APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

I. Name of Applicant (Must be a natural person.)
2. Business Name \)'l ”a%e perdMQih ons e

Fictitious Trade Name (if any)

Business Mailing Address(_
hetokee Villdae Or. 19525

Business telephone number L@ ‘ S- Oi %’—q lf)CiJ

3. Business entity type OD{IN)\”CL‘HC)Y\

Date of business formation or incorporation q - IQ -17]

State(s) of Incorporation mif Kansas

Registered Agent Name —K@_ll\{ Be_e(‘ 9

Registered Agent Address (07 (1 KDl @TOJ’Y\QH 6\, Yq( 1531
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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.”")
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5. County of Proposed Location SM( D CJD{,W\:‘(L{

6. City of Proposed Location (If inside city limits) U\U OKee \J—I ) \aa ¢

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

Wh;f[h the application(s) will be made.
O

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



Co2.0 ) .

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

form and 1ts 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.

\.H,-\ \
Signed this }Z day of <S()‘D“JQHL b(\/ , 0T

nt

.
Subscribed and swom to before me this 1 2- - day of S & (p‘\ﬂm e 3
LBy .
DQ\M DeCaro
Notary Public
My Commission Expires: Jul wiY, 2086 DEBRA DECARO

Notary Public - Arkansas

Baxter County
Commission # 12698055
My Commission Expires Jul 24, 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 Good Health Dispensary, LLC

Fictitious Trade Name (if any)

Business Mailing Address || NG Sprincdale. Arkansas 72764

Business tclephone number 870-734-6723

3. Business entity type Limited Liability Corporation
Date of business formation or incorporation 03/24/2017
State(s) of Incorporation Arkansas

Registered Agent Name James Barton Hudspeth

Repistered Apent Address 3235 Kennesaw Street, Springdale, Arkansas 72764

4. List all owners, stockholders, sharcholders, members, officers, and board
members ol the proposed dispensary. Identify the nature of the individual’s or
corporation’s affiliation with the proposed dispensary and percentage of
ownership, il any. NOTE: Please make sure that 100% of the ownership interest
in the proposed dispensary is accounted for in this section. {Atlach any necessary
additional pages to this form. Include a header on any attachments. The header for
this response should include “Section A. Number 4.7)

— Joint 27.52%
-~ Joint 27.52%
— Joint 27.52%

Joint 7.34%
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Certification

L : , 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
fater disclosed.

) ali - Nl i e 8
Signed this__ __day of__ Y ATIN\\ORN . 72813

My Commission kxpires:

EXPIRES: Fobriary 14, 2023
Washmgton County

R
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Aiilicant (I ¢ a natural person.)
L

ket

Business Name Hfdi annn D.\"l}"?ﬂﬁllf’s{ .

Fictitious Trade Name (if any}

Business Mailing Address

Piac BIuFE L Al Floor

Business telephone number

Business entity type LLC

Date of business formation or incorporation C[ -1L- [i

State(s) of Incorporation _AMCU
Registered Agent Name E\H’:ll‘??Hn CJ/ll'ldm

Registered Agent Address 24 €  Third St ¥llog  Little Rode, AR 32120

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

- yesponsilole fr
{4,

3.

6.

County of Proposed Location _,ﬁ_ (:E[ﬂm

City of Proposed Location (If inside city limits)_ Pine B ly F\C
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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.

/A

8. s the Applicant or any owner, stockholder, sharcholder, 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 briefly describe the nature of the relationship.

NJA

Certification

I , certify that the information provided in this form
and its attachments 18 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.

Xy

Signed this (Z _ dayof L2913

Subscribed and sworn to before me this ' l day of &fm% , 20 ] i

- T used

. Notary Public

My Commission Expires: /ﬂ fo 9‘0

STACY FLEISCH
PULASKI COUNTY
NOTARY PUBLIC - ARKANSAS
My Commission Expires December 01, 2020
Commission No. 12378883
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1 me of Applican natural person

2. Business Name N() L) I(,; H:D { C{ \‘ (}ﬁ 9 ZJ [J C/

Fictitious Trade Name (if any

Business Mailing Address

Hlal vern K 78[04
Business telephone number ’j/[)/ F 6 %@ ' 045 X@

3. Business entity type 2!“1:1*&4(_ L aJo L} /‘ O ﬂ&_,m/q/

Date of business formation or incorporation 6&01’ 14 OQO }r?

State(s) of Incorporation / l(ﬁ_}ld d_f:)
Registered Agent Name KCL\S CLV] CLV ‘a_ Z/ . /’“{ 'I / (
Registered Agent Address / (ﬂ0¢ ': J,IW&C/'&? um Lfl N b Q A’Q_ 70?,( /7

4. List all owners, stockholders, shareholders, members, officers, and board members ol 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 torm. Include a header on any

Fhe headgabad this response should include “Section A. Number 4.7)

Aﬂ?/f tant / Owner (0% inlerest
?H”DOKA = i l-‘e-[u{ a9 I AL % /'l‘lb"‘&ﬂ{'
- (S gleeily Linze 077 Indenest

attachments,

g
5. County of Proposed Location ‘1\' ]L Bpr{ ﬂtﬂ S L Oun

6. City of Proposed Location (If insidc city limits) i, (’.JCO V] (“l/




020 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
f* ication(s) will be made.

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

Certification

L . certify that the information provided in this form
and 1ts attachments 1s complicte and accurate. 1 understand that any misstatement or concealment of tact
may be grounds for refusal of application or revoeation of license if later diselosed.

Signed this

Signature of Applicant

“{h

Subseribed and sworn to betore me this \5 day o

: grﬂfpﬁfm bor . 0/,

i

L Notary Public

My Commission Expires: /{ 1 /67 -D]U/Cf FELICIA HOLLIS

PULASKI COUNTY
NOTARY PUBLIC . ARKANSAS
N Explres November 19, 2019
Commiecion No. 12373949
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SECTION A. GENERAL INFORMATION

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

2. Business Name: CannaCo Pharm
Fictitious Trade Name (if any) None

Business Mailing Address ||} }EEJEI Lot Springs. AR 71913

Business telephone number  (870)223-3810

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 [or 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.}

B - csident 34% ownership
B Sccictary. Pharmacy consultant — 33% ownership

B -Chicf Operating Officer — 16.5% ownership

B - [ cosurer- 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 applving for a dispensary in Garland County. city of
Hot Springs, AR. She is planning on being back-up Pharmacy consultant at that facility.
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__Also. NG daughter is applying for a dispensary in Garland County: but [l

will have no ownership in that dispensary.

Certification

L, I . ccriify 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.

Signature of Applicant

Notary Public

- T

PR L
4 : : N : Tyt / f: b
My Commission Expires:,_ u/ N
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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 Delta Cannabis Company, LLC
Fictitious Trade Name (if any)
Business Mailing Address “Jonesbom, AR72401
Business telephone number 870-930-8369
Limited Liability Compan
3. Business entity type Y pany
Date of business formation or incorporation il
State(s) of Incorporation Arkansas
Registered Agent Name Doug Falls
Registered Agent Address 2902 Quality Way, Jonesboro, AR 72401
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 Attached
5. County of Proposed Location Crittenden
6. City of Proposed Location (Ifinside city limits) West Memphis
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7. Has the applicant or business entity filed, or does the applicant or business entity intend (o
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,
Neo

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 ves,
please identily the individual and the name of the proposed cultivation facility or
dispensary, and bricfly describe the nature of the relationship.

B o s on interest in Eagles, Birdies, Double and Triples, LLC which owns
an interest in Delta Medical Cannabis Company, LLC which is applying for a
also own

cultivation license.
an interest in Delta Medical Cannabis.

Certification
13 , certify that the information provided in this form
and ! [ understand that any misstalement or concealment of fact

may be grounds for u,!usal of application or revocation of license if later disclosed.

Signed this \ g TH:Iay of SFOi( /Y\L9 e Ao | 7

Subscribed and sworn to before me this /rg%. day ol __¢’ ; gﬂféﬂ A& ’ é@[: ] .
é ? Notary Public

TRACY L. BROWN
NOTARY PUBLIC - ARKANSAS
POINSETT COUNTY
My Commission Expires 09-03-2025
Commission No. 12695434

My Commission Expires: Q' g'ﬁ
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SECTION A, NUMBER 4

1. 32.5% OWNER

2. 32.5% OWNER
. , 15% OWNER
4, 10% OWNER
o

10% OWNER

TOTAL 100%
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

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

Business Name HERBAL SOLUTIONS DISPENSARY CQ.

(&)

Fictitious Trade Name (if any) NONE

Business Mailing Address _ WYNNE, AR 72396

Business telephone number 901-494-5573

3. Business entity type C-CORFORATION

Date of business formation or incorporation AUGUST 30TH 2017

State(s) of Incorporation Arkansas

Registered Agent Name SCOTT THO HUYNH

Regis[ercd Agent Address 331 EVELYN AVE E., WYNNE, AR, 72396

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.”)

I s 60%

I, 0N <o

5. County of Proposed Location CROSS (ZONE 3)

6. City of Proposed Location (If inside city limits) WYNNE
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7. Has the applicant or business cntity filed, or does the applicant or business entity intend to file an
additional application for a dispensary license under the same or a different namne at a ditferent 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, sharcholder, officer, or board member in any way affiliated
with any other applicants(s) for dispensaries/cultivation centers? It yes, please identify the individual and
the name of the proposed cultivation facility or dispensary, and briefly describe the nature of the
rclationship.

No

Certification

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

Signed this S

day of Qgﬁ«p %( 7

Signature of Applic:

Notary Public

My Commission Expires: 5/(//[ ?
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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 A/ﬁﬂf) Zﬂb‘j 075 Af/{dﬁﬁﬂﬁf LAC
Fictitious Trade Name (if any) /4

Business Mailing Address

Litte Rock, AR 72205
Business telephone number 870692357 /50/’2” -9827

3. Business entity type Z/C

Date of business formation or incorporation /{UHUSTL A, 20(7

State(s) of Incorporation Ar((anﬁas i

Registered Agent Name K(I[Iﬁh Wdéhmaﬁﬂ

Registered Agent Address [§(7 Jjufh \BF OdC/Wde Z/Wfi /ﬁ%k,, AR 204
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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.”)

gwner 2L/ CEV
gnner 2,75/ oo
(ner 21.507
Qnner 0757
owher 0.757
Jwht (.50 7
aner {0,007
qner [0
gner 0.5/

5. County of Proposed Location JE{‘\WCCIBL?H Cﬁum‘;}/l, Arkansaﬁ

6. City of Proposed Location (If inside city limits)_ﬁﬂﬁ thtlc,, AK 71605
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, pleasc provide the location(s) and any other name under
»X}lich 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



0o20%

Certilication

. 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 tﬁﬂ day(of

gnat}‘/(ﬂf A )lic;rﬁt. Owner, Officer, or Board Member

Subscribed and sworn to before methis :)Ot)‘u day of B\J stfﬁ i
RN

//L’ P Erat o

Notary Public

My Commission Expires: ﬁfyﬁf/p’g D /F 4’/7”% 270U E Y
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APPLICATION FOR MEDICAL MARHUANA DISPENSARY
SECTION A, GENERAL INFORMATION

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

2. Business Name 89_::\(0-.‘. ]JH /J”’Eff’:’r‘u!;;{ ﬁqfojrd.\]llf}v} Ll -

Fictitivus Trade Name {(if any)

Business Mailing Address

/Y f“’-’} 1C|F(\,~‘r'\f ;1'/( 71]6’ é’
4
Business telephone nnmber __ { $¢ ] 250 - 20 S &

LY

3. Business entity type /'\ m‘\ }‘«‘_(J Z utL" \ ( VLTI 1- AN

/J

-—-4

\n

Date of busincss formation or incorporation /j- v 4

,. ?(“r r -’?
State{s) uf Incorporation AJ’ aaSo ()

oA .
Registered Agent Name Sc ! \I Yol +
Repistered AgcnlAddress_} ' :m ﬂr{\ L i iﬂl"]f-n_ij_( [ _Aﬁ 7 IJJ{I_(

4, List all owners, stockholders, sharcholders, nmiershers, officers, and board members of the
proposed dispensary. Identify the nature of the individual’s ar corporatinn’s affiliation
with the proposed dispensary ang percentage of ownership, if uny, NOTE: Please make
sure that 100% of the awnership interest in the proposed dispensary is accounted for in this
section. {Attach any nu:cssary additional pages to this fonm. Include a header on any

e sponse should include “Sectivo A. Number 4.7)

- ‘PT—Q“-« e Lesceq? /‘?t‘/ﬁ\

—  Foea¥y Uae f?nrtmf (17%:
- j4n Pz Py {" _‘(‘)b'/ﬂv

: ftn gff{cﬂ - [ 108
N 4

y

\

5. County of Proposed Location \Z)n ,a 5 L ]

B

City of Propesed Lacation (Ifinside 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 additivnal 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 ather name under which
the application{s) will be made.
o

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

. . . ) . fa
1§ 01 pd-teyT n Hery JMO /'/flrm_’:’. el
£l bl (s %p{jmj L a1y /z{{umlr'c/l

e

g nsC

Certification

, certify that the information provided in this form
an O accurate. 1 understand that any misstatement or concealmenl of fact
ay be grounds fur refusal of application or revocation of license if Later disclosed.

Signed this ":_j:! day off _S:(/‘ /‘-’ t'-1_b{ L_/ . Q0 f/? :

Subsoribed and sworn o helore e this !__g_“’_\ dav ol 5_5: é‘d . c;b{ 7 B

Notar \ Publiz

My Commission Fxpires: _3/;:{ 2/

o e
¥

3 MARK HOLL AL

i Hotary Pukg
;& PLlasiu Caunry, Armang g

on My Comm w1ztoasas
£ TG Eepives Bh06-2527
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

Name of Applicant

Business Name Dottyllama Farms, L.L.C.
Fictitious Trade Names N/A
Business Mailing Address

Hattieville, Arkansas 72063-8964

or

Movrrilton, Arkansas 7210-1384

Business telephone number Office: (501) 669-2292
Mabile: (501) 940-7250

Business entity type Limited Liability Company

Date of husiness formation August 30, 2017

State of Formation Arkansas

Repistered Agent Name Pbyllis Oliver Carr

Registered Agent Address 3073 Arkansas State Highway 95

Hattieville, Arkansas 72063-8964

-0 ,001
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List all owners, stockholders. shareholders, members, officers. and board
members of proposed dispensary. Identifv the nature of the individual's or
corporation’s affiliation with the proposed dispensary and percentage of

ownership. if any.

Name Title % Ownership |
““— Member and Manager 60% o
I Manager 0% |
B 2| Mcmber and Manager 8%
] Member and Manager ‘ 12%
I Member and Manager 20%
5. County of Proposed [Location Conway
6. City of Proposed 1.ocation Not Applicable. (The location is in rural
Saint Vincent Township)

7. Has the applicant or business cntity filed, or does the applicant or husiness entity intend
to file an additional application for a dispensary license under the same or different name
at a different tocation?

No
8. Is the Applicant or any owner. stockholder, shareholder. officer, or board member in any

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

[f 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, ||| NG 2d
B ¢ cach owners of small fractional membership interests in 7-
Hybrid Cultivation, L.L.C., which bas, or intends to, apply for a cultivation license.

o

-t .f" 002‘
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Certification

I, Phyllis Oliver Carr, Individually. and as a Member and Manager of Dottyllama Farms L.L.C.,
certily that the information provided in this form and its attachments is complete and accurate. |
understand that any misstatements or concealinent of fact may be grounds for refusal of
application or revocation of license if later disclosed.

S
Signed this \ a day of September, 2017.

Applicant:

Applicant:
Dottyllama Farms, L.L.C.

Acknowledgement

Subscribed and sworn to before me this (’2 day of September, 2017.

: \\mlllmm
) ¢$§&El- HA}%C?&

Q‘" $OT*AQ;'.§
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My Commission Expires: /’%ﬁ‘/ﬁ
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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 Hsain, LLC

Fictitious Trade Name (if any)

Business Mailing Address _ Maumelle, AR 72113

Business telephone number (sq1y201.0p53

3. Business entity type LLC

Date of business formation or incorporation_August 3, 2017

State(s) of Incorporation _arkansas

Registered Agent Name _annetig Runvan Smith

Registered Agent Address 139 Cherokee Dr. Maumelle. AR 72113

CONFIDENTIAL
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4. List all owners, stockholders, shareholders, members, officers, and board
members of the proposed cultivation facility. ldentify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments. The header for this response
should inciude *Section A. Number 4.™)

Nnar; . LLC - 33.33%
~ner: [ . C - i6.66%
~woer: I C - 1555°
, LLC - 8.52%
~ner: NG . - -
wner: [INNEG . - .C - 4.75%
wrer: G .- - 1 03
~ner: G . - < 75%
et [ - .C - 76
wnar: __— LLC -4.76%

wner:

th

. County of Proposed Location_Crittenden

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

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

describe the nature of the relationship.

Yes. Affiliation with Dispensary Application, West Memphis, Crittenden County

Certification

. certify that the information provided in this

l!
fornTy S attachments ts complete and accurate. | understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license if later

/\H’\ day of qi«ﬁfﬂl, - ;’%C / 7

Signed this } :/D

disclosed.

LTS

Subscribg0QTEAy 45, before me this

W wooTE 7 dayof r;(p//ééa\_, ,
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Aiilicant IMust be a natural person.)

2. Business Name ?0 re MQ.A‘\ Cq\ ; \nc 3

Fictitious Trade Name (if an Jyle com
Business Mailing Address |

fok Spcinms , A2 11901

Business telephone number 201 = 70\ - 7377

3. Business entity type COI"DDM\"\O N
L)

Date of business [ormation or incorporation 0% I 1 I&ol“)

State(s) of Incorporation A(\(MSO\S

Registered Agent Name Ca\e. 6\0(.\(

Registered Agent Address 415 \J Cu?;"o\ bNE‘J\'LJG',.E S-“t_ 4300
Lithle Reck, AR 73301

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 proposced 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. Atladiment® " Seckion A Nymbper 4."

5. County of Proposed Location qu‘ qncl

6. City of Proposed Lacation (If insidc city limits) N ! A
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7. Has the applicant or business entity liled, ov 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? If so, please provide the location(s) and any other name under which
the application(s) will be made. ‘J {A

8. 1s the Applicant o1 any vwie, stocbiohder, slou clivider, office, vr board member inany
way afiiliated with any other applicants(s) for dispensarics/eultivation centers” If yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

See Alacken) & VSechon A Nusbe 3"

Carglicalion

eerttfy that the inforination provided w this form
ant Tn S LICTICHES 185 oF ete and accurate. | understand that any misstatement or concealment of fact
may be grounds for refusal of upplication or revocation of lieense if later disclosed.

Signed this _j‘,‘ﬂm dav af S{P‘Mbe_,v : C;O':f‘ .

~Nth N
Subsenhed and sworn to hefore mc this j:} day or@J Q.nxh%, b &y 1

— £ (oo B den
Nutary Public

JANET ELIZABETH BARBER
NOTARY PUBLIC
CRAIGHEAD COUNTY, ARKANSAS
COMM. EXR 05/05/24
COMMISSION NOQ. 12399608

My Conunission Expires:
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APPLICATION FOR MEDICAL MARIJUAN OISPENSARY
SECTION A. GENERAL INFORM, 1ON

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

Business Name Johnson Partners, LLC

Fictitious Trade Name (if any) Diamond State Dispensaz

Business Mailing Address || ENNEGgGEEEEE

Rogers, AR 72758

Business telephone number {(479) 601-4873

. Business entity type Limited Liability Company

1=

Date of business formation or incorporation July 13, 2
State(s) of Incorporation Arkansas

Registered Agent Name Kathey A. Rhoads

Registered Agent Address 4500 W. Goldenacre Lane, | lers, AR 72758

. List all owners, stockholders, shareholders, members, fl_‘icers, and board members
of the proposed dispensary. Identify the nature of the dividual’s or corporation’s
affiliation with the proposed dispensary and percentage ©fownership, if any. NOTE:
Please make sure that 100% of the ownership interest the proposed dispensary is
accounted for in this section. (Attach any necessary adc  ©ndl pages to this form. Include
a header on any attachments. The header for this respons  3houldinclude “Section A.
Number 4.")

—~One-Third
-One-Third

. County of Proposed Location Washington

. City of Proposed Location (If inside city limits) Fg*qti
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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
yes, please identify the individual and the name of the proposed cultivation facifity or
dispensary, and briefly describe the nature of the relationship.

No

Certification

certify that the information provided in this
1 nderstand that any misstatement or
concea?ment of fact may be grounds for refusal of application or revocation of license if later
disclosed.

BN =2 8
Signed this day of September, 2017.

,*Lu’uu ¢ 13 P#L}&Md J ?f“bb‘—f‘f-

Signature of Applicant

Subscribed and sworn to before me this l%\}-L- day of September, 2017.




APPLICATION FOR MEDICAL MARIJUANA DI
SECTION A. GENERAL INFORMATIO

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

Aliernative Medical Solutions LLC

Fictitious Trade Name (if any) NA
s 2
Business Mailing Address A G c<nivood AR 72936

2. Business Name

Business telephone number 479-459-1898

3. Business entity type Limited Liability Company (LLC)

Date of business formation or incorporation et

State(s) of Incorporation Arkansas
Alexander Selkirk

Registered Agent Name

4214 Fawn Trail, Greenwood AR 72936

Registered Agent Address

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 nwnership, 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.”)

Managing Partner 35% owner
Managing Partner 32.5% owner
Managing Partner 32.5% owner

Board Member

5. County of Proposed Location Sebastian

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




the application(s) will be made.
NO

002 (#

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

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

NO

Certification

and 1ts attachments 1s complete and accurate. [ und

Signed this H['J day of September

Subscribed and sworn to hetore me this lL&

. certify that the information provided in this form

erstand that any misstalcment or concealment of lact
may be grounds for rcfusal of application or revocation of license if later disclosed.

Lot

dr}iw{ L, e,p-kmb G

‘er A T

Notary Public

My Commission Expires:  Jua L N dete
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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 Qceans Health, LLC

Fictitious Trade Name (if any) N/A

Business Mailing Address [N auneie AR 72113

Business telephone number (501) 201-0253

3. Business entity type LLC

Date of business formation or incorporation_ Avgust 3, 2017

State(s) of Incorporation _Arkansas

Registered Agent Name Annetta Runyan Smith

139 Cherokee Dr., Maumelle, AR 72113

Registered Agent Address

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

Qwner; , LLC - 16.66%
“Owner I | C - 16.65°
“owner: . | C - 552
Owne:: [ . - 5"

Owner: , LLC - 4.76%
Owner; , LLG - 1.03%

owrer; N __c -+ 75

Ownar: ,LLC - 4.76%
Cwner, ,LLC -4.76%

5. County of Proposed Location Crittenden

6. City of Proposed Location (If inside city limits) Yest Memphis CONELDENTIAL
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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 yes,
please identify the individual and the name of the proposed cultivation lacility or
dispensary, and briefly describe the nature of the relationsbip.

Yes. Affiliation with Cultivation Application, Crittenden County

Certification

{, , certify that the information provided in this form
and its attacbments 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.

| S 53 2007
Signed this day of  ~—& ENE L

e . P L
\\\\\\‘ 0 ..E. ",llll e }‘ é@/ L.‘ /_,{-
SO g, 2 e Notary Public

0 T 4*0"
3Ry PUBL

7,
D™

CONFIDEHTIAL
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APPLICATION FOR MEDICAL MARIJUAN. JSPENSARY

SECTION A. GENERAL INFORM. 1ON

Name of Applicant {Must be a natural person.}

Business Name Monroe Ventures, LLC

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

Business Mailing Address || NG

Rogers, AR 72758

Business telephone number (475} 200-3344

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, F gers, AR 72758

List all owners, stockholders, shareholders, members, ficers, and board members
of the proposed dispensary. Identify the nature of the i ldividual’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 i the proposed dispensary is
accounted for in this section. {Attach any necessary add onal pages to this form. Inciude
a header on any attachments. The header for this response should include "Section A

—One-Third

~One-Third
—QOne-Third

. County of Proposed Location Benton

. City of Proposed Location {If inside city limits) Luwe..
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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) wilt be made.

No

8. Is the Applicant or any owner, stockholder, sharehoider, 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 facitity or
dispensary, and briefly describe the nature of the relationship.

No

Centification

¥ I 01 I c=tify that the information provided in this
form and its attachments is complete and accurate. | understand that any misstatement or
conceaiment of fact may be grounds for refusal of application or revocation of license if later
disclosed.

Signed this ! 6 day of September, 2017.

My Commission Expires: q - ! U(’ g.(ﬂ
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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: [ NG
ROGERS. ARKANSAS 72756

Business telephone number: TBD

3. Business entity type: LIMITED LIABILITY COMPANY

Date of business formation or incorporation: AUGUST 30,2017
State(s) of Incorporation: ARKANSAS
Registered Agent Name: BEARDEN LAW GROUP, PA

Registered Agent Address: 9 HALSTED CIRCLE. ROGERS AR 72736

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: Plecase 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 4.7)

B 1 MBER OF LLC — 100% OWNERSHIP

5. County of Proposed Location: BENTON COUNTY ARKANSAS
6. City of Proposed Location: EUREKA SPRINGS, ARKANSAS

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

CONFIDENTIAL INFORMATION. Exempt from Freedom of Information Act of 1967 (Ark. Code
Ann. § 25-19-101) under sections 25-19-105(b)(9)(A). 25-19-105(b}12 and 25-19-105(b)14d. This
information is proprietary. intellectual and personal information in nature. If released. it would benefit
applicant’s competitors and adversely affect the personal safety of aplicant.
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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? IT yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

NO

Certification

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

Signed this /&LLI day of SQWM&K . QO/ 7 :

and isTAachments is coniplete

Subscribed and sworn to betore me this _ __day of

blic
My Commission Expires: _)

TIM GRIFFITH
Arkansas - Benton County

Motary Public - Comm. # 12346108
My Commission Expires Jan 27, 2026

CONFIDENTIAL INFORMATION. LExempt from Freedom of Information Act of 1967 (Ark. Code
Ann. § 235-19-101) under sections 25-19-105(b)(9)A), 25-19-105(b}12 and 23-19-105(b)14. This
information is proprietary. intellectual and personal information in nature. If released. it would benefit
applicant’s competitors and adversely affect the personal safety of aplicant.
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

natural person.)

(2]

Business Name [\ CUHLiF U/ Viate Alicinatines LLC

Fictitious Trade Nume (if g
Business Mailing Address _
Lot Bak , AR 12275

B

4

G427

s

' . |
Business telepbone number 70/ i

3. Business entity type Lol

Date of business formativa or incorporition Q - (-7

State(s) of lucorporation /‘. r FanJal,

. .o
Registered Agent Name Tk S
s iy . Lo - 14 -
Registered Apent Address 7. ful 1t cddocl ey | Litlle #oek AR 7272209

4. List all owners. stockholders, shareholders, members, officers, and board members of the
proposed dispensary. Blentifs the nature of the individual’s ar corporation’s affiliation
with the proposed dispensary and percentage of owuership, ifany. NOTE: Please mahe
sure that 100% of the ownership interest in the proposed dispensary is accounted Tor in this
section. (Attach any necessary wdditivnal pages to this form. Include o header onany
attachments. The header for this response should nwclude “Sectiom AL Number 47)

S

5. County of Proposced Location ( { (e 1l (.'L‘LU YIL\I;’

e f .
6. City of Proposed Location (I1inside city linnts) ,k}_’_f_f /lu[xf_!hr()/‘”f .
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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? H yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

Mo.

Certification

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

Signed this Z 'ﬂ day ol _5 {ﬁé‘mbef Ao

Subscribed and sworn 1o before me this 1 QC dayof  — eﬁeﬂ“ ‘3‘1( R QO ’Jj
Dereld Meadoun

Notary Public

My Commission Expires: Q" 'I Ll - 90 2
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