
APPLICATION FO R ME DICAL MA RIJ UANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

I. Name of Applica nt (Must be a natural person.) 

2. Business Name SOUTH ARKANSAS CANNIBIS SOLUTIONS, LLC 

002-LfO 

Fictitious Trade Name (if any) ___ _ ___________________ _ 

Business Mailing Address  EL DORADO, AR 71730 

Business telephone number _8_7_0-_9_18_-_10_4_8 _ ___________________ _ 

3. Business entity type _L_L_c __________________________ _ 

Date of business form ation or incorporation._A_u_G_u_s_T_2_0_1_7 _____________ _ 

State(s) of Incorpora tion _A_R_KA_N_S_A_s _____________________ _ 

Registered Agent Na me _F_. _M_A_n_1_s_o_N_T_H_O_M_A_s_._11_1 -----------------­

Registered Agent Address 103 EAST MAIN STREET, SUITED, EL DORADO. AR 71730 

4. List all owners, stockholders, shareholders, members, officers, and boa rd members of the 
proposed dispensa ry. Identify the natu re of the individua l's or co rporation 's a ffili ation 
with the proposed dispensa ry and percentage of ownership, if any. NOTE: Please make 
sure that 100% of the ownership interest in the proposed dispensa ry is accounted for in this 
section. (Attach any necessary additional pages to this form. Include a header on any 
attachments. The header fo r this response should include "Section A. Number 4.") 

 - Officer 22.5% 

Board Member 36% 

 Board Member 2.5% 

 Board Member 5% 

Board Member 2.5%  Board Member 7% 

 Board Member 5% 

 Board Member 2.5% 

 Board Member 5% 

 Board Member 9.5% 

 Board Member 2.5% 

5. County of Proposed Location _u_N_1o_N __________ __________ _ 

6. City of Proposed Location (I f inside city limits) _________ _____ ___ _ 



oOL-Y0 
7. Has the applicant or business entity filed, or does the applicant or business entity intend to 

file an additional application for a dispensa ry 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 affilia ted with any other applicants(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 rela tionship. 

YES. a cultivation center application by same group and at same location 

Certi ti cation 

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

/
,-:: 

Signed this ___ -_/ -- day of September 2017 

Subscribed and sworn to before me this -----

My Commission Expires: 7 /, f) OD 2J1) 

2017 

ALLISON POSEY 
NOTARY PUBLIC 

UNION COUNTY, ARKANSAS 
Commission No. 12377516 

M Commission Ex ires: 07/07/2020 



( 

APPLICATION FOR MEDICAL MARIJUAl'\A DISPENSARY 

I S ECTION A. GENERAL lNFORNl ATlON 

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

 
I 0 - . 

2. Busiriess Name ~ 7J).. v \L 0 YCfUJ \ c \)\S?E'h£a ~ \ nc_ 
Fki.ous Tnde Name (if a . ' 

Bus~MailingAddress    ~ID1·~.~ .. !\\le. 
~ 1-'23:rZ-

Business telephone number SD \ · Y, ~ S"" · 2f'j°) 0 
II 
I 

3. Busi l ess entity type Ci>Y?>Y-tA. \\OY\ 
Date pr bus iness formation or incorporation Mt/\\.,\ n I 1-0 \J 
State s) of In co rporation __._f\__,_.~~:........o~n-..L..:Sll==-=$=---------------
R egi I ered Agent Name \2<A CJhe l · £.ateJ \ .Q: 
R egi f. ered Agent Add r ess 1-LJ 10 Scvtb fjth &i. SLJjje 8, ~°FfSJ {1{?_ 

I r~~ 
4. List ~II owners, stockholders, shareholder , members, officers, and board members of the 

propdlsed dispensary. Identify the nature of t he individua l's or corporation's affiliation 
with ~pe proposed dispensary and percentage of own ership, if any. NOTE: Please make 
sure that 100% of the ownership inter est in the proposed dispensary is accounted for in this 
sectiob. (Attach any necessary additional pages co this form. Include a header on any 
a rtacbbents. The header for chis response should include "Section A. Number 4.") 

6Wnl+' 

5. Coun ty of Proposed Location £, f V\~- L Af:..i?---,(JL. 
6. City o Proposed Location (lfinside city limits) 'SG\J\{l '£.o 1:>QY1V\Dj$ 

.I 
l 
I 



( 

( 

0 , . 
. : r 

I 

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

-re~- f;..tU:)f.\jl?,Vl l I!.. 

8. Is tbe !Applicant or any owner, stockholder, sbard10lder, officer, or board member in any 
way a~filiated with any other applicants(s) for dispensaries/cultivation centers? If yes, 
pleas~ identify the individual and the name of the proposed cultivation facility or 

dispe~sary, and briefly describe the nature of the relationship. 

u$rfil1~~~'11Jr-~ ce,nffr 

I Certification 

I,   , certify chat the information provided in this fonn 
an its attachrtjeots is complete and accurate. [ understand that any misstatement or concealment of fact 
may be grounds fo r refusal of application or revocation of license if later disclosed. 

I 

Signed lhis ~day of ~lY

My Commissi~n Expires: (~""1 ...... (--1~3--.\ ...... 9_(\.__d-:~1=--
1 
I 
; -- . -- S M JENK INS 

PREC I OPU b l 1c·Arkansas 
No ta ry u 

Senion countY06 , 3.2027 
n l" xpir es • 

MyComm1ss10 . - ~ 12701274 
I comrn1ss1on 



APPLICATIO!\ FOR l\IEDICAL MARIJ UA:'.':A DISPENSARY 

SECTIOl'i A. GENERA L I NFORMATIO~ 

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

2. Bus in ess Na me QL.-l'AV \L OYOjMJ \C D\S~Y\Sc:t ty \O~ 
Fictitious T r ade Na me (if a _______ _______ _____ _ 

Business 1\lailin g Address ~1Qk\.U\\\e.. 
~ i-:13:\Z:: 
Bus iness telephone number SQ \ · L\-:;l S-· ?f''jCj Q 

3. Business e n tit~ type ~( ~ \\OY\ 
Da te of bu inc s form::ition or in corporation Mt7>-y n I 2-0 \J 
Sta tc(s) of In co rporal ion __._f\....L...>r'?a'--'~"""t-b-'--'Sli=-=-=$=---------------
Rcgistercd Agen t i\am c ~'-u_h---'-'-'eW..I_.· £..=xa ...... t_,,e~l._,t'-'{;£._.._ __________ _ 
Registered Aj!Cn t Address iy 10 Scvlh 8th ol SUiie 8, ~q::rs,-Al2. 

1-2:'1S-8 
4. List all owners, stockh older~ , s hare hold er~ . n1eml>cr~ . offkcrs, and boa rd 111emben. of the 

proposed dispensa r y. Id entify the na ture of the individual 's o r cor poration 's a ffiliation 
with the proposed di) pe usary and percentage of ownership, if any. NO T £: Please ma ke 

sure that 100% of t he o"ner hip in terest in the proposed d ispensa r y is accoun ted for in this 
section . (Attach any necessa ry atlc.litional pages to this form. Include a header on any 

 this response shou ld inc lude "SL'ction A. Number 4.") 

l~~ 

5. County of Proposed Lo ca ti on _\-\,,9,_,~"-J ..,.,Cl_S>oe-l}\'--"-'\"""'"Y\.- %-4--'-tun-""'-''"-'-------- - ---
6. C ityofProposedLocation (l finsidec tt} limns) "f"V\~ ette\J\ \ \e_, 



.. 

• • .: . ~ . 
. : I . : f 

I I 

I 

i 
7. Has tb~ applicant or b usiness entity filed, or does the ap plicant or business entity in tend to 

fiJe an ~dditional application for a dispensary license under the same or a different na me at 
a diffelieot location? If so, please p rovide the location(s) and any other name under which 

I 
th~application(s) will be ma de. 

le5r E.vrt'ft< spY1n@S 

8. Is the Ap plican t or a ny owner, stockholder, shareholder , officer . or boa rd member in a ny 
way arftliated with any other applicants{s) for dispensaries/cultivation centers? If yes, 
please identify the ind ividua l and the name or the proposed cultivation facility or 
di pen~ary, and briefl y describe the natu re of th e relationship. 

~o= ~rtxrwJ~r~nc.. 

Ceruficauon 

I, 'cert1f;.- that chc infomrncion pro\·ided in th is fo rm 
and its attachm,ent te and accurate. l undersland lha1 any miss1atement or concealmem of fac1 
may be grounds fo r refusal of application or revocation of license if later disclosed. 

l 

Signed this ti \'h day of Ee. ~
\ 

?\otary Public 

PRECIOUS M J ENKIN S 
No t ary Pu blic -A rkansas 

Ben t o n Co unty 
11.ly Commi ssion Expire s 06· 13.202 7 

Comm1s si on ll 1 2 70127~ 



APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name Arkansas Cultivation Center LLC 

Fictitious Trade Name (if any) _____________ _ 

Business Mailing Address  Fayetteville AR, 72704 

Business telephone number __ ...... (5_0_1.._) 6_5_8_-7_7_8_6 _______ _ 

3. Business entity type Arkansas LLC 

Date of business formation or incorporation May 6, 2017 

State(s) of Incorporation ___ _.;.;..A_r_k...;..;a_n ...... sa....;;s _________ _ 

Registered Agent Name ___ K_ry..__s_ta_l_T_y_le_r _________ _ 

Registered Agent Add ress _ _.;.;..2.;..;..2..;...65~N_H~o--s'-'-ta...;....;;;;.D_r._;;..F __ a..._ye--"tt--e_v_il......;le_A_R......;,,_7_2_7...;..0_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% 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.") 

 President, 56% Arkansas Resident 7 years, minority female 
 , CFO, 3% Arkansas Resident 7 years minority female 

, CIO, 1 % Arkansas Resident 7 years minority African American 
j  CEO, 30 % 
J  10% 

5. County of Proposed Location ___ ..:...M:..=.;::.;on:.:..t:.zg,,;::;o..:..;m.:....;e:;.:.r .... y _______ _ 

6. City of Proposed Location (If inside city limits) NA, Outside of 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, we are filing for cultivation only 

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



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

NO 

ion 

I, e11 ify that the information provided in this 
fom1 nderstand that any misstatement or 
concealment of fact may be grounds fo r refusal of application or revocation of license iflater 
disclosed. 

Signed this _L_J_f_~ __ day of _ __.....)_-e__,_f_+-___ ___ , Lu ( 7 

Subscribed and sworn to before me this --~-'------ day of ~ 
3.() rt 

Jt tii'J~ L' ~HJ t, '11:-iOEr-! 
•· l , Pit.IC 

S·.:.•·o·c )',j 

r1·,110~20104007"0 
t/ O l. I ll";S '1 i ' f• ' 02:2:.2020 



Q02--Y5 

APPLICAT10~ FOJ! MEDICAL MARIJUANA DISPENSARY 

S!.'.:CTION A. GF.NE RAL INFOR i\I ATJON 

I. Name of App lica nt (Must be a nntmal person.) 

2. Business Name Noah's Ark, LLC __ _ 

Fictitious T rade Name (if an)) ___ _ 

Bus iness- M::ii ling Addrc-ss   , Rogers Arkansas 72758 ____________ _ 

Business tele phone nu m bcr __,8._7-'--1--Z..-=-7.:....S=---\..;;;Z._B....;6 ______ . _________ _ 

3. Business en tity type LLC 

Date of bus iness fo rm ation or i11C<Jrpor~1t ion August, 8th, 20 17 ________________ _ 

Sta te(s) of Incor poration: Arka nsas ___ _ _ 

Registered Agcr1t Name: J uirn Crimmins ____ _ 

Hegistcrcd Agent Add ress : .tS87 W. C:-irr ~ t t Rd, Hoger:; Ark:rn sas 72758 ____________ _ 

-'· List a ll owners, stockholde rs, sl;:!rr holdcrs. membe rs, officers, and board r.iembe rs of the 
p roposed dispensa r_1·. Icl<-n t i ~y the n·ature of the indiv i du ~: l 's or corporation's affil ia tion 
with th e p ropo~ed dispensa ry and per<:'cntage of own ership, if a ny. NOTE: Please ma l<e 
sure that 100~1,, of the own~rsh ip i n tcre~t in the propos:cl distJensa ry i ~ accou n ted fo r in th is 
section. (A ttach any nccess~H') addit!ona: page~ to th is !orm. ln: ludc n hcaJcr on nny 
attachments. The :~ead.:r fc·r this :·1!S pti11S>.! sl'o.1ld include ··section A. Number -4 ... ) 

: 82% 
 18% ..... - -~ 1 ~ 

V'> ..,., . 
""r;_r. -0 .. .... 

' . J 
.. -r; 
b:i 00 : ·n 
r-, 

1J < " ,,. 
P1 

~ r 1 

------ --- ------ --
5. County of Proposed Location Union Cuunty __ _ 

6. C ity of Proposed Locacion (l fi nsidc ci~y lirn itsJ N·A ___ _ 



7. Has the applicant or business en tity filed, or does the applican t or business e nt ity in tend to 
fil e a n additiona l application fo r a d ispensary license under the same or a d ifferen t name at 
a differe n t location? If so, please provide the location(s) a nd any other name under which 
the a pplication(s) will be made. 
Yes , applicant  is also submitting an application 

at 3995 Mt . Holly Rd, El Dorado, Arkansas 71730 

8. Is the Applicant or a ny owner , stockholder, s ha reholder, officer, or board mem ber in any 
way a ffili ated wit h a ny other applican ts(s) fo r dispensaries/cu ltivation centers? If yes, 
please ident ify the individua l and t he na me of t he proposed cultivation fac il ity or 
dispensary, and b rie fly descr ibe t he nature of t he relationship. 

No 

Certification 

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

Signed this I 7- tk.. day or__5_t!-pl:em..be..r- , _£~7 -

  _ 

Subscribed and sworn to before me th is I c1 t"t.!.. day or_3,.p..J.e,;n/._~ J..-? I 7 

My Commission Expires: JD/ ::Jl I/ J.O I 1 

\_dt'11_f4 No~tf-d 

ANGELA BARTLE 
OFFICIAL SEAL 

Noiary Public • Stele of Illinois 
My Commission ExPires 

October 21, 2011 



SECTION A. 
GENERAL INFORMATION 

I. Name of Applicant 

2. Business Name Sightline Retail , LLC 

Fictitious Trade Name (if any) NIA 

Business Mailing Address  Bentonville, AR 72712 

3. Business entity type Limited Liability Company 

Date of business formation or incorporation June I 0, 20 15 

State(s) of Incorporation Arkansas 

Registered Agent Name Shannon Bedore 

Registered Agent Address 111 Somerset, Bentonville, AR 72712 

4. List all owners, stockholders, shareholders, The license to be I 00% owned by one 
members, officers, and board members of the individual ,  
proposed dispensary. Identify the nature of the Patient coordinators (i.e. staff) to be hired 
individual 's or corporation's affil iation with and overseen by existing 50 I c3 with 
the proposed dispensary and percentage of board seats al located to the following 
ownership, if any. institutions fo r oversight and management 

of 3 board seats. See Appendix A for 
Bylaws for 50 I c3 Green Valley Network. 

2 seats for: 

I seat for: 

Application for Non-Cultivating Dispensary, Benton County, Arkansas 
September 18, 2017 

A-1 



I 
I 

5. County of Proposed Location Benton 

6. City of Proposed Location (If inside city limits Rogers 

7. Has the applicant or business entity filed, or No 
does the applicant or business ent ity intend to 
file an additional application for a dispensary 
li cense under the same or a different name al a 
different location? 

8. Is the Applicant or any owner, stockholder, No 
shareholder, officer, or board member in any 
way affil iated with any other applicants(s) for 
dispensaries/cultivation centers? 

Application for Non-Cultivating Dispensary, Benton County, Arkansas 
September 18, 2017 

A-2 



Certification 

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

Signedthis_-+-) _S:~ _ _ dayof ~~ == 

 

Subscribed and sworn to before me this _l_S __ day of~~. 2.ol-:::/-

Notary Public 

My Commission Expi res: _ _ l_'L __ · _~ __ ._L-0 __ _ 
~r--- ... _ .... ~ . ...- . .. 

: I - ' . 

Application for Non-Cultivating Dispensary, Benton County, Arkansas 
September 18, 2017 

A-3 



APPLICAT ION FOR MEDICAL MARIJUANA DISPE NSARY 

SECTION A. GE~1 ERAL. INFOR.VIA TION 

l. Name of Applic:111t (Must be a n&wral person .) 

______ _ 

2. Business Name ~oah's Ark, LLC 

Fictitious T rade Na me (i f any) 

Busin ess Ma iling Add ress  Rogers Arkansas 72 758 ____________ _ 

Busin e:ss telephone number fil Z7 5 :l~~b ·---

3. Business en ti ty type L LC ________________ , ________ _____ _ 

Date of business forma tio n or incor pont tion August, 8rh , 201 7 ----------------

State(s) of Incor poration: Arkansas _ _ _ _______ _ 

Registered Age nt Nan1e : .John C rimm ins 

Registered Agen t Add ress: 4587 W. G~ rrcll !ld , Hogei-. · . \ rk ~rn sas 72758 

4. List a ll owner·!;, stockholders, shareholders, m<':11bcrs, ollicer$, and board membus of th e 
p roposed dis pensa ry. Identify the nat urr. of th e ind ivici u;ll' s or corpora tion's affiliation 
wit h the proposed dispensary and perc.~nta ge of ownership, if imy. NOTE: Please make 
su re that 100% of the ownership intere!;t rn t he p:·op1)sed dispensary is accou nted for in this 
section. (/\ !lach any necessary addiiion:il pngc:; to t ~ i :; form. ln::l11de a header l>n :iny 
attachments. The hcada fo r this res~onsc s;1ould in..:: lude ··sc..: t :(•ll A. Nu111ber -!. "" ) 

: 82% 
  18'Yo 

5. County o f Proposed Location C rnighead Cotmty_ 

6. C ity of Proposed Locatio n (l f insrcie city l imit5) .lon~s l.;o r., 

..... 
~ 

V? 

1"'· ,,:1-f• 

,...., 
-0 

Q:.1 m 

n "'O 
is> 

w 

.. ~""t 

0 1 
(uj 

ill_ 
...... -. ;n 
-~ e:r 



7. Has the applica nt or business entity fil ed, or does the applica nt or business entity intend to 
fil e an additional application for a dispensary license under the same or a different name at 
a different loca tion? If so, please provid e the loca tion(s) and any other name under whi ch 
the application(s) will be made. 
Yes , app l icant  is a l so submitting an 

appl i cation at 4818 East Hi g h land Street . Jonesboro.AR 72401 

8. Is t he Applicant or any own er , s tockholder, sha reholder , officer , or board member in a ny 
way affilia ted with any other applica nts{s) for d ispensa ries/cultivation centers? If yes, 
please identify the indi vidu a l and the name of th e proposed cult ivation facility o r 
dispensary, a nd briefl y describe the nature of the rela tions hip. 

No 

Ccrti ficat ion 

I, , cert ify that the information provided in this form 
and its attachm  understand that any misstatement or concealment of fac t 
may be grounds fo r refusal of application or revocation of license if later disclosed. 

Signed this -~fl~& __ day of ~b~ l 1 

Subscribed and sworn to before me this /c2 th day or ~Ln/:iRk.,, I '1 

My Commission Expires: 

~/.U_M &~i'i.til -r - Notary Public 

1° I(;)._/ I r1 
ANGELA BARTl.E 
OFFICIAL SEAL 

Notary Public • Slate of Illinois 
My Commission Expires 

OC1ober 21, 2017 



( 

APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

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

Fictitious Trade Name (if any) _______________ _ 

Business Mailing Address  Langsdale. AR 72087 

Business telephone number ----'(_50_1..;_) _25_1_-7_4_3_6 _ _ _ _______ _ 

3. Business entity type _L_L_C_-w_l_S_-_c_orp_E_le_c_ti_on __________ _ 

Date of business formation or incorporation_9_/_61_l_7 _______ _ 

State(s) of Incorporation _A_r_ka_n_sa_s _____________ _ 

Registered Agent Name _st_e_ph_e_n_A_. _L_ee_k ___________ _ 

Registered Agent Address __ 1 _18_1_5 _H_in_s_on_R_d._L_itt_l_e_R_o_ck_, _A_R_7_2_2_12 __ _ 



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 ... ) 

 - 60% Co-Owner 
 - 40% Co-Owner 

5. County of Proposed Location __ S_al_in_e_C_o_u_nty ______________ _ 

6. City of Proposed Location (If inside city limits) _________ _ 
7. Has the applicant or business entity filed, or does the applicant or 

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

NIA 

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



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

NIA 

Ccrti fication 

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 license if later 
disclosed. 

// ·Iii Signed this _____ <lay of ___ S_e~pt_c_m_b_c_r _______ 2_0_17 __ 

Subscribed and sworn to before me this -~\~l_f __ l1 __ day of ~'-R ptf m bif 
d-011 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFO RMATION 

Applicant (Must be a natural person.) 

2. Business N•i me _ _./)_ 4_1'_V1_£-'4-'L __ f{_ t._t.....J..__-_&_r_- _f __ V"--_T_..S_fJ:-'f._rl_~"'""A-f?-=----~' ,F-V_/ _ _ 

Fictitious Trade Name (if any) ---- ------------------
Business Mailing Address ---" __ _ 

4~ .--; ~ / ,;J 0 

Busin ess telephone number __ (;_CJ_l_-_IP_8'_6 __ -_</_'f_J _<,... ___ ______ ___ _ 

3. Busin ess entity type -----=L"---"L'---'C....._ __________________ _ 

Date of business formation or incorporation_ +?-- ...... /_'-~(-_-_· '-1 ..... 7.__ _________ _ 
State(s) of Incorpo ration __ ...... /}_._!l.._~_lh_Y'~_A-__..S.__ ______________ _ 

Registered Agent Name _..;_/4_~_'1!--'-Jl_4__;,,.!_L __ P_~_...:;(J=-W--'--'-7 ___________ _ 

Registered Agent Address _ tJ.;_,__,)'"""f'-'-;:'--r;"-=(jJ"-'--_e_c;----"-_ ---=C'."--,(}.c......;;..a_o-=-T--+l __...#""-R-'. __ 7_'.J-_ u_r---=:l"---

-t. Lis t a ll owners, stockholders, shareholders, members, offi cers, a nd board members of the 
proposed dispensary. Identify the nature of the individual's or corporation's affiliation 
with the proposed dispensary and percent age of ownership, if any. NOTE: Please make 
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this 
section. (Altach any necessary additional pages lo this form. Include a header on any 
attach ments. The header for thi s response should include '"Section A. Number 4.") 

&.)% U -v "\ ,//l... - &H:t::-(,/£n .,- _ c £-0 

00 

5. County of Proposed Location fJu L.. bK V C12 , ------"-~ ........ ~+-1-................. 7.,..__._ ........ ...._ __________ _ 

6. City of Proposed Location (I f inside city limits) '51/ (I/, ~O"?:> tJ 

v 



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

Certification 

I, , certify that the in formation provided in this form 
and its attachments is comp lete and accurate. I understand that any misstatement or concealment of fact 
may be grounds for refusal of application or revocation of 1 icense if later disclosed. 

Signed thi s--'-/.-~--- day of 5tP T7 "1'52.IZ. , )-017 

'

Subscribed and sworn to before me this 

My Commission Expires: 
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APPLICATION FOR MEDICAL MARIJUANA DISP ENSARY 

S ECTION A. GENERAL INFORMATION 

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

2. Busin essName __ ·· -~ -·-~ ..... . l-<.v1'-Jf.\L. M ACJ/\J t'/ICeT L._LC 

Fictitious T rade Name ( if any) LLAvf.S of=' Ct__f_t_.µ 

Business Ma iling Address , S\tlt.f WOOQ 

A'b. ·1l\'LO 
Busin ess telephone number _{..,.?_· ~O ...... \~-+--·l_.__]_._Cj_,__·'.....:1-=-J.._._\ \.__ _ ______ ___ _ 

3. Busin ess enti ty type ______ _______ ____ ..::L::....i::::=-(,=----

Date of busin ess formation or incorporation AIA ~L~ 'yf ~ \ 
1 

'L 0 \ 1 
Sta te(s) of I ncorpora ti on _(\_,_._('_\S'---"l....,\\'--f\-'~'-"l\"'°"S_.__ _ _______ _ _ ___ _ 

Regis tered Agent Na me ----'\?"----ILJO\L!..\"_,\fJ'----1...1..V\.:;,C.-if.....:.'(' _ _ 'S...::....:...;i Vl'-'-"'-0i-:.\11 __________ _ 

Regis tered Agent Add ress 4 7:> l C \l\\W\Y\C~ '(ZO(f. 

'-------
4. List all owners, s tockhold ers, shareholders, members, offi cers, and boa rd members of the 

proposed dispensary. Identify the natur e of the individu al's or corporation ' s affili a tion 
with the proposed dispensa ry a nd percentage of ownership, if any. NOTE: Please make 
sure that 100% of the ownership interest in the proposed dispensa ry is accounted for in this 
section . (Attach any necessary additional pages to this fo rm. Include a header on any 
attachments. The header for this response should include "Section A. Number 4.") 

~0·1, 

5. Coun ty of Proposed Loca tion __.\?_,,,_IA ...... \-=--Oi~l)'"""'f,_,\ ____ ___ ___ _ ___ _ 

6. City of Proposed Location (If ins ide city limits) Nor\\;\ L1\~ \t \2.0( \:'... 



QOL-SCJ 

7. Has the applicant or business entity filed, 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 p rovide th e location(s) and any other name under which 
the application(s) will be made. 

NO 

8. Is the Applicant or a ny owner, stockholder, sha reholder, offi cer, or board member in any 
way a ffili ated with any other applicants(s) for dispensaries/cultivation centers? lf yes, 
please identify the individual and the name of the proposed cultivation facility or 
dispensary, a nd briefly describe the nature of the relationship. 

No 

Certification 

I, , certify that the information provided in this fonn 
and its attachments is complete and :l\::curate. 1 understand that any misstatement or concealment of fact 
may be grounds for refusa l of application or revocation of license if later disclosed. 

Signed this _~\_5_..,..__ day of 

Subscribed and sworn to before me this /5" 

Notary Public 



( 

APPLICATION FOR MEDICAL MARIJUANA DISPENSAR Y 

SECTION A. GENERAL INFORMATION 

Business telephone number ? 0 l - C. ~ Q - Z <:.::,(... { 

00?-5 ( 

3. Bus;ncss cnt;ty type L VIII': W L-:-o.\;:\AJ C4-P°~"" 
corpora tionPc:.ce-~r ILL 2Qllo 

4. List all owners, stockhold ers, shareholders, members, officers, and board members of the 
proposed dispensary. Identify the nature of the individual's or corporation' s affi lia tion 
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 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 inc lude "Section A. Number 4.") 

5. Cou nty of Proposed Location _.i:;-=..3.'"""°"ii..~.s:::..\l\L..:._,,Go:..I:.._ _ _ _____________ _ 

6. C ity of Proposed Location (I f ins ide city limits~_,.,A~W=-..:4.~~c..::=-\-------------



( 0076 / 

7. Has the applicant or business enti ty 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. }Jo 

8. Is the Applica nt or any owner, stockholder , sharehold er, officer, or board member in any 
way affili ated with any other applicants(s) for dispensaries/cultivation centers? If yes, 
please identify the individual and the name of the proposed cultivation facility or 
dispensary, and briefly describe the natur of the relationship. 

0 

Certification 

---' certi fy that the information provided in this form 
te. I understand that any misstatement or concea lment of fact 
r revocation of license if later disclosed . 

= . 

Subscribed and sworn to before me this 

' ·-:::r- "Jn 1 My Commission Expires: c..;>--1 - pL\:) l::J 
DONNA K. FERGUSON 

MY COMMISSION# 12363039 
EXPIRES: October 29, 2017 

Pulaski County 



2 

( ( (JQ2-5Z 
APPLICATION FOR MEDICAL MARIJ UANA DISPENSARY 

SECTIO~ A. GENERAL INFORMA TIOI'i 

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

2. Business Name Ri,·er Valley Releaf, LLC 

Fictitious T rade Name ( if any) __ / A _ ___________________ _ 

Business Mailing Address Me lbourne AR 72556 

Physical Address 4291 llwy 62. f- lippin. AR 72634 

Business telephone nu mber 479.790.3399 

'.\. Business ent ity type Limited Liabi lity Company 

Date of business formation or inco rpo rat ion_0_(_8._l_8_.2_0~1_7 ____________ _ 

Sta te(s) of Incorporation _,_A""1-'-·k=a=n=sa=s'-----------------------

Registered Agent Na me Diana Krvgowski Logan 

Registered Agent Address 150 Pinto Lane. Melbourne AR 72556 

See Ex/Ji hi I I_ Sectio11 .-4. _Ques1io11 3 _A r1icles <f Orga11i::(lf io11 
See /:'xhihit 2 Sec/ion A Question 3 /:'IN /,e/ler.p<(( 

list all o wn ers , s tock h olders, shareh olders, m em bers, officers , an d board m embers of 
th e prop osed d i!!Jp e11sc11J•. ldenti[I• tile n ature of tlte individual 's or corporation 's 
affiliation with th e prop osed disp e11sary an d p ercen tage of own ership, if any . NOTE: 
Please m ake su re tit at 100% of the own ers /tip interest in tlte proposed dispens<llJ' is 
acco11ntedfor in this section. (A11ach any necessary mldi1ional paJ?,es 10 !his.form. Include 
a header on any anachme111s. The header/or 1his resp onse should include "Section A . 
i\'11111her 4. ") 

60%  - Chief Executi , ·c Ofliccr (CEO) 
10%  - Chief Operating Ofliccr (COO) 
I 0%  - Pre idcnt 
I 0%  - Creati\'C Director 
06% - Operational Con ultant 
04%   - Vice President 

See Exhibit 3 Sect ion A _Queslion -I_ Operating ,.lgreemenl 
4. Coun ty of Proposed Location Marion Count\' (Zone 2) 

5. City of Proposed Location (If inside city limits)-.:..1.;..;./..:...A=---------- -------



002-SZ-

7. Has th e a pplican t o r hus in c s en tity filed, or d ocs the app licant or bus iness cntit~ inte nd to 
fil e an addit io nal applicalion for a d is pcnsal") li cense under the sa me o r a diffcre nl name at 
a different locati on? If so, pica e pro,:idc the loca t ion(s) and an~ o th er nam e und er~ hich 
th e applicution (s) ~ill be made. 

H. Is the Applicant o r a n) o~ ncr, ~ toc kho ld cr , ~ hare holder. omcc r, o r board m e mber in an~ 
~ay amliatcd ~ith an ) other applica n ts(s) ford i pcnsarics/culti\ation ce nte r -;? If } c , 

please id e ntify the i n di\ idual a nd the name o f the proposed cul t h atio n facilil)· or 

dispensal")', und hrieny d csc rihe th e nature of th e relationshi p. 

Opi: rational Consultant 0\\115a._mcdical marijuana rnlt j\alion i.:cntCL 

and d1spcnsan. in Co lorado Springs, CO. 

I. . certif) that the infor11111t1on prmidctl in th i., torm 
and it., attachments 1s comple te and accurate I undcrstnn<l that an~ mi.,statcn1cnt or con<.:ealmcnl of fact 
ma' he grounds for rcfu.;a l ofapplic at1 011 or re,ocation ofhccn'>C if later d 1sc lo'>cd 

Signed 1h i-; . . 

Suhscrihcd a nd S \\. O rn to before n1c thb 

:-.. 1 ~ Cumnw .. :.ion E~p1rc., . --~/. 1 I }_ _) 2-J 

PATR ICI A A STUBBLEFIELD 
No'd 'Y P ublic 

S taie o' Co or 11 0" 
"' 01 arv ID II 20 1 740298 5 1 

My Comm1H1on Ex o1 es07 1 ' ·2021 



t APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name 

Fictitious Trade Name (if any). ____________ _ 

Business Mailing Address 

Ru s.>e//11 i' lie . A 8. 7 2-80/ 
7 • 

Business telephone number '-I 2 CZ -- '7 4 f'/ - 0 7 '+ 8 

3. Business entity type L ~ M ~ -f-e..J l I 1t-b ,' / ,· d-y Co &jfl rJ y 
'\ Date of business formation or incorporation Cj } 5" J 20 J '7 

I I 
State(s) of Incorporation ArkrirJ s AS , 

Registered Agent Name /Yl i'c-b ,q ~ / g, {A.) //L ,' rYS 

Registered Agent Address eot: woc:J k;) ucl. LA rJe) /Jy5J,e//u. 'lle)A-R 7 2 c?o I 



( 
' 

o o-z_53 
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 lOOo/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.") 

CE 0 

5. County of Proposed Location ~t.J='er~o N 

6. City of Proposed Location (If inside city limits) p,1 
(\) G .B I tA-f£ A-F k.1+>VJ.11..£ 

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. J]/; 

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



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

    lfre ow~s, 
:::C- LLC A rJ 

Certification 

I , certify that the in formation provided in this 
fonn and its attacl1ments is complete and accurate. 1 understand that any misstatement or 
concealment of fact may be grounds for refusal of application or revocation of license if later 
disclosed. 

Signed thi s _ _,_/....;;:~;____ day of ~ e.fJ~ b<.-v ' 2-o 112 

Subscribed and sworn to before me this !~ day of .,S: a.u.J)W 
1,-0lj 

~oJg \v ~t~~ic 
My Commission Expires: ~ · ' · W'l-f 



SECTIONS A - 0: GENERAL APPLICATION RESPONSES 
Arkansas Medical Marijuana Dispensary Application Response 

Applicant Individual Name: Lisa Turner I Applicant Business Name: Sugar Leaves Ahemative I lcalth I Page I of 13 

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

l. Name of Applica nt (Must be a natural person.) 

2. Business Name SUGAR LEA YES ALTERNATIVE HEALTH 

Fictitious Trade Name ( if any)_N'-"-'-/A""------------- --- - --- ­

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

Business Telephone Nu mber .;;..90~1.=87:...:0:..:..3"""4.:.::2=8'-------------------

3. Business Entity Type LIMITED LIABILTY COMPANY or INCORPORATION 

Date of Business Formation or Incorporation BUSINESS NAME IS BEING RESERV ED 

WITH THE ARKANSAS SECRETARY OF STATE. LEGAL FORMATION WILL TAKE 

PLACE SOON AFTER WE REC EIVE NOTIFICATION OF SELECTION FOR LICENSING. 

Statc(s) of Incorporation '-'A"'""R'""'"K=A..::..CN'-'-=S'-'A=S __________________ _ 

Registered Agent Name =L~I S~A~M~A-'"R~I E~T~U~R~N"""'E=R~--------------­

Registered Agent Address 324 CLAY STREET MARION AR 72364 

4. List all owners, stockholders, sha reholders, 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 a ny. 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% 

40% 

5. County of Proposed Location CRITTENDEN (ZONE 3) 

6. City of Proposed Location (If inside city limits) EDMONDSON, ARKANSAS 



SECTIONS A - D: GENERAL APPLICATION RESPONSES 
Arkansas Medical Marijuana Dispensary Application Response 

Applicant Individual ame: Lisa Turner I Applicant Business Name: Sugar Leaves Alternative I lealth I Page 2 of 13 

7. Has the applicant or business entity filed, or does the applica nt 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 DOES NOT INTEND TO FrLE AN ADDIT IONAL APPLICATION 

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

APPLICANT/OWNERS ARE NOT AFFILIATED WITH ANY OTHER APPLICATIONS FOR DISPENSARY 

OR CULTIVATION CENTERS. 

Certification 

I. , certify that the information prov ided in this form and its 
attachments is complete and accurate. I understand that any misstatement or concea lment of fact may 
be grounds for refusal of app lication or revocation of license if later disclosed. 

Subscribed and sworn to before me this /0 

My Commission Ex pires: 

...... . ~ ~ 

2o/7 

.. .-... 

·" ~ 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name So&1h - ~eu1ra / fld&1.n.'5fll 5 lla-TuettL5 . LL L 
> 

Fictitious Trade Name (if any). ____________________ _ 

Business Mailing Address 

5fepheas, AR.. 7/ 701 
Business telephone number __,g""'--'7'"""0...__-_q.:....iO"'--'-'f_-_O=--q,_3..,L.:._.g.__ __________ _ 

3. Business entity type )__ i"m i±ed b.ic1hif1 fy CJompa n y 
Date of business formation or incorporation__,0"'-"'[ _-_,,0:<....;?.

0
' _-_,f2:::;J. __,,D:<....f._·_,_7 _______ _ 

State(s) of Incorporation __,_Jf"'--'c_...,.k _a...._l'"'"'1S ....... a.=-5..__ _________ ______ _ 

Registered Agent Name fi,..a y L ~ mt/n 
R egistered Agent Address ?{,),$_ E. &by st 

5. County of Proposed Location 

Sf,o ahen 5 /112 , 7 f 7& Lf 
r ' 

.10 
:2. a 

•. ·'··' 

(' 

,, 

~ c .. ... 

- " r.1 
--; '_J 
0 

6. City of Proposed Location (If inside city limits)._---'/J~b_,_A.._ __________ 0 
__ 

I 



002-55 

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

8. ls the Applicant or any owner, stockholder, sha reholder, officer, or board member in an:r 
way a ffilia ted 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. 

I 

Certification 

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

Signed th is _ ..;:i<o .... ~-"-- day o f ___ ~-~-\-~-------- ---"l._0-'1_'7 __ 

Subscribed and sworn to be fore me th is --~""--~--- day of---~-"-'_....'°.______ __-i.c="'--'"-~..,-'----

~~ ~ 
Nocury Public 

My Commission Expires: -S:c.f lS 1 2.o 1C\ 



APPLICATION FOR MEDICAL MARIJ UANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name C & I , LLLC 

00 2-57 

Fictitious Trade Name (if any). __ S_o'-u'-t_h_e_r_n_R_e_m_e_d ..... y __________ _ 

Business Mailing Address 

Little Rock, Arkansas 72201 

Business telephone number _ ___;5::....:0=-1'---...;:;5...;:;5.....;4_-4"'""6"'-4"'""6"----------------

3. Business entity type _ L_i_m_it_e_d_L_i_a_b_il_ity_ C_o_m_p_a_n_y _ ________ _ 

Date or business formation or incorporation _ _ 0_7_/_1_9_/2_0_1_7 _________ _ 

State(s) of Incorporat ion __ A_r_k_a_n_s_a_s _ _______________ _ 

Registered Agent Name ___ R_o_b_e_rt_B_e_a_c_h ______________ _ 

Registered Agent Address 425 W. Capitol Ave Suite 3800, Little Rock, Arkansas 72201 

4. List au owners, stockholders, sha reholders, members, officers, and board members or t he 
proposed dispensary. Id entify the nature or the individual's or corporation's affiliation 
with the proposed d ispensary 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/Member 28.33% 

Owner I Advisory Board Member 28.33 % 

Owner/ Member 28.34% 

Owner/Member 3.34% 

Owner/Member 3.33% 

Owner/ Member 3.33% 

Owner/ Advisory Board Member 5.0% 

5. County or Proposed Location ______ _;L::..O.::....:....;Nc...:::O'-K..:.:E=-------.....,....~,....,..---=----

6. C ity of Proposed Location (If inside city I imits ). __ .:..-N::...::O::...:R'-'T-'-'-'H'--'L:.:l....:..TI--=--=L:.=E:....:R:....:..::O;..::c?::...:· -'--8---~-~-- __ 
9£ :Z1 d 8 I d3S LIBZ 



 
 

 
 

 

Affiliation 
nl.lvisory Board Member 
Advisory Board Member 
Advisory Board Member 
Advisory board Member 
Advisory Board Member 

I 



OOL-S7 
7. Has the applica nt or business enti ty filed , or does the applicant or business enti ty intend to 

file an additional application for a dispensary 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. 

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

es. 

o-7-~;lllH-e rJ Wl-4-h Q Y'\ (l'f'p!1C<1+ ·\y(> +tir Q toecl icq rQOYIJVC\Y'Hj ( Vl1iv41t' I U1'°' 

"ft\ci1it1 , 11 odsf =the S.<.\rne r>a.(1'1e , w1t-'c ±he S. nroe owne.r 5h1t 
Q.n..J ; ..,,d i v i ~ ukl af~1. l1"t •f. ..... . 

Certification 

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

15 Signed this _____ day of Se. p te.rn be.v 15 

Subscribed and sworn to before me this /:)-l'1 

My Commission Expires: _6-'6""°-l-j -"-~=~-.} ...... 22 ............ - .._lV}_.__ 
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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 --~=3=J=l=n=v=e=s=tm==e=n=t=s~, =I n==c=·~------------
Fictitious Trade Name (if any) ____________________ _ 

Business Mailing Address  Lamar. Arkansas 72846 

Mailing: . Little Rock. AR 

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

3. Business entity type Arkansas Domestic Business Corporation 

Date of business formation or incorporation _ _ _ S_e__._p_te_m_b_e_r _5_,_,_2_0.;..._1 _7 ___ _ _ 

State(s) of Incorporation ----=A=r=k=a=n=s=a=s=------------------
Registered Agent Name __ _.,;3:;....;J"--'-'M;..;..a=n;...;.a~g..;;;.e..:....:m""'"e;;;..;n;...;.t=,_;;:L=L:;;;...C;;;__ _ ____ _ _ _ _ 

Registered Agent Address -~1_2_0_E_a_s_t _F_o_u_rt_h_S_t_re_e_t..._, _L_it_tl_e_R_o_c_k ...... _A_R_7_2_2_0_1 

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. lnclude a header on any 
attachments. The header for this response should include "Section A. Number 4.") 

The entity that will hold the dispensary license is 
The entity entirely is owned by the following entity: 

 

 is owned in the following proportion by the following individuals: 
: 60% owner of  

 40% owner of  

5. County of Proposed Location _ _ J_o_h_n_s_o_n_C_o_u_n_t~y_, _A_r_k_a_n_s_a_s ______ _ 

6. City of Proposed Location (If inside city limits) Lamar, Arkansas 

CONFIDENTIAL - PLEASE REDACT 
This page contains infonnation that Is exempt from disclosure under the FOIA because 

it contains competitively sensitive information that would give an advantage to competitors. 
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to 
flle 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 applicant and entity are fi ling no other applications with the Arkansas Medical 
Marijuana Comm1ss1on. Furthermore, this applicant and entity are not affiliated, in any 
other way, with any of the other entities or applicants f1hng applications with the Arkansas 
Medical Marijuana Comm1ss1on. 

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? U yes, 
please Identify the individual and the name of the proposed cultivation facility or 
dispensary, and briefly describe the nature of the relationship. 

No. The applicant and each individual affiliated with the entity are not affiliated with any 
other applicant for a dispensary or cultivation facility. 

Certification 

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

Signed this day of 

dayor Sfp~ .;;){)/) 

l/PdiJleG. la r-r:k 
Notary Public 

My Commission Expires: J).. ;,;2;;2 -~~ 

'''''""' """'''' ,,,, ·~E G. ~,,,, ,, , \, ,, 
,, .... Q .••• ·• • ·,r, ~ 
~ ~r. • ·ro~ 

f .·"COMM. EXP:.~~ 
E : 12·22-2025 •• ~ 

~ * :No.12693031: * ~ 
; ~ •• LONOKE : Cl) g 
~.~· •• COUNTY ••• ~f 

::. 'P;- •• •• ~.$" ···· .. /"u8t.1r.·: ~~~,,,,, ... ,,,,, ,,, ...... '\ \\\\ 

CONFIDENTIAL · PLEASE REDACT 
This page contains information that is exempt from disdosure under the FOIA because 

it contains competitively sensitive information that would give an advantage to competitors. 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL lNFORMATION 

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

2. Business Name LivWell Medical LLC 
--="-"-'-.-...0:"""'--'-'""=-=-'~~~----------------~ 

Fictitious Trade Name ( if any) __________ _______ _ _ _ _ 

Business Mailing Address ­

Conway. AR 72034 

Business telephone number _,.(=-5~0-..1..._) ~3~5=2~-9~1 .... 9~8~---------------

3. Business entity type __ L_im_it_e_d_L_i_a_b_ili_ty_C_o_r_p_o_ra_t_io_n ___________ _ 

Date of business fo rm ation or incorpora tion _ _,,J'""'u...,ly~3'--'1 ...... .-2.,,.0""""1_._7 _________ _ 

State(s) of In corporation _ _ ...... A ...... ru..k ..... a ...... n .... s ... a .... s ___________ _ ____ _ 

Registered Agent Na me __ .-B'"'"'il_...lje__,.J ..... o.__G ......... ra .... h..,.a .... m......._ ______________ _ 

Regis tered Agent Address _-=2=0'""0'-P ........ re"'"'t=ti-..P ..... o""'"in .... t._R---=d--. =B .... 1..._ ..... H'""o"""t -=S'""p"""r'"'"in""'g'""s ............ A'"'"R-'--'-7 __ 1=-9 ..... 13=----

4. List all owners, stockholders, shareholders, members, offi cers, a nd board members of the 
proposed dispensa ry. Identify th e na ture of the individua l's or corporation's affiliation 
with the proposed dispensary a nd percentage of ownershi p, if a ny. NOTE: P lease make 
sur e that 100% of the o'''nership interest in the proposed dispensary is accoun ted 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 "Section A. Number 4.") 

. Owner. President. Chief Executive Officer - 100% Ownership 
. Officer. Vice President. COO. CFO 

  . Officer. Vice President. Director of Operations 

5. County of Proposed Location _ _.P ......... u ... la ... s.....,k ..... i -----------------

6. City of P roposed Location (I f inside city limits) - - - - - ----------- -



7. Has the applicant or business enti ty filed , or does the applicant or business enti ty in tend to 
fil e an additional a pplica tion 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 und er which 
the application(s) will be made. 

8. Is the Applica nt or a ny 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 th e name of the proposed cultiva tion facility or 
dispensary, and briefly describe the na ture of the rela tionship. 

Certification 

I, . certify that the in formation prov ided in this fo m1 
an accurate. I understand that any misstatement or concealment of fac t 
may be grounds for refusal of application or revocation of license if later disclosed. 

Signed this /o !:f 

Subsccibed and sworn lo befoo·e me this /~ 
2 

Nocaw Public 

~ 
,,,,,111111 ltt11,,, 

J 
,,,, ~ W/Ll; '',, 

My Commiss ion Expires: /'~~~· · · · · · · . ~1/\.;. 
~ • COMM. EXP . • 15' -:. 
~ : 8-31-2021 ·. ~ 

~*:No. 12384417: * ~ 
°%, ~·'. FAULKNER :· ~ j 
~~· •• COUNTY.··~"' j' .,.-.,L'>,_ • • .0"' 

,..,., 'rr • • • • • • ~,- ,, 
'',,, '°Ueu c -~~ ,,,'' 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

2. Business Name Q\ \> \2\ \' ~\ ().SS 0 c{\ C's, re \ h c... 
Fictitious Trade Name (if any) f:\\2\)\e ·~ \OS':;> UCX>. () c,, re 

Business Mailing Address 

r Dax $.n,:+\--.._ I Br. :J &o \ 
Businesstclcphonenumber ~~S-(oLJ)s · ooot 

3. Business entity type _ ___."'--'.__c._--'---------------------

Date of business formation or incorporation __ Q_.....-_\.._y_.._~_J.-..... .... 0 ........... 11_._ ______ _ 
State(s) of Incorporation ____...~---"-. "'-1 _,\0...,,_o...,. ..... o ..... S..........:Q'""',_<; ________________ _ 

Registered Agent Name __ \ ____ ..,.yT-
1 

a ......... <._..\p.=--_:h_...._ .......... __,\=_....\;...__, '""'k. .... :cn ............. a W"', C\__. ______ _ 

Registered Agen t Addr ess 9' '""\ 0 \ S-i' Yrb :Ze r o ~OILt Sn d-h 

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 affilfation 
with the proposed dispensary and percentage of ownership, if a ny. NOTE: Please make 
sure that IOO°/c, of the ownership in ter est in the proposed dispensary is accounted for in this 
section. (Attach any necessary additional pages lo this form. Include a header on any 
attachments. The header for this response should include "Section A. Number 4.") 

5. County of Proposed Location ___.~-·-<=-~b"=-' ...... o,""'-5i>-'-\-.._· ...... • o ....... T-, ..._p _______ (} __ D----<I:~~~ 
rn 

6. City of Pro posed Lo ca ti on (If inside city I imits )---=r__,,o"'-c.__±,__· __.S __ -+-M~i4-'-'-'-h-+---w~..,___o_ 
.D 



( 

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

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

Certification 

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

Signed this ) l T-""' day Of s,,{ {2\-e rob 0 A I . QDI]. 

My Commission Expires: 




