: Litt'e Rock. Arkansas 72207

Business telephone number _(501) 951-7100

3. Business entity type _Medical Marijuana Dispensary

Date of business formation or incorporation_August 23, 2017

ks

State(s) of Incorporation Arkansas

Registered Agent Name S. Cal Rose

Registered Agent Address 3333 Pinnacle Hills Parkway, Suite 510; Rogers, Arkansas 72758

4. List all owners, stockholders, sharcholders, members, efficers, and board membhers of the
proposed dispensary. ldentify the nature of the individual's or corporation®s affiliation
witbh the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of tbe ownership interest in the proposed dispensary is accounted for in this
section. (Attach any nccessary additional pages to this [orim. Include a header on any
attachiments. The header for this response should include “Section A. Number 4.7)

is a co-manager of the limited liability company and owns 34 .6457%.

is a co-manager of the limited fiability company and owns 33.1654%.

is an owner and holds 19.6850%. ||l has no corperate management role.

is an owner and holds 7.7795%. | has no corporate management role.
is an owner and holds 4.7244%. | hes no corperate management role.

There are also advisory board members and
but they do not have any corporate govemance authority and do not have any ownership interest.

5. County of Proposed Location Garland

6. City of Proposed Location (I[ inside city limits) Hot Springs
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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.

JMC Pariners, LLC is also applying for a dispensary license in unincorporated area of Pulaski County.

Is the Applicant or any owner, stockholder, shareholder, officer, or board member in 2ny
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.

N/A.

L. — , 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 ol application or revocation of license if later disclosed.

AL
/ 9+/ day of _September 2017

Signed this

Signature of Applicant

Subscribed and sworn to before me this __ / 5.}4/) day of _September . 2017

(A Gl ol
Notary Public

f ] ) RRCLILALLLZ7 PP
My Commission Expires: b/ l/ Q( 7& o 3
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Aiilicant ‘MU\'I be a natural person.)

2. Business Name 6’/”” NU)“ (/LL

Fictitious Trade Name (if any) ,\DNF

Business Mailing Addrcss—mg.\_m_\[{ﬂuﬂﬁlmo

Business telephone number 501- 72249 0941

3. Business entity type LLL

Date of business formation or incorporation '\J\O_\! 3‘] o011
State(s) of Incorporation ’ TV ankas .

Registered Agent Name ( l)[ﬂ[’ SSQ MM
Registered Agent Address 1119 Fwy (ot MQ_VLRULMQD_

4. List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. Edentify 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 swnership interestin the proposcd 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 “Scction A, Number 4.7)

5. County of Proposed l.ocation Sw

, . ‘ 3\

6. City of Proposed Lacation (If inside city limits) Mﬂuntamjﬂp_(,@mm )
A
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Hnys the applicant or business entity filed, or does the applicant or business eatity intend to
filc an additional application for a dispensary license under the same or a different name at
a different Jocation? IT so, piease provide the location(s) and sny other name under which

the application(s) will be madec.
Wil not_a poly for Qnotney disperSacy

7.

Is the Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensarics/cultivation centers? [f yes,
please identify the individual and the name of the proposed cultivation facility or
dispcensary, and bricfly describe the nature of the relationship.

Centification

, cenify that the information provided in this form

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

T:)imarerubhc {' ‘

My Commission Expires: OS ’DL| - ZOLUJ
RACHEL VALLERY

Notary Public

STONE COUNTY, ARKANSAS
My Commission Expires 05-04-2026
Commission # 12697560
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name JMC Partners, LLC

Fictitious Trade Name (if any)

Business Mailing Address _|| |} JJJEE: Litt'e Rock, Arkansas 72207

Business felephone number (501)951-7100

3. Business entity type _Medical Marijuana Dispensary

Date of business formation or incorperation_August 23, 2017

State(s) of EIncorporation Arkansas

Registered Apent Name S. Cal Rose

Registered Agent Address 3333 Pinnacle Hills Parkway, Suite 510; Rogers, Arkansas 72758

4, List all owners, stockholders, sharceholders, members, officers, and board members of the
proposcd dispensary. ldentily the nature of the individual's or corporation’s affiliation
with the proposed dispensary and percentage of ownership. if any. NOTE: Please make
surc that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages to this form. Include a header on any
attachiments. The header for this response should include “*Scction A. Number 4.7

_ is a co-manager of the limited liability company and owns 34.6457%.

is a co-manager of the limited liability company and owns 33.1654%.
= is an owner and holds 19.6850%. |l has no corporate management role.
I s =" ovner and hoids 7.7795%. ol has no corporate management role.
v I is 20 owner and holds 4.7244%. |l has no corporate management role.

There are also advisory board members
but they do not have any corporate governance authority and do not have any ewnership interest,

5. County of Proposcd Location Pulaski

6. City of Proposed Location (I inside city limits) __In unincorporated area of Pulaski County.
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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 2 different name at
a different location? IH so, please provide the location(s) and any other name under which
the application(s) will be made.

JMC Fartners, LLC is also applying for a dispensary license in Gariand County in the City of Mot Springs.

8. Is the Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way alfiliated with any other applicants(s) for dispensaries/cultivation centers? 1l yes,
please identify the individual and the name of the proposed cultivation [acility or
dispensary, and bric{ly describe the nature of the relationship.

N/A.

Certification

N @@ . certify that the information provided in this form

and its uttachiments is complete and accurate. [ understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of licensc if later disclosed,

hH
Signed this //) ) day of _September 2017 ‘

n/‘
Subscribed and sworn to before me this ke, day of _September .__2047

Jab U sk

Notarv Public

/) / //' )/ Aty
My Comimission Expires: i IT s Z"’ '\\R "( ',,l,

\\"'

$Comm. gx;..’)
© o 2-1-2022

£ % INo. 12385930; 4
:-;’zo E E!H.AsK! Ve
2% '« COUNTY ,-'cX
'f,,‘pﬁ Y. Vl‘\
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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 Plant Family Medical Ventures, LLC

Fictitious Trade Name (if any) N/A

Business Mailing Address ||| . Gcnton. Arkansas 72019

Business telephone number 501-472-9073

3. Business entity type Limited Liability Company

Date of business formation or incorporation_July 6" 2017

State(s) of Incorporation _Arkansas

Registered Agent Name Clint Mickle

Registered Agent Address 8111 Northshore Cove, Benton, Arkansas
72019

93
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4. List all owners, stockholders, shareholders, members, officers, and board
menibers of the proposed cultivation facility. ldentify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
aecounted 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. Number4.”)

Equity Holders: CED — 30%,, : CFO. 4%, CMO - 5%,

I i Liicon — 5%, RN Dicector of Cultivation Failities - 5%, and (NN
Director of Cultivation Operations — 4 ]"f&._:/l)ircc‘.ur of Human Relations = 10%,, — L

N=
o~

5. County of Proposed Location Izard

6. City of Proposed Location (If inside city limits) N/A

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

94
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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.

despensany heerse as equits holders ander the companry name Plant Family Therapeutics, LLC _ 1S pursuing a

dispensary hieense as an ¢quity holder inder the company name 1he Green Moon, LLC,
] 3 A A

I Certification
-. . certify that the information provided in this

onm and its attachments is complete and accurate. | understand that any misstatement or
coneealment of fact may be grounds for refusal of application or revocation of license if later
diselosed.

(3% \
Signed this % day of 5&(‘31{ waA e\ . Z20\7

Signature of Applicant

. : . el 4 5‘2
Subscribed and ssworn 10 before me this ? day of A’){'C.fh bl ,
Dl r

(/( ' ZMH;E(,(/J)D%

Notary Public

My Commission Expires: q-12- 209

WHITNEY BRENKE
COMM, #12698415
Notary Public - Arkansas

Arkansas County

My Comm. E_IS_I'YQS July 12;2555
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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 USA Holistic LLC

Fictitions Trade Name (if any)

Business Mailing Address _ [ GGG

Conway, AR 72034

Business telephone number __501-269-9254

3. Business catity type __LLC

Date of business formation or incorporation___August 1, 2017

State(s) of Incorporation ___Arkansas

Registered Agent Name Valerie Salterfieid

Registered Agent Address 2755 Orchard Park Road Conway, AR 72034

4. List all owuers, stockholders, sharcholders, members, officers, and board members ol the
proposed dispensary, [dentilfy the nature of the individual’s or corporation’s affilisttion
with the proposced dispensary and pereentage of ownership. if any. NOTE: Please make
sure that 100% of the ownership interestin the proposed dispensary is accounted {or in this
section. (Atlach any necessary additional pages (o (his form. Include @ header on any
attachments, The header lor this response should include “Section A. Number 4.7)

— I 517 Owner

N 25 Curer

5. County of Proposed Location _Faulkner

6. City of Proposed Location (Ifinside city limits) Conway
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\
7. Has the applicant or business entity {iled, or does the applicant or business entity intend to
filec an additional application for a dispensary license under the same or a different name at
a different location? Il so, please provide the location(s) and any other name under which
the application(s) will be made,
No

8. Isthe Applieant or any owner, stockholder, sharcholder, officer, or board member in any
way afftliuted with any uther applicants(s) fur dispensaries/cultivation centers? I ves,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and bricfly describe the nature of the relationship.

No

Certification
. certity that the information provided in this form

and its atdchments 1s complete and acewrate. [ understand that any misstatement or concealment of fact
may be grounds Tor refusal of application or revocation of Heense if later disclosed.

/i
Signed this [3 __dayof /bt/ul /IL/M A ; J-C /7 .

" Signature of Applicant

Subseribed and sworn to before me this \ @, day of SQ}R IY\\DQ‘( \ ab | ")
‘ UAL\Q vg

\ 0 Nolu\ Pl\ﬂl«.

My Commission Expires: ‘f\\ \(BU&"T \7\?{0:)(9

KAYLEKGH HARTJE
MY COMMISSION # 12344706
EXPIRES: Avqust §, 2026
Fautkner County

—
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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 Missco Cannabis Dispensary, LLC

Fictitions Trade Name (if any)

Business Mailing Address _ [ NEEEE. Osceola. AR 72370

Business telephone number __ 870-822-0303

3. Business entity type _ Limited Liability Company

Date of business formation or incorporation__ 06/20/2017

State(s) of Incorporation __Arkansas

Registered Agent Name _ Charles R Kennemore Iil "Ken"

Registered Agent Address 100 E Hale Ave. Osceola, AR 72370

4. List all owners, stockholders, shareholders, 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 interest in the proposed dispensary is accounted for in this
section. {Atiach any nccessary zdditional pages to this form. Include a header on any
attachments. The header for this response should include “Section A. Number 4.)

, President, 26% ownership
Vice President 49% ownership

__SeC'etary.fT reasurer 26% ownership

5. County of Proposed Location __Mississippi

6. City of Proposed Location (If inside city Iimits) _Osceola
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide the location(s) and any other name under which

the application(s) will be made,
No

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

Yo President/Treasurer of 420 Grow LLC 50% ownership
Vice President/Secretary of 420 Grow LLC 50% ownership

420 Grow LLC will own 14.81% of A Team Pactners dba Delta Cannabis Company Delta Cannabis Company is applying for
a cultivalion cenler.

Certilication

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.

r i (s day of <> ¢ 070‘\,\/\,[“3 iy _ o | 'f‘

Signed this __ j

Signature 5f Applicant

4 -
Subscribed and sworn to before me this g / ﬁ/day of \.>d»7‘(.n4./ - ,,:’_:"J !/

7 zm.// A/x’//

4 Notarv Public /-
/

My Commission Expires: %/QLA()/ 9
/ ¥



DELTA 9 ENTERPRISES, LLC OO \ (? (i

HealthCentra! Arkansas
SECTION A

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Mus! be a natural person.)

2. Business Name Deita 9 Enterprises, LLC

Fictitious Trade Name (if any) HealthCentral Arkansas

Jonesboro, Arkansas 72404

870-935-6400

Business Mailing Address

Business telephone number

3. Business entity type LLC

Date of business formation or incorporation August 16. 2017

State(s) of Incorporation Arkansas

Registered Agent Name __ Christopher Stonc

Registered Agent Address _| 109 Wes: Parker Road, Jonesboro. AR 72404

4. List alt 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 propesed dispensary and percentage of ownership, if any, NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
scction. (Attach any nccessary additional pages to this form. Include a header on any
attachiments. The header for this response should include “'Section A. Number 4.

HE

8.4%

I
W

I (0%

—— I | 0%

—— =

5. County of Proposed Location Craighead County

6. Cityof Proposed Location (17 inside city limits) Jonesbere, Arkansas
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7. Has the applicant or business entity {iled, or does the applicant or busincss 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, sharchelder, officer, or boiard member in any
way affiliated with aoy other applicants(s) for dispensaries/cultivation centers? If yes,
please identify the individual and the name of the proposed coltivation Facility or
dispensary, and bricfly describe the nature of the relationship.

and have submitted an application for a cultivation center under

the same name in Monroge County.

—ertification

. certify that the information provided in this form
and its attachments is complete and accurate. [ understand that any misstaterent or concealment of fact
may b prounds for refusal of application or revocation of license if later disclosed.

Signed this 7”“ dayof_& Dtmb ( ,&C‘W

Signature of Applicant

Subscribed and sworn to before me this F_] th day ut» Eﬂ)c.(jjfi:‘{\'\r\f}Qf P é;’G;l17

L// /{ / O‘;ﬂ CM e

Notary E’lmllu\l|c:exx;,

o WEA. 4
My Commission Expires: 07/2 gjzoab / §\ “' """""" o@
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DELTA 9 ENTERPRISES. 1.1.C
HealthCentral Arkansas

SECTION = O@ ZA S

APPLICATION FOR MEDICAL MARLIUANA CULTIVATION FACILITY
SECTION A, GENERAL INFORMATION

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

I =

2. Business Name  Pelia © Entemproses, 1L1LE

Fictitious Trade Name (if any) HealthCentral Arkansas

Busiaess Maiting Addees: NN

Tunesbarn. Arkansas 72404

870-035-6404

Business telephone sumber

1I¢

3. Business entity 1ype

‘ ; 3 August 16, 2017
Dute of husiness formation or éncorporation

State(s) of Incorporation Arkansis
Christopher Sean Stone
1109 Wost Parker Road. Jonesbors, AR 72404

Registered Agent Name

Registercd Agent Address




DELTA SENTERPRISES. LLC
HeaithCentral Arkansas

SECTION A @OZOO

4. List all owners, stackholders, shareholders, members, officers, and board
members of the proposed cultivation facility. Identify the naturc of the
individual's or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, ifany. NOTE: Pleasc make sure
that 100% of the ownership tnterest in the proposed cultivation facility is
accounted for in this section. (Altach any necessary edditiona! pages to this
torm. Inciude a header on any attachments.  The header for this response

: i A Number 4.7)

~

5. County of Proposed Location Monroc County

6. City of Proposed Location (11 inside city hmits)  PTINKIC

7. Has the applicant or business entity filed, or does the applicant or
business entity intead 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, sharcholder, officer, or
board member in anv way affiliated with any other applicant(s) for



DELTA 9 ENTERPRISES. L( '
HealthCentral Arkansas
SECTION -

0 O200

dispensarics/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 relationshin.

v also submutied an
application tor a dispensary license under the same name.

Yes.

Cerulisption

1 _, ceruty that the sntivmation provided in this
turm and its aitachmeais s comniete and accurnte | understand Uiar any massimcment o
conceaimedt of fact may be gnanands for refusal of application or resacation of ticease 1! larer
AR Al

Signed this 7ﬁ iy af

\5%}2’\1 and sworT to before me this 77"}7 day S@D‘m bé‘,r
45 49/ Glaolg,

atary Publ W
7 ‘\\\\\ A AO ”/
= ) I
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