C

2. Business Name Alernative Care of Arkansas LLC

‘ 0026/

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Fictitious Trade Name (if any)
Business Mailing Address [l Szlem. AR 72576

B B s Flat AR 72513

Business telephone number _301-658-2305

Business entity type _Limited Liability Corporation

Date of business formation or incorporation__9/14/2017

State(s) of Incorporation ___Arkansas

Registered Agent Name ___Cora Louise Rega

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

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

I 100% ownership of Alternative Care of Arkansas LLC

5. County of Proposed Location _Fulton

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




-

Signed this \l—\ day of oy

D026 {

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 uuder which
the application(s) will be made.

n/a

Is the Applicant or any owner, stockholdcr, sharebolder, officer, or board member in any
way affiliated with any otber 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 tbe relationship,

n/a

, 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.

AL
Uy

Subscribed and sworn to before me this i&l day of %,p O'Ilﬂ yau U v, 2 ,6 /_7 .

(S Ot L/’)/Mf/@{fy

Notary Public

My Commission Expires: \\l{ l \m

1
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

. Arkansas Natural Products Cultivation
2. Business Name

n/a
Fictitious Trade Name (if any)
|

Russellville, AR 72801

Business Mailing Address

. 479-747-4780
Business telephone number

Limited Liability Corporation
3. Business entity type yorp

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

B - O - 245%
B Ove - 25.5%

Owner - 24.5%

I O - 255%

5. County of Proposed Location Van Buren

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

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

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



' OO7 7

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

ves. Natural persons [ ntcnd to

file an application for a dispensary in van Buren County, Clinton, AR under the

corporete e [

Certification

I- , certify that the information provided in this

form 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__ 27 day of _A’v\d-f,us t ke

Subscribed and sworn to before me this C;2~3 day 01‘4&4%00{’ ]
_Qo .
W Notary Rublic ]

My Commission Expires: 4.13- 2027

RENEE WILEY
NOTARY 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 | NN |t Rock AR 72212

Business tefephone number 501-580-7288

3. PBusiness entity type C Corporation

Date of business formation or incorporation September 13, 2017

State(s) of kncorporation Arkansas

Registered Agent Name Peder Jensen

Registcrcd Agenl Address 16 Hickory Hifls Circle, Litlle Rack, AR 72212

4. List all owners, stuckholders, sharcholders, members, officers, and board members of the
proposed dispensary. Edentify the nature of the individual’s ur corporation’s aflfiliation
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. (Autach any necessary additional pages to this form. [nclude a header on any
attachments, The header for this response should include “Section A. Number 4.}

I ;-
I
| I

5. County of Proposed Location Pulaski County. AR

6. City of Proposed Location (1f inside city limits) Ltile Rock, AR




(U Lo ™

7. Has the applicant or business entity filed, or does the applicau. o1 ousiness 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.
A7

8. [Is the Applicant or any owner, stockholder, shareholder, officer, or hoard member in any
way affiliated with any other applicants(s) for dispensaries/cuitivation 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.

-
!

A

| . certify that the information provided in this form
and ifs attachmuenis is complete and accurate. [ understand thal any misstatement or concealmuent of fact
may be grounds for refusal of application or revocation of license i later disclosed.

\
Signed this _dayof \L{_\'\_\AQ\L_"
N

Subscribed and sworn to before me this day ¢

4o

My Commission Expires:

JOBETH HORNESS
PULASKI COUNTY
NOTARY PUBLIC -- ARKANSAS
My Commission Expires October 23, 2019
Commission No. 12373837
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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 (OLutzt CARE DR ANGAS . LLE
Fictitious Trade Name (if any)_yJ | &
Business Mailing Address _
RAVO L rLe ROk AR 790\
Business telephone number \ G0 0 -3 -5

3. Business entity type _

Date of business formati
State(s) of Incorporatior
Registered Agent Name
Registered Agent Addre
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4. List all owners, stockholders, shareholders, members, officers, and board
members of the proposed cultivation facility. Identify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments. The header for this response

5. County of Proposed Location

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.

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



002 ¢

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.

oC M\G‘% )(S S\ NQ% %*oﬁt—\r\;\b\uﬁ» i\r\m}«u\&okﬁ&-&'tﬂl oS

Voot sty os RN R Eine, 05 "-'\m\ cods Lo
= L.WWEJQ(‘ LAJ\\"\L-S( _— \ }«:*,L,

Certification

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

Signedimis_ VY ddgof D e_m\*r' DV ]

Crihenrikad and swom to before me this __day of _ ,

My Commission Expires: _

SARA K. MORSHEDI
MY COMMISSION # 12372680
EXPIRES: Augusl 25, 2019
Pulaski County
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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 Compassionate Sales, LLC

Fictitious Trade Name (if any)

Business Mailing Address || ]G csvile. Arkansas 72501

Business telephone number _417-255-8784

3. Business entity type| | C

Date of business formation or incorporation_11/21/2016

State(s) of Incorporation _Arkansas
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, it 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%

T
"M:ll vV 8y 435 LIz

5. County of Propoesed Location Independence County

e Il P el 2
6. City of Proposed Lacation (If inside city lhﬁﬁ%?ﬁé&v}lg 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. Isthe Applicant or any owner, stockholder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

No.

Certification

I F , 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 [ater disclosed.

Q. , -
Signed this )/Hn day of (_:’»/J?)('OQWUJ Y ,(/3()\ |

\
Subscribed and sworn to before me this | I‘T'\ﬁ day omgg ]ﬁ 1& Q \{ e
QAL

a?gﬂpﬁghc \-/’ '

My Commission Expires: L\\f}\‘j\@b\gl

“HANNAL RENFR POW SMITH |

Motar: 2yt
i iy D ublic — N
! uf"u‘")r-f”SS rrysea'
1

. Howelt Couni

My Commission Expires ﬂgi 25, 2018
§ ___go-ﬁmsf‘smnt‘ﬁd%scﬂ!
e ——RER
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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 L OLUMRZA CALE ARV NG e, L1
Fictitious Trade Name (if any)__ 2o/ &
Business Mailing Address_
=TE 2900 LEITLE R, &R 7339 |
Business telephone number \~ €90 -"20% - 9153

3. Business entity type

Date of business format
State(s) of Incorporatio
Registered Agent Name

Registered Agent Addr

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.™)

_ R (o o<t
= I

3
- Eaarwua

5. County of Proposed Location

6. City of Proposed Location (If inside city limits
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7. Has the applicant or husiness entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license uuder the same or a different name at
a different location? If so, please provide the location(s) and any other name under which
the applicatian(<} will be made.

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

CoL.uman (AR ARY-ANY o Segorie olbvaY o itomg
wnder 3 oWy neme, Moe_onny of 1Y ot
stoctodwt  dnoroBey obtasl o Yourd oot art e bl bighed Wit
Oy S uQc{‘uwn’i‘, Loc Aﬁb@nqmﬂ ar e Xt Saec\de$

£ \

Certification

1, rtify that the information provided in this form
and its attqchments 18 complete and accurate. | understand that any misstatement ar concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this \\ day of b ‘-'Q \- ‘;.9\0 \_‘

Subscribed and sworn to before me this l ‘-1"0 day of ; 20 &

< ®,

Ngtary Public

My Commission Expires: f!] fal 1;5" 2 5,20] ?

SARA K. MORSHEDI
MY COMMISSION # 12372680

EXPIRES: August 25, 2019
Pulaski County
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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 ||| NI c Rock AR 72202

Business telephone number 501-375-1786

3. Business entity type _Limited Liability Company

Date of business formation or incorporation_8/23/17

State(s) of Incorporation _Arkansas

Registered Agent Name Rebbin §. Rahman

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

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. ldentify the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: 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.

e htan ot bt b bt

5. County of Proposed Location _ Faulkner County

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




m .

P CeRlgV

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.
Na.

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

No.

Certification

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

Signed this tH dayof Seprevsic L 2oty

Subscribed and sworn to before me this ¢ & dayof Seprecumee y_ 2ol 7

Notary Public

My Commission Expires: /{-7-22

|
.. PZRRY CARR |
Ay XA ne 12380783

ARSI pULAGKI COLNTY
\‘é-_é':_\}” . fomm se tiw Rl A3dd
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SECTION A APPITCATION

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
NERAL INFORMATION

. Name of Applicani (Must be a natural person.

. \

2. Business Name s R Y
Fictitlous Trade Name (if any)_ 24~ A S
Business Mafling Address _[Jil] _- RAeSy . (g . A a5

Business telephone number i';{ \’)) RALEE L] P

3. Business entity type Loy HJ\G([ tac g Lt \Jl {In 11)"'- ol

Date of business formation or incorporation r ;‘.-", 1/'?{ B i_i

State(s) of Incorporation A - WA TN 5y
Registered Ageat Name (AT L\J\'“\?g‘ L‘I"I'UY“\\
Registered Agent Address .S T\ EU‘*(‘\\’\“{’ . Aﬁ?_ —-34'7'\{...’\

4. List sll owners, stocicholdens, shareholders, members, officers, and board members of the
propased dispensary. [dentify the nature of the individual’s or corporation’s afTifiation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ownernbip interest In the proposed dlapensary bs accounted for in this
section. (Attech any nccessary additional pages to this form. Include a header on any
attachments. The header for this response should include “Section A. Number 4.™)

v AT Ve (G \\'ﬁhf_’wt’\tt‘-\ AL

(L vty ‘\ e ‘KL“/;-
(i oy s \" 20 e
LAt ‘\\(\‘\ ’,{' T i

iy (Voo Ay by 1})1_'-\’ {7
Fove Cnod Llevndy \;L—K Va
R N 2 A et [ABTalla A D’r v

5. County of Proposed Location - Y AC\ (v ]

6. Cityof Proposed Location (If inside city limits)__. N si A

pAZ+ - 2017



@C\.Z(og/

7. Has tke applicant or busioess entity flied, or does the applicaot or business entlty intend 1o
file an additlonal application for a dispensary license under the same or a different name ai
a different location? M 80, please provide the Jocation{s} and any other name vader which
1he appheation(s} will be mads, ) .
MeR =i o 2o ey g ey e\ e
Cmmiaey™ ey vy Aewtbenwaw ey e ety o (220
NS Y W ony weAcaan iy AR 3280 0

8. Is the Applicant or any owner, stockbalder, sharcholder, officer, or board member in any
way afflilated with aay other applicants(s} for dpensaries/cultivastion centers? If yes,
please Identily the individual and the name of the propased culthvation facllity or
dispensary, and briefty describe the nature of the relatioaship.

AN

i , cenify that the information provided in this form
and its altachments is complele and accurate. | understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclased.

Signed this /._Q/ff}z d.uiuf “S/Zﬁffﬁi i;’i’o 20l

v v
Subscribed and swom ta before me this 137 Z] day of

My Commission Expires: _ “_’..O_L"__lﬁgé

MY COMMISSICH # 1215&3?1‘1

M3+ - 2017
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name Alluvial Farms, LL.C
Fictitious Trade Name (if any)

Business Mailing Address __ || GGG
England, AR 72046

Business telephone number__ 501-349-3543

Business entity type _ LLC

Date of business formation or incorporation _ February 24. 2017

State(s) of Incorporation __ Arkansas

Registered Agent Name _ Laudies Dow Brantley, [I!

Registered Agent Address 1100 Mound View Drive  England. AR 72046

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 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.}

I s
o
/I 5

/I 5

County of Proposed Location _ Pulaski

City of Proposed Location (If inside city limits) ___ Little Rock




[

| - 00LLY

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 with the application(s) will be made.
No

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 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 [""H’\ day of 259 P;tg LY A .
20[3

Notary Public

My Commission Expires: Dal
JARGICE MOMAYAN
SALINE COUNTY

NOTARY PLALIC - ARKANSAS
I Wy o~ mimsicn Expras January 04, 202t
Cormespen o 12080257

=
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SFCTION A APPLICATION

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A, GENERAL INFORMATION

1. Name II Ililknit Iiust be a natural inl

2. Business Name “‘T-:L\‘ .,‘l_(-'q—\J {1 C
Fictitious Trade Name (ifany)___ 3R A AN

Business Malling Address —RQ‘KS\J \((F y AQ- =i 81

Buslness telephone number (*4- \"i\ 320 -245(p

). Buslness entlty type L n'u‘-lt‘d U(l l_'kll\\i (}s'.-‘ﬂ' Q"--. (1{ A1

Date of business formation or incorporation (__I;ﬁ 1/?(‘) =

State(s) of Incarporation __A  VAANSNAS

Reghtered Agent Name e .\"Y'\(’S ("""'(OS‘;

Registered Agent Address 2.9 2. A = Q'\ . _B.(I"(T(Ul e . A(E_ 3250

4. Lt all owners, stockholders, sharehelders, members, officers, and board members of the
proposed dispensary. Identlfy the nature of the Individual's or corporution’s affllistion
with the proposed dispensary snd percentage of ownershlp, If any, MOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary by necounted for in this
section. (Attach any neceasary additional pages to this form. Include a header on any
aftachments. The header for this response should include “Section A. Number 4.")

Nee Tmdid A e M2 Taan (EvapeSihion {aad

ey 1~ A0
adarwe v N7 A S

W ovevY- Y s

Pz Aevmbic V- ¢
13 ) TARIS" \) 74
{ B0 ot n‘m\ﬂ\ﬁu)"gf

-

5. County of Proposed Location A (_"L‘)ﬂd{t AN

6. Clty of Proposed Location (Ifinside city limits)___tar ke v U &

M3+ - 2077



0o0Z270

7. Has the applicant or business entity filed, or does the spplicant or business estity intend to
file xn addltiona) application for a dispensary license under the same or s different name ot
1 different locztlon? If so, please provide the location(s) and any other name under which
the lppllenlon(!) will be made.
[P AN v mh)\ \C‘hﬂinnd U\,:.lv Y e LLL

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 identtfy the Individusl and the name of the proposed caltivation facility or
dispensary, and briefly describe the nature of the relationship.

Ne,

, centify that the information provided in this form
y BrEie ! undersiand that any misstatement or concealment of fact
may be grounds for refusal ofupphmnon or revocation of license if later disclosed.

Subscribed and swom to before me this w ]2 -;")‘J day of A,DJM\'//@A 20/ 7
) ch? 2 m%“ N Oﬁéd,?ﬂ'\

blic

My Commission Expires: ||~ 0/~ 2.0 9—&

M3~ 2007
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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 Patient Services Company, LLC

Fictitious Trade Name (if any)

Business Mailing Address —Nﬂﬂh Litle Rock 72118

Business telephone number 501-551-6222

3. Business entity type LLC

Date of business formation or incorporation September 5, 2017

State(s) of incorporation Arkansas

Registered Agent Name Justin B. Pickens

Registered Agent Address 6402 Chippewa Dr., Nonh Litlle Rock 72116

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 propused dispensary and percentage of ownership, if any. NOTE: Please make
sure that 100% of the ewnership interest in the proposed dispensary is accounted for in this
section. (Attach any necessary additional pages to this form. Include a header on any
attachments. The header for this response should include “Section A. Number 4.)

-- Owner - 51%
I - i

5. County of Proposed Location Bradley

6. City of Proposed Location (If inside city limits) Warren
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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¢ made.
No

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

No

Certification

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

Signed this “Q day of Se D{'el"hbf”f , 20I17.

Subscribed and swomn to before me this /(0 day of S ep+e e bc 4 ; A6 [ 7
M Meadpwss
Notary Public

My Commission Expires: 9 -4~ 3e24

\‘“uﬂlllllun /s

4,
s\\\\(\)ﬁ.ﬁ:\: ‘._ .n.d ,E:'.qog‘.'
S Q..‘COMM_ EXPe, 4.2
s 2-14-20232 A
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

SECTION A. GENERAL INFORMATION

1. Name of Aiilicam iMusl be a natural person.)

2. Business Name Alluvial Farms, LL.C
Fictitious Trade Name (if any)

Business Mailing Address

England, AR 72046

Business telephone number _ 501-349-3543

3. Business entity type _ LLC
Date of business formation or incorporation _ February 24, 2017
State(s) of Incorporation _ Arkansas
Registered Agent Name  Laudies Dow Brantley. 111
Registered Agent Address 1100 Mound View Drive _England. AR 72046

4. List all owners, stockholders, sharcholders, members, ofticers, and board members of the
proposed dispensary. Identify the nature of the individual’s or corporation’s affiliation
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.™)

s’

/I
o

/I 25

5

P
7

5. County of Proposed Location __ Lonoke

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




GEXZ )

7. Has the applicant or business entity tiled, 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 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 this form
and its attachments is complete and accurate. | understand that any misstatement or
concecalment of fact may be grounds for refusal of application or revocation of license if
later disclosed.

Stgned this [ "H'k day ofiqlg‘,tqmﬂm

Q07

Bl 0. MV Malam
Notary

: Public

My Commission Expires: 4 4, 2031

I JANEICE MCMAHAN 2
SALINE COUNTY
HOTARY PUBLIC - ARKANSAS
’ My Commias en Expras January 04, 2021
Lomrriszra s VZIRQRET
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

1. Name of Aiilicant ‘Must be a natural ierson.l

2. Business Name ﬁé-— g

Fictitious Trade Name (if any)

Business Mailing Address
T Ao 20,72 S HEe> P&
Business telephone number 5/& /" ?57,_;" il t/ 7{

=

. Business entity type A é é

Date of business formation or incorporation _5“"’ A~/ '—)

State(s) of Incorporation ///Z//Z//{Jx/l S 45

Registered Agent Name __ 450, 4.1 Sz 4.7

Registered Agent Address 4 /{’ 7 Bl /)Ofud_a/f 7/ /ﬁ/é)
TAI soncil/e B0 7207,
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4, List all owners, stockholders, shareholders, members, officers, and board
members of the proposed cultivation facility. Identify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments. The header for this response
should include “Section A. Number 4.)

= % Q — C Lo
Ot A £2C
CA EF 5"74/2,4/%?;7 O 7ozl

5. County of Proposed Location é(/AS/?/ N 7'6,4
P

6. City of Proposed Location (If inside city limits) /’;—fh., e '7744;".5,-‘,' //tﬁ
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
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dispensaries/cultivation centers? If yes, please identify the individual and
the name of the proposed cultivation facility or dispensary, and briefly
ationship. \ £

, = (2 i
IS OB e i A3 P

i Feddrst,C

IS 4O Yo iR o7
i A o & Fro)E A2

. certify that the information provided in this
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 /_77 7‘;{ day of jé_ﬂ 7é‘_/}1 At‘% .

Subscribed and sworn to before me this |

L

My Commission Expires: =~ 1\
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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 éézgéd ‘SA S A Qé/é AQ(_’E ,é._/_’—//"lSA

Fictitious Trade Name (if any)

Business Matting Adaress [N
S 2055 F e, 2

Business telephone number 5'& /-" ??7_}9“' ¥ V?{-/

3. Business entity type Z. é- c—

Date of business formation or incorporation ﬁ — /,,‘ = 7

State(s) of Tncorporation /4/,}!,‘4/{ S LS

Registered Agent Name 5// A 1 /’/’ﬂ(('-’)é//%‘

Registered Agent Address "~/ E ? //)'/2/7’ S ), H A.A)
T s e e, ffer A 2=

4, List all owners, stockholders, shareholders, members, officers, and board members of the
proposed dispensary. ldentify tbe nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: Please make
sure lhat 100% of the ownership mtcrcst in the proposed dispensary is accounted for in this

ges to this form. Include a header on any

ould include “Section A. Number 4.

J
7 g — g N A s /éx’ /—/// Jﬁ.’»/» /44//’/# /4-
/)/z‘/ vy LA/{/'.-//i/ ‘?"71?7/6(.5 DL Do

= To R = JIF o 55 é}fz,ﬂv//‘;»,?/
(22l bl Dlesc.cr B L Ja pBr Al D00
“:T/-'_/'-',a'/a;: A0 BA) i

5. County of Proposed Location S’7“/, ﬁZ/f‘) A S
6. City of Proposed Location (If inside city limits) /-/:9,,?_/‘_){':5’74 éf;"?z/"?
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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 difTerent location? If so, please provide the location(s) and any other name under which

the application(s) will be made. /) g

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 proposc(l cultl\'atlon facility or
dispensary, and brj i

—/gz:)/é A e/ Fl o AF s L C S )
sl A P L Ol 1 FPD MM—,L
BLR = Aans 5 L5p Aden sl

‘ertification

. certify that the information provided in this form
and ifs attachments 1s compiete and acc . 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 22 deayof ’2—%%;‘/’1 éé% éz&/ ?

Subscribed and sworn to before me this \2« o

e

My Commission Expires:

DERORAH J. CABANISS
LONOKE COUNTY
NOTARY PUBLIC - ARKANSAS
My Commission Expires aprl 30, 2018
Comynission No. 12365761
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

2. Business Name Onyx Wellness, LLC.

Fictitious Trade Name (if any) N/A

Business Mailing Address _

Little Rock, Arkansas 72204

Business telephone number 501-225-6900

3. Business entity type Healthcare Products
Date of business formation or incorporation July 26, 2017
State(s) of Incorporation Arkansas
Registered Agent Name Shederick Austin

Registered Agent Address 9 McGovern Drive Little Rock, Arkansas 72205

(‘.‘
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4. List all owners, stockholders, shareholders, members, officers, and board
members of the proposed cultivation facility. Identify the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if any. NOTE: Please make sure
that 100% of the ownership inferest 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.”)

N O oct. 12.40%

, Owner, 6.74%
l Owner, 20.22%
——mwner, 13.48%

B Ovner, 13.48%
. ey

5. County of Proposed Location Jackson County

6. City of Proposed Location (If inside city limnits) 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
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dispensaries/cultivation centers? If yes, please identify the individual and
the name of the proposed cultivation facility or dispensary, and briefly
describe the nature of the relationship.

No

Certilication
I, , certify that the information provided in this
form and 11s attachments 1s complete and accurate. [ understand that any misstatement or

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

Signed this '| Sy A day of EXJ(' § -'-I {.'t.wi-rl'--i.. , PEN g ;

1

- e

gt
.y
E day of S ﬂd—j’{ -

Subscribed and swom to before me this

ahsil) ]

_—

.""“-. g
T

\\\\\\\! q}}’”
S é‘l’\ GR O [” e,

N Q.‘?‘_,-,-Lgc}:‘-‘rse'-—--;d'm
g Y

ef ey =

Notary Public

My Cominission Expire

(7
e
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APPLICATION FOR MEDICAL MARTJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

Business Name <23:LLC

Fictitious Trade Name (if any)

Business Mailing Address | NN '/ RR/SON. AR 72601

Business telephone number (870) 743-9101

Business entity type _ LU.C

Date of business formation or incorporation__09/01/2017

State(s) of Incorporation ARKANSAS

Registered Age-nt Name DUSTINLEBLEL

Registered Agent Address 2266 NEW TESTAMENTCHURCH DR., HARRISON, AZ 72601

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 “Section A. Number 4.™)

,CONTROLLING MEMBER- 40%
MEMBER - 25%
L,MEMBER- 35%

PHARMACIST

5. County of Proposed Location BOONE

6. City of Proposed Location (If inside city limits) HARRISON,AR
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7. Has the applicant or business entity liled, 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, sharcholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? I 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 its attachments is complete and accurate. [ understand thal any missiatement or congealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this \b-\—\-\ day of 69.9&(“\!3{( AR, 1 ;

Subscribed and sworn to before me this l [\_J. ) day of SCD'\G\T@JY\\WLL, ZD\ j

A ! e .
PintenOe WrdQuned
Notary Public
My Comumission Expircs;‘,:ﬂ\’\\\}\P \L’"’ (QOQ\\

AR T 2

RHONDA WILBURN b

MY COMMISSION # 12383051
EXPIRES: July 14,2021

e AN
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APPLICATION FOR MEDRICAL MARIFUANA DISFENSARY
SECTION A. GENERAL INFORMATION

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

1. Fusiness Name Na!!\'c GTCCI’I, I..LC

Fictitions Trade Namte (if any)_ Native Green Wellness Center; Green Wellness Center

Business Mailing address _ || NG
Lintle Rock, Arkansas 72206
Business telephore number _(501) 303-0221

Business entity type Demestic Limited Liability Company

Lot

Date of business formation or incorporation__June 12, 2017

State(s) of Incorporation _Arkansas

Registered Agent Name Newland & Associates, PLLC

Registered Agent address 2228 Corondale Lane, Suite 200, Liule Rock, AR 72202

4. List all ovners, stockholders, shareheolders, members, officers, and board members of the
proposed dispensary. ldentify the nature of the individual's or corporation’s affiliation
yiith 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 1o this form. Include a header on any
artachments. The header for this response should include “Section A, Number 4.™)

__-. owner  (48%)
HEE | AN
= | VTTNED
_ { 2%)

5. County of Propased Location _Pulasks

6. City of Proposed Locatien ) inside city Hmits)
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7. Ha> the applicaat or business entity filed, or does the gpplicant or business entity intend to
file an additional application fur 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.

Yes. intends to tiie an addizipnal application for a dispensary licensc

under the nanic . for a dispansary

y be i AT adl 1 26725 Hj : apyel HIE&S

8. 1Is the Applicant or any o~per, stackholder, shareholder, officer, or board member in any
way affiliated with any other applicants{s) for dispensaries/cuttivation centers? If ves,
plaase identidy the individual and thz name of the proposed cultivation facility or
dispensary, and brizfly deseribe the nature of the relationship.

No.

gication

- certify that the information provided in this form
and its attachments is complete and accurate. [ understand that any misstatemeni or coneealment of fact
may he grounds for refusal of application or revoacation of license if later disclosed,

Signed this das of

Suhseribed and sworn o betore me this

Vil 8P . f R P

Notary Pablic

Ay Commission Ex
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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 DCST Developments. LLC

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

Business Mailing Address ||| EGNGNGNGEEEEEEE:

Favetteville, AR 72703

Business telephone number 479-935-8313

3. Business entity type Limited Liability Company

Date of business formation or incorporation___ 8/17/2017

State(s) of Incorporation __Arkansas

Registered Agent Name __ Aaron Crawley

Registered Agent Address 2345 North Green Acres Road. Favetteville. AR 72703

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 4.7)

See Attachment for Section A. Number 4.

th

County of Proposed Location Benton

6. City of Proposed Location (Ifinside city limits) Bentonville
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Section A. Number 4.

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.

30%
28.5%

L
—« I | 5%

I 25
— I 0 5%
~ I 5%

N J
= 100%

Officers of Arkansas Medicinal Source, LLC:
B i Cxecutive Officer

. Goocral Counsel

« . Chicf Operating Officer

B Chicf Financial Officer

B - <tcral Compliance Officer

5 _ Internal Compliance Officer

« . Dicclor of Cultivation

I Di:<ctor of Manufacturing




Section A. Number 4.

. Transportation Manager

. Director of Quality Assurance
ire

Di

. Director of Security

. . Dispensary Manager

- . Patient Outreach Officer

o . Pharmacy Director

B . Medical Director

. Comnunity Relations Director
Board of Directors:

L]

L

[ ]

L

Medical Advisory Board:

Veterans Advisory Board:

E025

g ]
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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 ves,
please identifly the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the velationship.

Yes., see Attachment A. Number 8.

Certification
, certify that the information provided in this form

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

o
Signed this _ _day of g" ’}{@MLU . /0[‘7 .

Subscribed and sworn to before me this _ D .
-
My Commission Expires: __ —_ T4 OFFICIAL SEAL
ﬁ"f§ ;A MICHAEL TULLIS
ARRKANSAS No. 12376335
7BLY PULASKI COUNTY
= Mv!’.r_:rnm!ssl:g-l_l §[|Irns_4 ?1-_20?0
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

2. Business Name @’/Z € LN Q}(J (UL YD (@S &MU?

Fictitious Trade Name (if any)

Business Mailing Address

[ A E fpi e, PR 72773

o T gl -
Business telephone number ":;_(: ) Py g“” %‘» r-% /d/
3. Business entity type Z_Z_ L
Date of business formation or incorporation ]9—/ | b ' PN (g"
State(s) of Incorporation ’4/4

¢ /
Registered Agent Name b; QAN ‘/—w | /08y
,”-‘- 3 b -
Registered Agent Address _ /X | S Losol S g Wal o) GT

Liddde Roc ke 4. 72204

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: Plcase make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
section. (Aftach any necessary additional pages to this form. Include a header on any
attachments. The header for this response should include “Scction A. Number 4,7)

See AT Ry 500t A2y

5. County of Proposed Location G‘/ﬁ\r@,\ JATV, wad

6. City of Proposed Location (If inside city limits) A J AR
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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. )\} (ﬂ
Z

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.

/0
AL

tify that the information provided in this torm
1ts altachments 1s complcle an . 1understand that any misstatement or concealment of tact
may be grounds for refusal of application or revocation of license if later disclosed.

r4-
Signed this 2 7 day of ﬁ’Zaawr ._ﬁf)/7.

Subscribed and sworn to before me this % ddy of /4/4’ 4‘{ 4/"7— / ;20/7

i / oy
/4/,// LI

\Jntdn Public'

g b e e
MARK CAMBIANG
MY COM ‘IISSIO'\ ¥ 123—-532“






