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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

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

 

Business telephone number lQ \ 5- Or 15 -9 \ 59 

3. Business entity type --'C ...... A)~(f<>+c=-((..__. ~;;;._:\--~\_,__· DC\_.___ _______ _ 

Date of business formation or incorporation_9-i---......... 11;..;..._- ...._11.....__ ___ _ 

State(s) of Incorporation _._Q ....... (_._K....,O. ............ n~,Yl~S~--------
Registered Agent Name _}(~e=-1 ........ \-""~-13=--e._e[_.__S......_ ______ _ 
Registered Agent Address ID t Ci= &Dlo Ga aun -e<\ I Ac .1 J.53 'J 



( 

ov~o t 

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°/o 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.") 
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5. County of Proposed Location s mc:p CDW~ 
6. City of Proposed Location (If inside city Iimits)C1ecoKee_ \J-i l \a~e 
7. Has the applicant or business entity ftled, or does the applicant o; 

business entity intend to file an additional application for a cultivation 
facility license, under the same or a different name at a different 
location? H 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 



( 

0 0<2-() l 
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. 

0 

Certification 

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

S igned this / J__--th- day of Se=()~~ be{ , d Ol'7 

nt 
\2~ ('.'1 I~ 

Subscribed and sworn to before me this ----'--"------ day of _ _,;)__,C:....,Q~k-"-'-'{V'l.__,_U=--€-<--'-----' 
1-0CI 

My Commission Expires: J le k, ·z. ':\ I 2 a l...(o 

Notary Public 

DEBRA DECARO 
Notlry Public • Arkansas 

8utt1 County 
Commlulon ti 12698055 

My Commistion Expires Jul 24. 2026 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

 

2. Business Name Good Health Dispensary, LLC 

Fictitious Trade Name (if any) 

002-02-

Business Mailing Address  Sgringdale. Arkansas 72764 

Business telephone number 870-734-6723 

3. Business entil11 type Limited Liability Corporation_ - - ------- - --

Date of business fo m1ation or incorporation 03/24/20 17 

Statc(s) oflncorporation Arkansas 

Registered Agent Name James Uarton Hudspeth 

Registered Agent Address 3235 Kennesaw Srreet , Springdale, Arkansas 72764 

4. List all owners, stockholders, shareholders, members, officers, and board 
members of the proposed dispensary. Identify tbe 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 interes t 
in the proposed dispensary is accounted for in tbis section. (Anach any necessary 
additional pages 10 this fonn. include a header on any attachments. The header for 
this response should include "Section A. Number 4.") 

     - Joint 27.52% 
  - Joint 27.52% 

/ - Joint 27.52% 
...-  2. 76% 

 - Joint 7.34% 
 - Joint 3.67% 

  3.67% 
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Certification 

I,   t , 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_~-'--r_6\. __ day of ~-)g,.¢m\\&( 

Subscribed and sworn lo before me this 3 ncl 
\~\1,,b\.-

.'.J D\7 . 

My Commission Expires: __ 

DARA N. YOUNG 
MY COMMISSION I 12391928 
EXPIRES: Fobru.:iry 14. 2023 

Wasrwigton County 

day of 

, io \1-

Notary Pue~ 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMA TlON 

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

    

2. Business Na me t1ed i (ann0 D\sptn:SO.v\{, 
Fictitious Trade Name (if any) ______________ _ _ ___ _ 

Business Mailing Address      
Pif\L }1} u f F ' Ale l l&<JL 

Business telephone number---------------------

3. Business entity type _ _ L-=L_C ___ _______ ____ _____ _ 

D~te of business formation or i nco rpo rat ion_9 ...... ,--'/--=7-'--_./'-=t.___ _ _____ ___ _ 

State(s) of Incorporation _.AL-l..lrtuA ___ nL.l$"L..>Q..==-S ------- ---------

Registered Agent Name E\ii:obeHo (b~\d.&J 
Registered Agent Address Sfl(l f 1\i"tcd 5t. :\:t\ lo~ Li HI t Rod<. .AP :Z 1. u I • 

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 I 00% 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.") 

  · ftJ7Jidtn~ !CEO -10•/. 0\\1oc.r - Y£Spoo£',kk fY­
VYtcn!-\9!1~ ! Q.nYt ,1c2\\anu. t ~ u a ta!lf CWJt-n?I OF d,al~ ach.trt10 I 

5. County of Proposed Location _"If~.._.f ...... f ..... t .... VZ-L->M ............. _____ _________ _ 

6. City of Proposed Location (1finsidecity limits)_f_j_f'\~t,,~l}_..\~ll~f-1f----------



7. Has the applicant or business entity fil ed, 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? l f so, please provide the location(s) and any other name under which 
the application(s) will be made. 

-...I A 

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

Certification 

1,    , certify that the information provided in this fonn 
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. 

Subscribed and sworn to before me this _ _ 1--'2.."---- day of ~-/eJYY~ , 2011 

~,f_'O 2k ~ui~ . 
My Commission Expires: Id,. a I , Cf-() 

ST PC'f Fl.ESCH 
PlJlASl<I COUNTY 

NOTARY PU9UC · ARKANSAS 
My Commlnlon Expires o-tlber 01, 2020 

Commlstlon No. 12379883 



CXJZOCf 
APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name /J 0~16 l::k I J : 113 J l l G 
Fictitious Trade Name (if any ----------------

Business Mailing Address 

Ill {L{ v un A fL 1 LI o  
Business telephone number .f" D { ' J 1fd ' 04J1J 

3. Business enmy type l i flt; bJ.. L: ~ i / i H C IJ Tlt...f °::f 
Date of business formation or incorporation (Se.,p ~. / Jf) J.__Q ) 1 
State(s) of Incorporation ~A'-+-r~k---.M~i....-....j_t.l-6~~--------------
Registered Agent Na me JZQ.Sj ~~ cltav l . /--{ ,' / { 
Registe red Agent Address / {f Otf \, fwe..t--tJ um /Ji . N. L. R.. . /tfZ 1J.J 11 

4. List a ll owners, s tockholders, shareholders, members, officers, and board members of the 
proposed dispensa ry. 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 I 00% of the ownersh ip interest in the proposed dispensary is accounted for in th is 
section. (Attach any necessary additional pages ro this fo rm. Inc lude a header on any 
attachments. The header for this response should inc lude "Section A. Nu mber 4.") 

------=~'--<pl-f-p....__/ ; ..=.;;;.ltv'l--'--'-t --1/__.fJ.......:;.w..:........;n-=-e-r _ _ {e=>,,,--D=---x;...% ___,_1-'--'1 ltr ~ ~+ 
Br oo IC5 ... d; tY~ l.- e.l.( ""'t'K"' &: u %1 /rt~eJ--

 - ( ) ;ni JJ 1(1!,·J,1 lUJ/f.,{tv= J/) ZJ /11.,~~f 
= ·r- I- l 

    



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 

thNOplication(s) will be made. 

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

Certification 

I, , 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 appl ication or revocation of license if later disclosed. 

Signe.xi this IV) day or 8£rieMlxv- . 1AJ 17 . 

Signature.: of Applicant 

Subsco-ibcd and sworn to bct(,.·c me this f 5 f {ri da~ ~ 
Notary Public 

, d0/7. 

My Commission Expires: / { - /CJ -c:JU f J FELICIA HOUJS 
PULASJO COUNTY 

NOTARY PUSUC. ARKANSAs 
My Commluion Explr• November 111, 2019 

Commieclon No. 1~13949 



SECTION A. GENERAL INFORMATION 

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

2. Business Name: CannaCo Pharm 
-~~~~~==---------------

Fi ct it i o us Trade Name (if any) ____ ~N'--=o..:.:n""'e ___________ _ 
Business Mailing Address  Hot Springs, AR 71913 
Business telephone number _(>..:8:...:.7...:.:.0""")2=2=3_,-3::...:8::...:1:..:0 ____________ _ 

3. Business entity type: _S=--_;C::...:o=-=rp-=or:::..::a=ti=o..:.:n'------------- -----
Date of business formation or incorporation September 8. 2017 

State(s) of Incorporation -~A~rk=a=n=s=as"-----------------­
Registered Agent Name _ __;;J:..::;a=so=n:.o....=L=e=n=de=r..:.:m=a=-n'--------- -----
Registered Agent Address 820 Mountain View Drive, Glenwood. AR 71943 

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 affi liation 
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 add itional pages to this form. Include a header on any 
attachments. The header for this response should include "Section A. Number 4.") 

- President 34% ownership 
- Secretary. Phannacy consultant - 33% ownership 

 -Chief Operating Officer - 16.5% ownership 
 - Treasurer- 16.5% ownership 

5. County of Proposed Location Garland County 

6. City of Proposed Location (If inside city limits) Not applicable 

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, this is our only application being: filed 

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

Yes,  spouse is applying for a dispensary in Garland County. citv of 
Hot Springs, AR. She is planning on being back-up Pharmacy consultant at that fac ilitv. 



OOL 05 
Also.  daughter is applving for a dispensary in Garland Countv: but  

will have no ownership in that dispensary. 

Certification 

I,  , certify that the infom1ation 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 li cense if later disclosed. 

S ignedthis 61h dayofSeptember.  

Signature of Applicant 

Notary Public 
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APPLICATlON FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

1. Na me of Applicant (Must be a natural person.) 

 

2. Business Name Delta Cannabis Company, LLC 
-----------'--~-----------------

Fictitious Trade Name (if any) ________________ ______ _ 

Business Mailing Address __ _J_o_ne_s_b_o_ro_,_A_R_7_2_4_0_I ______ _ 

870-930-8369 

Limited Liability Company 3. Business entity type _________________________ _ 

4/25/ 17 Date of business formation or incorporation _ _______ ___ ______ _ 

State(s) of Incorporation _________ A_rk_a_n_s_a_s ____________ _ 

Registered Agent Na me ________ D_o_u-=g'-F_a_l_ls _____________ _ 

Registered Agent Address _____ 2_9_0_2_Q::...u_a_l~ity.__W_a_.y'-',_J-'-o_n_es...._b...._o_ro-'-','-A-R_7_2_4-'-0-I __ _ 

.t. List all owners, stockholders, shareholders, members, officers, and board members of the 
proposed dispensa ry. 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 dispensa ry is accounted for in this 
section. (Attach any necessary additional pages to this form. Include a header on any 
attachments. The header for this response should include "Section A. Number 4.") 

See Attached 

5. County of Proposed Loca tion __ C_ri_tt_e_n_d_en ________________ _ 

6. City of Proposed Location (If inside city limits) __ w_e_s_t_M_e_m_p_h_is _________ _ 



7. Has the applicant or business entity filed, or does the applicant or business entity intend to 
file a n additiona l application for a dispensary license under th e same or a diffe rent na me at 
a different location? lf so, please provide the location(s) and any oth er name under which 
the application(s) will be made. 

No 

8. Is the Applica nt or any owner, stockholder, sha reholder, officer, or boa rd 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 
dispensa ry, and briefly describe the nature of the rela tionship. 

 owns an interest in Eagles, Bird ies, Double and Triples, LLC which owns 
an interest in Delta Medical Cannabis Company, LLC which is applying fo r a 
culti vation license.  also own 
an interest in Delta Medical Cannabis. 

Certification 

I, 'certify that the in fo rmation provided in this fo rm 
and i  I understand that any misstatement or concealment of fact 
may be grounds fo r refusal of application or revocat ion of license if later disclosed. 

Signed this 

Subscribed and sworn to before me this /~ dayof <~~ , C}.OJJ 

~-Yl~ Notary Public 

My Commission Expires: __ 9~,~·?~5~-"""d~~~----

TRACY L. BROWN 
NOTARY PUBLIC -ARKANSAS 

POINSETT COUNTY 
My Commission Expires 09-03-2025 

Commi'sslon No. 12695434 



\ 
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SECTION A, NUMBER 4 

I.  32.5% OWNER 
2.  32.5% OWNER 
3. , 15% OWNER 
4.  I 0% OWNER 
5.  10% OWNER 

TOTAL 100% 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

1. ~fame of App licant (Must be a natural person.) 

 

2. Business Na me HERBAL SOLUTIONS DISPENSARY CO. 

Fictitious Trade Name (if any)_N_O_N_E ____________________ _ 

Business Mailing Address , WYNNE, AR 72396 

Business telephone number _9_0_1-_4_94_-_5_57_3 ___________________ _ 

3. Business entity t)'J>e _c_-c_o_R_P_O_RA_T_IO_N ____________________ _ 

Date of business formation or incorporation AUGUST 30TH 2017 
~----------------~ 

State(s) of Incorporation Arkansas 
~-----------------------~ 

Registered Agent Name _s_c_o_TT_T_H_O_H_U_Y_N_H _________________ _ 

Registered Agent Address 331 EVELYN AVE E .. WYNNE, AR, 72396 

4. List all owners, stockholders, shareholders, members, officers, and board members of th e 
proposed dispensary. Identify the nature of tbe 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 int erest in the proposed dispensary is accounted for in this 
section. (Allach any necessary additional pages to this form. Include a header on any 
attachments. The header for this response should include "Section A. Number 4.") 

 OWNS 60% 
 OWNS 40% 

5. County of Proposed Location _c_R_O_S_S--=-(Z_O_N_E_3..;.) ________________ _ 

6. City of Proposed Location (If inside city limits)_W_Y_N_N_E ______________ _ 



007-0 7 
7. Has the applicant or business entity filed, or does the applicant or busine s entity intend to file an 
additional application fo r a dispensary license under the same or a different name at a different location? 
lf so, please provide the location(s) and any other name under which the appl ication(s) will be made. 

No 

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

No 

Certification 

I, cercify that the information provided in thi fo n11 
and its anachmcnts i 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 chi -~ _ __ dayor ~ 

Signature of Applic 

Subscribed and sworn to d-OJ .7 __ 

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 Neflo Lllb5 of Arkansas I LlC 
' 

Fictitious T rade Name (if any).,_./lt.._/A_,___ _________ _ 

Business Mailing Address    
Lill-k 8od, A!{r 7Zfj)£ 

I 

Business telephone number B7o-bq2, 3/57 /50/-Z'!-if -98Z7 

3. Business entity type--.............,.__ ___ _ _________ _ 

Date of business form ation or incorporation Al(ljuof 1~f / Z0/7 
State(s) of Incorporation ~A ....... r~ka,O..:..n-'-""s"""-a""'-S __________ _ 

Registered Agent Name Ra~h WrM.1JJn11f-on 
Registered Agent Address ~IZ Soiffh f5roadwav L11fk /(acJ, AR ~Z06 

I I 



( 

4. List alJ 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°/o 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.") 

ovmeJ CEO 
coo 

owmr 
10. oo;, 

0.5/ 

5. County of Proposed Location Jeff@an Coun~f Ar kanf:aJ 

6. City of Proposed Location (If inside city limits) Bn~ Bluff, AK 7/GOj 
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. 

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



( 

Certification 

r, , certify that the information provided in this 
form and its attachments is complete and accurate. l understand that any misstatement or 
concealment of fact may be grounds for refusal of application or revocation of I icense if later 
disclosed. 

Signed this ~ 
~~---

Subscribed and sworn to before me't is '30t.A.i day of 8 \) C.'> \ ~1 a.. Q )1 ~~~~-----

My Commission Expires: 
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APPLICATION FOR MEDI CAL M ARJJUA.NA DIS PENSARY 

S ECTION A. GENERA L INFORMATION 

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

F ic1i1ious Trade Name (if any) ________ _____________ _ 

Bus iness Mailing Address 

('(t('d f /()1.-lfe£,. At -r)IO b 
Business telephone number (S"C· I ) )5'0 - 7 d S-0 

3. Businessenlily type l ;M;hJ L;c1lo; \ ·1I ~ l.r,c,ora.\-·,DV\ 
71 / 

Date of bus iness fo rmation or incorporation_AV' J . '3 1 l ?Q / f 
S!atc(s) of Incorporation ~A~r_k_. _~l_•1_.S_c_S ________________ _ 

Registered Agent Name __ !3~'--0-Tl)_,',...i ~g~.\~+=-~----------------­
Registered Agent Address 3 C() cmJ cf\ L<'•1e, (Y),\0 C/a,.vr{1 AB /"'J.Wl 

4. Lis t all owners, s tockhold ers, s hareholders, mcmhers, officers, and board memhers of the 

proposed dispensary. Identify th e nature of th e individua l's or corporation 's affiliation 
with the p roposed dispensary ~ind percentage of ownership, if any. NOTE: Please make 
s ure th at I 00% of the owners hip inte rest in the p roposed dispensary is acco unted for in this 
section. (Attach a ny necessary addi tional pages to this fonn . Include a hender on nny 
attachments. The header fo r esponse should inc lude "Section A. Number 4.") 

5. County of Proposed Location _ _,{!'-"""'::....u.lr'-'>._...t_._i ----------------

6. C ity of Proposed Location (If inside city limits) ____ ____________ _ 



00209 

7. Has the applicant or business entity filed , or docs the applicant or business entity in~end 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. (I) 

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 a nd the name of the proposed cultivation facility or 
dispens and briefly desc ribe the nature of the relationship. 

  i5 2" o""''r ~ ~ lo:l: ~""~ of 

Certification 

I, , certify that the infonnation provided in this fonn 
an d accura te. I understand that any misstatement or concealment of fot: t 
may be grounds for rcfusnl of application or revocation of license if later disclosed. 

Signed this _ l5:°L . QO 1-:-l. 

Sub~crib<!d and swam to b..: fore me tlm tSi"- •• , or l~e r:;._/" _._;bl]_ 

~)h --
Not a y Public 

t-.ty Comm1ss1on Expires: 3/t/?.7_ __ 



l. 

2. 

3. 

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 
SECTION A. GENERAL INFORMATION 

Name of Applicant 

Business Name 

Fictitious Trade Names 

Business Mailing Address 

Business telephone number 

Business entity type 

Date of business fo1mation 

State of formation 

Registered Agent Name 

Registered Agent Address 

 

DottyHama Farms, L.L.C. 

NIA 

 
Hattieville, Arkansas 72063-8964 

or 
 

Morrilton, Arkansas 7210-1384 

Office: (501) 669-2292 
Mobile: (501) 940-7250 

Limited Liability Company 

August 30, 2017 

Arkansas 

Phyllis Oliver Carr 

3073 Arkansas State Highway 95 
Hatticvillc, Arkansas 72063-8964 
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4. List all owners, stockholders, shareholders, members, officers, and board 

members of proposed d ispensary. Identify the nature of the individuars or 

corporation's affiliation \-vi th the proposed d ispensary and percentage of 

ownership, if any. 

5. 

6. 

Name Title % Ownership 

Member and Manager 60% 

 Manager· 0% 

 Member and Manager 8% 

 Member and Manager 12% 

 Member and Manager 20% 

County or Proposed Location Conway 

City of Proposed Location Not Applicable. (The location is in rural 
Saint Vincent Township) 

7. I las the applicant or business entity tiled, or does the applicant or business entity intend 

to fi le an add itiona l application for a d ispensary li cense under the same or different name 

at a d ifferent location? 

No 

8. ls the Applicant or any owner, stockholder, shareholder. officer, or board member in any 

way affiliated with any other applicant(s) for dispensaries/cultivation centers? 

Yes 

If yes, please identify the individual and the name of the proposed cultivation facility or 

dispensary, and briefly describe the nature of the relationship. 

Applicant is informed that two of our Advisory Directors,  and 
, are each owners of small fractional membership interests in 7-

Hybrid Cultivation, L.L.C., which has, or in tends to, apply for a cultivation license. 

~ r. oo ~· .... , : . " 
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Certification 

I, Phyllis Oliver Carr, Individually, and as a Member and Manager of Dotty llama Farms L.L.C., 
certify that the information provided in this fonn and its attachments is complete and accurate. I 
understand that any misstatements or concealment of fact may be grounds for refusal of 
appl ication or revocation of li cense if later disclosed. 

\ '\ ""-Signed this~ day of September, 2017. 

Applicant: 
Dottyllama Farms, L.L.C. 

Acknowledgement 

ti-. 
Subscribed and sworn to before me this~day or September, 20 17. 

\\\\I 11111 fl/////; 
_ ~ :-..'''\t:.l TRAY: 1

111. ' r~ ~ .... ~ ......... 't.o./.~ '--. ~,.....-,. OiAR" ·r ~ 
( . ~ v • ~\' y .. ~ r1c ~ ... · \" * ·.. ~ 

N ~ ~l · POBtlC ~ ::-
olary::ru ~ 1c 

64068 
: : 

:; : #123 • = 
I -fl 17-/R, \ \ EXPIRES / J 

My Commission Expires: _ ~A- _ . ~ ~· .. 1."Y>~\'O /,S:-f 
~i . (.? ,,.••Ct;•('..V e• ,.* 

"-'.1. ~.C' .. ~;:··.:~, .. ~ 
'1111 u'/(f ~ ..... ,,,,..,. 

~'''"" 11111111\\ 
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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 oceans Health, LLC -----------------------
F ictitious Trade Na me (if any) ________________ _ 

Business Mailinu Address . Maumelle, AR 12113 
~ 

Business telephone number _,_cs...,ou..n ..... 2"""01J..,;-0""'2""'s3..__ ___________ _ 

3. Business entity type _L_Lc ___ ________________ _ 

Date of business formation or incorporation_A_u ...... ou_st_3.._. 2_0_11 ______ _ 

Sta te(s) of In corpora ti on -'A""'"rk=a""'ns=a""'"s ------------- ---

Registered Agent Name _A~n~ne~tt~a _Ru~n~va~n_S~m_ith~-----------­

Registered Agent Address 139 Cherokee Dr. Maumelle, AR 72113 

CONFIDENilAL 



( 

( 

ooz \ ( 
4. L ist a ll owners, stockholders, shareholders, members, officers, and boa rd 

members of the proposed cultivation facili ty. Identify the nature of the 
individua l's or corporation 's affilia tion with the propqsed cultivation 
facili ty and the percentage of ownership, if any. NOTE: Please make sure 
tha t l 00°/o of the ownership interest in the proposed cultivation fac ility is 
accounted for in this section . (Attach any necessary additional pages to this 
form. Include a header on any attachments. The header fo r this response 
should include "Section A. Number 4.") 

J Owner: , LLC · 33.33% 

~Owner: , LLC • 16.66% 

Owner: , LLC · 16.66% 

j Owner: , LLC · 8.52% 

}_o wner: , LLC · 4.76% 

/ Owner: , LLC · 4. 76% 

.J... Owner: , LLC • 1.03% 

Owner:  LLC • 4.76% 

Owner: , LLC • 4 76% 

/ Ovmer: , LLC · 4 76% 

5. County of P roposed Loca tion_c_r_itt_e_nd_e_n _ ____ _ _____ _ __ _ 

6. C ity of Proposed Location (If inside city limits) _________ _ 
7. Has the a pplica nt or business entity filed, or does the applicant or 

business entity intend to file an additiona l a pplica tion fo r a cultivation 
fa cili ty license, under the sam e or a different name at a different 
location ? If so, please provide the loca tion(s) a nd any other name under 
which the applica tion(s) will be made. 
No 

8. Is the Applicant or a ny owner, stockholder, shareholde r, officer, or 
boa rd member in a ny way affilia ted with a ny other applicant(s) for 



0 07- ( ( 
dispensaries/cultivation centers? If yes, please identify the individual and 
the name of the proposed cultivation facility or dispensa ry, and briefly 
describe the nature of the relationship. 

Yes. Affiliation with Dispensary Applicat ion, West Memphis, Crittenden County 

Certification 

l,   'certify that the information provided in this 
form  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 JS-.fl'\ day of 5\of?± , ,;},O / '1 
 



0 02-J L-

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name ~\)rt. Mt6', l°' \ I \l\C. . 

Fictitious Trade Name (if any)._..J...e...:::v...:..r.=t.:_C=..G\....:.(\.:..:..::...i~--------------­
Business Mailing Address 

\\o! S~r·,ois, A~ 1\l\O \ 
Business telephone number _5_()=-\--_1_0_\_-_1-'--''3,'-i_1 ______________ _ 

3. Business entity type _Co-=--r-+~-l)_t_4t\_·_,O_T\ __________________ _ 

Date of business formation or incorporation._ 0.:........:1':..+/_1 _\ f-/-=-d._0-'\-'1'----------­

State(s) of Incorporation -'-~._,_c_.\;-'-CV\5--'--"'"-°'-'-S'-------------------­
Registered Agent Name ----"'C_G\'-'-\e...;..__SA<.....;;..\ ()""'-"<. \<."-'----------------­
Registered Agent Address L.\ is w. CQv~ ~o \ f\-Je.l\ve. ' s!t. 43 \)Q 

LiH\t. Roe..\<. 1 ~f.- 1d.~O\ 

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.") 

See .AHQc.~('l\e.l\t : '' Se.(...\\on A. Nut-\\;e.r 4. '' 

5. County of Proposed Location __..G"-'Q=f-:.\...;;;:Q'--'l\'""'J ___________ _____ _ 

6. City of Proposed Location (Tf inside city limits)_N---+-'-~'----------------



7. lbs the applican1 or businc-s enti~ filed, or docs the applicant or business entit) intend to 
file :in additional application for a dispcnsary liccns<' under the same or 3 different name at 
a different location? If so, please provide the loca1ion(s) :incl any 01hcr name under which 
thr applic:ition(s) \\ill be made. N {A. 

8. Is the Ap11lic;111l (JJ aft) ull llCI. ~lUL;,.:1ul Jc1' .;:1a1 d1vhk1' urr. .. 1:1, UI Loar ll tll<'lnUl."r in 311)" 

way affiliated wi1h any other applicants(s) for dispensaries/cultivation centcrs '! If yes, 
please identify the indiYidual and the namc of thr proposed cul1h·:H ion facility or 
dispensary, and briefly describe the n:iturc of the rc·lationshi1>· 

s~~ AH~('-'U\i : \\Stl~;O(\ A. NvtJ.\,u ~.11 

Cc111 tlca t1<l ll 

. n :r11ry that !hi.' 1111i1ni.:111011P'·"·1dcd 111 thi:. roim 
.t11d lctc and ac.;ura!c I understand that any m1s~1 a1cm.::n1 or conc~a lmcnt o :· fa\:t 
1;1ay be grounds for refusal of apph·,mon or rcvo.::atton ol lu:cnsc 1f1:11cr d1sclosco 

S1Pm:d this da: or ~S~ocv .ao1:::r 

 
 

Subscribed and ~mom to before me this_)_ -i_h __ day of~~~~ . -:lOJ '7 

·--~~~- <l~~.luillili~~ O' '\Jornry P~~ 

ivly C'omm1ss1on Exrirc~ : 
JANET EUZABETH BARBeA 

NOTARY PUBLIC 
CRAIGHEAD COUNlY, ARKANSAS 

COMM. EXP. 05/05/24 
COMMISSION NO. 12399691 



APPLICATION FOR MEDICAL MARIJUAN~ DISPENSARY 

SECTION A. GENERAL INFORM"-. llON 

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

  

2. Business Name Johnson Partners. LLC 

Fictitious Trade Name (if any) Diamond State Dispensarv 

Business Mailing Address  

Rogers, AR 72758 

Business telephone number (479) 601-4873 

3. Business entity type Limited Liability Company 

Date of business formation or incorporation July 13, 20 "1 7 

State(s) of Incorporation Arkansas 

Registered Agent Name Kathey A. Rhoads 

Registered Agent Address 4500 W. Goldenacre Lane, Rogers, AR 72758 

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.") 

One-Third 
One-Third 

One-Third 

5. County of Proposed Location Washington 
:.J £\t 

6. City of Proposed Location (If inside city limits) F~,~il;IJ! SI d)S l\91 



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 d ispensaries/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 

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

Signed this_\~t)_+"-___ day of September, 2017. 

i2 a-i ~d i.l /f'la_
~~nature of Applicant 

Subscribed and sworn to before me this l CS{i_ day of September, 2017. 

$sn~0~~~Public 
My Commission Expires: 9.- / \t- 2.J. Q 



APPLICATION FOR MEDICAL MARIJUANA DIS 

SECTION A. GENERAL INFORMATION 

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

Alternative Medical Solutions LLC 

Fictitious Trade Name (if any) ____ N_A _ _______ _________ _ 

Greenwood AR 72936 
Business Mailing Address-- --------------- - --

Business telephone number ____ 4_7_9_-4_5_9_-_1_89_8 _______________ _ 

3. Business entity type _____ L_im_it_ed_L_ia_b_i_lit_y_C_o_m __ P_ar_1y_(L_L_C_) _ ______ _ 

Date of business formation or incorporation __ o_8_-_o_9-_2_o_1_7 _ _ _________ _ 

State(s) of Incorporation _____ A_r_k_an_s_a_s ________________ _ 

Alexander Selkirk 
Registered Agent Na me-------------------------

42 14 Fawn Trail, Greenwood AR 72936 
Registered Agent Address------------------------

4. List all owners, stockholders, shareholders, members, officers, and board members of the 
proposed dispensa ry. Identify the nature of the individual's or corporation 's affiliation 
with the proposed dispensa ry and percentage of ownership, if any. NOTE: Please make 
sure that 100% of the ownership in terest in the proposed dispensa ry 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.") 

 Managing Partner 35% owner 

 Managing Partner 32.5% owner 

 Managing Partner 32.5% owner 
 Board Member 

5. County of Proposed Location __ S_e_b_a_st_ia_n _________________ _ 

6. City of Proposed Location (If inside city limits). __ F_o_rt_ S_m_i_th _________ __ _ 



7. Has the applicant or business entity fil ed, or does the applicant or business entity intend to 
fil e a n additiona l application for a dispensar y license under the same or a different name at 
a different location? If so, please provide the location(s) and any other na me under which 
the application(s) will be made. 

NO 

8. Is the Applica n t or any owner, stockholder, sha r eholder, 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 
dispensar y, an d briefly dcsc~·ibe th e nature of the r elationship. 

0 

Certification 

I, , certify that the information provided in this form 
and it s allachments is eomplete and accurate. I understand that any misstatement or concea lment of fact 
may be grounds for refusal of application or revocation of license if later disclosed. 

Signed this __ Np-"... __ day of __ S_c_p_tc_1_n-'b1-c1_· ------- __ 2_0_1 _1 __ 

Subscribed and sworn to befo re me th is l \p ~\of _St..ok1ill\ \?tr , LG l I 

i~~~~ 
Notary Public 

My Commission Expires: 1\Jv'!. l '-) L; 'Ll.o 
I 

\\111111111111111,,,, 
'!>.''' ' ~GSOU~ 1

1111. ~'\i..~' ........ .. -tA. '///. 
~ ~'>'' ..... ~,., % 

~~:.-COMMISSION I ·.-:f, ~-;. 
~ --- tlal\e: .t. · -- ., .;:, ~ .. 126....,.,.. ·o-:: 
go/ ... 10TAR~ \t;, ~ 
-Ge:· ~, - ... . = 
~ :. l>UBL\C ! ~ 
% ~··.. EXPIRES / ~ ~ z . . ~~ %,., · .. 6-23-2026 .... .:.">~ 
~~·· .. ..· . .-·~ 
~-·''1 .... .. .. . ~'t- ~ 

'//111 •\' Cut.:1'" · ~''''" 
'''''"" 11111111\\\\ 
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APPLlCATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name _o_ce_a_n_s_H_e_a_lth_,_L_Lc _ _____ _ ___ _ ___ _ _ ___ ___ _ 

Fictitious Trade Name (if any) NIA ---- --- ----- - - ----- --- --
Business Mailing Address ., Maumelle, AR 72113 

Business telephone number _(_s_o1_)_2_0_1-_0_2s_3 _____ _____ _____ ___ _ _ 

3. Business entity type _L_L_c ________________________ _ 

Date of business formation or inco rporation_A_u_g_u_st_3_._2_0_11 ____________ _ 

State(s) of Inco rporation _A_rk_an_s_a_s _____________________ _ 

Reoistered Aoent Name Annetta Runyan Smith 
e e --------------------------

Registered Agent Address 139 Cherokee Dr., Maumelle, AR 72113 

4. List a ll owners, stockholders, shareholde rs, members, officers, and board members of the 
proposed dispensary. Identify the natu re of the individual's or corporation's a ffilia tion 
with the proposed dispensary and percentage of ownership, if a ny. NOTE: Please make 
s ure that 100% of the ownership interest in the proposed dis pensary is accounted for in this 
sec tion. (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: , LLC · 33.33% 
Owner: , LLC · 16.66% 
Owner: , LLC · 16.66% 
Owner: , LLC · 8.52% 
Owner: , LLC · 4.76% 
Owner: , LLC · 4.76% 
Owner: , LLC · 1.03% 
Owner: , LLC · 4.76% 

Owner: , LLC · 4.76% 

Owner: , LLC · 4.76% 

5. County of Proposed Location _c_r_itt_e_nd_e_n ___ ___ _ _ _ _ ___ ___ _ _ _ _ 

6. City of Proposed Location (If inside city limits)_w_e_st_M_e_m_eh_is ___ __ ~C...,0-N+-F-+l-tDHt"-'l't-N+T-+l-cAHL 



( 

007--) ~ 
7. Has the a pplica nt o r business entity filed , o r does the applicant or business entity intend to 

file an additiona l a pplication for a dispensary license under the same or a different na me a t 
a different location? If so, please provide the location(s) a nd any other name under which 
the application(s) will be made. 
No 

8. Is the Applicant o r any owner, stockholder, sha reholder, officer , or board member in any 
way affiliated with any other a pplicants(s) for dis pensa ries/cultivation centers? If yes, 
please identify the individua l a nd the name of the proposed cultivation facility or 
d ispensary, a nd brie fl y describe the na ture of the relationship. 

Yes. Affiliation with Cultivation Application, Crittenden County 

Certification 

I, certify that the infomrntion provided in this fonn 
and its attachments is complete and accurate. r understand that any misstatement or concealment of fact 
may be grounds for refusal of application or revocation of license if later disclosed. 

~~ .d,oC1 Signed this 

Subscribed and sworn to before me this !'C 'Z()/.7 

CON FIOEtl i lAL 



OO Z/ {p 
APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMA llON 

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

 

2. Business Name Monroe Ventures, LLC 

Fictitious Trade Name (if any) The Healing Company of Northwest Arkansas 

Business Mailing Address  

Rogers, AR 72758 

Business telephone number (479) 200-3344 

3. Business entity type Limited Liability Company 

Date of business formation or incorporation July 13, 2017 

State(s) of Incorporation Arkansas 

Registered Agent Name Kathey A. Rhoads 

Registered Agent Address 4500 W. Goldenacre Lane, R<>gers, AR 72758 

4. List all owners, stockholders, shareholders, members, officers, and board members 
of the proposed d ispensary. 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. 

 
-One-Third 

-One-Third 
-One-Third 

5. County of Proposed Location Benton 

81 ()! 'V B I dJS LIDZ 
6. City of Proposed Location (If inside city limits) Lowell 



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

No 

8. Is the Applicant or any owner, stockholder, shareholder, officer, or board member in 
any way affiliated with any other applicants(s) for dispensaries/cultivation centers? If 
yes, please identify the individual and the name of the proposed cultivation faci lity or 
dispensary, and briefly describe the nature of the relationsh ip. 
No 

Certification 

I,   certify that the information provided in this 
form and its attachments is complete and ac urate. 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 I~ day of September, 2017. 

My Commission Expires: 9 - l 4-din 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

1. Name of Applicant: 

 

2. Business Name: OZARK MOUNTAIN GREENERY. LLC 

Business Mailing Address:  

ROGERS, ARKANSAS 72756 

Business telephone number: TBD 

3. Business entity type: LIM ITED LIABILITY COMPANY 

Date of business formation or incorporation: AUGUST 30. 2017 

State(s) of Incorporation: ARKANSAS 

Registered Agent Na me: BEARDEN LAW GROUP, PA 

Registered Agent Address: 9 HALSTED C IRCLE. ROGERS /\R 72756 

-l. List a ll owners, stockholders, sha reholders, members, officers, and board members of the 
proposed dispensary. Identify the nature of the individual's or corporation's a ffiliation 
with the proposed dispensa ry and percentage of ownership, if any. NOTE: Please make 
su re that 100% of the ownership interest in the proposed dispensary is accounted for in 
this section. (Attach any necessary additional pages to this form. lncludc a header on any 
attachments. The header for this response should include "Section A. Number 4.'') 

-MEM BER OF LLC - 100%0WNERSll lP 

5. County of Proposed Location: BENTO COUNTY ARKANSAS 

6. C ity of Proposed Location: EUREKA SPRINGS, ARKANSAS 

7. Has the a pplicant or business entity filed, or does the a pplicant or business entity intend to 
file an additional application for a dispensary license under the same or a d ifferent name at 

CONFfDENTlAL TNFORMA TJON. Exempt from Freedom of lnfotmation Act of 1967 (Ark. Code 
Ann. § 25- 19-101) under sections 25-19-105(b)(9)(A), 25-19- 105(b)l2 and 25-19-105(b)14. This 
information is proprieta1y, intellectual and personal infonnation in nature. If released. it would benefit 
applicant's competitors and adversely affect the personal safety of aplicant. 



QOL_\ ( 
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 a ny 
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 

Certification 

I  , certi fy thatthe information provided in th is fonn 
a'nd its 1ments is com and accurate. I understand that any misstatement or concealment of fact 
may be grou nds for refusal of appl ication or revocation of license if later disclosed. 

Signed this / (y'fii day or----"S'--e-+-f*-'---m_bt_K __ , ;2. 0 I 7 . 

Subscribed and sworn to before me this 

My Commiss ion Expires: 

, :;J()}} . 

NOta1y Public 

TIM GRIFFITH 
Arnnua · Btnton County 

Notuy Public • Comm. ti 12346108 
My Commlulon ExplrH Jan 27, 2026 

CONFIDENTIAL INFORMATION. Exempt from Freedom of Info rmation Act of 1967 (Ark. Code 
Ann. § 25- 19-1 0 I) under sections 25- 19-1 OS(b )(9)(A ), 25-19-105(b) 12 and 25- 19-1OS(b) 14. This 
information is proprietary, intellectua l and personal information in nature. If released. it \VOu ld benefit 
applicant's competitors and adversely affect the personal safety of aplicant. 
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APPLI CATION FOR i\IEDICAL ;\JARIJUANA DlSPENSARY 

SECT JON A. GENERAL INFORMA TIOl'i 

I. ~ame of Applicant (Must be a natural person.) 

2. Business ~ame N (\:hirtl/ Sfti...fe A lffrt1tt -n·v e.s. LLC 

Fictitious Trac.Jc :'\a me (if any) ________________ _____ _ 

Business i\ lailing AdcJrcss 

L1H-lt Buck AR 12223 

Business telephone number <)O I - 4 t 3 - Cj 3 7 3 

Dale of bmincss formation or incorporatiun __ {}_-_/_-_/_7 ___________ _ 

St atc(s) of I ncorporat iun -J.A_,__r--'k--'-='-ll:..:..1-'-IJ"'-=((..,,S .... · ----------------

Regis le red /\gent Name --'Ji"-"(""{ =C-'-k-"--"""S'""'(""'.l.._l.._1'_1 _______________ _ 

RrgistercdAgl·ntAcldress 0 f\,/Jtt(Ut'' f CvLVt ,LrfJlc ku<k, 1-\K. 722l3 

4. List all u'' ncr~, stock holders, ~harchuldcn, memhcr~, officers, and hoard members of the 
propo~ed di,pcnsar~ . Identify the nature of the indi' idu:ctl's or corporation's affiliation 
with the proposccJ dbpensary ancJ pcrcrntagc of U\\ ncrship, if an~. ~OTE: Please make 

sure that IOO'Yu of the ownership interest in 1he proposed dispcnsar~ is accounted for in this 
section. (Attach any neccs~ary additional page~ to thi!> form. Include a header on any 
attachments. The header for this response should im:ludc ··section/\. Numln:r 4.") 

5. County of Proposed Location c I I ti fl )(l Drl Cu u111\.1 
I 

6. City of Propo cd Location (If inside city limits} Wf.J /- )v{-€ 01pJ7 tJ , 



7. Has the applicant or business entity fil ed, or docs th e applicant or bus in ess entity intend to 
file an additional application for a dispensary license under the same or a diffe rent name at 

a different location? If so , please provide the location(s) and any other na me unde r which 

the application(s) will be made. 
). 

8. Is lhe Applicant o r any owner , stockholder, shareholder , officl' r , o r board ml'mbcr in any 
\\ay affiliated with any othe r applicants(s) for dispensaries/cultivation cente rs? lfyl's, 

pl l'asc identify lh c individual and the name of th <.' proposed cultivation facilit y or 

dispensary, and briefly describe th e nature of the relationship. 

Ccnifica1ion 

I, _ _ ,cert ify thal lhc informa tion provided in this fo rm 
and its attachments is compkt..: and accurat..: . I understand thai nny mi~statcmcnt or concea li m.:111 or fact 
may be grounds for rcfi.1sa l or npplication or revocation or license ir la1er disclosed. 

Signed this J1_ 

Subscnh.:d :incl swom 10 b.:forc me this :;J.t) 11 . 

Notary Public 

My Conuni~sion Expires: :J-1 Lj - ;)o d-~ 




