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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.) ||| | |GTEG6GNG___

2. Business Name Plant Life, [LL.C

Fictitious Trade Name (if any) None

Business Mailing Address |||/} Litt\c Rock, AR 72209

Business telephone number (501) 779-1334

3. Business entity type _Limited Liability Corporation

Date of business formation or incorporation January 13, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Richard Mays

Registered Agent Address 212 Center St. 7" Floor Little Rock, AR 72204
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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 seetion. (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 and 100% owner of Plant Life, LLC

N

. County of Proposed Location St. Francis

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

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
locatiou? 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 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. Yes. || N} intcnds to file
an application for a dispensary license to be located in Forrest City/St.
Francis County or Little Rock/Pulaski County.

Certification

I! certity that the information provided in this form and its attachments 1s

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

Signed this__

Quherrihed and sworn to before me this_ _ _dayof_

LMAIRLEL F o4 mesaLe

My Comimission Expires:

HEATHER E THIEME
PULASKI COUNTY
HOTARY PUBLIC - ARFANSAS
My Commission Expires April 18, 2022
Commigslon No, 12387807
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

A. RAL INFORM

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

2. Business Name __Sparta Corp

Fictitious Trade Name (if any)

Business Mailing Address |||} ]} Russellville AR 72802

Business telephone number 479-8%0-3771

3. Business entity type S-Corporation

Date of business formation or incorporation

State(s) of Incorporation AR

Registered Agent Name Jeremy Saul

Repistered Apgent Address __ 507 Oak Hill Lane Russellville, AR 72802

4, List all owners, stockhelders, 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.”}

100%

‘_f

=

L3 L

5. County of Proposed Location ___ Pope

I€l2|c 81 43 un

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




CC=20O 2

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

fife 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 cuitivation facility or dispensary, and briefly describe the
nature of the relationship.

No

Certification

L 1 “:) . certify that the information provided in
this forin and its attachgrents 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 /D 74 day o er . ()d/7

Signalure of App]u,anl
Suhscribed and sworn to beforg
c <
. M‘ﬁb

day of '\Tf\ '*C\F‘(“L)Lr
Notary Public

My Commission Expires: l}ll 0 gsz hi! | ED{T

]

—

DONNA SMITH
POPE COUNTY
NOTARY PUBLIC - ARKANSAS
My Commissica Eagires kav 18, 2017
Comnission No. 12%343«
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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 DB Science, LLC

Fictitious Trade Name (if any)

Business Mailing Address — Fayetteville, AR, 72704

Business telephone number (479) 878-1600

3. Business entity type Limited Liability Company

Date of business formation or incorporation 09/07/2017
State(s) of Incorporation Arkansas
Registered Agent Name Asa Hutchinson 111

Registered Agent Address 912 W, Central Ave, Bentonville, AR, 72712
4. County of Proposed Location: Washington

5. City of Proposed Location (If inside city limits)  Fayetteville

6. 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
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7. Is the Applicant or any owner, stockholder, shareholder, officer, or
board member in any way affiliated with any other applicant(s) for
dispensaries/cultivation centers? If yes, please identify the individual and
the name of the proposed cultivation facility or dispensary, and briefly
describe the nature of the relationship.

No

Certification

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

Signced this _ _dayof September . 2017

Subscribed and sworn to before me this. _day of September
2017 i

TAVLME T 1w

My Commission Expires: _

AEBEKAH BENNETT

WASHINGTON COUNTY
NOTARY PUBLIC -- ARKANSAS
My Commission Explres Oct. 31, 2026
Commission No. 12692100
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1._

2. Business Name DL/?/") T—A e r ’ﬂ(:; U_,Z,_-(,Sf Z.AC,—

Fictitious Trade Name (if any)

Business Mailing Address _

Domss 214 39
Business telephone number 870‘ 6)020‘ 075?07 87d ) 3901 i L/ng/j

3. Business entity type L m ‘# -/ A-ﬂb /J 7(-‘/ Ca//)

Date of business formation or incoiporation SGP'} ¢m 5ar /r) o) 0/7
State(s) of Incorporation )q /t an S ?‘j

Registered Agent Name C l}_{___ﬁ_% ég ZFJJ b)
Registered Agent Address ___o')gi grlf /(/Y 951)5 R Mj &/a/ff"fq AK

716 71

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)

Duwners Bone o vess

4067
fg';?
/ (]
22
2 20
2.2 s
[ ?b : !fl ';::"_

10 Jo
5. County of Proposed Location Oqgl\q 0CH d 81438 LIa

6. City of Proposed Location (If inside city limits) n !f ﬁ EZ ;\ i ;3

CONFIDENTIAL
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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
tlﬁ Eplication(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/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.

NO.

- meenderstand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this ____ jday of _(LD\LC e~ . 5

Subscribed and swom to before me this day )

Notary Public

My Commission Expires:

XCRA 3, KIRTLEY
o TAE 7L RUIG-STATE OF ARKANSAS
. STSHA COUNTY
Ya T, sion Expires 01-03-2024

| s £ 42457126
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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 _Acanza Health Group. LLC

Fictitious Trade Name (if any) N/A

Business Mailing Address [ N

Little Rock. Arkansas 72201

Business telephone number _ 1-800-266-9057

3. Business entity type Arkansas Limited Liability Company

Date of business formation or incorporation May 26. 2017

State(s) of Incorporation Arkansas

chistcrcd ‘;\gcnt Nan]c Dover Dixon Horne. PLLC

Registered Agent Address 4235 West Capitol Avenue. Suite 3700
Little Rock. Arkansas 72201
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List all owners, stockholders, shareholders, members, officers, and board
members of the proposed cultivation facility. Identifv the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if anv. 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.}

See Attachment “Section A. Number 4"

th

. County of Proposed Location__ St Francis County

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.

The applicant and_ are filing an application for a

cultivation license under the same names in Pine Bluft. Jefferson County. Arkansas.

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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ACANZA HEALTH GROUP, LLC

ATTACHMENT TO SECTION A NUMBER 4

Owners:
L [ ;03 1 ownership
> I B 5 ovnership
. I B (9% ovnership
4. _ _ 18.81% ownership
. % ownership
3 # _ % ovnership
a 17.19% ownership
8. _ 4% ownership
Total Ownership: 100%
Officers:
i '_ Chief Executive Officer
2 R Chict Medical Officer
415 B Chicf Operating Officer
4. B o Financial Officer
3: _C]}icf Regulatory Officer
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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.

The applicant and all owners. and officers are applying for dispensary licenses in

Favetteville. Washington County, Arkansas and Pine Bluff, Jefferson County. Arkansas.

[n addition. the applicant and all owners and officers are applving for a cultivation

license in Pine Bluftf. Jefferson County. Arkansas.

Certification

. certify that the information provided in this
form and its attachments 1s ¢ lete 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 _day of _&O‘k{?\b_ﬂf ; 4;21)1“ 7_

My Commissio
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APPLICATION FOR MEDICAL MARLIUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name Acanza Health Group. LLC

Fictitious Trade Name (it any)_N/A

Little Rock. Arkansas 72201

Business telephone number _ 1-800-266-9037

Arkansas Limited Liability Company

Business entity type

Date of business formation ot incorpuration_ May 26, 2017

State(s) of Incorporation Arkansas

chisterc(l ‘A\gc"[ Name 1)()\"(’:[‘ ]._).l.\‘l)n iiDme. PL]..(_.

Registered Agent Address 425 West Capitol Avenue, Suite 3700
Little Rock. Arkansas 72201

List all owners, stockholders, shareholders, members, officers, and hoard miembers of the
proposed dispensary. Identify the nature of the individual’s or corporation’s affiliation
wilh 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 w0 this formm. Include a header on any
attachments. The header for this response should include “Section A. Number4.™)

See Antachment "Section A. Number 4"

5.

County of Proposed Location _Jefferson County. Arkansas

6. City of Proposed Location {Ifinside cirv limuts)__Pine Bluft
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ACANZA HEALTH GROUP, LLC

ATTACHMENT TO SECTION A NUMBER 4

Owners:

1. I © & £ %6 ownership
B SN 50 ownership
I (02 ovnership

+ I D 18817 ownership

BN B D 0 ownership

6. I B o ovnership
. _ 17.19% ownership

8. B 2 o necship

Total Ownership: 100%

i

[

A

Officers:

I T i cecutive Officer
2. I Chicf Medical Officer

3. _ Chief Operating Ofticer

4. —Chicf Financial Officer
! B Chicf Regulatory Officer
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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.
The applicant and and are filing an additional application
for a dispensary license under the same names in Fayetteville. Washington County,
Arkansas.

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.

The Applicunt._and all owners and officers are applving

for cultivation licenses in Pine Bluff, Jefferson County, Arkansas and for Forrest City.
St. Francis County. Arkansas.

Certification

, certify that the information provided in this form
. L understand that any misstaternent or concealment of fact
may be grounds Inr rduml of application or revucatmn of license if later disclosed.

i \! _
Signed this _ / g’{:h day of 4&,@ ?‘L@W\ J-_f.')_gt.f 27

\ipﬁﬁd’\ 01 | t\r before me this {§[\*‘L day of 9‘_\%,9-,{,), GZ,&LLLAV Z[J /2

/f ol f /ZZC - *\,

F

/ - /Notary Public

?r¢v =)
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

1.

2

SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name _Acanza Health Group, L1.C

Fictitious Trade Name (if any) N/A

Business Mailing Address _—

Little Rock. Arkansas 72201

Business telephone number _ 1-800-266-9057

Business entity type Arkansas Limited Liability Company

Date of business formation or incorporation_May 26. 2017

State(s) of Incorporation  Arkansas

Registered Agent Name Dover Dixon Horne. PLLC

Registered Agent Address 425 West Capitol Avenue. Suite 3700
Little Rock. Arkansas 72201
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. List all owners, stockholders, shareholders, members, officers, and board

members of the proposed cultivation facilitv. ldentifv the nature of the
individual’s or corporation’s affiliation with the proposed cultivation
facility and the percentage of ownership, if anyv. 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.™)

See Attachment "Section A. Number 4"

th

. County of Proposed Location Jefferson

City of Proposed Location (If inside city limits) Pine Bluft

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.

The applicant a_ are filing an application for a

cultivation license under the same names in Forrest City. St. Francis County. Arkansas.

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

The applicant and all owners. and officers are applying for dispensary licenses in

Fayetteville. Washington Countv, Arkansas and Pine Bluft. Jefferson Countyv. Arkansas.

[n addition. the applicant and all owners and officers are applving for a cultivation

license in Forrest City. St. Francis County. Arkansas.

Cerufication

Ik . certify that the information provided in this
for ~curate. [ undersiand that any misstatement or
umudhlknl of fact may h grounds for refusal of application or revocation of license if later
disclosed.

<t . —Sg ; -
Signed this _I> T dayof g ‘)_~£Q.h./ k_.[:)__L_f_ s <Dt

Notary Public

mm e o

My (()I]l[‘l]l‘s\llﬁﬁ"{‘awhh‘
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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 Acanza tealth Group. LLC

Fictitious Trade Name (it anvy N/A

Little Rock. Arkansas 72201

Business telephone number  1-800-266-9057

3. Business entity cype _ Arkansas Limited Liabilits Company

Nate of business formation or incorporation_ May 26. 2017

State(s) of Incorporation _Arkansas

Registered Agent Name  Doser Dixon lHome., PLLC

Registered Agent Address 425 West Capitol Avenuc, Suite 3700
Little Rock. Arkansas 72201

4. List all oswners, 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 180% of the ownership interestin the proposed dispensary is accounted for in this
section. (Attach any necessany additonal pages w this form, Include o header on any
attachments. The header for this response should include ~Section A Number 4.7

See Attachment "Section A. Number 4"

5. County of Proposed Location _Washington County. Arkansas

6. City of Proposed Location (Ifinside city limits) Favetteville
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ACANZA HEALTH GROUP, LLC

ATTACHMENT TO SECTION A NUMBER 4

Owners:

A 8 1 %0 owmership
D DN (57 ownership
-, '*"* b

+ I N 8.81% ownership

5 I N 0o ownership

6. [ %o ownership
7. _ [7.19% ownership

8. B - o norship

I'otal Ownership: 100%

—_—

|2

Officers:

i B Chicibccutive Officer
B il Medical Officer

By B Chicf Operating Officer

+. _ Chiet Financial Otficer
5. B (ot Regulatory Officer

2
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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.
The applicant and and — are filing an additional application

for a dispensary license under the same names in Pine Bluff. Jefterson County.
Arkansas.

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.

The Applicant. _ and all owners and officers are applving
for cultivation licenses in Pine Blutf. Jefferson County. Arkansas and for Forrest City.
St. Francis County, Arkansas.

Cernilicatuon

. certify that the information provided in this Torm
ceurate. [ understand that any misstatement or concealment of {acl
maty hL Urulllld\ Iur ILlLl‘nll ol application or revocation of license if later disclosed.

Hﬂw@&gk@é&w_Lig?,

(%)
n to before me this { gt% . day of é»?.ﬁf]‘kﬂ/\_@ C’{)/ i
/ ) ]?/59/, . o

Notary Public
Ly [ 202y

My Commission Expires: Ca__,_




APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name Forock LLC
Fictitious Trade Name (1f any) ODX
Business Mailing Address —_
Rogers, AR 72756
Business telephone number 479-372-2665
3. Business entity fype LLC

Datc of business formation or incorporation__ 9-11-2017

State(s) of Incorporation Arkansas
Registered Agent Name Bill Watkins
Registered Agent Address 1108 W Poplar Street, Rogers, AR 72756

4. List all owners, stockholders, shareholders. 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 inferest in the propoesed dispensary is accounted for in this
seclion. (Auach any necessary additional pages to this form. Include a header on any
attachments. The header tor this respense should include “Section AL Number 4.7)

- Manager 100% Ownership

5. County of Proposed Location Benton

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

No other applications or locations

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.

No

Certification

. certify that the information provided in this form
a1grs 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 gf day of f,é 755/@ 4, B _2(2‘4 ¥,

Subscribed und sworn to before me this /45 day of Se plétvibesr L Z2i

< Do L
L—.’(u.\mr) Public

My Commission Expires: )4144b15‘f | 2220
5 y

MARIBEL LOPEZ-MARCOS
Notary Public - Arkansas

Benton County
Commission # 12698564
My Commission Expires Aug 1, 2026




APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural

Business Name f‘\’l[_}’?‘[f/'&k :! ﬂf[) L]:)Ul V(e

L

Fictitious Trade Name (if any)

Business Mailing Address _-_-.—-

g -,
(accen oo s (M Q505K
’ - f) NG
Business telephone number ‘DO( - ,l(()q “ /81

3. Business entity type _

Date of business form
State(s) of Incorporat
Registered Agent Nar

Registered Agent Ade

4. List abb 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. (Autach any necessary additional pages to this form. Include a header on any
attachments, The header tor this response should include “Scetion A, Number 4.7)

th

County of Proposed Location ___

6. City of Proposed Location {Ifinside 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 applics -~ will be made.

8. Isthe Applicant or any owner, steckholder, 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 briefiy describe the nature of the relationship.

Certification

I . certify that the information provided in this form
a [ understand that any misstatement or concealment of tact
may be grounds for refusal of application or revocation of license if later disclosed.

Cpnde o 9 _,-
Signed this _ day of HAJ (e b€y acll

Subscribed and sworn to before me this

My Commission Expires:
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

2. Business Name Your Green Fountain LLC

Fictitious Trade Name (if any)

Business Mailing Address ||| | | | QBN _icc1c Rock, AR 72227

Business telephone number __501-544-3555

3. Business entity type _ LLC

Date of business formation or incorporation_ 5-14-2017

State(s) of Incorporation Arkansas

Registered Agent Name __Guenther Accounting Solutions

Registered Agent Address 4 Cypress Cove Little Rock, AR 72223

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)

_ N B B vaocging Mewber 80%
—- Member 20%

5. County of Proposed Location __Garland

6. City of Proposed Location (If inside city limits) _ Hot Springs
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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 briefly describe the nature of the relationship.

No

Certification

. certify that the informarion provided in this form
ccurate, [ understand that any misstatement or concealment of fact

may bL grounds for n:lum! of application or revocation of license if later disclosed.

1
Signed this I 8 day of _SE 'LQM be v’ 20|

Z7 .

Subscribed and sworn to before me this / 3 da\' of .
o (UL —

= :
s Notm@Pubilc
My Commission Expires: 5“{&;2 é& i,
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

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

2. Business Name Local Medicinals

Fictitious Trade Name (if any)

3. Business entity type LLC

State(s) of Incorporation: Arkansas

Registered Agent Name Aaron Heffington

Registered Agent Address 425 West Capitol Avenue, Suite 3800, Little Rock, Arkansas 72201

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. Numberd.™)

_. Owner: 61%
_. Owner: 13%
B O 3%
_. Owner: [3%

5. County of Proposed Location Jefferson County

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

September 18,2017 |
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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 identifly the individual and the name of the proposed cultivation facility or
dispensary, and briefly describe the nature of the relationship.

N/A

tification

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

disclosed.

Signed this Z 8% day of g&”fd”f'/?ém . Zﬂ /; i

Subscribed and sworn to before me this_ - ; —

\\‘.|\|1||sfa,,,’

..\“\ 3‘{ 4

My Commission Expires: -S“""’D "COMM. EXF.. 7~ 2
S T-21.2027 ‘.

= % I No. 12701310 w
Er X

w

LT prywe®

[

September 18, 2017
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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 Caddo Valley Naturals, LLC

Fictitious Trade Name (if any)

Business Mailing Add_ress _Texarkana, AR 71854

870-774-0300

Business telephone number

3. Business entity type Limited Liability Company

Date of business formation or incorporation____ 09/01/2017
Arkansas

State(s) of Incorporation

Registered Agent Name CT Service

124 West Capitol Avenue - Suite 1900
Little Rock, Arkansas 722071

Registered Agent Address

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. {Atltach any necessary additional pages to this form. Include a header on any
attachments. The header for this response should include “Section A. Nomber 4.”)

B  Venber 100%

5. County of Proposed Location Clark

6. City of Proposed Location (If nside city limits)____ C2ddo Valley
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7. Has the applicant or business entity filed, or does the applicant o1 business entity intend to
file an additional application for a dispensary license under the same or 4 different name at
a different location? If so, please provide the location(s) and any other name nnder which
the application(s) will be made.
NO

8. 1Is the 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 identily the individual and the name of the proposed cultivation facility or
dispensary, and brielly describe the nature of the relationship.

NO

, certify that the information provided in this form
and 1is attaciuments 18 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 disciosed.

Signed this \S\‘“ day of = NJ ]\\\\Ob] , 2O

Subscribed and swom ta belore me this \’\_5 day of %L.\m (\'\\J)L N , *&C\"\

Juna >\Qlu\ﬂ@w \

Ngtary Public

el : N i 2 - — -
My Commission Expires: \)\j\k&& WL 0SS CINA JORRSTON
! JLLER COU
NOTARY BUBLIC - AFKANSAS
My Gammiaslan Bxplres July 31, 2025
Cammildaien No, 12695048
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

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

2

2. Business Name Livin’ The High Life, LLC

Fictitious Trade Name (if any)

Business Mailing Address | NN - <tteville, AR 72701

Business telephone number __479-966-0878

3. Business entity type Medical Marijuana Dispensary

Date of business formation or incorporation_9/15/2017

State(s) of Incorporation Arkansas
Registered Agent Name Kristi M. Parrish
Registered Agent Address £20 N, College Ave., Fayetteville, Ar 72701

4. List all owners, stockholders, shareholders, 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 4.7)

I ©ner/70%

N Orer/30%
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5. County of Proposed Location
Washington
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o. City of Proposed Location (If inside city limits) Favetteville.
Arkansas
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? H so, please provide the location(s) and any otber name under which the
application(s) will be made, Not Applicable

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

way affiliated with any otber apphicantsts)y-fordispensaries/eu ltivation centers? If yes, please

identilv the individual and the name of the proposed cultivation Facility or dispensary, and briefly
describe the nature of the relationship.

None

Certification

l. ] . certify that the information

provided in this furm and its attachments is CL)[II[)IL[L‘ and accurate, Funderstand that any misstatement
or concealment of Tact may be grounds for refusal of application or revocation of tice nse if later
disclosed.

C
Signed this _ dayof _l@ /

Subsceribed and sworn to belore me this _{__é_? day of _bﬂp(i,&nb"/\ ; ;ZO/?

/Z)’)éf/ém/ Catloly

Notary Public

—
My Cemmission Expires: H ’/'a_O__aB
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2

3.
&

4.

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name Qrganic Weliness Center

Fictitious Trade Name (if any)

Business Mailing Addrcss-

Alexander, AR 72002

Business [(.‘Il.’l]llﬂﬂﬁ' number (501) 580-2830, {501} 804-6868, (501} 680-8520

Business entity type LLC

Date of business formation or incorporation September 16, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Walthalt Law Firm

Registered Agent Address 447 East Page Ave Malvern AR 72104

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 4.7}

45%
s

5.

6.

County of Proposed Location Saline

City of Proposed Location (If inside city limits) Bryant
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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 loeation(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
dispeasary, and briefly describe the nature of the relationship.

No

Certification

1 . 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.

s MOP
Signed this day of

\..nnuvu,,u

Subscribed and 3
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APPLICATION FOR MEDICAL MARLJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name M-Line Farms, LLC

Fictitious Trade Name (if any)

Business Mailing Address [ ] NNJEEEE Bonnerdale, AR 71933

Business telephone number _ 501-891-9305

3. Business entity type ___Member Managed LLC

Date of business formation or incorporation_09/12/2017

State(s) of Incorporation __ Arkansas

Registered Agent Name __Jason Ross Brasfield

Registered Agent Address 3095 Old Dallas Rd. Bonnerdale, AR 71933

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.}

I - 100%
N &
SR 5

5. County of Proposed Location _Garland

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

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

No

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 _18th day of _September ., 2017

§€7. X1
¢ \ve/g{

o (|
NotaryPublic  /

! . Y5
Subseribed and swormn to before me this

My Commission Expires:

GEORGE A. DOOLEY
Arkansas - Gariand County

Notary Public - Comm# 12397626
My Commission Expires Mar 3, 2024






