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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

1.

Z.

SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name Arkansas Medicinal Source, LLC

Fictitious Trade Name (if any) N/A

Fayetteville, AR 72703

Business telephone number _ 479-935-8313

Business entity type  Limited Liability Company

Date of business formation or incorporation 3/26/2017

State(s) of Incorporation _ Arkansas

Registered Agent Name ___Aaron Crawley

Registered Agent Address 2345 North Green Acres Road
Fayetteville, AR 72703
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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.

Yes., see attached in Section A Number 8.

Certification

1. _ . certify that the information provided in this

form and its attachments is complete and accurate. 1 understand that any misstatement or
concealment ol fact may be grounds for refusal of application or revocation ot license i [ater
disclosed.

Signed this _dav of g(,? ’lzeh -[:A?f . ZO!?

Sl Tand sworn o belore me this

My Commission Expires: ” G FFICIAL RRAL
ASYSN  MICHAEL TULLIS
ARKANSAS Na. 12376335
W PULASKI COUNTY
My Commission Lzpies 4 21-2020
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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 Native Green, LLC

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

Business Mailing Address _

Hensley, Arkansas 72065

Business telephone number _{501) 303-0221

3. Business entity type Domestic Limited Liability Company

Date of business formation or incorporation__June 12, 2017

State(s) of Incorporation _Arkansas

Registered Agent Name 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 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. (Atlach any necessary additional pages to this form. [nclude a header on any
attachments. The header for this response should include “Section A. Number 4.")

,owner (48%)
,owner  (45%)
(5%

whier { 29

hi

|

h

5. County of Proposed Location _Saline

6. City of Proposed Location (If inside city limits)_1/a (outside city limits)
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7. Has the applicant or business entity filed, or does the applicant ur 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.

has filed an additional application for a dispensary license

under the name . for a dispensary
to be located in Zone S, Pulaski County, at 14910 Arch Street, Tittle Rock, AR 72206

B. 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
dispeasary, and briefly describe the nature of the relationship.

No.

Certilication

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

]

Signedthis /7 " day of
F
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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 FEFLoW INC.
Fictitious Trade Name (if any)
Business Mailing Address __[INNEEE (N
HoT sPRives AR 1ol
Business telephone number 50)= bi1-3363
3. Business entity type InC
Date of business formation or incorporation [U’ d32/8 1
State(s) of Incorporation f-\ PYANSAYS
Registered Agent Name Dﬁ N W Hi iE
Registered Agent Address PoBox 22180, Hor sfrines, AR D3
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 4.7)
333
333
33 /3
5. County of Proposed Location é ﬁt“tl—'ﬁ-\l [

6. City of Proposed Location ({f inside city limits) Hot Spﬁ ING 5
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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.
ND

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

N O

Certification

. certify that the information provided in this form
an : . I understand that any misstaternent or concealment of fact
may bc grounds for rdusa.l of 1pp]|c‘1t|0n or revocallon of license if later disclosed.

Signed this \r]'“" day of g 3 . Qolq .

Subscribed and sworn to before me this l_ﬁ'('\ day of SQ’D'%%L\L\_ ) So (1

Q@% MW

Notary Public

My Commission Expires: )/)7 d‘t{, 3, 3030

JOANN MANGIONE NOTARY PUBLIC
GARLAND COUNTY ARKANSAS
MY COMMISSION EXPIRES
MAY 03, 2020
COMMISSION NO. 12376469
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

1.

21

SECTION A. GENERAL INFORMATION

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

Business Name Comprehensive Care Group, LLC

Fictitious Trade Name (if any) i

Business Mailing Address [ | A

Litlle Rock, AR 72212

. Business entity type

-y 501) 562-737
Business telephone number i .

Limited Liability Corporation

. A ; : : | 19, 2017
Date of business formation or incorporation VAR

State(s) of Incorporation (MIErags

Registered Agent Name i s b

chis(crcd Agcm Address 20 Ranhling Circle, Little Rock AR 72223
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. 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, ifany. 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.)

I Ovner / 40%

I Oner / 50%

I Owner / 10%

h

6.

. County of Proposed Loeation St. Francis County, Arkansas

City of Proposed Location (If inside city limits) Forrest City, Arkansas

. 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

. Is the Applicant or any owner, stockholder, sharcholder, officer, or
board member in any way affiliated with any other applicant(s) lor
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dispeusaries/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 apptication, || GcCGCGCGGEEEEEE - its owners are

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

Certification

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

Signed this  17th day of ~ August . 207

Subseribed and sworn to belore me this l § day ol ,&E?\VIEM'&%&

2041 .

SR \ Notary Public
My Commission Expires: HK\Q ch , S\CJQ—L‘F

ANN J ELSWORTH
Arkansas - Pulaski Coynty

Notary Public - Comma 12399083
My Commussion Expires Apr 18, 2024

Sec Section Tab A
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

i. Name

L . : )
2. Business Name [\/rx\wn-\ LA E"‘,"\i.ﬁ/?" hY LLC
7

Fictitious Trade Name (if anv)

Business Mailing Address

M Serng AR 1143
Business telephone number SU , (,S X < ) 90

3. Business entity type l—' v
Date of business formation or incorporation &.P}tq&u J?_, J.O)j
]
State(s) of Incorporation f\ P TPRTE !

Repistered Agent Name _B/q L(,; S/)ﬁ .'QAH (
Registered Agent Address _J_Lg }_’1555 f’:({_fg,g h[h'{ -;))ff"‘l';f /{J/< . ]J_i'_%

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 afTiliation
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 nccessary additional pages to this form. Include a header on any
attachments. The header for this responsce should include *Section A. Number 4.7)

Otue S) Z

el ?l e _?35 e a— v S —
_ Owies F &

Ve 2+ ) APA - -

Uagr N A v Ay

: 7
Qe 9:6"_ 2 = = S _

5. County of Proposecd Location ( il l'\

14 e .
6. City of Propaosed Location (If inside city limits) ! J ! Y '_"L_)
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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, sharcholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If yes,
please identify the individual and the name of the proposed cultivation facility or
dispensary, and hriefly describe the nature of the relationship.

o

Certification

, certify that the information provided in this form
and its altachments 18 ¢ accurate. 1 understand that any misstalcment or concealment of fact
may be grounds for refusal of application or revocation of licensce if later disclosed.

Signed this e\ day of )B\“\H‘*I\' vl

Subscribed and sworn to before me this _ day« .

My Commission Lxpires: e
SIERRA SHARP
Wetary Pubic - Arkansas
Hat Spring County

Commigsion # 12700415
oy Commisston Expires Mar 3, 2027

TR bl
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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 Comprehensive Care Group, LLC

Fictitious Trade Name {(if any) NiA

Business Mailing Address ([N ' Rock AR 72212

Business telephone number {501) 562-7379
3. Business entity type Limited Liability Corporation
Date of business formation or incorporation June 19, 2017
State(s) of Incorporation Arkansas
Registered Agent Name Roberts Law Firm, PA
Registered Agent Address 20 Rahling Circle, Liltle Rock AR 72223

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, il any. NOTE: Please make
sure that 100% of the ownership interest in the proposed dispensary is accounted for in this
seetion. (Attach any necessary additional pages to this form. [nclude a header on any
attachments. The header for this response should include “Section A. Number 4.7}

N Oe /0%
I O/ 0%
I

5. County of Proposed Location Putaski Counly, Arkansas

6. City of Proposed Location (If inside city limits) Litlle Rock, Arkansas
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7. Has the applicant or business entity [iled, 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, I - iis owners are applying for a dispensary license under the same
rame at ||| N I /=s! =mphis, AR 72301

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

Yes, in addilion lo Ihe dispensary applications, |GGG - s owners are submitling

an application under lhe same name for a cultivalion facilily.

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 1f Jater disclosed.

Signed this 17th day of Augusl . 2017

Yo - -
Subseribed and sworn to before me this __\ E day Of‘_'—bﬁwm : aU ﬂ .

© Notax: Public

My Comimission Expires: ﬁgﬂi l%: a:(&l'}“

ANlh J ELSWCRTH
Arkansas - Pulaski County

Motary Public - Comm & 12399%C83
My Commisswon Expires Apr 18, 2224

See¢ Section Tab A
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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 Hutchinson & Steel Enterprises LLC

Fictitious Trade Name (if any)

Business Mailing Address INNNNENEGEE G ccnvood. AR 72936

Business telephone number 479-285-4068

3. Business entity t)'pe Limited Liabifily COFPOFE“OI‘I

Date of business formation or incorporation 05-11-2017

State(s) of Incorporation Arkansas

Registered Agent Name Laura Nicole Hutchinson

Registered Agent Address 2704 Shadow Lake Drive, Greenwood. AR 72836

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, il 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.™)

O < be: - 0%
I - ember - 25%
I e e -25%

5. County of Proposed Location Scott

6. Citvof l’l‘DpOSEd Location ([f‘inside Cil)" |il‘lliIS] Cutside Ciy Limits (proposed by Applicant Lo be annexed into Waldron)
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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. s the Applicant or any owner, stockholder, shareholder, officer, or board member in any
way affiliated with any other applicants(s) for dispensaries/cultivation centers? If ves,
please identify the individual and the name of the proposed cultivation [acility 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. 1 understand that any misstatement or concealment of fact
may be grounds for refusal ol application or revocation of license il later disclosed.

Signed this 18t day of September 227

dav of September

Kt Ty Public
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Namge Comprehensive Care Group, LLC

Fictitious Trade Name (if any) N/A

Business Mailing Address [ EG_—_——————G— ' Rock AR 72212

Business telephone number {501) 562-7379

Business cntity {ype Limited Liability Corporation

Date of business formation or incorporation June 19, 2017
State(s) of Incorporation Arkansas
Registered Agent Name Roberls Law Firm. PA

List all owners, stockholders, sharcholders, members, officers, and boavd members of the
proposed dispensary. ldentify the nature of the individual’s or corporation’s affilintion
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 1o this lorm. [nclude a header on any
attachmants, The header for this response should include “Section A. Number 4.

I  Cner | 40%

I < / 50%

I Cner / 10%

5.

6.

County of Proposcd Location Critlenden Counly, Arkansas

City of Proposed Location {Ifinside city limits) West Memphis, 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.
Yes, NI -d i's owners are applying for a dispensary license under the same
name at || NN L iite Rock. AR 72208

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

Yes. In addition to the dispensary applications, | NNNNEINGTGEGEGEGEGEGEGEGEGEGEGE - s owners are submitting

an application under lhe same name for a cullivation lacilily.

Certification

| _ . cerlity that the information provided in this form

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

Nigned this 17th day of Augusl 2017

Subscribed and sworn (o belore me this | '\]SFP\‘ day of  NECT TOOEEL. . QU IT
SO soeor sl

tary Public

My Commission Expires: A\ \OI{] I~ 1 %1 &D:U"]L

ANN J ELSWORTH
Arkansas - Pulaski County

Notary Public - Comm# 12359083
My Commission Expires Apr 18, 2024

See Section Tab A
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY AND CLINIC

SECTION A: General Information

1. Name of Applicant:

2. Business Name:
Woodruff County Herbal Partners LLC
DBA/ Woodruff County Dispensary & Clinic
Fictitious Trade Name:
N/A

Augusta, AR 72006
Business Telephone Number:
{870} 347-6364

i

3. Business Entity Type:
Limited Liability Corporation (L.1.C)
Date of Business Formation or Incorporation:
August 23, 2017
State(s) of Incorporation:
Arkansas
Registered Agent Name:
Charles Eldridge
Registered Agent Address:
101 N 1st Street
Augusta, AR 72006

4. List all owners, stockholders, sharcholders, 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:
I i opplicant, owner., officer. has 60% ownership
B (| orplicant. owner, officer, has 20% ownership
B (1 opplicant, owner. officer, has 20% ownership
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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 Clinic is filing for this location only,

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

_ intends to file 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.

Cenrlification

1, -enify 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 Fifteenth day of September, 2017.

Signature of Applicant, Owner, Officer. or Board Member

Subscribed ad swom to before me this /)~ 4 day of e, A7,
[
‘;f o2 ,." 2 b ’ IPELLLLITN
S A A L sk o ..-‘; \-:'5';_ W,q( %
Notary Public FX SIE Gy
< © TENNESSEE @ &
% NORY 2
Y 3. 9 2, PUBLC S
My Comrnission Expires: "/LM(/C\_ L =i ¥ ".04’ *'C-) Fs‘?‘%*
= .
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

SECTION A: General Information

1. Name of Applicant:

2. Business Name:
Woodruft County Herbal Partners LLC
DBA/ Woodruff County Herbal Laboratory
Fictitious Trade Name:
N/A
Business Mailing Address:

Augusta. AR 72000
Business Telephone Number:
(870) 347-6364

"

. Business Entity Type:
Limited Liability Corporation (LLC)
Date of Business Formation or Incorporation:
August 23,2017
State(s) of Incorporation:
Arkansas
Registered Agent Name:
Charles Eldridge
Registered Agent Address:
101 N 1st Street
Augusta, AR 72006

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:

B opplicant. owner. officer, has 60% ownership
B - o plicant. owner., officer. has 20% ownership
B | opplicant. owner. officer, has 20% ownership
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

5. County of Proposed Location:
Woodrulf County

6. City of Proposed Location:
McCorv. 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?

No. Woodruff County Herbal Cultivation Laboratory is filing for this location only.

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

I s (o file a single application for a

cultivation facility and a single application for a dispensary. No partner is involved in
any other application before the Commission.

Cerlification

L _ certify that the infermation provided in this fonm and its

attachments is complete and accurate. ] understand that any misstatement ar cancealment of fact
may be grounds for refusal of application or revecalion of license if later disclosed.

Signed this Fifteenth day of September, 2017,

Sigmature of Applicant, Owner, Officer. or Board Member

Subscribed ad swom to before me this /5~ 7' dayof e fi  fe. /7.
¢

-

’ . -
L Ly ! ; .
N f M, Nes S AN
Notary Public : .
T D TEnNESSEE P}
L5 DR i
o DR e . FUBLIC
My Commission Expires: Claied 3 e VL';F
v AT
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person)

Business Name Clinton Alternative Care, LLL.C

Fictitious Name (if any)

Business Mailing Address _

North Little Rock. AR 72115
Business Telephone Number 501-690-4809

Business Entity Type Limited Liability Company

Date of business formation or incorporation August 21. 2017

State(s) of Incorporation _ Arkansas

Registered Agent Name The Corporation Company

Registered Agent Address _124 West Capitol Avenue. Suite 1900

Little Rock. Arkansas 72201

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 the 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.)

B ;s - o' ner nmember. and manager of the Company. ||| EEGEGzG

owns 60% of the Company.

B - o\ ner and member of the Company. [ 02vns 240% of the

Company.

B s (hc Sccurity Director of the Company. but does not have any ownership
interest in the Company.

County of Proposed Location Van Buren

City of Proposed Location Clinton
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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 ewner, stockholder, sharecholder, officer, or board member
in any way affiliated with any other applicant(s) for dispensaries/cultivation
centers? If ves, please identily the individual and the name of the proposed
cultivation facility or dispensary, and briefly deseribe the nature of the relationship.

i. each owners and members of

as ]
lication for a cultivation
will both be based in

. are owners and members of
President for
license.
Van Buren Countyv. Arkansas. ) _ _ -

. will be submitting an app

is also the Security :
is an owner and member of

. Additionally

Director for
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Certification

_ certify that the information provided in this form and its attachments is

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

Signed this 17"

Subseribed and sworn to before me this 17% dav of Sentember 7017

DAMIEL BECK
WY COMMISSION ¥ 12396357
EXPIRES. Hovember 14, 202
Pulask County

T 1l

My Commission Expirljsz
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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: Plant Life, LLC

Fictitious Trade Name (if any): None

Business Mailing Address NN L itt!c Rock. AR 72209

Business telephone number: 501.779.1334

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

Litile Rock, AR 72204
Date of business formation or incorporation: January 13, 2017

State(s) of Incorporation: Arkansas

Registered Agent Name: Richard Mays, JR

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

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.")

B oo Orice: o SRS i is 100% ovner of (NN

5. County of Proposed Location : St. Franeis County

6. City of Proposed Location (If inside city limits): Forrest City, AR 72335
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made.
No.

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

Yes. I tos filed for a Cultivation Application to be located at [ NG

B o:est City, AR /St. Francis County

Certification

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

Signed this /fﬂ% day of S+ pbtmbe— L2217

Subscribed and sworn to before me this Z l ) day Of—SEQ_M et
Nan Hxen, o R —

¥otary Public
My Commission Expires: @@r',} \ & 2086 o
HEATHER E. THIEME
PULASKI COUNTY

NOTARY PUBLIG - ARKANSAS
My Commission Expires Aprl 18, 2022
Commission No. 12387807
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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 ADO {D ())ff) Ph’&m&uh IHC/

Fictitious Trade ‘\Jame (1f any) N /A

Business Mailing Address - ”0“‘ ?P V!i’lg Y,, AK 4 {qo '

Business telephone number 50 !" 28 2-"' [O q O

3. Business entity type C,D Vﬂﬁ I”A‘H(YH

Date of business formation or incorporation SQ,O \Lﬁmbﬂf l 2.0 I "]L

State(s) of Incorporation A kk&ﬂ Q ?kS

Registered Agent Name /V!Qn 2 t,g h [ E)h’M”EU’U/l

Registered Agent Adaress_ 203 Shorvt S, Hot Springs, AZ 1130

4. List all owners, stockholders. shareholders, members, oftficers, and board members of the
proposed dispensary. ldentify the naturce 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

this response should include "“Section A. Number 4.7}

DY

(o -Guwner, #69% (narpholder, Vieo,
Yrosidont /3oaye: Ary / Troasrer, and boayd membor

5. County of Proposed Location ﬁﬁ‘ ?U’{?l ﬂd
6. City of Proposed Location (If inside city limits) H bt Sgﬁ ri ﬂ% 3
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7. Has the applicant or business entity filed, or does the applicant or business entity intend to
fite 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, . o A ) 3
0, W ApPPIeaAnT IS Lgh DUTTING AN ApPULATIO
- RN, for- A prnpnso
Alyorn , AR
8.

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

____“__mm._.
M L.C, an onti
apglicationfor 3 cultivation

T

[Leonse.

Certitfication

. certify that the information provided in this form

[ understand that any misstatement or concealment of fact

and 1ts attachments is complete and adcurate.
may be grounds for refusal of application or revocation of license if later disclosed

Signed this /Lf day of SFPTFM&FK \ Zot7 .

Subscribed and sworn to before me this _ /{{ d:\ of &QZ_‘;C’L/ ; %/7

"Not: iy Public

My Commission Expires: ?/2{/@/9

W \l.'.l"llllHIr,
\\\ \J‘ It.l !’C‘,{r
aevey 6‘
.:.5"\:@*’{A ARY

”""Hll'ml R
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Business Name

Fictitious Trade Name (if any

Business Mailing Address

Pine Rl b6, AX 7760 =

Business telephone number P} 7f -5 J/f ’; o [/%}[” 4

Business entity type

Date of business formation or incorporation

State(s) of Incorporation

Registercd Agent Name

Registered Agent Address

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.}

- b0/~ Dans
- Yy = Duinar

5.

6.

County of Proposed Location Beidnn

City of Proposed Location (If inside city limits) P\anrs
]
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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
tbe application(s) will be made.

Ao

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? Il yes,
please identify the individual and the name of the proposed cultivation [acility or
dispensary, and briefly deseribe the nature of the relationship.

Mo

Certification

I, . ccrtify that the information provided in this form
and s attachments 1s completé and accurale. | understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this _ _dayof _Sedltembes B 4 5.0

Subscribed and sworn to before me this _ .

Lol

My Commission Expires:

N TP HOSEX A
MY COMMISSION # 12381276
EXPIRES: March 22, 2021
Jatferson County






