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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 Ct8 ~ ~ \ c.. p. L '- -I Ar<. f""' S LL C 

Fictitious Trade Name (if any) 

Business Mailing Address 

IS I \-'\Y $ ./ L. \- '- (:'.. ;\ .~ 7 25_ ( 

Business telephone number __ ?_ ·7_c_- _-_( _ c{_l_ · _·_7_;?_~_F _____ _ 

3. Business enti ty type ___ L_L_c ______________ _ _ 

Date of business formation or incorporation __ O_l_r_\..._f>_•z._L_'-_ 2_ ...... _ .. _L_( ;..__ __ 

State( s) of I nco rpo ra tion __ _..;;_;-....;...\ _,z._l".'.._1 l_i-1-_ Sr_l_<-::. _________ _ 

Registered Agent Na me __ 3_ ,c_.,'""_-_c_-:._· _A __ 5_· _~ _"'-~_,yt---"-~-c_.J-t _____ _ 

Registered Agent Address __ ·2_L _<: __ i-.l_._'S~·,i1-:;:;_,~_: J-'_ (._5_· ,_.___;;S'-.e-'· 1.....;...'1 1_~_c _t' ..... , A~1 ( 7 2 '4 J 
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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°/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. N umber 4.") 

5. County of Proposed Location -j::. f'-.\"of2.{f'Q"' o k' ""'-ce.. 

6. City of Proposed Location (I f 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 na me at a different 
location? If so, please provide the location(s) a nd any other name under 
which the application(s) will be made. 

D 

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

)'-\. D 

Certification 

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

1 
. ., '!'I" 

Signed t 11s . .;O day of A· t:-ry u. s-r- "°2:.'.:' t 7 

!-" f -'- /) ~ Subscribed and sworn to before me this ~:=2_=-v ___ day of ~J /..4A...'' 

;20/1 

Notary Public 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business N::ime __ O_z_ar_k_M_ o_u_n_ta_in_D_is_.p_e_n_s_a_.ry_L_L_C ______________ _ 

Fictitious Tr::ide Name (if any) ______________________ _ 

Business Mailing Address  Fayetteville, AR 72704 

Business telephone number __ ( __ 4_7_9 __ ) 3_8_7_-_5_40_1 _ ______________ _ 

3. Business entity type ___ L_L_C _____________________ _ 

Date of business formation or incorporation ___ S_e_.p_t_e_m_b_e_r_1_2.:..., _2_0_17 _______ _ 

State(s) of lnco rporntion __ A_r_k_a_n_sa_s ___________________ _ 

Registered Agen t N::ime ____ L_i_n_d_sl_e_y_S_m_i_th ________________ _ 

Registered Agent Address ___ 34_0_N_. _R_o_lls_t_o_n_A_v_e_n_ue_,"'"F_a....:y_e_tt_e_vi_ll_e,'--A_R_7_2_7_0_1 ___ _ 

~. List a ll owners, stockholders, shareholders, members, officers, and board members of the 
proposed dispensary. Identify the nature of the individu::il's or corporat ion's affiliation 
with the proposed dispensary and percentage of ownership, if :rny. NOTE: Please make 
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this 
sec tion . (Attach any necessary additional pages to this form. Inc lude a header on any 
attachments. The header for this response should include ''Section A. Number 4.'') 

 President and CEO 60% 
Vice President 40% 

5. County of Proposed Location ___________ W_ a_s_h_in-=g_to_n _______ _ 

6. City of Proposed L ocation (lf inside city limits) _______ F_a__,y--e_tt_e_v_ill_e ______ _ 



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 sa me or a different name a t 
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. 

Yes 

 

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

Subscribed and sworn to before me thi s _ _.\_,,_2>""'---- day of ~~ , &0 \Ii. 

~~W'i.~\L ~ 

My Commission Expires: 

Of.BORAH J. CABANISS 
LONOKE COUNTY 

NOTARY PUSUC. ARKANSAS 
M1 CormmJoo Expires Apt!l 30, 201 e 

Convriailon No. 1~61 

Notnry Pub I ic 
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I .sas Mc:dical Marijuana Disp.:nsai: License ApplicJt ion 
l'inc Oluff Agriccuticals Section A 

APPLlCATION FOR MEDICAL MARI.JUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

1. Name of Appli cant (Must be a natural person.) 

Fictitious Trade Name (if any) 
--------------~ 

Business Mailing Address    

Ru..5.!>e llvt'lle..J AR. 7zeo1 

Business telephone number J..I '7 q - 1]1-f '7 - 0 7 Lf 8 

3. Businessentitytype Lt'M:+e-J J-.lti-b;J ;Jy Co•"'-pA»·Jj 

Date of business formation or incorporation 9 } 5' } ZO I 7 
I r I 

State(s) of Incorporation ---..-//-~r_..k~A~ll-2,$~'1~5 ___ _ _ __________ _ 

Registered Agent Name ;V/ r' c.....h.1+e./ f3-. /).) ,' / k j 1\.1 .5' , 

Registered Agent Address Bos:' Wt>od .hwk YvJeJ f<u.5J,e.//v,//e ,, t1B. 72-RO/ 

4. List all owners, stockholders, shar eholders, members, officers, and board members of the 
proposed dispensary. Identify the nature of the individual's or corpor ation's affiliation 
with the proposed dispensary an d percentage of ownership, if any. NOTE: Please make 
sure that 100% of the ownership interest in the proposed d ispensary 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.") 

£'&lb ;~:::"-: 

5. County of Proposed Location ----~li.U--=-±.,___,,f--=e'-'--r_;.s=--o_Al __________ _ 

6. City of Proposed Location (lfinsidccity limits) K' rJ e tts/ IA .f + fl r·J t1. AJ.$-11.5 
') 

<<<<<<<<<<<<<<<<<<<<<<<<~<<<<<<<<<<<<<<< >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
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isas t-k<lical Marijuana Dispcn~al') License Application 
Pinc: Bluff A~riceutical s cction A 

7. Has the applicant or business entity fil ed , or docs the applica nt or business entity intend to 
file an additional application for a dispensary license under th e same or a different name at 
a different location? Jf so, please provide the location(s) and any other name under whi ch 
the application(s) will be made. 

No 

8. ls the Applicant or any owner, stockholder, shar eholder, officer, or board member in a ny 
way a ffiliated with a ny other applicants(s) for dispensaries/cultivation centers? If yes, 
please identify the individual and the na me of the proposed cultivation faci lity or 
dispensary, and briefly describe the nature of the relationship. 

Certification 

I,  , certi fy that the information provided in this fonn 
and its atta accurate. 1 understand that any misstatement or concealment of fact 
may be grounds for refusal of appl ication or revocation of license iflater disclosed. 

Signed this -~/~3~- day of ~k.,..- ' 2-0/'l 

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.) 

Regeneration Naturals, LLC 

Fictitious Trade Name (if any) _ ______________ _ 

  
Business Mailing Address - - -----------

Texarkana, AR 71854 

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

3. Business entity type 
-------------------~ 

L imited Liabi lity Company 

Date of business formation or incorporation __ 22_A_u ...... gL_1s_t 2_0_1_7 ____ _ 

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

Registered Agent Na me __ l_'E_· X_A_R_K_A_._N_A_R_E_~G_I_S_T_RA_T_I O_N_S_E_R_V_l c_~_ES_,_L_L_C 

Registered Agent Address __ 2_1_6_E_a_st_3_rd_ St_re_e_t,_T_e_xa_r_ka_n_a_, A_R_7_I 8_5_4 __ _ 



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.") 

Member of LLC 100% 

5. County of Proposed Location __ 1-_1e_m_p_st_e_ad ____________ _ 

6. City of Proposed Location (lf inside city limits) ____ N_l_A _____ _ 

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

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



dispensa ries/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 

 is the sole member and 100% owner of Texarkana Central, LLC, 216 E 3rd St, 
Texarkana, AR, an applicant for a non-cultivating dispensary. 

Cerlificalion 

I,  , certi fy that the information provided in this 
form and ils attachments is complete and accurale. I understand that any misstatement or 
concealment of fact may be grounds for refusal ofapplicalion or revocation of license if later 
di sclosed. 

Subscri bed and sworn lo before me this __ 1_2_th ___ day of __ S_e~p_te_n_1b_e_r ______ _ 
20 17 

My Commission Exp ires~ 5 \, ~ Od:::::i 
GINA JOHNSTON 
MILLEA COUNTY 

NOTARYPUBUC · ARKANSAS 
My Commission Expires July 31, 2025 

Commission No. 12695046 
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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 Lakeside Care Partners LLC 

Fictitious Trade Name (if any) _____________________ _ 

Business Mailing Address  Little Rock, AR 72201 

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

3. Business entity type Li mited Liability Company 

Date of business formation or incorporation __ 8_/2_3_/_1_7 ____________ _ 

State(s) of Incorporation - -'-A-"-r"""ka=n-'-'s=a=s __________________ _ 

Registered Agent Name __ D_an_i_e_I J_._R_o'-d_a ________________ _ 

Registered Agent Address 417 Main St., Ste. #400-3, Li ttle Rock, AR 72201 

4. List all owners, stockholders, shareholders, members, offi cers, and board members of the 
proposed dispensary. Identify the nature of the individual's or corporation's a flili ation 
with the proposed dispensary and percentage of ownership, if any. NOTE: P lease make 
su re that 100% of the ownership in terest in the proposed dispensa ry is accou nted for in this 
section. (Attach any necessary additional pages to this fo rm. Include a header on any 
attachments. The header for this response should include "Seclion A. Number 4.") 

 - Owner & Board Member - 5% Ownership Interest 
 - Owner & Board Member - 20% Ownership Interest 

 - Owner & Board Member- 5% Ownership Interest 
 - Owner & Board Member - 15% Ownership Interest 

 - Owner & Board Member - 10% Ownership Interest 
 - Owner & Board Member - 20% Ownership Interest 

 - Owner & Board Member - 15% Ownership Interest 
 - Owner & Board Member - 10% Ownership Interest 

5. County of Proposed Lo ca ti on _G"'-=a'"""rl=a'-nd"'-------- -----------

6. City of Proposed Location (If inside city limits) _H_o_t_S~p~r_in~g~s __________ _ 



( 

7. H as 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 w hich 
the application(s) will be made. 

is also fi ling dispensary license applications in 
Heber Springs (Zone 2), Dermott (Zone 7), and Magnolia (Zone 8) 

8. Ts the Applican t or any owner , stockholder , s hareholder , officer, or board m ember in any 
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes, 
please identify the individu al and the name of the proposed cultivation facili ty or 
dispensary, and briefly describe the nature of the r elationship. 

Neither the applicant nor any other owner or board member of Lakeside Care 
Partners LLC has any ownership interest many other applicant enbfy. However, 
the applicant  

Certification 

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

Signed this { 1~ 

Subscribed and sworn to before me this ~/~7_f_'· __ day of .~-Z:£c 

~o~c 
Lr;/] 

L~ /!, ,-,,-/·/) ,,.,I I My Commission Expires: / 1 ,, I :w.,_ _ _,_,'-'-_.,._~~'-'----
JUDD WALKER 

PULASKI coumv 
NOTARY PUBLIC· ARKANSAS 

My Comml$sion Expires Ajlrll 15, 2021 
Commission No. 12381881 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

National Park Organics, LLC 

Fictitious Trade Name (if any) ----------------------
Business Mailing Address __ _e_x_ar_k_a_n_a,_A_R_7_1_8_5_4 _______ _ 

870-774-0300 
Business telephone number-----------------------

3. Business entity type _ ___ L_i_m_i_te_d_L_ ia_b_il_it_y_C_o_m_p_a_n_y ___________ _ 

Date of business formation or incorporation __ 0_9_/0_l_/_2_0_J 7 ___________ _ 

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

Registered Agent Name _____ C_'_T_S_c_1_·v_ic_c _______________ _ 

Registered Agent Address _.,..I ~24,....,.,W_.,..,es,,..,·t:=+C,,_a....,p...,i±to=l=A=ve ..... 1 ... 1L ..... 1e ... -,,_,s,_l_1i_tc_I _9_00 _______ _ 
Lmle Roel<, Arkansas 7220 I 

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 dispensa1-y and percentage of ownership, if any. NOTE: Please make 
sure that 100% of the ownership interest in the proposed dispensary is :1ccoun ted for in this 
section. (Attach any necessary additional pages to this form. Include a header on any 
attachments. The header for this response shou ld include "Section A. Number 4.") 

Member 100% 

5. County of Proposed Location ___ G_a_r_Ia_n_d ________________ _ 

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



7. Has the applicant or business entity filed, or does the applicant or business enti ty 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 facility or 
dispensary, and briefly describe the nature of the rela tionship. 

Certification 

I  
~~~~~~~~-

Signed this 

My Commission Expires: % 3 [, cl.OJ-S 
GINA JOHNSTON 
MILLER COUNTY 

NOTARY PUBLIC · ARKANSAS 
My commission Expires July 31 , 2025 

Commission No. 12695046 
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APPLICATION FOR MEDICAL .MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

Lakeside Care Partners LLC 

COZZI 

Fictitious Trade Name (if any) _____________________ _ 

  Little Rock, AR 72201 
Business Mailing Address ----------------

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

3. Business entity type __ L_inu_·t_e_d_L_i_a_b_il_ity;;__C_o_. _______________ _ 

Date of business formation or incorporation_ 8_1_2_3_11_7 _____________ _ 

State(s) of Incorporation _ Ar_k_a_n_sa_s ___________________ _ 
Daniel J. Roda Registered Agent Name _ _____ _________________ _ 

Registered Agent Address 417 Main St. #400-3, Little Rock, AR 7220 I 

4. List all owners, stockholders, shareholders, members, offi cers, and board members of the 
proposed dispensa ry. Identify the nature of the individual's or corporation's affili ation 
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.") 

  - Owner & Board Member - 5% Ownership Interest 
   - Owner & Board Member - 20% Ownership lntercst 

 - Owner & Board Member - 5% Ownership Interest 
 - Owner & Board Member - 15% Ownership Interest 

 - Owner & Board Member - I 0% Ownership Interest 
 - Owner & Board Member - 20% Ownership Interest 

 - Owner & Board Member - 15% Ownership Interest 
 - Owner & Board Member - I 0% Ownership Interest 

5. County of Proposed Location __ C_o_lu_m_b_ia _______________ _ _ 

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



7. Has the applicant or business entity fil ed, or docs the applicant or business entity intend to 
fil e an additional application fo r 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. 

Lakeside Care Partners LLC is also filing dispensary license applications in 
Heber Springs (Zone 2), Dermott (Zone 7), and Hot Springs (Zone 6) 

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 fac ility or 
dispensary, a nd briefly describe the nature of the relationship. 

Neither the applicant nor any other owner or board member of Lakeside Care 
Partners LLC bas any ownersfup rnterest m any other applicant entity. However, 
the applicant  

 

Certification 

I,  , ce<lify that the infonnation pmvidcd in U1is fonn 
and rate. l understand that any misstatement or concealment of fact 
may be grounds for refusal of application or revocation of license if later disclosed. 

/7 f; 1of~ . / Subscribed and sworn to before me this __... _____ dayd/~ 

My Commission Expires: ¢'51101 I 
/ Notary Public 

JUDO WAU<EA 
PULASKI COUNTY 

NOTARY PUBLIC. ARKANSAS 
My Comml~ion Expires April 15, 2021 

Coll!trisson No. 12381881 
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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 Lakeside Care Partners LLC 

Fictitious Trade Name (if any) _____________________ _ 

Business Mailing Addr ess  Little Rock, AR 72201 

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

3. Business entity type Limited Liability Company 

Date of business formation or incorporation __ 8_/2_3'""'/_1_7 ____________ _ 

State(s) of Incorporation _..;..A.;,;..r'""ka=n~s=a=s _______ __________ _ _ 

Registered Agent Name __ D_a_n_i_e_I J_._R_o_d_a ________________ _ 

Registered Agent Address 417 Main St. , Ste. #400-3, Little Rock, AR 72201 

4. List all owners, stockholders, shareholder s, members, officers, and board members of the 
proposed dispensary. Identify the nature of the individual's or corporation's afliliation 
with the proposed dispensary and per centage of ownership, if any. NOTE: Please make 
sure that IOO% of the ownership inter est 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.") 

- Owner & Board Member - 5% Ownership Interest 
- Owner & Board Member - 20% Ownership Interest 

- Owner & Board Member- 5% Ownership Interest 
- Owner & Board Member - 15% Ownership Interest 

 - Owner & Board Member - 10% Ownership Interest 
 - Owner & Board Member - 20% Ownership Interest 

 - Owner & Board Member - 15% Ownership Interest 
 - Owner & Board Member - 10% Ownership Interest 

5. County of Proposed Location __ C_le_b_u_r_n_e _ ________________ _ 

6. City of Proposed Location (I f inside city limits) __ H_e_b_e_r_S_ p_ri_n..;;.g_s _________ _ 
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7. Has the applicant or business entity fil ed, or does the applicant or business entity intend to 

fil e 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 a ny other name under which 
the application(s) will be made. 

Lakeside Care Partners LLC is also filing dispensary license applications in 
Hot Springs (Zone 6), Dermott (Zone 7), and Magnolia (Zone 8) 

8. ls the Applicant or any owner, stockholder , shareholder , officer , or board member in a ny 
way affili ated with any other applicants(s) for dispensaries/cultivation centers? If yes, 
please identify the individua l and the name of the proposed cultivation fac ility or 
dispensary, and briefly describe the n ature of the relationship. 

Neither the applicant nor any other owner or board member of Lakeside 
Care Partners LLC has any ownership interest in any other applicant entity. 
However, the applicant  

. 

Certification 

I,   , certify that the infonnation provided in this fonn 
and its attachments is complete and accurate. 1 understand that any misstatement or concealment of fact 
may be grounds for re fusa l of application or revocation of license if later disclosed. 

S ig ned this_/ _7_flri_ day or -----'-'<.fx_...>._.jp,_,_._fwi~lz.~C ___ , Jr217 

')l-'- Q /-/ 
Subscribed and sworn to before me this_/_,___-__ day of "'5f</'&, ,- ~c ' 1ol? 

My Commission Expires: L~/;;;,-/Jo .L} 

~!~lie 

JUDD WALKER 
PULASKI COUNlY 

NOTARYPUBUC·ARKANSAS 
My Comm~slon Expires April 15, 2021 

Commission No. 12381881 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name ___ T_e_x_a_r_k_an_a_C_e_n_tr_al_,_L_L_c _______________ _ 

Fictitious Trade Name (if any) ____________ _ ________ _ 

Business Mailing Address __ _T_ex_·a_r_k_a_n_a,_AR __ 7_18_5_4 _ _______ _ 

870-774-0300 
Business telephone number -----------------------

3. Business entity type ____ L_i_m_i_te_d_L_ia_b_il_ity_C_o_m_p_a_n_y ___________ _ 

Date of business formation or incorporation __ 0_9_/0_1_/_2_0_1_7 _ _________ _ 
Arkansas 

State(s) ofl ncorpora tion ------------------------

Register ed Agent Name _____ C_T_S_e_r_v_ic_e _ ______________ _ 

Registered Agent Ad cl ress -+-l ~24-,,t-=W....,..,es,,..,t,,....C~a_,p.....,i.,..,to=l=A=v,,..,.c,.....n.,..t.,...1c-w-,...,s,_t_1 i_te_I _9o_o _______ _ 
Little Rock, Arkansas 7220 I 

4. List a ll owners, stockholders, shareholders, members, officers, and boa rd members of th e 
proposed dispensary. Identify the nature of the individual's or corporation 's affiliation 
witb the proposed dispensary aud percentage of ownership, if any. NOT E: Please make 
sure that l 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 
allachments. The header for this response should include "Section A. Number 4.") 

 Member 100% 

5. County of Proposed Location ___ M_i_ll_e_r _________________ _ 

6. City of Proposed Location (If inside city limits) __ N_/A _____________ _ 



7. Has the applicant or busi ness entity fil ed, or does the applicant or business ent ity intend to 
fil e an addit ional application for a d ispensary 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 b e mad e. 

NO 

8. l s th e Applicant or any owner, stockh older, shareholder, officer, or board member in any 
way affili ated with a ny other applicants(s) for dispensaries/cultivation centers? If yes, 
please identify th e individual a nd the name of the proposed cultivation faciUty or 
dispensar)', and briefly describe the nature of the relationship. 

Regeneration Natura ls, LLC 

 owns I 00% of the LLC which is applying for a license ns a cu ltivation 
center. 

Certification 

I,  __ ,certify Lhat the information provided in this form 
and its attachments is compkte and accurate. I understand that any misstatement or concealment of fact 
may be grounds fC.ir refusal or application or r~vocation or license if later disdoscd . 

I --i·h 
Signed this _ ;:L. clay or~--'----'--\ b~--'----' 20 I ( . 

 
-

Subscribed and sworn to before me this _ l J.,-t'I'- day of _..p~r.Jd.:..\.&'-'-1.:JLL~_.!:,_-'/)D /] 

)du·Ud----. ~~ 

My Commission Expires:~~~ l! ;'.l5 
GINA JOHNSTON 
MILLER COUNTY 

M NOTARY Puauc . ARKANSAS 
y C~mmis~ion Exp ires July 31. 2025 

ommiss1on No 12695040 



APPLICATION FOR l\IEDICAL MARIJUANA DISPENSARY 

SECTION A. GEl\'ERAL INFORMATION 

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

0023cJ 

Lakeside Care Partners LLC 
2. Business Na me-------------- --------------

Fictitious Trade l'\ame (if any) _ ____________________ _ 

 Little Rock, AR 7220 1 
Business l\lailing Address------------------------

Business telephon e number -----------------------

3. Business entity type __ L_im_ it_e_d_L_i_ab_i_li_t)'--'_C_o_. _______ ________ _ 

Date of busin ess fo rmat ion or incorporation_8_!_2_3_11_7 _____________ _ 

State(s) of Jncorporation Arkansas ------------------------
Daniel J. Roda 

Registered Agent Name------------------------
417 M ai n St. #400-3, Little Rock, AR 7220 1 

Registered Agent Add ress ----- ------------------

4. List all own ers, stockholders, shnrehol<le rs, members, offi cers, and boa rd memhers of the 
prop osed disp ensary. Id entify the n:tlure of the indi \'idu al's or corporati on's affiliation 
with th e proposed disp ensary and perce11 tagc of owucrship, if any. NOT E: Please make 
sure that 100 % of the ownership interest in the proposed dispensary is accounted for in th is 
section. (A ttach any necessary additional pages to this fonn. Include a header on any 
attachments. The hc<ldcr for this response should include "Section A. Number 4.") 

   - Owner & Board Member - 5% Ownership Inte rest 
 - Owner & Board Member - 20% Ownership Lntcrcst 

 - Owner & Board M ember - 5% Ownership Inte rest 
 - O wner & Board Member - 15% Ownership Interest 

 - O wner & Board l'vfcmber - I 0% Ownership Interest 
 - Owner & Board Member - 20% Ownership Interest 

  - O wner & Board Member - 15% O wnership Interest 
 - Owner&· Board Member - I 0% Ownership Interest 

5. Cou nty of Proposed Locat ion __ C_o_lu_m_b_ia ______________ __ _ 

M agnolia 6. City of Proposed Location (I f inside city limits) ________________ _ 



7. Has the applica nt or business enti ty filed, or does the applicant or business entity intend to 
file an additional application for a d ispensary 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) nil! be made. 

Lakeside Care Partners LLC is also filing dispensary license applications in 
Heber Springs (Zone 2), Dermott (Zone 7), and Hot Springs (Zone 6) 

8. Is the Applicant or any owner, stockl1older , shareholder, offi cer, or board member in any 
way affiliated with any other applicants(s) for d ispensari es/cultivation centers? Jf yes, 
please identify the individual an d th e name of the proposed cultivation facili ty or 
dispensary, and briefly describe the nature of the relationship. 

Neither the applicant nor any other owner or board member of Lakeside Care 
Partners LLC bas any ownership mterest rn any other applicant entity. However, 
the applicant  

 

Ccrti fication 

I, , certify tha t the in forma tion provided in this form 
and its attactunents is comple te and a curate. 1 understand that any misstatement or concealment of fact 
may be grounds for refusal of application or revocation of license if later disclosed. 

Sig11cd th is__Q_dayof_~ _,_r}jf7 _. 

/1 . / 
SubsC<;bcd and'"°'" to bcfo" me 1h;s _j],... day~..;..,C:...;.o,,~~"""";_.,.....,_,, ____ , 2.of7 

uZLL~- ---
/ Notary Public 

JUDO WAU<ER •• ~ "] 
PULASKI COUNTY 

NOTARY PUBLIC . ARKANSAS 
My Ccmmiss•cn Expires Apt•I lS, 2021 

Commss.on Ne 12391881 



DITT-3Cf 
APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name Woodruff County Growers. LLC. 

F ictitious Trade Name (if any) ______________ _ 

Business Mailing Address Augusta, AR 72006 

Business telephone number _8_7_0_-3_4_7_-6_1 1_7 __________ _ 

3. Business enti ty type Limited Liabili ty Corporation 

Date of business formation or incorporation ...... J_u_ne--'-2"'--3, __ 2--'0'--'l--'-7 _____ _ 

Sta te(s) of Incorporation ---'A~rk-=a"""'n""""sa=s'---------------

Registered Agent Name _M_ ic_h_ae_l_C_._M_e_re_d_it_h _________ _ 

Registered Agent Address 3352 HWY 260, Augusta, AR 72006 



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.") 

Woodruff County Growers will own 100% of the proposed cultivation facility. Woodrnff County 
Growers is owned by the fo llowing members. Each owner's ownershi p percentage is li sted by their 

name. 

. 26% 

 26% 

. 23% 

 23% 

 2% 

See Attached Operati ng Agreement 

5. Coun ty of Proposed Location __ W_o"""o'--d_r_uf_f_C"'-o"-u'-'-n'-'-t.,,_y ________ _ 

6. City of Proposed Location (If inside city limits)_N'---'-"/A-"----------
7. Has the applicant or business entity fil ed, 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 
boa rd member in any way affiliated with any other applicant(s) for 



( 

dispensaries/cultivation centers? If yes, please identify the individual and 
the name of the proposed cultivation facility or dispensary, and briefly 
describe the nature of the relationship. 

No 

Certi ft cat ion 

I.  . 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 license if later 
disclosed. 

Signed this 

Subscribed and sworn to before me this J L/ l"l day or ~tffi\k 
Qe I '1 . ~~ ~ ~ ,,/,u 

/ ~ ~~~ 



( 

00·235 

APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORlVIATION 

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

2. Business Name C.le<lf (<eek ~J; (o.\ \f\(. 

Fictitious Trade Name (if any) C \e.ttr Cree\:. Co.Mo.'°;s 

Business Mailing Address     
Ho~ Ser~ "~ s , A R 1 l 9 D \ 

Business telephone number _S_D_\ -_l_D_\_-_-,_3_1_7 _ ______ _ 

3. Business entity type _...C'""'""o_< p..._D'"-<_eA\""'""'\ ....... o ...... o.__ ___________ _ 

Date of business formation or incorporation D<Z,/11 {:Aoll 

State(s) of Incorporation ~A ...... r~l<_a~fl<,~q~S~----------
Registered Agent Name -~--'--\e._\S"'--\'-'--oc..'-'k--'------------
Registered Agent Address q;is W. Caf:.\o.\ ~~U\vt, s.\e. t.l?>(X) 

Li~le. Ro<-l, ~R. 12lo l 



( ( 

00 2- 3-5' 

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 addi tional pages to this 
form. Include a header on any attachments. The header for th is response 
should include "Section A. Number 4.") 

SI 'J. .()'rJf\t./ 

L4S.S '], 

5. County of Proposed Location_...:::;G"""'o...:..:r'"""l_,Q'"""'I\_,,(\.__ __________ _ 

6. City of Proposed Location (If ins ide city limi ts) MowrteJ/\ ~i ne 
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. 

N 

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



I 

( 

()0~35 

dispensaries/cultivation centers? lf yes, please identify the individual and 
the name of the proposed cultivation facility or dispensary, and briefly 
describe the nature of the relationship. 

f:\f\ ~~ .._ bu "' - 0'.NC\U 5 \ 67u o+ 

Certification 

, certify that the infonnation provided in tlus 
for ts is complete and accurate. I understand that any nlisstatement 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 / 2th day of _s ~ mhe l~ 
lo/'] 

My Commission Expires: --===========-::--1 
JANET ELIZABETH BARBER 

NOTARY PUBLIC 
CRAIGHEAD COUNTY, ARKANSAS 

COMM. EXP. 05/05/24 
COMMISSION NO. 12399692 



( 

APPLICATION FOR MEDICAL MARIJ UANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

I. Na me of Applica nt (M ust be a natural person.) 

2. Business Name South Arkansas Cannabis Solutions, LLC 

Fictitious Trade Name (if any) _____________ _ 

Business Mailing Address  _______ _ 
El Dorado, AR 71730 

Business telephone number _8_7_0_-8_6_3_-_0_2_6_1 ___ _____ _ 

3. Business entity type _L_L_C _____ __________ _ 

Da te of business formation or inco rpora tion August 2017 

State(s) of Incorporation _A_rk_a_n_s_a_s _ __________ _ 

Registered Agent Name F · Mattison Thomas, LLC 

Registered Agent Address 103 E. Main, Suite D, El Dorado, AR 71730 



( 

002-3 b 

-L 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 I 00% of the ownership interest in the proposed cultivation facility is 
accounted for in this section. (Attach any necessary additional pages to this 
fonn. Include a header on any attachments. The header for this response 
should include ··section A. Number 4 ... ) 

 - Owner 22.5% 

 - Member 36% 

 - Member 5% 

 - Member 2.5% 

 - Member 5% 

- Member 2.5% 

 - Member 2.5% 

 - Member 5% 

 - 9.5% 

- Member 2.5% 

- Member 7% 

5. County of Proposed Location_U_n_io_n _ _ _ _ ___________ _ 

6. City of Proposed Location (If inside ci ty 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 sa me 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. 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? If yes, please identify the individual a nd 
the name of the proposed cultivation facility or dispensary, a nd briefly 
desc ribe the nature of the relationship. 

YES, a dispensary application by same group and at same location 

Certification 

I. . certi fy that the in fom1ation provided in this 

form and its attachments is complete and accurate. I understand that any misstatement or 
concealment of fact rnay be grounds for refusal of application or revocation of license i f later 
disc losed. 

Signed this~{_·~-- day of __ ~ _ _,·c_ ____ V __ , dV f'7 . 

2017 Subscribed and S\\.Orn to before me th is ~/ .s da.y of~ 

ALLISON POSEY 
NOTARY PUBLIC 

UNION COUNTY, ARKANSAS 
Commission No. 12377516 

My Commission Expires: 07/07/2020 



• 
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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 Nature's Dispensary, Inc. 

Fictitious Trade Name (if any) None 

Business Mailing Address   Bentonville, AR 7271 2 

Business telephone number None at this time 

3. Business entity type Retail 

Date of business formation or incorporation August 13, 2017 

State(s) of Incorporation Arkansas 

Registered Agent Name Lloyd Dewane Keck DVM 

Registered Agent Address 20772 Bugscuffie Road, West Fork AR 72774 

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.") 

 60% Ownership 

 40% Ownership 

5. County of Proposed Location Benton 

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



·----
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. 

Applicant wi ll not file for an additional application 

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. 

No 

Certification 

I, , certify that the infonnation provided in this 
form and its attachments is c~mplete and accurate. I understand that any misstatement or 
concealment of fact may be grounds for refusal of application or revocation of license if later 
disclosed. 

~ 
Signed this_\_~ ___ day of s~ ~"""°'~~, 

IU_,... • .,.--,, ., " · .1 1 
Subscribed and sworn to before me this / 1 day of ~: '-_;..( ')<::.-"\ , '<..L' 

My Commission Expires: ...... 1f~)~.;A)~·--c.,_1 __ --t.r0_" _, _·_: _
1 

_ 

---------~· 

Nota(PtibDC 

• 

Daniel Farquhanson 
NoWyPubllc 

Maricopa County, Mzona 
My Comm. Exp. 11·18-2020 



( 

( 
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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 Therapeutic Health Corporation, Inc. 

Fictitious Trade Name (if any) _ ___ _ _ _________ _ 

Business Mailing Address Bentonville, Arkansas 72712 

Business telephone number _;5:..:0:..:.1_.:-4~8..:....1-.=.25:...:9:..::9 _ __________ _ 

3. Business entity type _c.::.o:::.r.:.:.p::>:::.r=.:at::.:io:.:...:n _______________ _ 

Date of business formation or incorporation February 27, 201 7 

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

Registered Agent Name S .Cal Rose 
~----------------~ 

Registered Agent Address 3333 Pinnacle Hills Pkwy, Suite 510, Rogers. AR 72758 



( 

( 

00232: 

4. Lis t a ll owners, stockholder s, shareholders, members, officers, and board 

members of the proposed cultivation facility. Identify the natu re of the 
individual's or corporation's affil ia tion with th e proposed cultivation 

fac ili ty and the percentage of ownership, if any. NOTE: Please make sure 

that 100°/o of the owners hip interest in the proposed cultivation facility is 

accounted fo r 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.'') 

44.872% Owner, Board Member, Chief Financial Officer 
- 44.872% Owner 

 - 3.846% Owner. Board Member, Chief Operating Officer 

 - 2.564% Owner 

- 2.564% Owner 

 - 1.282% Owner 

 - Board Member, Chief Executive Officer and President 

5. County of Proposed Locat ion_M_a_d_is_o_n _____________ _ 

6. C ity of Proposed Location (l f inside city limits)_N_o_t_A....:...p~p_lic_a_bl_e _____ _ 

7. Has the a pplicant or business entity filed, or does the applicant or 
business entity intend to file a n additional application for a cultivation 

facility license, under the same or a different name a t a differ ent 

location? If so, please provide the location(s) a nd any other name under 

which the application (s) will be made. 
No 

8. ls t he Applicant or any owne r, stockholde r, sha reholder , officer, or 

board member in a ny way a ffiliated with a ny other applicant(s) for 



( 

dispensaries/cultivation centers? If yes, please identify the individual and 
the name of the proposed cultivation facility or dispensary, and briefly 
describe the nature of the relationship. 

 is also a minority owner of Livin' the High Life LLC - a potential dispensary 
Therapeutic Health Corporation,  are also owners 

of Ozark Organic Dispensary, Inc. - a potential dispensary 

Certification 

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

Signed this 

SAbscribed and sworn to before me this 
~D\=t- . ~-

My Commission Expires: (,p ltD\ '2.DZ:. 
PRECIOUS M JENKINS 
Notary Public·A rkans as 

Benton County 
My Commission Expires 06 -13·2027 

Comm i ssion# 12701 27 4 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

Fictitious Trade Name (if any). _____________________ _ 

Business Mailing Address _ 

1£-1~v-l / (e,, I A-~ 7 :2-JO/ 
' 

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

3. Business entity type /_.,'(fl ,'f ~ /_.,'c~}J : /.if 7 (,c,Y'f a."T 
Date of business fo rmation or incorporation_-'£=.../'--1 '-?--j-+-1_1,__ __________ _ 

State(s) of Incorporation _..._A-r...___k-"CV'l----"~-'-'L_.S'-------------------
Rcgistercd Agent Name ---'-{V1._ ,' k.._ u=-..!...f _ _._~+:----/,_( ___ __________ _ 

Registered Agent Add ress 8-b~ ~ 5/ui Urvlv £yd/-e,,v-1//e, A-IS rJ.-10 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 100% of the ownership interest in the p roposed dispensary is accounted for in this 
section. (Attach any necessary additional pages to this fo rm. Include a header on any 
attachments. The header fo r this response should include "Section A. Number 4.'l, 

c:::t 

-J ... ,, 

l j )> 
..,. .... 
' : t 

..... ~ 
_, 

5. County of Proposed Location _ ____;_v/a_M~h-·_~_...,_
1

---=-...__---------------
6. City of Proposed Location (If inside city limits) {;~//.eL 



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. ~ 

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 fac ility or 
dispensary, and briefly describe t1;J:ature of the relationship. 

Certification 

I, , certify that the information provided in this fom1 
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. 

Signedthis_~/5 _ _ dayof ~) ,).OJ1 · 

 

Subscribed and sworn lo before me this I S ---=--

My Commission Expires: 

OFFICIAL SEAL 
'MLMA SCOGGIN 

Notary Public - Arkansas 
Washington County 

Commission# 12402413 
Commission EXP. 12130/2024 




