
APPLICATION FOR lVIEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name Plant Life LLC 
---~-----------------

Fictitious Trade Name (if any)-"-N-'o'"-'-n~e ____________ _ 

Business Mailing Address  Little Rock, AR 72209 

Business telephone number ""-"( 5'---'0_1_,_) -'-7..;.....79'---"-l=-3;;;;....34 __________ _ 

3. Business entity type Limited Liability Corporation 

Date of business formation or incorporation January 13, 2017 

State( s) of In corpora ti on .;;....;;A;.;;..;rk=a=n=sa=s'---------------

Registered Agent Name _R_ic_h_a_rd_M_a.,,_ys ____________ _ 

Registered Agent Address 212 Center St. 7th 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°/o of the ownership interest in the proposed cultivation facility is 
accounted for in this section. (Attach any necessary additional pages to this 
form. Include a header on any attachments. The header for this response 
should include "Section A. Number 4.") 

 is Chief Executive Officer and 100% owner of Plant Life, LLC 

5. County of Proposed Location_S_t_. _F_ra_n_c_is _____________ _ 

6. City of Proposed Location (If inside city limits)....;;F'--'o:....;;,r,;;.,_re;:;,.;:s;.,;;,,t....;;:C;,,;;.,it"""y _____ _ 

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 
loca tion? If so, please provide the location(s) and any other name under 

which the application(s) will be made."""N_o=---------------

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



00-SUJ 
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.  intends to file 
an application for a dispensary license to be located in Forrest City/St. 
Francis County or Little Rock/Pulaski 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 li cense if later disclosed. 

S igned this I J 'J-017 

Subscribed and sworn to before me thi s J 3 ft,, day of ~ p+em oer 
20 1± 

My Commission Expires: Apr;\ \ 2> 1 9-o § d. 

%~ 
otary Public 

HEATHER E. THIEME 
PULASKI COUNTY 

NOTARY PUBLIC· ARKANSAS 
My Comm1SSlon Exp0r" Apr1118. 2022 

Commission No. 12387ll07 
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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 _Sparta Corp _______________________ _ 

Fictitious Trade Name (if any) ________________________ _ 

Business Mailing Address  Russellville AR 72802 

Business telephone number ___ 479-890-3771 _____ ____________ _ 

3. Business entity type ____ S-Corporation ______ ____ _____ __ _ 

Date of business formation or incorporation ________ ________ _ 

State(s) of Incorporation ____ AR. ___________________ _ 

Regis tered Agent Name __ Jeremy Saul ____________________ _ 

Registered Agent Address _ 507 Oak Hill Lane Russell ville, AR 72802 _________ _ 

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 d ispensary 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% _________________________________ _ 

__, 
r • 

5. County of Proposed Location _ Pope ___ _________________ _ 

6. City of Proposed Location (If inside city limits) _ _ Pottsville. ____________ _ 
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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 briefl y describe the 

nature of the relationship. 

~~~~~~-No~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Certification 

I, _  ~ , certify that the information provided in 

this form and its attachqre; 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 171 1" day of ---=:==-O'=J;l-T-1.J-'-'~.L..L----· c) J /? . 

cribed and sworn to beforc . 

Notary Public 

My Commission Expires: ND.Je rc\:fYJ \lo 120\ I 

DONNA SMITH 
POPE COUNTY 

NOTARY PUBLIC. ARKANSAS 
My Commission Expires Nov 16, 20l7 

Corrmis~ion No. 12363434 



( 

OO~lf 
APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

I. 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 ( 4 79) 878-1600 

3. Business entity type Limited Liability Company 

Date of business formation or incorporation 09/07/20 17 

State(s) of Incorporation Arkansas 

Registered Agent Name Asa Hutch inson II I 

Registered Agent Add ress 912 W, Central /\ve, Bentonv ille, AR, 72712 

4. Coun ty of Proposed Location: Washington 

5. C ity of Proposed Location (If inside city limi ts) 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 sa me or a different name at a differ ent 
location? If so, please provide the loca tion(s) and any other name under 
which the application(s) will be made. 

No 



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 

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. 

Signed this. _____ day of ___ _;::S::...:c:..o.:p~te:o.:m=bc.:;.:r'"-------' 2017 

Subscribed and sworn to before me this __ l_S ___ day or_---=::S:..::;c~p~tc::.:m::.:b::...:c:.:..r ______ _ 
2017 

f1d< 0-h ~V\_,U:)\-
Notary Public 

My Commission Exp ires: -;:;:;:;::=====;;;:;;::::::::::::=::;:==-:::---. 
REBEKAH BENNETT 
WASHINGTON COUNTY 

NOTARY PUBLIC -- ARKANSAS 
lly CofMllUlon hplr•• Oct. 31, 2025 

CommlHlon No. 12692100 
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APPLICATION FOR MEDICAL MARIJ UAl'IA DISPENSARY 

SECTION A. GENERAL INFORMATION 

1. Name o

2. Business Name _{)"-.L=---/ .... f _._1 __ T_.___hL..L--'t,._Y'----'-1 ._p__.e_u=----J_:_e,_S__,f'--- L_ '.._c_ _ _ _ 
Fictitious Trade Name (i f any) _ _ __________________ _ 

Business Ma iling Address _j

Busin ess telephone num ber -~~7D_·_~_)._O_· _;}_8_0~7 ___ ~_7_d_· 3_'J_'J._·_L_/_J_t{_'J_ 

3. Busincsrnt ity typo L ; fl1 ; -/-el L : ~ b: Ii 1-y cul 
Date of business formation or incorporation Se ft ~ m ha. y'" /) ( 

State(s) of Incorporation _J_A--A....:,1_fa_~_q_n__.5'--'l .... 1"--------- ------
Rcgistmd Agent Na mo CJ. '; ~ :: "'j CA~"' bt f') 
Registered A~ent Address ) 3 f &. qj/, '/ CJ J $° rs ;J, r I 

4. List all owners, s tockholders, sha reholckrs, members, officers, and boa rel members of the 
proposed dispensa ry. Identify th e na tu re of the individua l'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 interes t in th e proposed dispensary is accounted for in this 
section. (Attach any necessary additional pages ID this form . lncluue a heaucr on any 
attachments. T he header for this response should include "Section A. Number 4.") 

c1"'At~S 8c1.,.J of(QQJ ) 

0 I oz :fl d 81 d3S LIOZ 
5. County of Proposed Location --~~~)._!\..._'(...__ _ _ ___ _________ _ 

6. City of Proposed Location (If insi<le city limits)___tl_/ ij 3 /\I '3 ~· '.:f ~. 
I 

CONFIDENTIAL 



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 
tN 0~1ication(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 dispensa ries/cultivation centers? If yes, 
please identify the individua l and the name of the proposed cultivation facility or 
dispensary, and briefly describe the nature of the relationship. 

NO . 

tification 

 , certify that the infonnation provided in this fonn 
a derstand that any misstatement or concealment of fact 
may be grounds for refusal of application or revocation of license if later disclosed. 

Signed this / )11-day of SL~~ . Zo11 . 

Subscribed and sworn to before me this 

C . . E . l f 3( 1 .-, - .... c...{_, My omm1ss1on xp1res : Cf-'U a-
~~+--+-~~~~~~ 

CONF!DE'H!AL 



APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FAClLITY 

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) NIA 
---------------~ 

Business Mailing Address

Li ttle Rock. Arkansas 7220 I 

Business telephone number _1_-8_0_0_-2_6_6_-9_0_5_7 _ _ _ _______ _ 

3. Business entity type Arkansas Limited Liab ility Company 

Date of business formation or incorporation May 26. 20 17 -----------
St ate ( s) of Incorporation __ A_r_k_an_s_a_s --------------

Registered Agent Name Dover Dixon Horne. PLLC 

Registered Agent Address 425 West Capitol A ve nue. Suite 3 700 

Little Rock. Arkansas 7220 I 



Q() 5()(o 

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 lOOo/o of the ownership interest in the proposed cultivation facility is 
accounted for in this section. (Attach any necessary additional pages to this 
form. Include a header on any attachments. The header for this response 

should include ·'Section A. Number 4.") 

See Attachment "Sec tion A. Number 4" 

5. County of Proposed Location_....:S_t._F_r_an_c_is;_C..;;...;;..oL;_m....:tY"------------

6. City of Proposed Location (I f ins ide city limi ts) 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. 
The app li cant and  are fil ing an app lication for a 

cultivation license under the same names in Pine Bluff. Jefferson Coun ty, Arkansas. 

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

board member in any way affiliated with any other applicant(s) for 
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ACANZA HEALTH GROUP, LLC 

ATTACHMENT TO SECTION A NUMBER~ 

I.  39.8 1 % O\\·nership 

  15% O\\'nership 

3.   . 19% O\\·ncrship 

4.   18.8 1 % ownership 

5.   2% O\\nership 

6.   3% O\\Tiership 

7.  17.19% O\\'nership 

8.  -i% O\\·nership 

Total O\\'nership: 100% 

Officers : 

I.  Chief Executi\'C orlicer 

7  Chief Medical Officer 

3.  Chicl'Operating Oniccr 

-i.  Chief Financial Officer 

5. Chief Regulatory Officer 
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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. 

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

Fayetteville. Washington County. Arkansas and Pine Bluff Jefferson County. Arkansas. 

In addition. the applicant and all owners and officers are applying for a cultivation 

license in Pine Bluff Jefferson County. Arkansas. 

Ccrti fication 

I, , certify that the informati on provided in this 
form and its attachments is c lete and 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 ;::;+fL dny or &p-km-ker . d.JJ1( . 
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APPUCA TTOI\' FOR :\CEO I CAL MARIJ U . .\1'\IA DISPENSARY 

SECTION A. GENERAL lNFORlvlA T ION 

I . l\a me of Applicant (Must be a natural person.) 

2. Business Na me Acanza Healrh Group. LLC 

Fictitious Trade Name (if any)--'-"""""'/-'"-A-'---- --- - ------ ------ --

Business ~ f ailing Address 

Littl e Rock. Arkansas 7220 I 

Business telephone number _ _ l_-8_0_0_-_2_6_6_-9_0_)_-7 ___ _ _____ _ ______ _ 

3. Business entity ty pe Arkansas Limited Liabilicy Company 

Date of busi ness for ma tion or incorporation __ l_a:;..y_2_6...;..,_2_0_1_7 _ ___ _ ___ __ _ 

Sta tc(s) of In corporation _A_rk_ra_n_s_a_s ______ ___ _ _ ______ __ _ 

Registered Agen t Kame Dover Dixo n Home. PLLC 

Registered Agent Add ress 425 West Cap ito l Avenue. Suite 3700 

Liu le Rock. A rkansas 7220 I 

..t. List a ll owners, stockh olders, shareholders, members, offi cers, and board members of the 
proposed dispensary. Identify the nat ure of the individu al's or co rporation's affiliation 
with the proposed dispensary and percentage of ownership, if any. NOT E: Please make 
sure that I 00% of th e owner hip interest in th e proposed d ispensary is accou nted fo r 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. t umber ..t ."') 

See Attachment "Sectio n A. umber 4" 

5. Co u n cy of Proposed Location _Je_f_fi_er_s_o_n_C_o_u_n_ty...._. _A_r_k_a_ns_a_s _ _ _________ _ 

6. City of Proposed Location (If inside ciry limits)--'P--'i""'n"""e....;;B::..l'"'"u""""ff""--- ---- - --- - -



ACANZA HEAL TH GRO UP, LLC 

ATTACHMENT TO SECTION A NUMBER -t 

Owners: 

1. 39.8 1 % ownership 

2.   15% O\\·nership 

3. .19% ownership 

4.   18.8 1 % ownership 

5.      2% O\\ncrship 

6.   3% 0\\11crship 

7. .  17. 19% ownership 

8.  -l% O\\·nership 

Total Ownership: 100% 

Officers: 

I. : Chief Executi,·c Officer 

2.  Chief Medical Officer 

3.  Ch id Operating Of'ticer 

4. Chief Financial Officer 

5.  Chief Regulatory Officer 



7. Has the applicant or business enti ty filed , or does the applicant or business entity intend to 
fil e an additional application for a dispensary License und er 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 Fayettevill e. Washington County. 
Arkansas. 

8. l s the Applicant or any owner, stockholder, sha reholder, officer, or board member in any 
way affiliated with any other applicants(s) for dispensa ries/cu ltivation centers? If yes, 
please id entify the indhidual and the name of the proposed cultivation facility or 
dispensary, and briefly describe the na tu re of the relationship. 

The Appli cant,  and all owners and offi cers are app lying 
for culti vati on licenses in Pine Bluff. Jeffe rson County. Arkansas and fo r Forrest City. 
St. Francis County, Arkansas. 

Ccnification 

I, , ccnify that the in formation prO\'ided in this fonn 
and e. I understand that any misstatement or concea lmem of fact 
may be grounds for refusal of application or revocat ion of license if later disclosed. 

Signed rhis day of_~~-f-)~~~.~°'-~\~6,~~r-,,_ 
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name Acanza Health Group. LLC 

Fictitious Trade Name (if any) NIA 
---------------~ 

Business Mailing Addr·ess 

Liu le Rock. Arkansas 7220 I 

Business telephone number 1-800-266-9057 
~---------------~ 

3. Business entity type Arkansas Limited Liability Company 

Date of business form ation or incorporation_M_a....c..y_2_6_. _20_1_7 _ ____ _ 

S tate(s) of Incorporation __ A_r_k_a_ns_·a_s _____________ _ 

Registered Agent Name Dover Dixon Home. PLLC 

Registered Agent Address 425 West Capitol Avenue. Suite 3700 

Little Rock. Arkansas 7220 I 



4. List all owners, stoc~holders, shareholders, members, officers, and board 
members of the proposed cultivation facility. Identify the nature of the 
individual's or corporation's affiliation '"ith 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 necessa1y additional pages to this 

fom1. Include a header on any attachments. The header for this response 
should include ''Section A. Number 4.") 

See Attachment "Section A. Number 4" 

5. County of Proposed Location .Jefferson 
-----------------~ 

6. City of Proposed Location (If ins ide city limits) ___ P_in_e_B_l_u_ff _ ____ _ 

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

The applicant and  are filing an application for a 
cultivation license under the same names in Forrest City. St. Francis County. Arkansas. 

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

The applicant and al l owners. and officers are applying for di spensary licenses in 

Fayettev ille. Washington County. Arkansas and Pine Bluff. Jefferson County. Arkansas. 

In add ition. the applicant and all owners and officers are applying fo r a cultivation 

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

Certifi cation 

I. , certify that the information provided in this 
fo ccurate. I understand that any misstatement or 
concealment of fact may be grounds for refusal of application or revocation of license if later 
disclosed. 
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APPLICATION FOR i\IEDIC AL l\IARIJ UANA DISP ENSARY 

SECTIO~ A. GENE RA L l NFORl\IATIO'.'i 

1. Name of Applicant (Must be a natura l person.) 

2. Business Name Acanza Hea lth Group. LLC 

Fictitious Trade Name (if any)__..N_/""'"A~---------------------

Business l\ lailing Address 

L itt le Rock. Arkansas 7220 I 

Business telephone number __ l_-8_0_0_-_2_6_6_-_90_)_-7 ________________ _ 

J. Business entity typ e Arkansa s L imited L iab ili ty Company 

Date of bus in ess fo r mation or inco rpora tion_ M_ a""')_"._26_._2_0_17 ___________ _ 

State(s) of Incor pora tion A rkansas --------------------------
Registered Agent Name __ D_o_ ve_r_ D_i_x_o_n_l-_l_o_rr_1e_._P_L_l ___ c _____________ _ 
Registe red Agent Address -l25 Wes t Cap ito l A venue. Sui te 3 700 

Lillie Roc k. A rkansas 7220 I 

.t. List a ll owners, stockholders, sha reholders , members, offi cers, and board members of the 
proposed dispensa ry. Identify th e nature of the individual's or cor por at ion 's affili a tion 
with the p roposed dispensa ry and percentage of ownershi p, if a n~· . NOT E: Please make 
sure th a t I 00 % of the ownership inte rest in the proposed dispensary is accounted fo r in this 
section. (Attach any necessary additi onal pages lo this fo rm. Include a header on any 
attachments. The header for th is response should include ··section A. Number -L" ) 

See Attachment "Section A. Number 4" 

5. County of Proposed Location Washingto n County. Arkansas 

6. C ity of Proposed Loca tion (If inside c ity limics ) __ F_a_v_e_tt_e_v_il_le ____________ _ 



Owners: 

ACANZA HEAL TH GROUP, LLC 

ATTACHMENT TO SECTI ON A NUMBER~ 

I.  39.81 % ownershi p 

  15% ownershi p 

3. . I 9o/o O\vnership 

..J. .   18.81 % ownershi p 

0030 Cj 

5.   2% ownership 

6.  3% ownership 

7.  17. 19% ownershi p 

8. ..J.% ownershi p 

Total Ownership: I 00% 

Officers: 

I.  Chief Executive Officer 

2.  Chief Medical Officer 

3.  Chief Operating Officer 

..J..  Chief Financial Officer 

5.  Chief Regulatory Officer 
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7. Has the a pplicant or business entity fil ed, or does the applicant or business enti ty intend to 
fil e an additional application for a dispensary license under th e same or a different nam e at 

a different location? lf so, please provide the location(s) and any other name under which 
the application(s) will be made. 

The appl icant and and  are filing an additional application 
for a dispensary license under the same names in Pine Bluff. Jefferson County. 
Arkansas. 

8. Is the Applicant or any owner , stockholder, shareholder, officer, or board member in any 
way affili ated with any other applica nts(s) for dis1lensa ries/cultirntion centers? If yes, 
please identify the indi\·idual a nd the name of the proposed cultivation facility or 

dispensar~', and briefly describe the nature of the relationship. 

The Appl icant.  and all owners and officers are applying 
for cu ltivation licenses in Pine Bluff. Jefferson County. Arkansas and for Forrest City. 
St. Francis Count\". Arkansas. 

Ccrti lie at ion 

, certify that the information pro,·ided in this form 
ccurate. I understand that any misstatement or concea lment of fact 

may bl' grounds for refusal of application or rl'\'OCation o f license if later disc losed. 

?,{JI ( . 



APPLICAT ION FOR MEDICAL MARIJ UANA DI PENSARY 

SECTION A. GE~ERAL INFORMATION 

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

2. Busine s Na me Forock LLC 

Fictitious Trade Name (if any) ODX -- ----------
8 us in es s Mailing Address 

Rogers, AR 72756 

Business telep hone number _____ 4_7_9-_3_7_2_-2_6_6_5 ______________ _ 

3. Business entity type ___ L_L_C ______________________ _ 

Onie of business formation or incorpora tion __ 9_-1_1_-_20_1_7 ____________ _ 

tate(s) of Incor poration ____ A_rk_a_n_s_a_s _________________ _ 

Registered Agent Na me _ ______ B_ill_W_a_tk_in_s ______________ _ 

Registered Agent Acid rcss _________ 11_0_6_W_P_o_p_la_r_S_t_re_e_t._R_o_g"'"e_r_s_, _A_R_72_7_5_6_ 

~- Lisi a ll own ers, stockholders, shareholders, members, office rs, and boa rd members of the 
proposed dispensary. Iden tify the nature of the individual's or corporation's a ffiliation 
with the proposed dispensary and percentage of ownership, if an y. NOTE: Please make 
sure th at 100% of the ownership interest in th e pro posed dispensary is acco unted for in this 
section. (Al!ach any necessary additional pages to this form. Include a ht!acler on any 
anachmcnts. The header fo r this response shou ld incl ude ·· cction A. Number 4.") 

Manager 100% Ownership 

5. County of Proposed Location ___ B_e_n_to_n _________________ _ 

6. City of Proposed Location (lfins ide cit) limits) N/A ------------------
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7. Has the applicant or business entity filed , or does th e applicant or business entity intend to 
file an additional application for a d ispensary license under the same or a different name al 

a d ifferent location? If so, please pro,·ide the location(s) and any other name under whicb 
the application(s) will be made. 

No other applications or locations 

8. Is th e Applicant or any owner, stockholder, shareholder, offi cer, or board member in any 
way }lrtiliated with :rny other applica nts(s) for dispensaries/cultivation centers? If yes, 
please identify the individual and the name of the proposed cultivation fa cility or 
dispensary, and briefly describe the nature of the relationship. 

No 

Certification 

I. . certify that the information prO\·ided in this form 
an and accurate. I understand that an) misstntcment or concealmenr of fact 
ma) be ground~ for refusal of application or re\'ocarion of lict:nsc if latt:r di sclosed. 

igned this _..._/_S-___ day of 

My Commis ion Expires: Augv1..s-f I :2-V :J lP 

. Z,Di 7 

MARIBEL LOPEZ·MARCOS 
Notary Public • Arkansas 

Benton County 
Commission ii 1269B564 

My Commission Expires Aug 1. 2026 
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

aJ314 

Fictitious Trade Na me (if any) _____________________ _ 

Business Mailing Address    
GJcc:ex\ botv- , AQ 19oSi> 

Business telephone number 50 { ..- ;A{oq - J..J'SV] 

3. Business entity type l\() e d.tCLLI tV\ri n I Vl(L(Vl, ~t1tJ ·,ty 
0 CJ 

Date of business formation or in corporation _ _....,,b,_-__._.ft.-.~5~---~'-1~---------
Sta te(s) of Incorporation _.._fr-=(=--'K_._a__._Q.._S..__o..::___..S..__ _____________ _ 

Registmd Agent N •me rs I c ~ I lh «; 'Jin }\. 
Registered Agent Address-----------------------

4. Lis t all ow ners, stockhold ers, sha rehold ers, members, office1·s, and board members of the 
proposed dispensary. Id entify the nature of the individual's or corporation ' s a ffiliation 
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. (A11ach any necessary additional pages to th is form. Include a header on any 
a11achments. The header for this response should include "Section A. Number 4.") 

5. Co unty of Proposed Loca tion ___ ( ___,,...{...,£J .... .£0...,.~.,....l......,_{,-f(l1_"'-""R~ ... - Q{i_........,J _.~---""""'~r!'=------
6. City of Proposed Loca tion (I f inside city limits) -----------------



( oo~\ '-t 
7. Has the applicant or business entity filed, or does the applicant or business entity intend to 

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

8. ls the Applicant or any owner, stockholder, sharehold er, officer, or board member in a ny 
way affi liated with any other applicants(s) for d ispensaries/cu ltivation centers ? If yes, 
please identify the individual and the name of the proposed cultivation facility or 
dispensary, and briefly describe the nature of the r elationsh ip. 

Certi tication 

I. , certify that the in formation provided in this form 
an  I understand that any misstatement or concealment of fac t 
may be grounds for refusal of application or revocation of I icense if later disclosed. 

Signed t his~' ~3'--_day of Scp-f e~(o ( V 

Subscribed and sworn to before me this __ (_3 ___ day of Sep fe(Y1J<J er ' d--O I'] 

w'tf 4J~11fo,~~~. 
My Commiss ion Expires: 
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APPLICATION FOR M EDICAL MARJ.JUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name Your Green Fountain LLC 

Fictitio us Trade Name (if any) _______________________ _ 

Business Mailing Add ress  Little Rock , AR 72227 

Business telephone number _ 5_0_1_-_9_4_4_-_3_5_5_5 _ _______________ _ 

3. Business enti ty type __ L_L_C _ ______________ _________ _ 

Date of business form a tion or inco rporation 9 -14-201 7 -------------------
Sta te(s) of Inco rporation - ---"-'A=r""'"k-"-a=n=-=s'""'a""s"'---------------------

Regis tered Agent Name Guenther Accounting Solutions 

Re~is tered Agent Address 4 Cypress Cove Little Rock , AR 72223 

.t. list a ll owne1·s, s tockholders, shareholders, mem bers, o fficers, and boa rd members ol' the 
prnposed dispensary. ldentify the na ture of the individual 's or corpor a tion 's a ffili a tion 
with the proposed dispensary a nd per·centage of owner·sh ip, if a ny. NOTE: Please ma ke 
s ure that 100% of the owne rship inte rest in the proposed dis pensary is accounted for in this 
section. (Attach any necessary addit ional pages to this fo rm. Inc lude a heade r on any 
attachments. The header fo r this response should inc lude "Section A. umber 4.'') 

  - Managing Membe r 80% 
  Member 20% 

5. County of Proposed Location _..::G;..;:a.:..:r=-l=ac;;_n:;..;d;.;._ _________________ _ 

6. C ity of Proposed Loe a ti on (! f inside city I im its )_"""H""'o=-t~'""'S_..P'""r=-i=· ""'n_g'"""s'--- --- --- ---



( 

( 

( 

7. Has the applicant or business entity fil ed, or does the a pplicant or business entity intend to 
fil e an add itiona l a pplication for a dispensa ry license unde r the same or a different name at 
a different location? If so, please provide the location(s) and any other name und er which 
the a pplication(s) will be made. 

No 

8. Is th e Applicant or any owner , stockholder, s ha reholder, officer , or board member in a ny 
way affiliated with any other applicants(s) fo r dispensaries/cultivation centers? If yes, 
please identify the individual and the name of the proposed cultivation facility or 
d ispensary, and bl"iefly descri be the natur·e of the relations hip. 

No 

Certification 

I. , certi fy that the information provided in this fo rm 
an accurate. I understand th at any misstatement or concea lment of fac t 
may be grounds for refusal of application or revocation of license if later di closed. 

Signed this -~l~~-"f°1\ __ day of 

Subscribed and sworn to before me this /? ---,,,_,,0--

My Commiss ion Expires: 



I ( 

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

00 3({ 

I. Name of Applicant (Must be a natural person.)
2. Business Name -=L=o=c=a"-l ""'"'M"'"'e""'d=i=ci=n=a=ls ______________________ _ 

Fictitious Trade Name (if any) _______________________ _ 

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

Business tele hone number -------------------------

3. Business entity type ~L=L~C~-------------------------

Date of business formation or incorporation: _________________ _ 

State(s) of Incorporation: ~A~1~·k=a~n=sa=s~---------------------

Registered Agent Name ...:.A.:.:a=r..::.o.:...:.n...:.H.:..:e::.:.f.:..:fi=n,,,g""'to""n,__ _________________ _ 

Registered Agent Address 425 West Capitol A venue, Su ite 3800, Little Rock, Arkansas 7220 I 

4. List all owners, stockh olders, shareholders, mem bers, officers, and board members of the 
proposed dispensary. Identify the nature of the ind ividual's or co rporation'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 fo r in t his 
section. (Attach any necessary additional pages to this fo rm. Include a header on any 
attachments. The header for this response should include "Section A. Nurnber4.") 

, Owner: 61 % 

. Owner: 13% 

 Owner: 13% 

, Owner: 13% 

5. Coun ty of Proposed Location '"""J-"-e"'""'ffi-=-e'-=rs'""o-'"'n--'C=o=u=n'"""ty.,__ ________________ _ 

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

September 18, 2017 



r 003ll 

7. Has the applicant or business entity filed or does the a pplicant or business enti ty intend 
to file an add itional apQJication fo r a dispensary license under the same or a diffe rent 
name a t a different location? If so, (!Jease provide the location~) and any other name 
under which the applicationW will be made. 

8. Is the Applican t or any owner, stockholder, shareholder , officer, or board member in 
any way affiliated with any other applica nts(s) for dispensa ries/cultivation centers? If 
yes, please identify the individual a nd the name of the proposed cultivation faci lity or 
dispensary, and briefly descri be the natu re of the relationship. 

N/A 

Certification 

I, , certify that the information provided in this 
fo rm and its allachments is complete 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. 

Signed this.----'-/_8_+"-__ day of __ S---=6Pfi _ _ "Ct_/Vl_fS_Bl(__ ___ _ 

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

My Commission Expires: 

jV\\\J\ Z..\, 1021 

September 18, 2017 

\\ 11II111111 I I I ,,,\ WH 111' ,,, ... ~'{ ,.,.e ,,.,., 
......... '·" . . . . . . . ~,.., ..... 
~ l"~ • •• \. ·. ~ 

S -J · 'COMM. EXP.', '1- ~ 
g : 1·21·2027 •• ~ - . . ~ 
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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 ___ c_a_d_d_o_v_a_1_1e_y_N_an_1_ra_l_s,_L_L_c _____________ _ 

Fictitious Trade Name (if any) ____________________ _ 

Business Mailing Address Texarkana, AR 71854 

870-774-0300 
Business telephone number ----------------------

3. Business entity type ____ L_inu_· t_e_d_L_i_ab_i_li_ty_C_o_m_p_an_ y ___________ _ 

Date of business formation or incorporation __ 0_9/_0_1_/2_0_1_7 __________ _ 

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

Registered Agent Name _____ C_T_S_e_rv_i_ce ______________ _ 

Registered Agent Address _,,...I 2~4ori=W-fe,_,,s,...,,t:+:C~a"'p-=it~o=J =A=v.,,...en-"Tu..,.e.,..,....-t-St_i_ite_l_9o_o _______ _ 
Little Rock, Arkansas 72201 

4. List all O\'vners, 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.") 

 Member 100% 

5. County of Proposed Location __ c_Ia_rk _________________ _ 

6. City of Proposed Location (If inside city limits) __ c_ ad_d_o_V_a_ll_ey _ ________ _ 



( 

( 

I 
\ 

0032-c) 

7. Has the applicant or business entity fil ed, or docs the applica nt or business entity intend to 
file au additional application fo r a dispensary license under the same or a different 11ame at 
a different location? If so, please provide the locatiou(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 a fft.liated with any other applicants(s) for dispensaries/cultivation ceuters? 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 infom1ation provided in this form 
an matc. 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 

My Commission Expires: %3\ 1 dDd5 GINA JOHNS'fON 
Mll.1.ER COUNTY 

NOTAJ:IV PUBLIC· ARKANSAS 
MY GOO\Mlulon Elcplres July 31 , 2025 

Oj_ftlml§!IM No. 12695048 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

1. Name of App licant (Must be a natural person.) 

0032-{ 

 _ _______ _ _ _ _ _______ _ 

2. Business Name ______ Livin' The High Life, LLC _______________ _ 

Fictitious Trade Name (if any) _ _ ____ ____ ________ ___ _ _ 

Business Mai ling Address  Fayetteville, 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 620 N. College Ave., Fayetteville, Ar 72701 _______ _ 

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. (At tach any necessary addit ional pages to this form. Include a header on any 

attachments. The header for this response should include "Section A. Number 4." ) 

 Owner/70% ____ _______ _ ___ _____ _____ _ 

_  Owner/30% ---- ----- - ---------- --- - -



003"2-1 

5. County of Proposed Location 
__ Washington __________________ _ _ 



( 

6. City of Proposed Location (If inside city limits) __ Fayettevil le, 
Arkansas 

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

7. Has the a pplicant or business entity filed, or does the applicant or business entif)• 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 loca tion(s) and any other name under which the 
a pplication(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 other applicants(s) fo1 dispc11sa1 ies/cu ltivation 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. 

Ccrti ficat ion 

I,  . certify that the information 
provided in this form and its attachments is complete and accurate. I understand that any misstatement 
or concea lment of fact may be grounds for refusa l of application or revocation of lice nse if later 
di sc losed. 

Subscribed and sworn to before me this / l f)..I 

My Commission Expires: 

I~ 
~~~ela Calloway 

Washingro~~y PUBLIC 
Commission o~nty. Arkansas 
My Comm1ss10~~40323S 

April l, 202S><plres 

;;LQ[/. 



APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name Organic Wellness Center 

Fictitious Trade Name (if any) _______________________ _ 

Business Mailing Add ress _______ _ _________ _ _ 

Alexander, AR 72002 

Business telephone number (501) 580-2830, (501) 804-6868, (501) 680-8520 

3. Business entity type _L_Lc ___________ ___ _ ___________ _ 

Date of business formation or incorporation_S_e_p1_e_m_be_r_1_6_. 2_0_1_1 ___________ _ 

State(s) of Incorporation _A_rk_a_ns_a_s ______________________ _ 

Registered Agent Name _w_a_lt_ha_ll_L_a_w_F_ir_m _ ______ _____________ _ 

( 
.... Registered Agent Address _4_47_Ea_s_t _P_ag:...e_A_v_e_M_a_1v_e_rn_A_R_1_2_1_04 _ ___ _________ _ 

4. Lis t all owners, stockholders, shareholders, members, officers, and board members of the 
proposed dispensar y. 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 additional pages to this form. Include a header on any attachments. The 
header for this response should include "Section A. Number 4.") 

 50% 
 45% 

  5% 

5. County of Proposed Location _s_a_lin_e ____ _______________ __ _ 

6. City of Proposed Location (I f inside city limi ts)_B_ry_a_nt _____ ___ _______ _ 



1 

( 

7. Has the applicant or business entity fil ed, or does th e 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. l s the Applicant or any owner, stockholder, shareholder, officer, or board mem ber 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 brieny describe the nature of the relationship. 

No 

Certification 

I,  , certify that the information provided in this fo1m 

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 



( 

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY 

SECTION A. GENERAL INFORMATION 

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

2. Business Name M-Line Farms, LLC 

0032-<P 

Fictitious Trade Name (if any) ----------------------
Business Mailing Address  Bonnerdale, AR 71933 

Business telephone number 501-991-9305 -----------------------

3. Business entity type Member Managed LLC 

Date of business formation or incorporation_0_9_1_1_2_12_0_1_7 ____________ _ 

State(s) of Incorporation _A_r_k_a_ns_a_s ___________________ _ 

Registered Agent Name _J_a_so_n_R_o_ss_B_ra_s_fi_e_ld _______________ _ 

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.") 

 - 100% 
 - 51% 

- 49% 

5. County of Proposed Location _G_a_rl_a_nd __________________ _ 

6. City of Proposed Location (Ifinside city limits) Bonnerdale (Unincorporated) 



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? 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 nny 
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, certi fy that the infom1ation 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 _ 1_8t_h ___ day of September 2017 

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

GEORGE A. DOOLEY 
Arkansas • Garland County 

Notary Public ·Comm# 12397626 
My Commission Expires Mar 3. 2024 




