
APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

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

Arkansas Medicinal Source, LLC 

Fictitious Trade Name (if any) __ N_IA ___________ _ _ 

Business Mailing Address 

Fayetteville, AR 72703 

Business telephone number __ 4_79_-_9_3_5-_8_3_1_3 _________ _ 

3. Business entity type __ L_i_m_it_e_d_L_i_ab_i_l i_.ty'--C_o_m_._p_a_ny"----------

Date of business formation or incorporation _ _ 3/_2_6_/2_0_1_7 _ ____ _ 

State( s) of In corpora ti on _A_1_·k_a_n_sa_s _____________ _ 

Registered Agent Nam e __ A_a_r_on_C_ra_w_le-=-y __________ _ 

Registered Agent Address 2345 North Green Acres Road 
Fayetteville, AR 72703 
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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 
shou ld include "Section A. Number 4.") 

See Attachment for Section A. Number 4. 

5. County of Proposed Location_S_e_b_a_s_ti_a_n _ ___________ _ 

6. City of Proposed Location (If inside c ity limits)_F_o_r_t _S_m_i_th _____ _ 

7. Has the applicant or business entity filed , or does the applicant or 
business entity intend to file an additional application for a cultivation 
facility license, under the sa me or a different name at a diffe rent 
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. 

Yes, see attached in Section A Number 8. 

Certification 

I. , certify that the information provided in this 
form and its attachments is complete and accurate. I understand that any misstatement or 
concea lment or fact may be grounds fo r refusa l of application or revoca tion of license if later 
disc losed. 

Signed thi s /.t;=i~ day of ~f d.o lee . 2017 

Subscribed and sworn to befo re me thi s 
~(J/7 ---

My Commiss ion Expires: 
~ 01''/.'IC:IA / , S/\A/. 

!~~ MICHAEL TULLIS 
ARKANSAS No . 1?3 76335 
\~ PULASKI COUNTY 
~ Mv r.nmml~•h1n I 1plrr.~ 4 11-2020 



SECTION A. GENERAL INFORM ATI ON 

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name Native Green, LLC 

Fictitious Trade Name (if any) Native Green Wellness Center; Green Wellness Center 

Business Mailing Address _ _ ___ ___ _____ __ _ 

Hensley, Arkansas 72065 

Business telephone number __,_(5_0_1~)_3_0_3_-_02_2_1 --- --- ----------

3. Business entity type Domestic Limited Liability Company 

Date of business fo rmation or incorporation.--=J:..::u:..:.;n:.:e_,1:...::2:.i...::2'°"'0_,_l_,_7 __________ _ 

Statc(s) of Incorpora tion _ Ar_k_an_s_a_s ___ ________________ _ 

Registered Agent Na me Newland & Associates, PLLC 

Registered Agent Address 2228 Cottondale Lane, Suite 200, 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 co rporation's affiliation 
with the proposed dispensa ry 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. Inc lude a header on any 
anachments. The header for this response should include .. Section A. Number 4.") 

, owner (48%) 
, owner (45%) 

 (5%) 
 owner ( 2%) 

5. County of Proposed Location .-.:::S..::a.:..:li.:..:n~e ___ __________ ___ __ _ 

6. City of Proposed Location (If inside city limits) n/a (outside city limits) 
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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. 
Yes.  has filed an additional application for a dispensary license 
under the name . for a dispensary 
to be located in Zone 'i, Pulaski County at 149!0 Arch Street, T jttle Rock AR 72206 

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

No. 

, certify that the infonnation provided in this fom1 

Certification 

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. 

J ·_:./! D J 
Signed this ~_.,,,_J __ ·-- day of __ ~_ .. ,..) __ I /_,_-______ _ 

j 

fLJ-1;,---~ ~ I J J 11r/ 
Subscrib~d and sworn to before me this~ # i ' day of ~Y ' : /I _,,.. , r---/ I'/. 

) _/ ' ) ,.., ~ '/,-:7; .' } '/ 
~- - ..... ~ -:; 1, I ,' ·~--- ) Y,; / , 4 ' ' 

"'= I .Ci' ::;> - ~ 
I / 11111 11 fi)?, tary Publ1Cf 

/
) / ;l .:- 5./1 !~~ 1 ~,,,'r_\§t~AL El~~lt1/. \...__.. 

'1 C · ·s· E · I · ' · ... / -~ ~~ ·· ·· •. ,,.~ /,-: iv y omm 1~ ion xp1res: , -..- -'"~- , _ , ~ .•.Qy P •• • -r /,-' / I ' ~ ..-:\I"" • ua . . ~ (_ ' ~ :.;fl ~('.. ~ ' / ~ : ·. ~ -- : . . = 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMA TJON 

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

2. Business Name __ ___:...L_,lc...:.F_c--'-F'_L_D_'vJ __ . .::::C_,_N-'-'C.,,,___ _____________ _ 

Fictitious Trade Name (if any) ____________________ _ 

Business Mailing Address _---  A-'-----

+\-cr s·p R. 1,/ cs A <L ·:i 1 9' o \ 
I 

Business telephone number _ _,5""'·_0_\.:...-_,~~l ·_,1_-----=-3=3:c....:...(v_3 ___________ _ 

3. Business entity typc ___ t_ rv_C.. _ _________________ _ 

Date of business formation or incorporation __ ..:.../ o~/_.l_:i.._}_R_'J ________ _ 

State(s) of Incorporation ___ f\L........:.P-_-_._¥-....;.A__;_tJ_.)_-....;.A~5---=------------

Registered Agent Na me -----"D~f\.....:N_:....___,__W___J_!-\_i....;.n-'~=--------------
Registered Agent Address p D t3ox C).. :LI to' 1-toT 5?(2..1rl6S r M ·-n CJ1l3 

4. L ist a ll owners, stockholders, shareholders, members, officers, and boa rd members of the 
proposed dispensa ry. Identify the nature of the individua l's or corporation's affiliation 
with the proposed dispensa ry 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.") 

33. 1
12 

 3.J '/ J 

5. County of Proposed Location __ _..a...._A-l __ f._uh-J ___ {) ____________ _ 

6. City of Proposed Location (If inside city limits) fh5\ 5 P f!-1 tJ fJ .s 
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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. 

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. 

N b 

Certification 

I, ' cert; fy that the ; n focmat;on prnv;ded ; n th;, fonn 
and ccurate. 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 \ 'l ~ 

Subscribed and sworn to before me this l 1'\{r... day of g~±%~ , d.o ( '1 

9a-.,,, rn~ 
JOANN MANGIONE NOTARY PUBLIC 

GARLAND COUNTY ARKANSAS 
MY COMMISSION EXPIRES 

MAY 03, 2020 
COMMISSION NO. 12376469 



APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

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

Comprehensive Care Group, LLC 

NIA Fictitious Trade Name (if any) _______________ _ 

Business Mailing Address  

Little Rock, AR 72212 

Business telephone number __ (_50_1_) _56_2_-7_3_79 ___________ _ 

3. Busi 11 ess entity type ___ L_i_m_ite_d_L_ia_b_ilit_y_c_o_rp_or_a_tio_n _ ________ _ 

Date of business formation or incorpo.-ation ___ J_un_e_1_9_· 2_0_1_7 _ __ _ 

Arkansas 
Statc(s) of Incorporation -------------------

Roberts Law Firm, PA 
Registered Agent Name-------------------

Registered Agent Address ____ 2o_R_ah_li_ng_C_irc_1e_._L_itt_1e_R_o_c_k_A_R_?_2_22_3 __ _ 



( 
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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 addit ional pages to this 
fo rm. Include a header on any attachments. The header for this response 
should include "Section A. N umber 4.") 

, Owner I 40% 

, Owner I 50% 

, Owner I 10% 

5. County of Proposed Location 
~~~~~~~~~~~~~~~~~~ 

St. Francis County, Arkansas 

6. City of Proposed Location (If ins ide city limits) Forrest City, Arkansas 

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. 

In addition to the cultivation application,  and its owners are 

submitting two applications, in different zones, for a dispensary facility license. 

Certi ft cation 

r, , certify that the in formation provided in thi s 

form 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 revocation of l icense if later 
disclosed. 

Signed this __ 1_7t_h __ clay of ___ zr _ _,,....,..--A_u_g_u_~-----' _2_0_1_7 __ 

Subscribed and sworn to before me this 

;21)\:1 

My Commission Expires: Afi\Q l ~ 
~ :;::Y_ Public 

ANN J ELSWORTH 
Arkansas • Pulaski County 

Notary Public • Comm# 12399083 
My Commission Expires Apr 18, 2024 

See Section Tab A 



SEC . ..)NA: GENERAL INFORMAT N 

APPLICATION FOR MEDICA L MA RJJ UANA DIS PENSAR Y 

SECTfON A. GENERA L INFORMATION 

l. Name o

- -

2. Busin ess ~fame ___ f v-"---(--'->.._\~·\_'t...._\ _ __ (.;;..,,,_,,...._\'_1
\ ___ f-..._, _'\_J_. _/'...;.'t_"""'S....__,,_.;;;;L_..;;_l.-.c._..;;._ _ ____ _ 

I 
Ficti t ious Trade Name (if an~•) ____________________ _ _ 

Bus iness Mailing Address -

-~-L Spr,·~~1. ___ {J~((,__--!.-JJ L9JJ _ _____ _ 
Business telephon e numher 5() / _GS 8 __M 2_0 __ 

3. .Business enti ty type ____ l_ L-L-
Da te of business format ion or in corpora ti o n _ _ &__.e_.k..~~-"--_._} ""'b=--__.)...._ O_,_J__,],___ ____ _ 

I 

State(s)of lncorporation _ /\- 1 \\\\ 

Register ec1 Agent Na me _ filfir.-- _5;a1:_ tQ ~"-"-'-'--------------
Registe r ed Agent Address J.1]_).{~"l.-He.:'tl! __ }j(JJ_,.1Dl)l-~f]_!(_ }J_<J!:L 

4. Lis t all own er s, s tockholders, sharehold er s. memhers, officers, and hos rd members of the 

proposed dispensu r y. Identify th e nu tu re of the individual's or corporation's affiliation 
with the p roposed dispensary and p er cen tage of ownership, if any. NOTE: Please make 

sure th at 100'% of the ownersh ip inter est in the proposed dispensary is accou n ted for in thi s 
section . (Attach :my necessary additional pages lo this fom1. lndudc a header on any 

attachments. The header for this response shu111LI im:lutle "Section A. N u1 nber 4 .") 

-----------

------- --- -------------------
/ . /. \ 
I l •I ' 1',• 5. Co unty of Proposed Location __ '<"" ___ , _ _______________ _ 

6. City of Proposed L ocat ion (If inside ciry limits) 
11 
I I .. 

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

0 

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 facili ty or 
dispensary, and briefly describe the nature of the r elationship. 

() 

Certification 

I, , certi fy that the information provided in this form 
and it accurate. I understand that any misstatement or concealment of fac t 
may be grounds for refusal of application or revocation of license if later disclosed. 

Signed this -~-rd\_-- day of __ __,_f\_,ll\_r,~-'-lt_.__ ____ , } 1] 

Subscribed and sworn to before me this ~t\t\ day of 1uqu~t \1 

~f t{£j Nota~u~ 
My Commission Expires: _._%:.J.)Q;w.l.Y('-"}/\<.:....L--J.3 '--J;..Jo<.-><Q;.....:l .__J ..._ 

( SIERRA SHARP 
Notary Public - Arkansas 

Hot Spring County 
Commission # 12700415 

My Commission Expires Mar 3. 2027 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERA L JNFORMA TJON 

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

2. Business Na me _____ c_o_m_p_re_h_en_s_iv_e_c_a_re_ G_ro_u_p._L_L_c _______________ _ 

Fictitious T rade Name (if any) _ _ _______ N_IA ______________ _ 

Business Ma ii in g Address ____  _L_itt_le_R_o_c_k _A_R_7_22_1_2 _____ _ 

Business telephone number _________ (_5_01_)_5_6_2·_7_37_9 _____ _______ _ 

3. Business entity type ____________ Li_m_it_ed_Li_ab_il_ity_c_or_po_r_a_tio_n ________ _ 

Date of bus iness formation or incorporation _____ J_u_ne_19_._2_0_11 __________ _ 

Sta tc(s) of Incorporation Arkansas 

Regis tered Agent Name Roberts Law Firm, PA 

Regis tered Agent Address 20 Rahling Circle. Little Rock AR 72223 

4. Lis t a ll owners, s tockh olders , shareholders, members, officers, and board members of th e 
proposed dispensary. Id entify the nat ure of the individual's or corporation's affiliation 
with the proposed dispensary }tnd percentage of ownership, if any. NOTE: Please make 
sure that 100% of th e ownership interest in the proposed dispensary is accounted for in this 
section. (Attach any necessary addi tional pages 10 this fo rm. Include a header on any 
attachments. The header for this response should include "Section A. Number 4 .") 

, Owner I 40% 

, Owner / 50% 

, Owner / 10% 

5. Coun ty of Proposed Lo ca ti on Pulaski County, Arkansas 

6. C ity of Proposed Location (I f inside city limits) ___ L_itt_le_R_o_c_k._A_r_ka_n_s_as __________ _ 



7. Has t he applicant or business entity filed , or does the applican t or bus iness entity intend to 
fil e an additional application fo r a dispensary license under the same or a d ifferent name at 
a different location ? If so, please provide the loca tion(s) and any other name under w hich 

the application(s) w ill be made. 
Yes.  and its owners are applying for a dispensary license under the same 

name at   West Memphis. AR 72301 . 

8. Is the Applican t or any owner, stockholder, sharehold er , offi cer , or board mem ber in a ny 

way affiliated with any other applicants(s) fo r disp ensa ries/cultivation centers? lf ycs, 
please identify the individua l and the name of the proposed cultivation fac ility or 
dispensary, a nd briefly describe the nature of the relationsh ip. 

Yes. in addition to the dispensary applications,  and its owners are submitting 

an applica tion under the same name for a cultivation facility. 

Certification 

L , certi fy that the information prov ided in this form 
and its at1achments is complete and accurate. I understand that any misstatement or concealment of fact 
may be grounds for refusal or application or revocation or license i r later disc losed. 

Signed this __ 1_11_h __ day of August 2017 

Subscribed and sworn to before me this _ \..__._?).,._1-L __ day of Sc.FT~ , C6D 0 

clcill~ 
My Commission Expires : r)90i Li I &.:04-

See Section Tab A 

ANN J ELSWORTH 
Arkansas . Pulaski County 

Notary Public · Comm# 12399083 
My Commission Expires Apr 18, 2024 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Na me Hutchinson & Steel Enterprises LLC 

Business Mailing Address . Greenwood. AR 72936 

Busin ess telephone number 479-285-4068 
~-------------------------

3. Business enti ty type _L_im_it_e_d_L_ia_bi_lit_y_C_o_rp_o_ra_ti_on ___________________ _ 

Date of business formation or incorporation 09-1 1-2017 
~------------------

State(s) of Incorporation _A_rk_a_n_sa_s _______________________ _ 

Regis tered Agent Na me _L_a_ur_a_N_ic_o_le_H_u_tc_h_in_s_on ___________________ _ 

Registered Agent Address 2704 Shadow Lake Drive. Greenwood. AR 72936 

4. Lis t 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 a nd 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. N umber 4. ") 

 - member - 50% 

 - member - 25% 

member -25% 

5. County of Proposed Location _s_c_ot_t ----------------------

6. City of Proposed Location (I f ins ide city limits) Outside City Limits (proposed by Applicant to be annexed into Waldron) 



7. Has the applicant or business enti ty filed , or does the applicant or business entity intend to 
file an additional application for a dispensary license under the same or a different nam e a t 
a different location ? lf 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 , s tockholder, shareholder, officer, or board member in any 
way affiliated with any other applicants{s) for dispensaries/cultivation centers? If yes, 
please identify th e individual and the name of the proposed cultivation facili ty or 
dispensary, and briefl y describe the nature of the relationship. 

No 

Certification 

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

Signed this _1_st_h ____ day of September 2017 

2017 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

1. Na me of Applicant (M ust be a natura l person.) 

Comprehensive Care Group. LLC 

Fictitious Trade Na me (if any) _________ N_IA ______________ _ 

Business Mailing Address  _L_iu_1e_R_o_c_k_A_R_1_2_21_2 _____ _ 

Business telephone number _________ (s_o_1_) 5_6_2_-7_3_7_9 ____________ _ 

3. Business entity type __________ L_im_it_e_d _L_ia_bi_lit_y_C_o_rp_o_ra_ti_on __________ _ 

Date 9f business formation 0 1· incorporation ______ J_un_e_1_9_. _20_1_1 ________ _ 

Sta te(s) of I ncorpora ti on _______________ A_rk_a_ns_a_s _________ _ 

Registered Agen I Na me _ ____________ R_o_be_rt_s_L_a_w_F_ir_m_._P_A _______ _ 

Registered Agent Address _________ 2_o_R_a_h_lin_g_C_ir_c_1e_. L_i_tu_e_R_o_ck_A_R_72_2_2_3 ____ _ 

4. Lis t all owners , s tockholders , shareholders, members, officers, and board members of the 
proposed dispensary. Id entify the nature of th e individual' s or corporation 's affiliation 

with the proposed dispensary and percentage of ownership, if any. NOTE: Please make 
sure that JOO % of the ownership inter est in the proposed dispensa ry is accounted for in this 
section. (Attach any necessary addi tional pages lo thi s form. Inc lude a header on any 

attachments . The header for this response should include "Section A. Num ber 4.'') 

. Owner I 40% 

Owner / 50% 

. Owner I 10% 

5. County of Proposed Location Crittenden County. Arkansas 

6. City of Proposed Location (I f ins ide c ity limits) ___ w_e_s_t _M_e_m_ph_i_s._A_rk_a_n_sa_s ________ _ 



001-CfU 

7. Has the applicant or business entity filed, or docs the applica nt or business en tity intend to 
file an additional app lication fo r a dispensary license under the sa me or a different nam e at 
a different location? If so, please provide the location(s) and any other nam e under w hich 
the application(s) will be made. 
Yes,  and its owners are applying for a dispensary license under the same 

name at , Little Rock, AR 72209. 

8. Is the Applicant or any owner , stockholder, shareholder, officer , or board member in any 
way affiliated with any other a pplica nts(s) for dis pensa ries/cultivation centers? If yes, 

please identify the individual and the name of the proposed cultivation facility or 
dispensa ry, and briefly describe th e nature of the relationship. 

Yes, In addition to the dispensary applications,  and its owners are submi tting 

an application under the same name for a cultivation facility. 

Certificati on 

I, , certify that the in formation provided in this form 
and its attachments is complete and accurate. I understand that any misstatement or concealment of fact 
may be grounds for refusa l of appl ication or revocation of l icense if later disc losed. 

Signed this __ 1_7_th __ day o f ___ //L ____________ 

Subscribed and sworn to before me this ~\~2;~+'-__ day of SE.ft? \'0 ~~ Q 0 11 

My Commission Expires: 

~~~ 

See Section Tab A 

ANN J ELSWORTH 
Arkansas • Pulaski County 

Notary Public · Comm# 12399083 
My Commission Expires Apr 18, 2024 
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APPL ICATION FOR MEDICAL MARIJUANA DISPENSARY AND CLINIC 

SECTION A: General Information 

1. Name of Applicant: 

2. Business Name: 
Woodruff County Herbal Partners LLC 

OBA/ Woodruff County Dispensary & C lin ic 

Fictitious Trade Name: 

NIA 
Business Mailing Address: 

Augusta, AR 72006 

Business Telephone Number: 

(870) 34 7-6364 

3. Business Entity Type: 

Limited Liability Corporation (LLC) 

Date of Business Formation or Incorporation: 

August 23, 20 17 

State(s) of Incorpora tion: 

Arkansas 

Registered Agent Name: 

Charles Eldridge 

Registered Agent Address: 

I 0 1 N I st Street 

Augusta, AR 72006 

4. List a ll owners, stockholders, shareholders, members, officers, and board members of 

the proposed Dispensary and Clinic. Identify the nature of the individual's or 

corporation's affiliation with the proposed dispensary and clinic and the percentage of 
ownership, if any: 

 the applicant, owner. officer, has 60% ownership 

, the applicant, owner, officer, has 20% ownership 

, the applicant, owner, officer, has 20% ownership 

1 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY AND CLINIC 

5. County of Proposed Location: 
Woodruff County 

6. City of Proposed Location: 
McCory, Arkansas 

7. Has the applicant or business entity filed, or does the applicant or business entity intend 
to file an additional application for a dispensary and clinic license, under the same or a 
different name at a different location? 

No, Woodruff County Herbal Dispensary and Cl inic is fi ling for this location only. 

8. Is the Applicant or any owner , stockh9lder , shareholder, officer , or board member in 
any way affilia ted with any other applicant(s) fo r dispensaries/cultivation centers? 

 intends to fi le a single application for a 
dispensary and clinic and a single application for a cultivation facility. No partner is 
involved in any other application before the Commission. 

Certification 

I, certify that the infonnation 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 oflicense iflater disclosed. 

Signed this Fifteenth day of September, 2017. 

Signature of Applicant, Owner, Officer, or Board Member 

Subscribed ad sworn to before me this /.J,_ tft day of d-<;('di;c-j~ L, )... C 17. 
• :J 

, 

<!cu"lLiz 2 v'c~7L 
Notary Public 

My Commission Expires: 

2 

.. ··· e.· w· ·· .. 
. •• ~ O.'::···· ·~/.tJ • •• 

: -t.·· STATE "·.<?t, •• 
• CJ/ Of •• ~ 
: : TENNESSEE : ' 
: C'> \ t>OlAHY ! >- : 
' O \ PUSLIC •• QJ ' •• "(/ ·.. ..·· ,-;v: .. '11t''•····· x-v. 

" •• Y OF$ •• •• ........ 



APPLIC ATION FOR MEDICAL MARIJ UANA C ULTIVATION FACILIT Y 

SECTION A: Gener al Informa tion 

1. Name of Applicant: 

2. Business Na me: 
Woodruff County I lerbal Pa11ners LLC 
DBI\/ Woodruff County Herbal Laboratory 

F ictitious T rade N~1mc: 

N/J\ 
Bu iness ~t a il i ng Adcfrcss: 

J\ugusta, AR 72006 
Business Telephone Num ber: 

(870) 3-l7-6364 

3. B usiness Entity Ty pe: 

Limited Liability Corporat ion (LLC) 
Da te of Business Fornrntion or Incorporation: 

August 23. 20 17 

ta te(s) of Incorpora tion: 

Arl.ansas 
Regis ter ed Agent N:un e: 

Charles Eldridge 
Regis tered Agent Address: 

I 0 I I st Street 
Augusta. AR 72006 

4. L ist a ll owners, s toc kholders, sha reholders, m embers, officers, a nd board members of 

the p ro posed C ult ivation fa cility. Identify the nature of the indiv idua l' s or corpora tion 's 

a ffiliation with the proposed cultivat ion fac ility a nd the percentage of ownership, if a ny: 

. the applicant. ovmer. officer. has 60% ownership 
 the applicant. owner, officer. has 20% ownership 
. the applicant. owner. officer, has 20% ownership 

1 
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APPLICATION FOR MEDICAL MARIJUANA CU LTIVATION FACILITY 

s. County of Proposed Location: 
Woodruff County 

6. City of Proposed Location: 
McCory. Arkansas 

7. Has the applicant or business entity filed, or does the applican t or business entity intend 

to file an additiona l applica tion for a cultivation fac ility license, under the same or a 

different name at a differ ent location'? 
o. Woodruff County Herbal Cultivation Laboratory is filing for this location only. 

8. Is the Applican t or any owner , stockholder, sha reholder, office r, or board member in 

any way affiliated with any other a pplicant(s) for dispensaries/cultivation centers'? 

. intends to fil e a single application for a 
culti vation facility and a single application for a dispensary. No partner is involved in 
any other applicat ion before the Commission. 

Certification 

I,  certify that the infonnation provided in this fonn and its 

attaclunents is complete and accurate. I understand that any miss tatement or concealment of fact 

may be grounds for refusal of application o r rc\'oention of license if later disclosed. 

Signed this Fiflecnth day of September, 2017. 

Sii,'Tlaturc of Applicant. Owner, Officer. or Board Member 

Subscribed nd sworn to before me this / .... F u' day of _,_,, c (,,,_J ,_{'...< L . .,,,-- c: I 7 . 

.\1y Commission Expires: 

J 

Notary Public 

c ... ~../J~( ,\;,. J'-.,. ~~ 
.; 

2 

······· ... • E. w •• • 
... ~O.':-.·····~.tlJ ... 
• ~.·· STATE ··. q,_ •. 

: (.) : Of "."" ' 
: f fEt,•.ESSEE ; : 
:_ n\ 1. :liA.'11' ft;: 
•• Oc:;. • • ., F'--SUC •• ··,-;:-- :' 
•. '1'/""•···· ~v • 

•• •• Y OF s .. ·· ....... 



APPLICATION FOR MEDICAL l\IARIJUANA DISPENSARY 

SECTION A. GENERl<\L INFOR1\IATION 

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

2. Business Name Clinton Alternative Care. LLC 

Fictitious Name (if any) ------ --------------

Business Mailing Address 

North Little Rock. AR 72 11 5 

Business T elephone Number 501-690-4809 

3. Business E ntity Type Limited Liability Company 

Date of business fo rmation or in corporation --""'A"'"t'"'"1 Q.,_t.._.1s..._t '"""2 ..... I ...... 2 ..... 0--1~7 ____ _ 

Sta te(s) of lncorpo ration ____,A'-'--'-'rk=' a::..:..n""s=as"--- - -------------

R egistered Agent Name The Corporation Company 

Registe red Agent Address 124 West Capitol A \'enue. Suite 1900 

Little Rock. Arkansas 7220 I 

-t. List all own ers, stockholders, sha re holders, members, officers, and boa rd member · 
of the proposed dispensary. Identify the nature of the individual 's or corporation 's 
affiliation \Yi th the proposed dispensary and the percentage of ownership , if any. 
NOTE: Please make sure tha t 100% of the ownership interest in the proposed 
dispen ary i accounted for in th is section (Attach any necessary additional pages to 
this form. Include a header on any attachments. The header for thi s response should 
include ··section A. lumber 4.'·) 

 is an O\rner. member. and mana2.cr of the Companv.  
owns 60% of the Company. 

is an O\\'ner and member of the Companv.  owns 40% of the 
Com anv. 

 is the Securitv Director of the CompanY. but does not ha\'e anv ownership 
interest in the Companv. 

5. County of Proposed Location Van Buren 

6. City of Proposed Location Clinton 



oozfl! 
7. H as the applicant or business entity filed, or d oes the applicant or business entity 

intend to file an additional applica tion for a dispensary license, under the same or a 
differ ent n ame at a differ ent loca tion? If so, please provide the Joca tion(s) and any 
other nam e under which the application(s) will be made. 

No. 

8. Is the Applica nt or any owner, stockholder , shar eholder, officer, or boa rd member 
in any way affiliated with any other applicant(s) fo r dispensaries/cultivation 
centers? If yes, please id entify the indiYidua l and the name of the p roposed 
cultivation fa cility or dispensary, and briefly d escribe the na ture of the relationshi p. 

i. each owners and members of . 
. are owners and members of .  as 

President for . will be submitti nQ an appl ication for a cultivation 
license.  will both be based in 
Van Buren Countv. Arkansas. 

 is also the Securitv 
Director for . Additionallv,  is an owner and member of 
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Certification 

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

Signed this 17th 

Subscribed and sworn to before me this 17th day of September, 20 l 7. 

~J~ 
Notary ~ic 

~~ .. ~~ .. t~ .. ~~.,~~~D~AN~IE~L~B~EC~K!.!!!!!!!!~~ 
l_·_~· •. ~.··s~~~ ... ::-,~ MY COMMISSION# 1239635$ 

·-- EXPIRES. November 14, 202:i 
My Comm i SS i 011 Exp i rus;~·;·~~~E:;·~t;./;;;;;;;;;;:Pu;la;sk;i C;;;o;;;un;;;1111;;;~~~ 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name: Plant Life, LLC 

Fictitious Trade Name (if any): None 

Business Mailing Address: , Little Rock, AR 72209 

Business telephone number: 501.779.1334 

3. Business entity type: Limited Liability Corporation (Filing #811121958 

Little Rock, AR 72204 
Date of business formation or incorporation: January 13, 20 17 

State(s) of Incorporation: Arkansas 

Registered Agent Name: Richard Mays, JR 

Registered Agent Address: 212 Center Street, 7th Floor, Little Rocis AR 72204 

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.") 

is Chief Executive Officer of  He is 100% owner of  

S. County of Proposed Location : St. Francis County 

6. City of Proposed Location (If inside city limits): Forrest City, AR 72335 



( 

7. Has the applkant 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 a ny other name under w hich 

the a pplication(s) w ill be made. 

No. 

8. Is the Applicant or any owner, stockholder, shareholder , officer, or boa rd 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.  has filed for a Cultivation Application to be located at  

Forrest City, AR /St. Francis County 

Certification 

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

"f h 
Signed this / ~ day of __ __,..___._ _____ ___, ___ _ 

Subscribed and sworn to before me this I~ t"' day of Ser te m oe e-

~~~ c::-OtafY Public 

My Commission Expires: Ap<.,\ \~ do8~ 
I HEAll4ER E. ll4EME 

PUl.ASKI C00NTY 
NOTl>ff1 PUBUC • ~ 

My Comfril9lon Explree llelf1110, 3:122 
ComrrisllOO No. 12:IE17fm 
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APPLJCA TION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORIVIATION 

1. Name of Applicant (Must be a nan1ral person.) 

2. Business Name Apo fl D 6 i D r hi. rm i. ~ J Int . 
Fictitious Trade Name (if any)_ ...... N_,,,_,_/ ...... A....._ ___ __________ _ 

Business MailingAddress   Uo+ S'pr1'n9t, AR. 11qo 1 

Business telephone number 5 0 { - Z 8 h - ( 0 g {) 

3. Business entity type C,Q V-p 0 co._+i {fY) 

Date of business formation or incorporation J tp kmbDX I , 20 / 1-
State(s) of 1 ncorp ora ti on ~A~t~l~i~n~s ............. a~s~------------
Registercd Agen t Na me IY1M l LS h i ..6. h '3..GD.{4 
Registered Agent Address iD ?)s h oiri it~fro-f Sp ri ag s I A e :r I q 0 I 

4. List a ll owners, stockholders, sh ar eholders, members, officers, and board members of the 
proposed dispensary. Identify the nature of the individu al 's or corporat ion 's affiliation 
with the proposed dispensa ry and per centage of ownership, if any. NOTE: Please make 
sure that 100% of th e owner ship inter est in the proposed dispensary is accounted for in this 
section. (Attach any necessa1y additi onal pages to th is form. Include a header on any 

r this response should include '·Section A. Number 4.'') 

.il -l&ltlQY, 3 D "lo s h m ho Id u=, Prts ifignf 

v~-~·orit~Aaam~W?~oK\F!Qr: 

s. County of Proposed Location _4-t---'a~r~{?J. ............ n~d~-------------
6. City of Proposed Location (If inside city limits) /{of Sp ri n3 s 



7. Has the applicant or business en tity fil ed, or does the applicant or business entity intend to 
file an additional app lication for a dispensary license under the same or a differ ent name at 
a different location? If so, please provide the location(s) and any other name under which 

~~~~~i~;~~1vhlr~~~011 

8. ls the Applicant or any owner, stockholder, shar eholder, officer, or board member in any 
way a ffili ated with any other applicants(s) for dispensaries/cultivation centers? If yes, 
please identify the individual and the name of the p roposed cultivation fac ility or 
dispensary, and briefl y describe the nature of the r elationship . 

Certi ficat ion 

I, , cc11ify that the in fo rmation provided in this fo rm 
and its attachmems is complete andacmate. I understand that any misstatement or concea lment of fac t 
may be grounds for re fusa l of application or revocation of license if later di sc losed . 

Signed this __ l_Lf __ day of_S_Fi_P_Ti_A_~_&_t:"i_~ _____ __ z_o_r _7_ 

My Commission Expires: _8,+-~-~_t!_,_/;a"---"-_,_>/--"~--
/ I 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

1. Nam\ ~f Applic?nt (Muswe a natu~person.) 

2. Business Name ____________________________ _ 

Business telephone number __ ty._.../~-Q~-~,5~ ...... 1-3~-~9-~_D~·-s-~---------

3. Business entity type __________________________ _ 

Date of business formation or incorpora tion _________________ _ 

St:.1te(s) of Incorporation ------------------- ------

Registered Agent Name-------------------------

Registered Agent Address ------------------------

4. List a ll owners, stockholders, shareholders, members, officers, a nd 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 dispensa ry is accounted for in this 
section. (Attach any necessary add itional pages to this form. Include a header on any 
attachments. The header for th is response shou ld include "Section A. Number 4.") 

5. County of Proposed Location _ 1$""'_,.Gvi= ..... +n.:..:..tf\-'-------------------

6. City of Proposed Location (If inside c ity limits) __ ~_c_1t"«~S _ ____________ _ 



c aJ3oa 

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, sha reholder, 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 relationsh ip. 

fVo 

Ce11ification 

I. , certify that the in fo rmation provided in this fo rm 
and its attachments is comp let and accurate. I understand that any misstatement or concea lment of fact 
may be grounds for refusal of application or revocation of license if later disclosed. 

Subscribed and sworn to before me this 

My Corn mission Expires: _0-=~:+--<21<.e~=+-/J""-'-o..;;.Z_/.___ __ 




