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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 Alternative Care of Arkansas LLC 

Fictitious Trade Name (if any) _____________________ _ 

Business Mailing Address   Salem, AR 72576 

  Ash Flat, AR 72513 

Business telephone number _50_1_-_6_5_8-_2_3_0_5 _________________ _ 

3. Business entity type Limited Liability Corporation 

Date of business formation or incorporation 9/14/2017 ---- - ------------
St ate ( s) of Incorporation Arkansas 

-----------------------~ 

Registered Agent Name _...;;.C...;;.o __ ra;.....;;;.L..;..ou.;...i'"""s.;..e_R--e;...g'"'"a ________________ _ 

Registered Agent Address 963 Dove Field Rd, Ash Flat, AR 72513 

4. List all owners, stockholders, shareholders, members, officers, a nd board members of the 
proposed dispensary. Identify the na ture 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.") 

- 100% ownership of Alternative Care of Arkansas LLC 

5. County of Proposed Location _F_u_lt_on ___________________ _ 

6. City of Proposed Location (lfinside city limits)._n--/=a ______________ _ 



( 

c 

(_, 

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. 

nla 

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 center·s? If yes, 
please identify the individual and the name of the pl'Oposed cultivation facility or 
dispensary, and briefly describe the nature of the relationship. 

nla 

Certification 

I, , certify that the in fonnation provided in this form 
and its attachments is complete and accurate. T understand that any m isstatement or concealm ent of fact 
may be grounds for refusal of application or revocation of license if later disclosed. 



APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

1. Name of A pplicant (Must be a natural person.) 
 

Arkansas Natural Products Cultivation 
2. Business Name - --------------------

n /a 
F ictitious T rade Name (if any) _ _________ _ _ ___ _ 

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

Russellville, AR 72801 

479-747-4780 
Business telephone number----------------

Limited Liability Corporation 
3. Business entity type--------------------

2017 
Date of business formation or incorporation -----------

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

Ezechiel Nehus 
Registered Agent Name------------------

200 North Quanah Russellville, AR 72801 
Registered Agent A ddress-----------------



002G~ 

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 l 00°/o of the ownership inter est in the proposed cultivation facility is 
accounted for in this section. {Attach any necessary additional pages to this 
fonn. Include a header on any attachments. The header for this response 
should include "Section A. Number 4.") 

 - Owner - 24.5% 

 - Owner - 25.5% 

 - Owner - 24.5% 

 - Owner - 25.5% 

5. County of Proposed Location_V_a_n_B_u_r_e_n ____________ _ 

6. C ity of Proposed Location (I f inside city limits)_n_la ________ _ 
7. Has the applicant or business entity filed, or does the applicant or 

business enti ty 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 a ny 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 affili ated with any other applicant(s) for 



f 
\ 

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. Natural persons  intend to 

file an appl1cat1on for a dispensary 1n Van Buren County, Clinton, AR under the 

corporate name 

Certification 

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

Signed this ) S day of_.._.A~1-/~v..~.s~r ____ , ;?D I 7 

Subscribed and sworn to before me this 
aoq 

My Commission Expires: 

().3 day of_--v~-'"-"'-""".,,_.._.,.~----

NotafYic 

RENEE WILEY 
~<OTARY PUBLIC ·ARKANSAS 

POPE COUNTY 
My Commission Expires 04-13-2027 

Commission No. 12700698 
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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 Arkansas Biomedical Services, Inc. 

Fictitious Trade Name (if any), ______________________ _ 

Business Mailing Address . little Rock, AR 72212 

Business telephone number _s_o_1-_s_90_-_12_a_a ____________________ _ 

3. Business entity type _c_c_o_r.c.po_r_at_io_n _______________________ _ 

Date of business formation or incorporation_S_e_pt_e_m_be_r_1_3_, 2_0_1_1 ___________ _ 

State(s) of Incorporation _A_rk_a_n_sa_s ______________________ _ 

Registered Agent Name _P_e_de_r_J_e_ns_e_n _____________________ _ 

Register ed Agent Address 16 Hickory Hills Circle, little Rock. AR 72212 

4. List a ll owners, stockholders, shareholders, members, officers, and board members of the 
proposed dispensary. Identify the na ture of the individual's or corporation's affiliation 
with th e proposed dispensary and percentage of ownership, if any. NOTE: Please make 
sure that 100% of the ownership interest in the proposed dispensa ry is accounted for in this 
section. (Attach any necessary additional pages to this form. Include a header on any 
attachments. The header for this response should include "Section A. Number 4.") 

 40% 
 36% 

 17% 
5% 

 1% 
 1 % 

5. County of Proposed Location _P_u_1a_s_ki_C_o_un_ty:.;.._A_R _________________ _ 

6. City of Proposed Location (If inside city limits)._L_itt_ie_R_o_c_k,_A_R _ ____________ _ 



uu ~lO ::-::::> 
7. Has the applicant or business entity filed, or does the applicau. 01 ousiness entity intend to 

file au additional application for a dispensary license under the same or a different name at 
a differen t location? If so, please provide the location(s) and any other name under which 
the application(s) will be made. 

A/ 

8. Is the Applicant or any owner, stockholder, shareholder, officer, or board member in any 
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 fac ility or 
dispensary, and briefly describe the nature of the relationship. 

11/0 

Ccrti ficacion 

l, . ccrlify that the in formation provided in this fom1 
and its altachmcnts is complete and accurate. I understand Lhat any misstatement or concealment of fact 
may bl; grounds for n::fusa l of appl ication or n.:vocation of licl:nse ir latt:r disclosed. 

Signed this 

Subscri bed and sworn to before me this % .\~ day or 

My Commiss ion Expires: 

JOBETH HORNESS 
PULASKI COUNTY 

NOTARY PUBLIC ··ARKANSAS 
My Commission Expires October 23, 2019 

Commission No. 12373637 



APPLICATION FOR MEDICAL MARIJUANA CUL TIV A TI ON FACILITY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name L..ot..vm521'.,{1 C. f\~~ ~?-~f\NS(\4$ 
1 

).._\....L 

Fictitious Trade Name (if any) NJ f1 
~-.-'-4-----------~ 

Business Mailing Address 

S\~ 3'CO t---f.nt,'f '¥-OC~ MZ ':td-'dO \ 
Business telephone number \-~O () - ~C:f\- 'd \ S ~ 

3. Business entity type _ L_L_C..... ______________ _ 

Date of business formation or incorporation 0°\ "' o \ # oO \ J 
State(s) of Incorporation __.._A..._~_'f--..;__,;{\..i..;.N_6.........._f\_5..__ ________ _ 

Registered Agent Name ~'") L \} "-<',f <?.R \_ · ~ tv\ ~'I \-1 
Registered Agent Address 500 S. st>e.VJ& <;.-r(2~GT I .-;-r£ soO 

L -;:J;""'l)l_e fZ_oe k; I 4,e_ ~ zza I 



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 

4.") 

( ,""\ () 1<) owN~~) 

5. County of Proposed Location_.:5"_..:;.,~....;..~_..;..\'.' ...... \f_R-'-S""---o_N~---------

6. City of Proposed Location (If inside city limits) ~1:f'J c: BL U ff 
7. Has the applicant or business entity filed, or does the applicant or 

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

No 

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



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. 

 V;> ~~~~'~ ~o\ c._ ~oro..'\!. d~~ 
\--,~x., ~s ~c, o'>'N f\C>.""'9 .  

oc ~c;k -~2 ¢'->-iNQS\ S-ToLX...h.\~u:)~~\0-.,\?<, ~%,..,L'Y1. O' . 

\t?o<N <}.. ~'vh.6 ect... S»'&· ~ ~~6 w -~ QM C\~ ~\. L v6\s ~o< 
D-,.:._~~2> I L'V'\~'1.-Ss. . ..-~~\'~~\, . () 

Certifi cation 

- certi fy that the info rma ti on provided in this 
for understand that any misstatenient or 
concealment of fact may be grounds for refusal of application or revocation of license if later 
disclosed. 

Signed this _\_\ ___ day of S ~ ~ \--· 

Subscribed and sworn to before me this 
IJ.-0 I J 

My Commission Expires: 

SARA K. MOASHEDI 
MY COMMISSION# 12372680 
EXPIRES: August 25, 2019 

Pulaski County 

I 11Yl day of s~ Jcw>0er 

~~~ib~ 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

1. Nam e of Applicant (Must be a natural person.) 

2. Business Name Compassionate Sales, LLC 

Fictitious Trade Name (if any). _____________________ _ 

Business Mailing Address Batesville. Arkansas 72501 

Business telephone number _4.:....:1:...:.7--=-2=5=5,_-8=7=--=84"-"-------------------

3. Business entity type.....,......_ _____ __________________ _ 

Date of business formation or incorporation_1'""""'1"'""/2""'1""'"/=20=-1"""'6'---------------

State(s) oflncorporation -'A'-"-"rk..,a ...... ns....,a ... s._ ___________________ _ 

Registered Agent Name Andrew Edwards 
~~-'"-"~--=--=--------------------

Registered Agent Address 220 Rounds Road, Batesville, Arkansas 72501 

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.") 

 - 66 2/3% 
33 1 /3% 

· '1ti :ll V 81 d3S LIOZ 
5. County of Proposed Location -'l~nd=-e=p"""'e""'n=d-=e~nc=e~C_,_o=un""'t'"'"y _____________ _ 

6. City of Proposed Location (If inside city 11Jiiax-=\=£=[$¥1t=' ·=10'""'1...,~'iii-~=a::..:..;n=sa=so..-___ _ ___ _ 



( 002-0-5 

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 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, shar eholder, officer, or board member in any 
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes, 
please identify the individual and the name of the proposed cultivation facility or 
dispensary, and brielly describe the nature of the r elationsbip. 

No. 

Certification 

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

My Commission Expires: ~\~ 

Notarv Public~ NOW-SMITH 

I STATE OF MIS~~'CJ~1eal 
M . Howell County 

y Co~m1~slon .E)(pires Apr. 25 2018 
.__~o.mm1s,:;1on #14966087 . 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

 

2. Business Name toL.\JM\'li.A c~i.c. f\R\l...~NSf:s<;. ) \.-Le_ 

Fictitious Trade Name (if any)_~N-/-~-----------------
Business Mailing Address  

s \'E.. :S c::x:> l-~-\ \ L~ 'R,oc.""' , fs ~ ?f d-.d..O \ 
I 

Business telephone number \ - <l. O () - S 0 C<i - d ' c; 3> 

3. Business entity type _L_ \..._c_ ____________________ _ 

Date of business formation or incorporation_<J_°'_ -_ <J_ \-'--- _d_ O_\_,_'.:}...L----------

State(s) of Incorporation --A+---~_¥..__._,A,.._N_S=-'-P..: ..... :S....._ _____________ _ 

Registered Agent Name Sl.\ 1...-\J t:<;T~ ~ L , S'i'J\ i-T)-1 

Registered Agent Address ~C)o S . <S.t>~-:I:.NC:r ~TR~f.T, <;l" \C 3... ~O 
U \IL~ ~(..'¥:..., fl-Y-_ 7-d~ \ 

4. List aIJ 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.") 

( Y0°)ci ow I'>~~') 

5. County of Proposed Location J ~-'L)""'L"'-A?'-'-""_._~._~..__ _____ __________ _ 

6. City of Proposed Location (If inside city limits ) _.M..!..>....IA;:µ\.L.J/ 'fv\L.L+J.f ..... < .::..L~t:.~----------



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. 

tJ' 

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. 

Certification 

I, rtify that the information provided in this form 
and its a chments is complete and accurate. l understand that any misstatement or concealment o f fact 
may be grounds for refusal of application or revocation of license if later disclosed. 

Signed this _ _ \ _\ __ day of b =-& \--

Subscribed and sworn to before me this 

My Commission Expires: ,At ~U&t: ZS, 20 I~ 

SARA K. MORSHEDI 
MY COMMISSION# 12372680 
EXPIRES: August 25, 2019 

Pulaski County 

~r1 ·----
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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 Rock City Harvest, LLC 

Fictitious Trade Name (if any) Harvest -----------------------
Business Mailing Address Little Rock, AR 72202 

Business telephone number _5_0_1_-3_7_5_-_1_7_86 __________________ _ 

3. Business entity type Limited Liability Company 

Date of business formation or incorporation_8_/_2_31_1_7 ______________ _ 

State(s) of Incorporation _A_rk_a_n_s_a_s ____________________ _ 

Registered Agent Name _R_o_b_b_i_n_S_._R_a_h_m_a_n _________________ _ 

Registered Agent Address 1510 S. Broadway, Little Rock, AR 72202 

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

See Attachments. 

5. County of Proposed Location _F_a_u_l_kn_e_r_C_o_u_n_t~y _______________ _ 

6. City of Proposed Location (If inside city limits) Conway, Arkansas ------ --- ---------
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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 individua l and the name of the proposed cultivation facility or 
dispensary, and briefly describe the nature of the r elationship. 

No. 

Certification 

T, , certify that the infom1ation provided in this fonn 
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 ___ , <-f ___ day of :5 'E,p 1<.1-• tS,.J.'C , 2.." /7 

Subscribed and sworn to before me this __ ,_ .... ..;..( ___ day of S t.rre ,_,6~ c , Z,p/7 

C?~c~ 
My Commission Expires: _1_·1_-_1_-_z._z. ______ _ 

:=-----:-:-::-:-:-:--:~~, 

~ :cCR1~~1~~~:~ 
AH~.\.'i:-.A PU L:\S'o<I CQL,'i-" "'\l·i'i.-;::;0 . . . . 'J 
~ v. Comm~ .... l, • 

1 ··--
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SECTION A. APPLICATION 

APPLICATION FOR MEDICAL MARJJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Na mt . ~:., ' :, >. '- Lf 

Flctlllous Tradt Name (if any). __ ;;....· 'R~'"'"Ac......:.._-','-i...,-\.._'-S.._+-___ _________ _ 

Uusin t.U M• lllng Add ra..•   R·z\<S\u ((€ A '\2_ ·:n ... ·,c ·l 

Business telephone number (-4 \"~) -=12 LI. - ? S 5 (c 

3. Busintssentlty type l I I I I r- l -~..' d Un \. J, i r~ J ( L'. -~Y· \ { ) \ I{;\..- I 

Date o r business formation or lncorporation....:.<_)uC_.~'---+/-'2'-'(._':_J ..1.l 3---'----------
State(s) of lncorporaUon _...;:A;;;,,_,,._.-_.\6._._'.).._V\......:....'')...,(....,\'-().,,._ _ ___________ _ 

Registered Agent Namr 'y •{\Q. , \ 1 \' )fS Ho~ 
Reglst t redAgen lAddress '7.'\ 2 N . y~Q-\ . ]ITTc\\lt\le , A~::\7S(;\ 

4. List all ownen, stockholden, sbarcbolden, memben, officen, and board memben or lbe 
proposed dispensary. ldenllfy lhe natutt of lhe lndlvldual's o r corporaUon'• affillAtlon 
with lhc proposed dispensary and percentage or ownership, If any. NOTE: Please make 
su~ chat 100•.1.t of the owuenblp l•terest lo tbe proposed dispensary la accounted for In Ibis 
s«:llon. (Attach any neccs.sary additional pages to this fonn .. Include a header on any 
attachments. The header for this response should Include "Section A . Number 4 .") 

v /J\3-t' \~\\ Y'r'I (l; \'\") \)C .St\ \(A \ (nl\,\. \. 
I 

5. County of Proposed Loa lion __ •... \..._( .._\(....._,\.,_, '_.°,..._( _\,._'_.l._ ____________ _ 

\
I . ' 'v 

6. City of Proposed Location (If inside city limits)_""":--'--''"-'-: ~_\,,_'4\,=--:.A. , .._,/__._\ _ ______ _ 

M3+ • 2017 



M3+ • 2017 

7. Has tbr applicant or buslous nitlry nled, or doa th applkaat or busloru totlly lotrnd co 
nit an addlllonal appllcatioa for 1 dlJprDS1ry llctnsc under Oat same or 1 diffc~nt name at 
a dilTrreDt loc.tion! If so, plu.sc providr tbr location(s) and any otbcr name uadcr which 
tbc application(•) will ~adc. 

' ., r ' \ " ' ' ( \ rl • · . .,. - l\ I \_ ~ f~"> - •Cf: I I '"' Q• ' r '\ '\ ') V"'\ \ )J '> I D_.. ') '\ " , \ ~ Tl i 

8. Is tht Applicant or aay ownrr, uoc:kboldrr, 1banholdrr, omen, or board mrmbtr lo aay 
way afTlllattd with aay otbrr appllcaatl(1) for dilpcouria/cuhl~tlon ceatrn7 If yrs, 
plrur ldratify tbr lndMdual and thr namr ofthr proposrd cultivation facUlty or 
dispensary, aad brlrny drKrlbt tbr aa turr or tbr rtlatlonsblp. 

Certj fication 

I. . certify thatthc infollllAtion provided in this fonn 
and its attachments is complete and accurate. I understand that any mlsstat.emcnt or concealment of fact 
may be grounds for refusal of application or revocation of license If lat.er disclosed. 

Signed this I ~HJ day of ____;,;:,:;S-=1lP'..!,~,.;:=.t_,__· "-'--""'~::;...,.-- .2-tJ l'J 
 

Subscribed and sworn 10 before me this J111J2>.*JD± 
No Public 

My Commission Expires: J J - () I - 2- 0 d-~ 

DOTTIE J, OOOSOtl 
MY CQt,t.USSION I 12l5037' 
EXP11£$;~ I, 2028 

Shlrp~ 

6 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name Alluvial Farms. LLC 

Fictitious Trade Name (if any)------ ----- ----------
Business Mailing Address 

England. AR 72046 
Business telephone number_:>:::....~O=-l'---=3....:..4;;;...9-....:;3..:;.5...;.4=-3 _ ______________ _ 

3. Business entity type _ L=L-=C'-----------------------
Date of business formation or incorporation __;.F"-e"-'b'""r-'-u=ary:...1----'2"'-4~ . ....:;2;...;:.0....;..1 __ 7 _______ _ 

State(s) of Incorporation _AI::..=;·k=a=n=s=as=------ --------------
Registered Agent Name Laudies Dow Brantley 111 
Registered Agent Address 1100 Mound View Drive England. AR 72046 

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 cultivation faci li ty and percentage of ownership, if any. NOTE: 
Please make sure that 100% of the ownership interest in the proposed cultivation facility 
accounted for in this section. (Attach any necessary additional pages to this for. Include 
a header on any attachments. The header for this response should include "Section A. 
Number 4.") 

/  5% 

/ 20% 
J 25% 

/  25% 
J  20% 
)  5% 

5. County of Proposed Location _P:::....=ul=a=sk=i'-----------------

6. City of Proposed Location (If inside city limits) ___ L=i=tt:..:...le:;._R::....:..;::_oc=k"'----------

1 



7. Has the applicant or business entity tiled, or does the applicant or business enti ty intend 
to file an additional application for a di spensary license under the same or a different 
name at a different location? If so, please provide the location(s) and any other name 
under with the application(s) will be made. 
No 

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

Certification 

___ , certify that the information provided in thi s fo rm 
and its attachments is complete and accurate. I understand that any misstatement or 
concealment of fact may be grounds for refusa l of application or revocati on of license if 
later disclosed. 

Signed this --'f'-~-----day of~~--=--~.......__ _ ____ _ 
d-Oll 

~~(g <{Y'c_~ 
Notary Public 

My Commission Expires: ~ll-M J...A...O.At/= '1- ?-- D d-.1 

JM<EICc MC~1~JfAN 
S \LINE COUll1Y 

~/OT ARV PllllUC · ARKANSAS 
'·'I Cr.rr'" ·~ ~ E.<;i 0 "5 Janua:y04, 2021 

c "'"' :• r.o 12'J80257 
'---~-~--~------' 

2 
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SECT IO N A. APPL IC AT IO N 

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

. /"' 2. Bwloess Name =s-r. , - )e>.S . ( L ~ 

OOZ-70 

Fictitious Trade Name (if any)._......:D'"'-''F,'""-'-A..;____,f..'--'\._-5.._~ __________ _ 

Bu1lnessM1lllngAddress Er..\SS\J, l{r I A\L 37~~ 

Busl.aes• 1ekphone number U\'i.J 3 L.l\ - 7 Sf°> ( c 

3. Business entity type l J \)1 d rd Uo ' ·;., \ r~ \\ (1pv .1r., 0 \ OvJ 
J \ 

Date of business formalion or lncorporatlon_,C .... :J2~-,,.._/?.L..>.c"..:.'J_,l_:9-_._ _______ _ 

State(•) or Incorporation _,,;;;A;;.Jo...Jolv_V'\~"_.,_ll'f_,_') ..... ' 0.....,.S_._ ___________ _ 

Reabtered A.sent N1mr . \p;l\Q.. .\ .... V'\eS <?-roD;: 
Reab1ere<1 Agent Address '2,_q 2 1V. :t::-3-\ . '"RITT@l lle / A~ ::\7-:'{Jl 

4. Llst all ownen, 11ockholdera, 1lareboldera, memben, officers, 1ad bo1rd memben of the 
proposed dbpensary. Identify the nature of the lndlvida11'1 or corporation'• amllatlon 
with tJie proposed dispensary 1Dd percentage or owaenblp. If any. NOTE: Plea.ae mike 
sure tbat 10091. of the ownenblp lDurest In the p roposed dbpauary b accounted for in Chb 
sectloa. (Attach any nceessary additional paacs to this fonn. Include a header on any 
attachmenlS. The header for this rcsporue should include .. Section A. Number 4.") 

Sf..c Cfx~,\J\ -\ A :\Cv- M1;,.-r \§C\VV"'I Ct.Yn\)cs 1\ ,c~"' Cno.,t. 
I 

5. County or Proposed Location _ ___._\x........_\._d...,<_'·~\.c..;)(.._1 -'-v_..\t._,\_,_(:--''\c......)~f......:(:.--. _______ _ 

6. City or Proposed Location (If inside city limits)_B~r~M~~~~I...~' ~~l_/_(-' _______ _ 

M3+ · 2017 5 
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7. Has tbe 1pplkant or buslneu entity filed, or does the 1ppllcant or bu1inea entity intend to 
me an addlelonal 1ppllcatioo for a dispensary license under the ume or a dltfertat name at 
1 dltrertnt loatlonf Irso, please provide the location(s) ud any other name uader wblcb 
lbt applitttlon(s) will be made.. 
'1ES. :.pv:_ Y\'i\){· ( \ l)\)\ \CT ,xt1 () \r)d \.J\:) 1\r ·1 r·S\ y.;; 1...l\. 
1Mlr?i~~~;:;ts'.~1\filtb' 1 i <>c-'1 

8. Is the Applkant or any owner, stockholder, sbueholder, offi«r, or board member in any 
way affiliated with any other applkaotl(s) for dlspcntaria/cultivation ctn ten? If yes, 
plmt ldendty the Individual and the name of the proposed caltivatlon f1clll ty or 
dlspcnsary, and briefiy describe the nature of tbt rclltlonshlp. 

~' 

Certification 

I,  , certify that the infonnation provided in this fonn 
a  understand that any misstatement or concealment of fact 
may be grounds for refusal of application or revocation ofliccnse iflater disclosed. 

Signed this 

My Commission Expires: 

M3.,. - 2017 

oomE J. DODSON 
MY COMMISSIOt~ I 12350374 
EXPIRES: NowmW I, 2026 

Sha:pCorty 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name Arkansas Patient Services Company, LLC 

0027 2-

Fictitious Trade Name (if any) __________ ____ _ _ ______ _ 

Business Mailing Address  North Little Rock 72116 

Business telephone number 501 -551 -6222 
-----------------------~ 

Date of business formation or incorporation_S_e_p_te_m_be_r_5_._2_0_11 ___________ _ 

State(s) of Incorporation _Ar_k_a_ns_a_s _____________________ _ 

Registered Agent Na me _J_us_t_in_B_._P_ic_ke_n_s ______ _____________ _ 

Registered Agent Address 6409 Chippewa Dr .. North Little Rock 7211 6 

4. List a ll owners, stockholders, shareholders, members, officer s, 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. NOT E: Please make 
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this 
section. (Attacb aoy necessary additional pages to this form. Include a header on any 
attachments. The header for tbis response should include "Section A. Number 4.") 

- Owner - 51% 
· Owner · 49% 

5. County of Proposed Location _B_ra_d_le...;.y ______ _____ _________ _ 

6. City of Proposed Location (lfiosidc city limits)_W_a_r_re_n ______________ _ 



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 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 boar d 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 

Cerri fication 

I, , certify that the information provided in this fonn 
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 \ l O 2-o 11. 

Subscribed and sworn to before me this __ /{JJ ___ day of_S_e.p_+_e_~_b_e_r ___ , ~6 I J 
~Me~~ 

Notary Public 

My Commission Expires: ;). - I \.( - d O :L d--
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFOR.tV1ATION 

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

 

2. Business Name Alluvial Farms. LLC 

Fictitious Trade Name (if any)----------------- - - -
Business Mailing Address 

England. AR 72046 

Business telephone number_ 5.._0.._l_-...... 34 ...... 9_· -_3_54_3 _______________ _ 

3. Business entity type _L=L~C ________ ___________ _ 

Date of business fo rmation or incorporation ___;.F;;...e;;...;b=r=ua=ry-<-.,;;;2:....;4~. =2.:::..0 .:...;17'---------
State(s) of Incorporation ___;.A~rk=a""n=-sa=s.__ ________________ _ 

Registered Agent Name Laudies Dow Brantley. III 

Registered Agent Address 1100 Mound View Drive England. AR 72046 

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 affil iation 

with the proposed cultivation facility and percentage of ownership, if any. NOTE: 

Please make sure that 100% of the ownership interest in the proposed cultivation facility 

accounted for in this section. (Attach any necessary additional pages to this for. Include 

a header on any attachments. The header for this response should include ··Section A. 

Number 4.") 

/  5% 

J  20% 

.  25% 
25% 

J  20% 

J  5% 

5. County of Proposed Location ____ L __ o __ n_..o.._k ...... e ________________ _ 

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

1 
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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 cu ltivation 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 with the application(s) will be made. 

No 

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

way affi liated with any other applicant(s) for dispensaries/cultivation centers? If yes. 

p lease identify the individual and the name of the proposed cultivation fac ility or 

di spensary, and briefly describe the nature of the relationship. 

Yes 

Certification 

, certi fy that the information provided in thi s form 

and its attachments is complete and accurate. I 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 _ __;l'--~"-------day of ,b f -f;Mc- I.MN 
~or± 

JAllEICE ~·CMAHAll 
SALllE COUNTY 

l;QTARY PUBLIC. AA!<ANSAS 
'-'I Cc~~ !.S CO &p 'OS J!l."U&"/04, 2021 

C-;,,.~ ~ co !lo 17J80?57 

2 
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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 ____ /1.___._,,._g_~---'C;-.::;;£......r.....c;A.........:;...<1........._.A""---"----------
Fictitious Trade Name (if any) ____________ _ 

Business Mailing Address 

IAd.~040;//c= 7~ 76 
Business telephone number S ZJ / - 9 £ 3 -- CJ 71" ?6' 

3. Business entity type __ __,?=--_(_ __ e__=--------- ---
,,--

Date of business formation or incorporation ..2 - I c? - / ? 
State(s) of Incorporation j} d "&YJ S A.£ 

Registered Agent Name 8 £A.ct ~v/7 Y 
Registered Agent Address 7 d ·/ A.£.,A /YJr,vA / ~ 

JAJL 50,,,,c_;)///E 4<? 7~?e 
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4. 

-CEO 

5. County of Proposed Location LL)As A / '/17 -Jo<l 
6. City of Proposed Location (If inside city limits) EA7e·ZzL.r u.,· //E 
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. 

/)o 

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



002-7 

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

•ti:;hip#f ~~42f ~ 
=~ /--CL Es~~ 

 is 'ta 0)D oL.LJArtf» 07~
1  

;  l <J .FA7 EitEu://E Ad 

Certification 

, certify that the information provided in th is 
 accurate. 1 understand that any misstatement or 

concealment of fact may be grounds fo r refusal of application or revocation of license if later 
disclosed. 

Signed thi s / f d day of 5 94 # /?1 );,cAf 

 

dayof~-----=-o:.=,+.<....""'-'------

b 
Subscri bed and sworn lo before me this \ "3 
CYO\~ 

My Commission Expires: _S=---- _,.\au....·_7....._..~"'-----
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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 ,./U!~Art sA s: ,,(),E/ JP LJ/'yJ~xSA~1 LL 

Fictitious Trade Name (if any). ____________________ _ 

3. Business entity type __ __..L-==:::___;:{_:::....__c._ ________________ _ 

Date of business formation or incorporation R- /2 - I 2 
State(s) oflncorporation ,A.d~et 5 A S 

Registered Agent Name ~AA £4 L<'c;:' Ad: 
Registered Agent Address '7 d ?4.-eA AJ:O~if .L1d

:T,A~ C> /1 L.:J/. //E ?P---~7~ 
4. List a ll 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 

ges to this form. Include a header on any 

ould include "Section A. Numbec4.~ ' ~ ,,.,,-;} 

t&d:::~~:x~-A 

5. County of Proposed Location sd< ~ r1 ~ f 
6. CUy of Proposed Location (lfinside city limits) £;:,,~ r e ,. -1'7 



.. 

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, and briefly describe the nature of the relationship. 

l Ee 

ertification 

, certify that the information provided in this form 
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 5'~...A Jg, 2-o/? 

~ 
Subscribed and sworn to before me this __ \ 'L __ -__ day of ~~ ~y- , ;[() \ 'i 

~Y\~ 

My Commission Expires: ------- ---

DEBORAH J. CABANISS 
LONOKE COUNTY 

NOTARY PUBUC ·AA~ 
My eonmaion ~(-Apl1130. 2018 
~No.12366761 

Notary Public 
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

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

Onyx Wellness, LLC. 

Fictitious Trade Name (if any) __ N_l_A ___________ _ 

Business Mailing Address 

Little Rock, Arkansas 72204 

Business telephone number __ 5_0_1_-2_2_5_-6_9_0_0 ________ _ 

3. Business entity type Healthcare Products 

Date of business formation or incorporation __ J_u....:..ly_2_6...;.,,_2_0_17 ___ _ 

State(s) of Incorporation __ Ar_ka_n_s_as ___________ _ 

Registered Agent Name ___ S_h_e_d_er_ic_k_A_u_s_tin ________ _ 

Registered Agent Address 9 McGovern Drive Little Rock, Arkansas 72205 

88'1 
~'1 :I d 81 d3S llOl 

t1 3/'\13 .r"I:.:? \~ u ~ ... J ... 1 f.. : 
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4. List all owners, stockholders, shareholders, members, officers, and board 
members of the proposed cultivation facility. Identify the nature of the 
individual's or corporation's affiliation with the proposed cultivation 
facility and the percentage of ownership, if any. NOTE: Please make sure 
that 100°/o of the ownership interest in the proposed cultivation facility is 
accounted for in this section. (Attach any necessary additional pages to this 
form. Include a header on any attachments. The header for this response 
should include "Section A. Number 4.") 

 Owner, 12.40% 
, Owner, 6.74% 

., Owner, 20.22% 
, Owner, 13 .48% 

, Owner, 13.48% 
---------------~ , Owner, 33.68% 

5. County of Proposed Location ___ Ja_c_k_s_o_n_C_o_u_n--'ty'------------

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

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

No 

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



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 
form and itd1ttachments 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. 

' ..: I \ ' ' . I I . Signed th.is -~l-~ -- day of >l \ '· ( 1.1. ~ 1 l l· 

Subscribed and sworn to before me this 
··~-_;, 1---1 



APPLICATTOl'i FOR MEDICAL MARIJUAl'iA DJSPENSARY 

SECTION A. GENERAL INFORi'1ATION 

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

F ictitious Trade Name (if any) ---------------------- -
Business Mailing Address ,HARRISON,AR 72601 

Business telephone number _(_8_70_)_7_43_-_9_10_1 __________________ _ 

3. Business entity typc _L_L_c ________________________ _ 

Date of business formation or incorporation_0_9_10_1_12_0_1_7 ____________ _ 

Statc(s) of Incorpo ration _A_RKA_N_S_A_s _ ___________________ _ 

Registered Agent Name _o_u_s _Tl_N_L_E_B_LE_u ___________________ _ 

Registered Agent Address 2266 NEWTESTAMENTCHURCH DR .. HARRISON, AZ 72601 

4. List all owners, stockh olders, sha reholders, members, officers, and boa rd 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. l'iOTE: Please make 
sure that I 00% of the ownership interest in the proposed dispensary is accounted for in this 
section. (/\ttach any necessary additional pages to this form. Include a header on any 
attachments. The header for this response should include "Section/\. Number 4.") 

J , CONTROLLING MEMBER- 40% 
j , MEMBER- 25% 
J ,MEMBER-35% 
J  CEO 

, PHARMACIST 

5. County of Proposed Location BOONE -----------------------
6. C ity of Proposed Location (If inside city limits) HARRISON.AR ------------------



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 
dis pensa ry, and briefly describe the nature of the r elationship. 

NO 

Certi tication 

I . certify that the information provided in this form 
a.nd its a1tach1 ents is comPJeteandaccurate. I understand that any misstatement or concealmen t of fact 
may be grounds fo r refusa l of appl ication or revocation of license if later disclosed. 

Signed this_\ b_-t_~ __ day of Se.p\'(.'r\~-e.,\ 

Subscribed and sworn lo before me this 

. -z_o\I . 

Notary Public 

RHONDA WILBURN 
MY COMMISSION 11 12383051 

EXPIRES: July 14, 2021 
Boone Ccunty 



APPLICATION FOR MEDICAL MARI.JUAl\A DISPENSAR Y 

S£CTION A. GENERAL L1'; fOR~IA TION 

I. Nam?. of Applicant (Must be a natu~al pl!rson I 

00211 

2. Bu.~iness Name _ _ 'a_!_i\_·c_G_ r1:_"'c_n_,_l_.L_C __________________ _ _ 

ficti tious Trade N:1me (if any) Native Green Welln~ss Center; Green Wellness Center 

Eu3iness Mailing A<ldres~ _ _____ _________ _ 

Little Rock. Arkansas 72206 

Business telephone number ---'-()_~O_l ...... )_3_0_3_-_0_22_1 ----------------

3. Business entity type Doml:stic Limited Liabi lity Company 

Da te or business formation or incorporation--=J-=u=n=e__,J-=2"'-=2=0.::...17'------------

State(s) or Incorporation _AI_k_an_~_·a_s ___________________ _ 

Registe red Agent Name Newland & Associates, PLLC 

Registered Agent Add ress 2228 Cottondale Lane, Suite 200, Little Rock. AR 72202 

-1. List a!I OYfners, stockhold~rs, sha r~holders, members, offic~rs, an d board membe rs of the 
proposed dispensary. f.de ntil)' the natu r e of the individual's or corporation's a ffiliation 
'l;ith the proposed dis~nsary and percentage of o•,.,•nersbip. if any. NOTE: Please make 
su r~ that IOO"/, of the o•,.. nership interest in the propos,ed dispensary is accounted for in this 

section. (Attach any nl!cessary addi1ionnl pag~s to this form. lnclutl c! a hl!ader on any 

anachments. The! hl!adc!r for this respon~e should include! "Sl!clion A. Number 4.") 

 . owna (48%) 

 , owner (45~ o) 

 , ov,:ner 

:'. foun~ of Pror~~ecl l.ota ri.,n _P_u_la_, __ k"-! - -----·--- ---------

t... City of f'ropos:?d Lot:>li1,n 11; i:b1J o:: c i 1~ limi t ~ ;_----------------



I • ' \ I ' · ' \ I I I • I I I I' 

7. Ha~ the applica nt or business en tit) filed, or doe~ the applic3nt or business entity in tend to 
file an additional applicaHon for a dispens:i.ry license undt r the same or a different name at 
a d iffe r ent location? lfso, please p ro\·idc the location(s) 11nd any other name under which 
the :.application(s) will be made. 
Yes.  intends to ti'ie an additional apolication for a di spensary license 
under the name . fo r a dispensary 
rn b1· located ir Zon~ 6 Saline Countx a1 ?6..,?'i Highwa>· 167 Hen"h!Y AR J?Qfi 'i 

8. Is the Applic9nt or any owner, stockh older, sharehold~r , officer, or board member io :.iny 
way affiliated \\ith any other applicants{s) fo r d ispensaries/cultivation centers? If yes, 
please identi fy th ·~ individu al and the name of the p roposed cultivation fa cility or 
dispensary, and briefly d escribe the nature of the relationship. 

No. 

tication 

I, , certif) that the infomiation provided in this fonn 
and its altJ~hments is complet;! and accurate . I undasranJ that an~ misstatement or conccalm;!nt of fact 
ma~ he grounds for re fu~nl of appl icarion or re' orntion of license if later disclosed. 

S. d 1 · ·' · • •• · • l .r; · -. 1gnc: t ll;, _____ ua: ol ----------- - ..__ __ _ 

. . // f f ,'!,.f.. ~,:h_\.l_ Subscrihc:d and S\>vMn 10 hd11re me thb ---'"------ daJ of _ ___,(.,_11 _ _.__;;,..,µ........,,7 .... - -----

~(? .u // .... , ~j./ ,, i I' 
,,,!::.., T' AT f • _,., £ £ .: t y 

' Not:1~ Public ' 

. i.; ; I , .. I ;\I~ C'0mmij~ion E:-..pir6· __ !..,.l__..;~l ... ,..f--.... c--~_,_-
7 , -, 

! . 
I I ,,,,,..,I' '.,,,,, '\\\ "l. :: ,. I I ,, ..) ... . ~ 

$'' . ••• _·· . ·: ·· ... '' ~,. f .... . ' •:i ..... '%.. 

. . " .... . ~} . 

< r.1 / / / 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name __ D_C_S_T_D_e_v_e_lo_,.p_m_e_n_ts__,,_L_L_C ______ _ __________ _ 

Fictitious T rade Name (if any)dba Arkansas Medicinal Source Patient Center or AMS Patient Center 

Business Ma iling Address d ____________ _ 

Favettevil le. AR 72703 

Business telephone number __ 4_7_9-_9_3_5_-8_3_1_3 ________________ _ 

3. Business entity type ___ L_ in_1i_te_d_L_ia_b_il_it..._y_C_o_n_1p._a_n_..y _____________ _ 

Oate i()f business fo rmation or inco rporation __ 8/_1_7_/2_0_1_7 ___ ____ _____ _ 

State(s) of Incorpora tion __ A_r_ka_1_;1s_a..;...s _ __________________ _ 

Registered Agent Na me __ A_a_r_·o_n_C_r_·a_w_le~y __________________ _ 

Registered Agent Address 2345 North Green Acres Road. Favettevil lc. AR 72703 

4. List a ll owners, stockh olders, sha reholders, members, officers, and boa rd members of the 
proposed dispensary. Identify the nature of the individual's or co rporation's affiliation 
with th e proposed dispensary and percentage of ownership, if any. NOTE: Please make 
sure that 100% of the ownershi p in terest in th e proposed dispensary is accounted fo r in this 
section. (Attach any necessary additional pages to this fo rm . Include a header on any 
attachments. The header fo r this response should include "Section A. Number 4.") 

See Attachment fo r Section A. Number 4. 

5. County of Proposed Location Benton 

6. City of Proposed Location (I f inside city limits) _ _ B_e_n_to_n_v_il_le ___________ _ 



Section A. Number 4. 

Section A. Number 4. 

Arkansas 
Medicinal 
Source 

4. List all owners, stockholders, sltareltolders, members, officers, and board members of 
tlte proposed dispensmy. Identify tlte nature of tlt e individual's or corporation's 
affiliatio11 witlt tlt e proposed dispensmy and percentage of owners/tip, if any. NOTE: 
Please make sure tit at 100% of tlte owners/tip interest in tlt e proposed dispensary is 
accounted/or ill tltis section. 

Ownership in Arkansas Medicinal Source, LLC: 

30% 
_,......-.  28.5% 
_.,, •  1.5% 

 25% 
....--. 12.5% 
/.  12.5% 

 25% 
/ •  25% 

5% 
/ .  5% 

 5% 
/ •  5% 

 
  10% 

= 100% 

Officers of Arkansas Medicinal Source, LLC: 
•  Chief Executi ve Officer 
• , General Counsel 
• , Chief Operating Officer 
• , Chief Financ ial Officer 
• , External Compliance Officer 
• , Internal Compliance Officer 
• , Director of Cultivation 
•  Director of Manufacturing 



Section A. Number 4. 

• , Transportation Manager 
• , Director of Quality Assurance 
• , Director of Security 
• ' , Dispensary Manager 
• > , Patient Outreach Officer 
• , Pharmacy Director 
• , Medical Director 
• , Community Relations Director 

Board Members of Arkansas Medicinal Source 

Board of Directors: 
• 
• 
•  
• 
•  

Medical Advisory Board: 
•  
  
  
  
  
  
  
  
  

Veterans Advisory Board: 
•  
  
  
  
  

Arkansas 
Medicinal 
Source 

2 



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 o 

8. Is the Applicant or any owner, stockholder, shareholder, officer, or board member in any 
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes, 

please identify the individual and the name of the proposed cultivation facility or 
dispensary, and briefly describe the nature of the relationship. 

Yes. see Attachment A. N umber 8. 

Certi tication 

, certi fy that the in formation provided in this form 
ccurate. I understand that any misstatement or concealment of fact 

may be grounds for refusal of app l ication or revocation of license i f later disclosed. 

Signed this day of __ s;-_e+-r f_,_e_t'\_ L_e._r ---· ~ D 17 

Subscribed and sworn to before me this 15~A~ 
Notary Public 

My Commission Ex pi res: __ lf_·~/_1_-""""";'_1-'-~-2=----. Jo..,;. __ 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

!.

2. Business Name G-a.R <f.vJ (l'e .&l £?)(<'.':'.'..,$ & /l.(l() p 
Fictitious Trade Name (if any) . . •. t : 
Businessi::n#i~
Business telephone number ~L) / - J <;]?-__, b 3 ·zw 

3. Business entity type _ _ L=-=L;;;...__._(-=--'-- -------- --------
Date of business formation or incorporation. ____ } d--_-+/--'J_L,_.__,_) _·_·d--_ O_f_(e_,,_ ___ _ 
State(s) oflncorporation ____ ft'--J...-'-g_,._.,,...--___ _ _________ _ 

Registered Agent Name 'bi 2'} ;fl /\} £ I /\.J ~ 
Registered Agent AddressfiL~ Lo U I 'it 9 V\O ,c;J 

;___ 1 +4/l ~ Kuc,)c 
1 

/J/__ ·1;? J- o fr; 
4. List a ll 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 
attac;hments. The header for this response should include "Section A. Number 4.") 

5. County of Proposed Location __ ____.:{;~_.AiZl-..J.....!~<=4-\ -i.M--+-'-'A"'-/-'),._~.c__-------
6. City of Proposed Location (If inside city limits) __ ::..../V.:;_,_J ..._4-'--'1 _____ ____ _ 

I 



( SECTION A. GENERAL INFORMATION 

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. IV Q 

8. Is the Applicant or any owner, stock.holder , 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. 

):/o 

tion 

ify lhat the in formation provided in lhis fonn 
a and that any misstatement or concealment of fact 
may be grounds for refusal of application or revocation of license if later disclosed. 

Signed this 

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

o7 

... ~;i·c ·ij;·.. MARK CAMBIANO 
My Commission Ex iif .. ~si.r.;_.~·· .. \_ MY COMMISSION Ii 12346325 

r:. EXPIRES: Feoruary 3. 2826 

. :~ 




