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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name SOUTH ARKANSAS CANNIBIS SOLUTIONS, LLC

Fictitious Trade Name {if any)

Business Mailing Address ‘ DORADO, AR 71730

Business telephone number 870-918-1048

3. Business entity type LLC

Date of business formation or incorporation AUGUST 2017

State(s) of Incorporation ARKANSAS

Registered Agent Name F. MATTISON THOMAS, Il

Registered Agent Address 103 EAST MAIN STREET, SUITE D, EL DORADO, AR 71730

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. [nclude a header on any
attachments. The header for this response should include “Section A. Number 4.™)

N O e 22.5%
I o= Member 36%
B coacd Member 2.5%
B coa Member 5%
Rl oo Vemoer 25% B oo Member 7%
_ Board Member 5%
I 5o-d Member 2.5%
I oo Member 5%
B co:1d Member 9.5%
B coac Member 2.5%

5. County of Proposed Location UNION

6. City of Proposed Location {If inside city iimits)




002140

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

the application(s) will be made.
NO

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

YES, a cuitivation center applicaticn by same group and at same location

Certification

L — I . certify that the information provided in this form

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

o
Signed this “9 day of __ September , 2017

Subscribed and sworn 1o before me this f g day of _ September /\ , 2017

Notary Public

My Commission Expires: 7 / 7 } 3’0 3’0 ALLISON POSEY
=y 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 Applicagt (Mu

Business Name va \L QYW \(—4 D\gDQDSCLVLJ an

hcuunus Trade Name (it

bt
.

Business Mailing Address

e 5 el
Busmtsc telephone number SD l d(ag 8%0

ll

3. Busm‘ess entity type QOYDDY'“\'\OY\

Date of business formation or incorporation MALL n 2‘01‘\
btate(s} of Incorporation _&M| ] S .
Rtmstered Agent Name @DhCl E._QTEJ g

3753

4. List all owners, stockholders, shareholders. members, officers, and board members of the
proposed dispensary. Identifv 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 nwnership interest in the proposed dispeasary is accounted for in this

section. (Attach any necessary additional pages to this form. Include a beader on any

attachments. The header for this response should include ‘Secnon A, Number 4.}

5. County of Proposed Location % = M j L

6. City of Proposed Location (If inside city limits) E ,\JYﬁw E)gzk t ! §Q552




G

v ey

oA

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 dlfferent location? If so, please provide the location(s) and any other name under which
the application(s) will be made.
€S- Fayehevi(le .
8.

Is theApphcant or any owner, stockholder, shareholder, officer, or board member in any

way 3|fﬁllated 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.

QO BwNers a Trerageyic.
M@mnﬁ_m

Cemfication

__, certify that the information provided in this form

understand that any misstatement or concealment of fact

15 atiachrients 1s complete and accurate.
may be groundls for refusal of application or revocation of license if later disclosed

Signed this _j_: 2 _ day of

1

Subscribed and sworn to before me this |
E

\ U Notary Public
My Conunissio:n Expll’cSII / ‘ I :5 |2! )& t

JENKINS
Pf:.:.‘vOFL’JJ%HC Arkansas
aemo\Ccum e H

iy Commigs! jonExpir 2306- o
My Commrssmn#lhﬂ'& 4
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

k=
.

Business Nanme Qlﬂ\/ k— OW \C' D‘\S\Dehngu' \hC;.

Fictitious Trade Name (il

Business Mailing Address

i\ 2 )6 S
Business telephone number SO \ "-“QS gﬂqo

3. Business entity type QOYDDYA\’\OY\

Date of business formation or incorporation Wu n 20"‘\
State(s) of Incorporation PS Mh Sag -
Registered Agent Name RCA(/"\CI R_O.Tﬁl lﬁ

3458

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
propesed dispensary. Identify the naturce of the individual's or corporation’s affiliation
with the proposed dispensary and percentage of ownership, it any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. {r\ttauh any necessary additional pages to this torm. Include a header on any

e this response should include “Section A, Number 4.7)

th

County of Propesed Location W ClS ‘ \ no\ toh

6. City of Propused Location {1{ inside city limits) Fﬂgrﬁﬂ 'Q\J\ \




RS )

P

Fr

— ey

| 0245

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
thw pplication(s) will be made.

(vl AV (4 2| SOHHQS

8. Isthe Applicant or any owner, stockholder, sharcholder, officer, or board member in any

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

21O < Theraleutic
. = - _6%220 hod culinvahon
e\rel

Cermufication

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

Signed this ___@.__ _day of &Q

Subscribed anq swom to before me this @ __day of Sq?tﬁmw él)_lq'_ i
D..:K

L) \U[m Y Plel
My Commussion Expires: L l?)JcQ\BQ:l’

. i PRECIOUS M JENKINS
! Notary Public-Arkarsag
Bant CI"IECJ"TV
J MyCommissionExpires05-13- 2027
Commission#12701274

e



24y

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 ____ | N F2vetteville AR, 72704

Business telephone number (501) 658-7786

3. Business entity type Arkansas LLC

Date of business formation or incorporation___May 6, 2017

State(s) of Incorporation Arkansas
Registered Agent Name Krystal Tyler

Registered Agent Address 2265 N Hosta Dr. Favyetteville AR, 72704




POYAL:

4, List all owners, stockholders, shareholders, members, officers, and board
membhers 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
I CFO. 3% Arkansas Resident 7 vears minority female
B CIO. 1 % Arkansas Resident 7 years minority African American
CEO., 30 %

. 10

5. County of Proposed Location Montgomery

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 loeation(s) and any other name under
which the application(s) will be made.
NQO, we are filing for eultivation only

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



OO0 TYY

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

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

Signed this L7 a day of 5 €y r , 20(7

Subscribed and sworn to before me this LF day of _ Strhernlpes
.

Qﬁ’(mc{ Y CZ:M/\“‘
7 d Notary Public
_Té(‘u\_‘s Lx,jf\n Cn ‘:('Q(‘r\

LY

My Commission Expires: O3 Y 2070
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APPLICATION FCR MEDICAL MARIFUANA DISPENSARY

S5SCTION A, GENERAL INFORMATION

Name of Aoplicant (Must be a naturai person.}

Business Nante Noah's Ark, LLC

Fictitious Trade Name (il any)

Business Mailir.eg Address I I B Rcors Arkaasas 72738

A . .
Business telephore number G1-2.75 2l

Business entity type LLC

Date of business formation o incorporation August, 8th, 2017
to)

State{s) of Inco-poration: Arkinsas

Registered Ageri Nane: Jubn € rintnins

Registered Asent Adéress: 45387 W, Gorestt R, Magess Arkansas 72758

List all ewners, stochho!ders, shareholders, mentbers, officers, and bourd members of the
proposed dispensiry. Hdoati'y ihe nature of the individe: s or corperation’s afTiliation
with the proposed dispensary and pereentage ef ownership, if any. NOTE: Please male
sure that 100% of the ownership interest in the propos2d dispensary is accounted for in this
section. (Atiach cav necassany additonal pages o this torm, Inchude o herder on any
attachmenis, The readar fee tns esposse seaad inchde ~Section A Number 4.7)

5.

6. City of Propused Location ¢(Ifinside oy imitsy N A

County cf Proposed Locziion Lnice Couaty




WY

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
Yes, applicant is also submitting an application

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

8. Is the Applicant or any owner, stockholder, sharcheolder, 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 deseribe the nature of the relationship.

No

Certification

. certify that the information provided in this form
and 11s attachmenis 1s complete and accurate. [ understand that any misstatement or concealment of acl
may be grounds for refusal ef application or revocation of license if later disclosed.

Signed this

‘zh“ day of S‘L?{T’.m.é&*"’ . {-{

Subscribed and sworn to before me this /&2 re day 01‘_&7&)&1&&[’_‘, IATE

Notary Public

My Commission Expircs: /0/‘# f/w! 7

Branl e,

5

e --q.-—.f\

ettt S i B -

ANGELA BARTLE

) OFFICIAL SEAL
Notary Public - State of Mnois

j My Commission Ex{)'rac

- Octobar 21 20

-
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| Name of Applicant |
2. Business Name Sightline Retail, LLC
Fictitious Trade Name (if any) N/A
Business Mailing Address B Gootonville, AR 72712
3. Business entity type Limited Liability Company
Date of business formation or incorporation June 10, 2015
State(s) of Incarporation Arkansas
Registered Agent Name Shannon Bedore
Registered Agent Address [ 11 Somerset, Bentonville, AR 72712
4, List all owners, stockholders, shareholders, The license to be 100% owned by one
members, officers, and board members of the | individual,
proposed dispensary. Identify the nature of the | payient coordinators (i.e. staff) to be hired
individual’s nr'corporallon s affiliation with and overseen by existing 501¢3 with
the propt')scn.:td]spcnsary and percentage of board seats allocated to the following
ownership, if any. institutions for oversight and management
of 3 board seats. See Appendix A for
Bylaws for 501¢3 Green Valley Network.
2 seats for:
I seat for:
|
Application for Non-Cultivating Dispensary, Benton County, Arkansas A-1

September 18, 2017






QO2 M

Certification

L I c:iify that the information provided in this form and its attachments is
complete and accurate. | understand that any misstatement or concealment of fact may be
grounds for refusal of application or revocation of license if later disclosed.

Signed this I ; day of ﬁ ¢j ;;;l/_t s , 2',_(2 [3 .

Subscribed and sworn to before me |

Notary |

My Commuission Expires:

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

A-3
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APPLICATION FORMEDIZAL MARLIVARA DISPENSARY
SECTION A, GENZYAL INFORMATION

1. Name ol apnlicaut (Must be a nztoral paison )

2. Business Name Noah's Ark, LLC

Fictitious Trade Name (if any)

Business Mailing Address || NG Ro:crs 5 vkaensas 72738

Business telephone number 217 -2 151256

3. Business entity type LLC

Date of business formation or incoyrporatian Augus . 8th, 20017

state(s) of Incorporation: Arkansas

Registered Agent Nanse: John Cricamins

Registered Apgent Address: 3387 Vo, Guoreett R0, Hegee Arbansas 72758

4. Lisi all owners, stackholders, shireholders, members, oliicers, and board wembers of the
propased dispensars. ldentify the aatuee of the individual’s or enrporation’s affiliation
with the proposed dispeasary and pere:ntage of ownership, if any. NOYTE: Please make
sure that 100% of the ownership intcrent in the poepssed disnensary is accounted for in this
section. {Attach any necessary additonal poges 1 this form. Inchude a header oo any
attachments. Tae header for this rescense shanh! inclels “Sectinm AL Number 4.7)

N 5

~ I - -

T t

5. County of Proposed Location Craighead Cousnty

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

the application(s) will b
Yes, applicant is also submitting an

appljgaijgn at 4818 East ngb|and Street . Jonesbhoro,AR 72401

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

No

Certification

- ., certify that the information provided in this form
and its attachments 18 compIele anc ¢. | understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

(1

Signed this  [28~  day of Q@@xbw

. 3
Subscribed and sworn to before me this 402 th day ot'w/(, A 7

i Notary Public

My Commission Expires: /D/QJ / 7

[ - M—;f"a.-u-_.’ M“ ~ :l- .'.-&-_'z-._ il
ANGELA BARTLE
OFFICIAL SEAL
Notary Public - State of lilinois
My Commission Expires
Oclober 21, 201

T Py

Y
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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 OCCE

Fictitious Trade Name (if any)

Business Mailing Address || NN Lonesdole. AR 72087

Business telephone number _(501)251-7436

3. Business entity type LLC - w/ S-Corp Llection

Date of business formation or incorporation__9/6/17

State(s) of Incorporation _ Arkansas

Registered Agent Name _Stphen A. Leck

Registered Agent Address 11815 llinsen Rd. Litile Rock. AR 72212




CcO2LUK

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 responsc
should include “"Section A. Number 4.7)

— I - 50% Co-Owner
_— - 40% Co-Owner

5. County of Proposed Location__ Saline County

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.
N/A

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



CO’Z,U\%/

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

N/A

Certification

L . certify that the information provided in this

form and its attachments is complete and accurate, | understand that any misstatement or
concealment of fact may be grounds for refusai of application or revocation of license if futer

disclosed.

Signed this / day of September . 2017

Subscribed and sworn to before me this 11 12’1 day of &e P‘lﬂa M ‘Déxr
2 0] i SR
‘ amel
8 f‘% A

Notary Public

!
My Commission Expires: [a\l 3 | 9‘(/;3‘
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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 /74’17/1-‘14L ,“I)Z LEEFE

Fictitious Trade Name (it any)

Business Mailing Address _—__

SpsRw 00 ) s A R
Business telephone number §U1-byb -453L

3. Business entity type

Date of business formation or incorporation 9’/‘/"" /7

State(s) of Incorporation _

Registered Agent Name __

Registered Agent Address

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

e i
_ IR 5% e ~
/ oL CFe y ’/fzﬂ-@*fﬂr‘\

= N

C oo

5. County of Proposed Laocation

6. City of Proposed Location (If inside ci




QOZU\CT =

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 applic~*~~7~} 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, and briefly describe the nature of the relationship.

AD

Certification
l,——, certify that the information provided in this torm

and its attachments is complete and accurate, 1 understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this day of JEP/SmABIR L A7

Subscribed and sworn to be

My Commission Expires: _

CATR I MYERS
WHITE COUNTY
pataay FUSLE - prpAaNGAS
My © Amrinion EDrea Juiy 1, 2024
wﬂmoﬂnnlq,\mw
A
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of A

2. Business Name . _: & S A ) 1'<U NAE MﬂNleééT L
Fictitious Trade Name (if any) Lliﬂ i) O[’\ C,,ﬂElfﬂ-’
Business Mailing Address SNEC WaoA

AR 17110
Business telephone number (53 0\) 174- Q_f' !

3, Business entity type - L_ (;

Date of business formation or incorporation Alﬁ @MS\' ’6\ b LT
State(s) of Incorporation _ A AN S5
Registered Agent Name \LF')('\\" W IV APY {‘J.l nan

Registered Agent Address 427 ( \/‘.\t-\/‘n”‘-.t’,-b‘jj \0\0{" L Dy, shevrwd0A : AR - z,l () #;

T

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

20/ ownersnig
50y, QW ershnip

County of Proposed Location Piaasyn

N

&

City of Proposed Location (If inside city limits)_A/0¢ ¥\ Livile Rock
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made.
NO

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

o

Certification

, certify that the information provided in this form
and its attachments is complete and abeurate. [ understand that any misstatement or concealment of fact
miay be prounds for refusal of application or revocation of Heense if later disclosed.

Signed this 'I’ day of \_\- . ‘);; [ 2 _

Subscribed and sworn to before me this _

LRI P L i
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Business Namc&Efg &Z LL$ -

Fictitious Trade Name (if any) 3y "

)

Business Mailing Address|

Litle Koek AR "+
Business telephone number {O ‘ éqo ZQ?C(

3. Business entity t\peL '\1..& L'.'A\:\L Ca(‘pomlwn

Date of business formationgor i u}rpMﬂtmnPﬁCﬁ.m.t)(r‘ ‘q ZC? l (‘,

State(s) of Incorporation \f\%ﬁ

7205

Registered Agent Name

Registered \oentA(Idrcssé;gla wH

224~

M"?L:LT' ‘

4. List all owners, stockhoelders, sharcholders, members, officers, and board members of the
praposed dispensary. 1dentify 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. (Allach any necessary additional pages to this form. Include a header on any

eader for this response should include “Scetion A. Number 4.7)

owwer— Z5 /.

5. County of Proposed Location :!——:\W\MV\CP‘

6. City of Proposed Location {1t inside city IimilsCD./\\.-JCLV\
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? If so, pleasc provide the location(s) and any other name under which

the application(s) will be made. MO

8. 1s the Applicant or any owner, stockholder, sharcholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? 1f yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and bricfly describe the naturg of the relationship,

©

Certification

_, certify that the information provided in this form
¢. | understand that any misstatement or concealment of facl
r revocation of license if later disclosed.

Signed this _l'?' day of ﬁC \'C«\/\

Subscribed and sworn to before me this

Lovoer , o1

.

Notary Publig

1 - b
My Commission Expires: = (.;lq ‘;,bf’]

DONNA K. FERGUSON
MY COMMISSION # 12363039
: EXPIRES: October 29, 2017

Pulaski County
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

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

2. Business Name River Valley Releaf, LLC

Fictitious Trade Name (if any)_N/A

Business Mailing Address _|J| | ] c/bourne AR 72556

Physical Address 4291 [wy 62. Flippin. AR 72634

Business telephone number 479.790,3399

3. Business entity type _Limited Liability Company

Date of business formation or incorporation_08.18.2017

State(s) of Incorporation Arkansas

Registered Agent Name Diana Kryeowski Logan

Registered Agent Address 150 Pinto Lane, Mcilbourne AR 72536

See Exhibit 1 Section A_Question 3_Articles of Organization
See Exhibit 2 Section 4 Question 3 EIN Letter.pdf

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 heuder on any attachments. The header for this response should include “Section 4.
Numberd.")

_ 0% - Chicl Exceutive Officer (CEQ)
0%  Chic Opcrating Officer (COQ)
_10% Y - Prcsident
_ 10% 1 - Ccativc Dircctor

06% — Operational Consullant

T 04% [ S - Vice Prosident

See Exhibit 3 Section A Question 4 _Operating Agreement
4. County of Proposed Location _Marion County (Zone 2)

5. City of Proposed Location (If inside city limits)_N/A
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7. Has the applicant or business cntity filed, or does the applicant or business entity intend to
file an additional application for a dispensary licensc under the same or a different name at
a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made.
No

8. s the Applicant or any owner, stockholder, shareholder, officer, or board member 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 deseribe the nature of the relationship.

__Operational Consultant_ ||| - 0s 2 medical marijuana cultivation center D

__and dispensary, in Colorado Springs, CO.

Certification

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

f't\ " 5 -
Signed this /L/ das af 253 \/(CL..{., s J.{L‘[ 7

,

Subseribed and swom 10 before me this

PTATRLEY 7 4 sanraaw '!

My Commiission Expires: A8 ')
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

2. Business Name 70irﬂe, Blu:'cqc A? r ceud'{c;.n/j :ﬂ: Ll C

Fictitious Trade Name (if any)

/Qusse//u;//e, AR 7 280]
Business telephone number HDG_ Ny - 07448

3. Business entity type L}mI*J—eLJ Lf&éz{/fjl)f (o WM}/

Date of business formation or incorporation___ 9 /6’ LZO} 7

State(s) of Incorporation ;41’2( Ul s A S ] :

Registered Agent Name ',M rehae ) E. L{_J;fL y AJS

Registered Agent Address 605 (Jood Duck Lane, pus;se//u.'/fe/.ff’rR 7250/




CO25>

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 thc 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.”)

‘7’7'-/0 Qu e T
2515’79 O W Ay

2—6/15"70 O AT
CEO

—aP
5. County of Proposed Location \_] aj}-pars on

6. City of Proposed Location (If inside city limits) fo,‘rdc B luf—gﬂpkﬂmu
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. /]/.
{2

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.

re oW aRyg

e Biutt ,ﬁar veaﬂ‘,aﬂjSJ—- LLC , This Company /S An
‘)l\)' y & ﬁw“’-éiﬂ"g;

o
A(ml:mw‘?‘ ~1Cur A d:saemgr’lrv tac
\JQ,:FT‘Q—'[—SL A ()E‘JLLY-’\'!-\A‘ - AT'J_\AN()#S

Certification

, certify that the information provided in this

form and 1ts attachments is complete and accurate. | understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license if later

disclosed.

Signedthis [ =>  dayof ge;,owcﬁmlozy . oyl

Subscribed and swomn to before me this E ZEUr day of
DJW kﬁl a \,/ N L\A'Z

Notary Public

My Commission Expires: %. \ 7’07""!'

4\
No. 12397613 : *g

%-k
2%, PULASK
% COHNTY *f;

4’?
mmunm\\\‘



SECTIONS A - D: GENERAL APPLICATION RESPONSES

Arkansas Medical Marijuana Dispensary Application Response

Applicant Individual Name: Lisa Tumer | Applicant Busincss Name: Sugar Leaves Alternative Health | Page 1 of 13

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

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

2. Business Name SUGAR LEAVES ALTERNATIVE HEALTH

Fictitious Trade Name (if any)_N/A

Business Mailing Address [N

Business Telephone Number 901.870.3428

3. Business Entify Type _LIMITED LIABILTY COMPANY or INCORPORATION

Date of Business Formation or Incorporation BUSINESS NAME 1S BEING RESERVED

WITH THE ARKANSAS SECRETARY OF STATE. LEGAL FORMATION WILL TAKE
PLACE SOON AFTER WE RECEIVE NOTIFICATION OF SELECTION FOR LICENSING.

State(s) of Incorporation ARKANSAS

Registered Agent Name LISA MARIE TURNER
Registered Agent Address 3124 CLAY STREET, MARION. AR 72364

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.)

0%
0%

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 m J

Arkansas Medical Marijuana Dispensary Application Response
Applicant Individual Name: Lisa Tumner | Applicant Business Name: Sugar Leaves Alternative Health | Page 2 of (3

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 DOES NOT INTEND TO FILE AN ADDITIONAL APPLICATION

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.

APPLICANT/OWNERS ARE NOT AFFILIATED WITH ANY OTHER APPLICATIONS FOR DISPENSARY
OR CULTIVATION CENTERS.

Certiflication

| ___ . certify that the information provided in this form and its

atiachments is complete and accurate. | understand that any misstatement or concealment of fact may
be grounds for refusal of application or revocation of license if later disclosed.

Signed this _day of

Subscribed and sworn to before me this_ /O_day of Sf Pl BER . O

" Ut U

My Commission Expires: /Z o ﬂzk

LI
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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 .S;‘S’(,i-f/}” Ggﬁ_fr&z Arbaiisas ﬂ%fufﬁLS) LAE

Fictitious Trade Name (if any)

Business Mailing Address —

Stephens, AL T Tl4
Business telephone number _ ¥ 76 - 904 - H93X

3. Business entity type Aimited Lfab,{h‘)"}f Qomiodn}f

Date of business formation or incorporation O8-02-2017

State(s) of Incorporation /1 a1150.S

e ’
Registered Agent Name [ i/ }/ Lamkin
Registered Agent Address _¥ 245 [ '}?M}:'}f =3 Sf'ﬂlnhdﬂ s}_ﬁ,e, 276

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.”)

ﬁfﬂfi}u"? wnl, Owner, bhoard member 20 {1’)6.'"(-'-'.:--‘:17f
= ioney, hoacd membe o Ay ©
=5 cuner  poard membe < 0 L
2ner  hoard hémbec [2 J5 v
T~ !'!Lc,":‘rér"']. boaid membe LA e, wa

e Auner hracd membaey P

Aulhe e hoaed midnbe Con -t
(i

= 1~

5. County of Proposed Location Ozm G,,lu'f_&,

6. City of Proposed Location (Ifinside city limits) /}’/A
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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.

ANa

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.

ANoO

Certification

. certify that the information provided in this form

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

Signed this __ {g¥n day of &%Q‘f ., 2017
Subseribed and sworn to before me this () day of tsm’t . O™
1
P
PN R T

Notary Public

My Commission Expires; 53@ \S, 20,4



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

00 257

Business Name C&l ) LLLC

Fictitious Trade Name (if any) Southern Remedy

Business Maiting Adaress |

Littie Rock, Arkansas 72201

Business telephone number 501-554-4646

Limited Liability Company

Business entity type

Date of business formation or incorporation 07/19/2017

State(s) of Incorporation Arkansas

Registered Agent Name Robert Beach

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

List all owners, stockholders, shareholders, members, officers, and hoard 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.™)

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

Owner/Member 28.33%
Owner / 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 of Proposed Location LONOKE S8
iy

NORTH LITTLE ROCK

| S

g€ 2l d 81 d3S LIl

PR

Liz/

o

- .
ooz 3

oy



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

NO

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

Nes .
Tne businese enrivy, I ncioor; cpeiianl -
7 — ¥

o€, 110 WL“"" [«¥s} ca\_apt.ud‘gbr- 'fg-‘- a rﬁen?i(q mnr\'\uc.r\.,-l (U}1iu:\'f'|u'r"
fTaclvry . under the Same nawf ;. wikh  the Spome Ownershilp
arel tndividusl  aftfuiaties,

Certification

__, certify that the information provided in this form
: +*[ understand that any misstatement or concealment of fact
may be grounds for rutuqal of application or revocation of license if later disclosed.

Signed this 19 day of_Septembey . 45

My Commission Expires: 65! 95!9()16
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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 3J Investments, Inc.

Fictitious Trade Name (if any)

Meaiting: (SR, itle Rock, AR

Business telephone number

3. Business entity type _ Arkansas Domestic Business Corporation

Date of business formation or incorporation September 5, 2017
State(s) of Incorporation éw
Registered Agent Name 3J Management, LI C

Registered Agent Address 120 East Fourth Street, Little Rock, AR 72201

4. List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. [dentify 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.)

The entity that will hold the dispensary license is [ KTcTcTcNGNINGEG

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 __Johnson County, Arkansas

Lamar, Arkansas

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



7.

o] =N

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. - - . )
0. This applicant and entity are filing no other applications with the Arkansas Medical

Marijuana Commission. Furthermore, this applicant and eniity are not affiliated, in any
other way, with any of the other entities or applicants filing applications with the Arkansas
Medical Martjuana Commission.

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. The applicant and each individual affiliated with the entity are not affiliated with any
other applicant for a dispensary or cultivation facility.

Certification

, 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 licensc if later disclosed.

Signed this dayor_a_ggg;ﬁai§;n1£gg;g“ ) L

Subscribed and swom to before me this __dayefl

My Commission Expircs: B

2 \“ G. "’/,’
SO S
-"COMM, EXP:. %%
S 12.22.2028 -,
INo. 126930341

Zz " :
©,-. LONOKE -
'+ COUNTY .- &¥ ¢
J’A_I u"'p- ..... " *‘\\\\\\
o, UBLIC - N

!
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=
=
5
=
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name LivWell Medical, LLC

Fictitious Trade Name (if any)

Business Mailing Address [N

Conway, AR 72034

Business telephone number (50311 352-9198

Business enlity type Limited Liability Corporation

Date of business formation or incorporation___July 31, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Billie Jo Graham
Registered Agent Address 200 Pretti Point Rd. B1, Hot Springs. AR 71913

List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. Identily 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. [nclude 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., CFQ
. Officer, Vice President, Director of Operations

5.

6. City of Proposed Location (Ifinside city limits)

County of Proposed Location Pulaski




B Sy

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.

N/A

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

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

Signed this_[p ™ day of gﬁ?’f’&"wk'“* . Juin

Subscribed and sworn to b

My Commission Expires:

S % :iNo. 12384447 % 3
22 FAULKNER ;@ %
% 2", COUNTY " @ §
62;1%;.ﬁ; b & aE 'qﬁk‘ \
”’ff UB _Ps\\\\\\

SUTITITE
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APPLICATION FOR MEDICAL MARLJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

1. Namec of Applicant {Must be a natural person.

2. Business Name Q\{\)i\j\t PQ\()SS(‘)N‘\ Cere LVC

Fictitinus Trade Name {if an -

Business Mailing Address

oo Sebe , Bi. Tl1AY0)
Business telephone number "l ']Q -( o~ H % MOIeYS 33’

3. Business entity type LLQ

Date of business formation or incorperation O\ = l '—\ & o) Ol Ml

State(s) of Incorporation e ¥onca €

Registered Agent Name \_. —“ (\a. Ky Jelid ckmq_(\

Registered Agent Address QR'.\ 0O\ %,l}\—\-\ 20.rn Vo Y S\\,-H\ ﬂ[\

4. List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. Identily 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 [or this response should include “Section A. Number 4.™)

10 Y% e T .HO(’(\%C'.\(’\.\‘ Y\\o\:’{“
a B O/ =S sta D waenSery M.

290 ooaxaersy Coro C'onral:qc&(y—

o /o ‘Qony P D\\c;r‘nﬂqz-;s{ fl,ole‘ﬁ\

,':-n:l
o ST
=g
< 1"F1
= L/} p -
o Y
o B o 8 |
< o =
5. County of Proposcd Location __ e \'\,g e Yo Ta LS | =
o — 171
6. City of Proposed Location {I{ inside city limits) ‘:O(‘ ’\' q ™ THr\ i o

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

the application(s) will be made.
ANY!

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

dispensary, and briefly describe the nature of the relationship

N O

Certification

. certify that the information provided in this form
accurate. [ understand that any misstatement or concealment of fact

and 1ts attachments ts complete an
may be grounds for refusal ol application or revocation of license if later disclose

o
Signed this ] 7 day of SJ P\‘Qm\() LA/ b Q ol ]

Subscribed and sworn to before me this , / day of

Wittty
ff”

it
\\\l\{ O“ . ,_OA)Q"
‘4~

20 12371' '((\u/

My Commission Expires;





