00043

APPLICATIONFOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

2. Business Name TruCanna Farms, LLC
Fictitious Trade Name (if any) None
Business Mailing Address [ INIIIEIEIGINGEEEEEEEEEE
Texarkana, Arkansas 71854
Business telephone number 318-393-0352

3. Business entity type Limited Liability Company
Date of business formation or incorporation August 21, 2017
State(s) of Incorporation Arkansas
Registered Agent Name Charles Howard Bolton, Jr.
Registered Agent Address 2098 Miller County Road 53

Texarkana, Arkansas 71854

4. List all owners, stockholders, shareholders, members, officers, and board members
of the proposed cultivation facility. Identify the nature of the individual’s or
corporation’s affiliation with the proposed cultivation facility and the percentage of
ownership, if any. NOTE: Please make sure that 100% of the ownership interest in
the proposed cultivation facility is accounted for in this section. (Attach any necessary

additional pages to this form. Include a header on any attachments. The header for this
response should include “Section A. Number 4”



Section A. Number 4

_51% Ownership of TruCanna Farms, LLC.

e — M

l17% Ownership of TruCanna Farms, LLC. ]

16% Ownership of TruCanna Farms, LLC. |

_ M 16% Ovwnership of
TruCanna Farms.




O

County of Proposed Location Miller and Little River Counties

City of Proposed Location (If inside city limits) Texarkana (outside city limits)

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

g

No additional application made.

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




Section A Number 4

Certification

I; , certify that the information provided in this
fio cuatpicte alu dccurate. 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 __ a day of%%ﬁ% ST

i ¢ t,- ,
S:}Zl;i?cul%ed and sworn to before me this / 5 day of / ; TN 0 A :
)11 J

—TNa nd(f el ino

Notary Public

My Commission Expires: j?ﬂ'.,&jbf/( 24 /d{‘l, 2001y

» “MANGY HELRE ™

[ MILLER COUNTY ]
i NOTARY PUBLIC - - ARKANSAS |
| My Commission Expires Nov. 14, 2026 |
‘ '

Commission i 13 {
o, 1 209 JJﬁ 1
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural persm_

2. Business Name EmQ Q'H’\ \ Q—W}ﬁf G(DEU "'fﬂ& OP Al’ l( ansas
Fictitious Trade Namc'(ifa ‘
Business Mailing Address _

Wior lken A Y 2010
Business telephone number s O\- BSU‘ - DUC 30

3. Business entity type \ NEoc ?& (Q h oxl

Date of business formation qr incorporation ‘g - “9' 2\ 0 \ b
Ar\( GNnSLS

State(s) of Incorporation _f |

Registered Agent Name 50 0'{' "' 1\\ 1Y \ \
Registered Agent Address q S ﬂ . E 0'5'\' A’\I € .€>+ﬁ . L“O 3

FLwa.-ne AL N3N0

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.”)

See Attachment “Section A. Number 4”

B
5. County of Proposed Location L(}nl}.\&‘:}‘ C Ol)\ﬂlf‘:‘

6. City of Proposed Location (If inside city limits) n l F\




"Section A. Number 4."
Dispensary Application

Last Name | First Name Affiliation with Dispensary Total %
Board Member President, Stockholder 12.50%
Board Member Treasurer, Stockholder 12.50%
Board Member Secretary, Stockholder 12.50%
Board Member, Stockholder 10.00%
Board Member, Stockholder 10.50%
Board Member, Stockholder 10.50%
Board Member, Stockholder 10.00%
Stockholder 0.50%
Stockholder 0.50%
Stockholder 0.50%
Stockholder 0.50%
Stockholder 1.00%
Stockholder 1.00%
Stockholder 1.50%
Stockholder 2.00%
Stockholder 5.00%
Stockholder 8.00%

99.00%

1.00% of Ownership is being held by the corporation as treasury stock.



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,. n 0

8. Isthe Applicant or any ownci;, 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.
Please see Attachment “Section A Number 8.”

Certification

, certify that the information provided in this form

I
at any misstatement or conccalment of fact

and its attachments is completc and accurate. 1 uncerstand th
may be grounds for refusal of application or revocation of license if later disclosed.

2t
Signed this day of __

-~
—

CONWAY
NOTARY PUBLIC .

Bxpiras Apey
Commission No, '23&!?'2' 2023

My Commission Expires: A D3~ 393?)




Section A. Question # 8.
Dispensary Application states to list the applicants
in the proposed cultivation facility and their affiliation with the cultivation

Last Name First Name Affiliation with Cultivation
Board Member President. Stockholder
Board Member Treasurer. Stockholder
Board Member Secretary. Stockholder
Board Member. Stockholder
Board Member, Stockholder
Board Member. Stockholder
Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

Stockholder

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

o A“OH')

2. Business Name H D MM E(\‘f’t’f"nrr sf€s LLE
Fictitious Trade Name (if any) A £ |<cf.nn.:f h.s Farms

Business Mailing Address [N

Hot Spe ngs (AR 111913
Business telephone number 50 |- 70(- 0102, o 5DI-H¢3 - 15439

3. Business entity type LLC

Date of business formation or incorporation_ Juae [, LO1]

State(s) of Incorporation 4 REANSAS

Registered Agent Name John B, Dozier
Registered Agent Address 137/ Wi lsea Point Hot Spria gs, AR 1413




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

A4.5% memher

1459 Mmem bes
3, 15 ":7»' Mémber
(2.5 % Ml e
2. 45 "1 M ber
[ 25 %% meéem be;

Lood. s Mmenmher

Lo 20 mémber

5. County of Proposed Location HU { Srr ; .1_(){

6. City of Proposed Location (If inside city limits) N /4

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

No

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



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

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

fOIiI; CEIGTILD GRG0 VUL IV dLIu dve Ul d tC

TH
;'J Lo ; o Ld
Signed rhis¢_‘ __day of JL( /_L_/,_’_ ; 7)( //__
/

Subscribed and sworn to before me this /2% » dayof '/ « ‘Q-/ L
,1£,| &3 2 Y] —
Z017 . C " /

” _:H_-;_‘:E,:;.C../ 4 __ f&{ /

S 'I\tléta{‘y Public
\] L)
WV . 2t
Sriesadag,

N
) L] -
S 0%

e

My Commission Expires: _’_'L'ﬂ_:('_(-’. L, 20 F)ﬁ[
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

o Ufrxpplicantm
] ]

2. Business Name DL"C{[- [S {}lfg{.{{'.‘s £| G‘{'_ (ﬁﬂ[«_:{ (,,}fl,i{.qfu;! LLC

Fictitious Trade Name (if any)

Business Mailing Address [_ {D‘{ )f/f,elr ;4/1 7{‘

Business telephone number hol- 701-0{02 pa  HUI- Lﬂ 3 - !B’J"?

3. Business entity type L

Date of business formation or incorporation U}f]/l#{ /Jlaa (7

State(s) of Incorporation A I !"\ ansas

Registered Agent Name SL[S&I«L M. b&zi (4
Registered Agent Address .13[7 l/'u?.'-|5ﬁ;l, puf-" n-‘{’j Hf'f S{-‘fi n;} S, ;4 R /Zf(f I3

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)

member 387

- p &b o LI "le
Plr’-’ih\;{} i _;l‘q,"_) c|i,r_.'
— member 24 5 F).-
Vo e b €0 | g'; )
\P;v\-[l‘t'f ! CY&
5. County of Proposed Location (rﬂf(!,:” hin zé
]
6. City of Proposed Location (If inside city limits) I 1/”{

biy }(J‘-._\!!I"]U \ OT S



n

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.

1, . certify that the information provided in this form
and its attachments 1s tomplete and akturate. 1 understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

~1U ;
Signed this 1 3 il day of IJ(/( (k,f

Subscribed and sworn to before me this /c_’} R day ol‘{ ,J fo/L/‘fﬁ TR b’]z7 ;
-‘. ) /’I .‘ |
25’ [ Loll)
, (Notary Public’
’\ L
My Commission Expires: }

Al
) g}v»?[ et‘\%\;\.‘%.;ﬂ%?*

———— -

PROPRIETARY

100
DO NOT DISCLL

TIAL INFORMATION
g mh e
INFORMATIOR

o .
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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 River Valley Production, LLC

Fictitious Trade Name (if any) River Valley Relief Cultivation

Business Mailing Address _— Fort Smith, AR 72916

Business telephone number _479-649-6909

3. Business entity type Limited Liability Company

Date of business formation or incorporation_July 26th, 2017

State(s) of Incorporation Arkansas

Registered Agent Name __John D Alford

Registered Agent Address 6804 Rogers Avenue, Suite B, Fort Smith, AR 72903




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

I b - 100% Ownership
B \ico-President

! Chief Operating Officer & Treasurer

5. County of Proposed Location_Sebastian

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

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

which the application(s) will be made.
No

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



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

Certification

[, | , certify that the information provided in this
form and 1ts attachments 1s 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 11th day of September , 2017

Subscribed and sworn to before me this \ [‘“ . day of . H-;p ]r'\)'L'-‘j"V[l:(') v

20T . B
O\ £ e
Qs \ el ae

tary Public

My Commission Expires: _ C-|S - g2
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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 1he Willow Leaf, LLC

Fictitious Trade Name (if any)_N/A

Business Mailing Address h_Fayetteville, AR 72701

Business telephone number (479) 331-3265

3. Business entity type _Limited Liability Company

Date of business formation or incorporation__June 22,2017

State(s) of Incorporation _Arkansas

Registered Agent Name _ Robert Kin Campbell

Registered Agent Address 201 N. Phoenix Avenue, Russellville, AR 72801

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.")

— oo

____-- 24.50% Ownership

5. County of Proposed Location _Benton County

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




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

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

Signed this_Eleventh  day of _September , 2017

Subscribed and sworn to before me this +h ay of _ Sg pl fIn ﬁl 1 ,_Ab117 .

( Aabrioie O Ll

: Notary Pubfic 7
My Commission Expires: QM_{__ZQ;Z&_

PATRICIA A BAILEY
MY COMMISSION # 12357574

EXPIRES: November 2, 2025
Pope Caunty
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of .-\iilicant (Must be a natural person.)

Business Name %, /7. /0/55"/05/’/3’%/6/(// L

. pi
Fictitious Trade Name (if any) %4

pusines Maitng adaress [

AO7~ SPEES, AL 7SS

Business telephone number SOl=HKS T~ g ?03

Business entity type CofLPIRAT /O —

-y PR
Date of business formation or incorporation R 1% /‘4/’7[/6‘ X/ /

State(s) of Incorporation AL AN FS

Registered Agent Name /ﬁ)/t//f'/ @. /%[/4/‘/.-;

Registered Agent Address 35? /JA’#/\ ¢S fr/((-‘/fé]c%‘ 16./6
07— SPCNES, AL 79/3

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.”)

O B SHALE HOLOEL

— /S B 4908 HlEL

S B GHGRLE HOKER

A SHACE KUK

P~

~ 3% SHACE A OLGEL f -
b .- ’

S ™y

‘s » <

. m

N

5. County of Proposed Location G a8 LAAY)

5

6. City of Proposed Location (If inside city limits) //07— 5/0/67//’:/6:_5



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.

A0

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.

A2

Certification

1, _ . 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.

2574 g
Signed this __ / & day of ¢

. oo
"?:ﬁﬁr;{

; : : ) < ;
Subscribed and sworn to before me this / -[(- day of Derrr Lra X :’?5/ s

Notary Public
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY :
SECTION A. GENERAL INFORMATION ZC)'L\JQ [_/

T OfA_
. Business Name- )AS(,\ arane H_’L)uiﬁ A\g;o Cf (ﬂ"‘}o\/\ o ( (\ v 2 aprsas

Fictitious Trade \Jame (if any) \_)\S{“f' AN o*( ]I:’ Mj)c‘} Lx \_
/

I~

Business v‘ulmg Address . _ -
v\dxv H'DV\ AQ :l’/: { l()

Business telephone number ('_‘) ) IL O
<

p—

3. Business entity type \_oO vV D [oV "ot
!

| - =t
" - i . . . | ~
Date of business formation or incorporation_ | ‘7"} L , [ L-‘D

State(s) of Incorporation —Av a6k o S

Registered Agent Name SC ot A | }on \&Q -

Registered Agent Address _ 7" 2 _N Fast /\\/‘C” : S e ;_{_.{.__) 9
q:a.L{ etew L \-e. ) AR_F2°30 {




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

should include “Section A. Number 4.”)
Please see the attachment “Section A. Number 47

5, County of Proposed Location C,Or]l.o&‘-é’ C-DU“ l‘j\..,.

. ity of Proposed Location (If inside city limits) f I A o

7. Has the applicant or business entity filed, or does the applicant or
bhusiness 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

wyp

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



dispensaries/cultivation centers? If yes, please identify the individual and
the name of the prepesed cultivation facility or dispensary, and brieily
describe the nature of the relationship.

) Please see the attachment “Section A. Number 8”

n

ertify that the information provided in this
[OL T —— b derstand that any musstatement or
concealment of fact may be ﬂiuunds or uhml 01 4pp|1m1mn or revocation of license if later
disclosed.

=t

Signed this \5—!' "_ day of -Uf""---'kSAHH ?ﬁD l’"(

4 _ j e ) -~
Subscribed and sworn to before me this Z‘M dayof (J%qu,wi {}() l/_

e ) Sopomnas

Notary Public

T,

JU.JHA q,pJH ———

o )
; e = i
My Commission Expires: _a_/f- 2.3 O3 mwr“’”“'m-'éx‘:ﬁrue
— cOlnTJsbcﬂwH
B8 April 23, 2
L“‘“‘m& 239377 o |
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

SECTION B. Applicant, Owner, Officer, or Board Member Disclosure
Statement

Identify vour affiliation with the proposed cultivation facility (Applicant, Owner, Officer,
Board Member?) Include your percentage of cquity ownership in the facilitv, if any.

Affiliation: ___AREL.IC ANT -

— ; 6
Pereentage of Equity Ownership: ZDD (8] o . -
Legal Name
*In addition to the information below. you are required to provide supporting documents to prove
your legal name. Sce Section B, Appendix | for acceptable forms of proof.
Last Name _
First Name
Middle Name

Maiden Name (if applic

Alas(es) or former names N A

SSN

Date of Birth
*In addition to providing your date of birth, you are required to provide supporting documents to

prove your date of birth. See Scction B, Appendix 2 for acceptable forms of proof.

Date of Birth

Contact Information

Mailing Address

Phone Number (primary contact number) _ ______




Email Address |

Residency
- rameae raetdamgD <
Are you an Arkansas resident” o f = - o

If you are not an Arkansas resident. please identity your primary place of residence.

NA S

Have you been an Arkansas resident for the past seven (7) years? =
- S P S L

If you answered “yes” to the question above, in addition to providing the information requested
below, you are required to provide supporting documents to prove vour residency for the past seven

(7) years. See Section B, Appendix 3 for acceptable forms of proofl.

Provide the address of your primary residence(s) for the past seven (7) years. Identify the dates

(month and year) vou resided at each listed location:

Tax Liability

- _ : — O
Do you have any outstanding tax delinquencies owed to the State of Arkansas: .
If you answered “yes™ to the previous question, please explain the nature of any delinquencies:

________ NIA I o g



Other Financial Liabilities

Are you a party to any legal proceedings where damages, fines. or civil penalties may reasonably
be expected to exceed $500,000 above any insurance coverage available to cover the claim?

If the answer to the above question is “yes™, attach a statement describing the litigation, including

the title and docket number of the litigation, the name and location of the court in which it is pending,
the identity of all partics to the litigation, the general nature of the claims being made and the impact
an unfavorable opinion may have on your ability to finance and operate the proposed cultivation
facility. Any documents submitted in response to this requirement must be labeled with “Section
B. Other Financial Liabilities™.

Regulatory History

Have you, or has any cntity over which you exercised management or control, ever had any fines or

other penalties over $10,000 assessed by any regulatory agency? I\_!O o
[f the answer above is “yes™, attach a statement providing the details of such fines or penalties. Any
documents submitted in response to this requirement must be labeled with “Section B, Regulatory
History™.

Professional Licensure

Do you presently hold any type of professional license? NID

If yes, identify the typc of license and license number

[s the license in good standing?




Certification

I, - . certify that the information provided in this
f ccurate. I'understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license if later
discloscd. '

Signed this “‘“ ~_dayof Qo 7

e ee—aSbard Member

Subscribed and sworn to before me this _"!__'u“"_ " dayof G_J_k?,_,_‘;){_ - N
o -~
Notary Public

My Commission Iixpires: O elw 26l « 24 At B 0 et
o L MARY HEADS

: Carroll County - Arkansas
¢ Notary Public #12398646
[

My Commission Expires April 24, 2024

g o ]




APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Aiilicant iMust be a natural person.)

2. Business Name NSK Medical Exchange, LLC.

Fictitious Trade Name (if any)__Natural State of Kind

Business telephone number _501-408-2420

3. Business entity type LLC

Date of business formation or incorporation_ August 7, 2017

State(s) of Incorporation AR

Registered Agent Name _Jason Martin

[{cgistcred Agcnt Address 400 W. CapI10| A\."e., Suite 1?00, Little ROCK, AR 72201

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.)

I o Aovicent - 51

_ R O -

Owner - 14.5%
- Owner - 5%

wner - 14.5% - Board Member - 0%
- Owner - 5% Board Member - 0%

- Owner - 5% - Board Member - 0%
Board Member - 0%

Board Member - 0%
- Board Member - 0%

- Board Member - 0%

Board Member - 0%
5. County of Proposed Location _Location 1 - Saline, Location 2 - Garland

6. City of Proposed Location (If inside city limits) _Location 1 - Bryant, Location 2 - Hot Springs




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

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

“ertification

. certify that the information provided in this form
and its attaciimeis I co e anarearrunderstand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this (f +h day of (,{L{ _LQL{,;E/T_ - L;{O f} .

-
/

C ; NS
Subscribed and sworn to before me this Z dav OI 74 ‘:/(_ a,(», (¢ é_{ 5 -)/(:/ / .
// /
(s / D //a e K
Or Notary Public

My Commission Expires: Vo i S-’ - ,_;/‘L),;}Cf

CHERYL A. SHOOK
MY COMMISSION # 12358261

EXPIRES: December 18, 2026
Cleburne County
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Business Name Ar\(ANSF\'S N n—\-urp.\ Reme d,le,s :DL_L\C

2

-

Fictitious Trade Name (if any)

Business Mailing Addres

L +xe Roc}i_,PrR S FR-Ya)
Sol =312 - 17132

Business telephone number

3. Business entity type L_ k. C.
Date of business formation or incorporation m AN ‘-f' a QO|\7
<

A RX ANs AS

Registered Agent Name LL) i \\ \ RYN P'lb \ es

Registered Agent Address l\\ C@JDJ(‘QQ 5‘\1"96'\'\5()1)('6 \g\oob
Lixvve Rock o AR T220]

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.™)

State(s) of Incorporation

Owwrer L7 %
T v >
owARer, 10 %o =
10 7> = .-:
710 2 I :1.'__“
b
3 =
- S i

h

= e
County of l‘roptﬁﬁd;i‘ogi%m \ R \ =
6. City of Proposed Loc_ati_gnﬂ(l%f_i_n;;fidg_._ci_;t_\-’limits) H ﬁ-z E N3 p\' R

Y




raye ¢

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 na me 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, sha reholder, 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.

Ap

Certification

. certify that the information provided in this form
ARSI SRS IS CUpICiC ana decurate. [ understand that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this _ QR day of (% ’_)_ S0 1{

Subscribed and sworn to before me this Q‘%}’ day of W \ 1 o /7

My Commission Expires: ’////O //2—0.2;5
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

I. Name of Applicant (Must be a natural

2. Business Name Q&\f n‘\'k\e \"\n\é\'\-\gs‘LLC

Fictitious Trade Name (if any)

usines vtz o [T
Soaeshoco (B 12403
Business telephone number T~ 23] L\

3. Business entity type L'm\\ &A \_.\ 0\5\\'\'\\5 CQMPOn\j

Date of business formation or inrur]mratiunAAg\ﬁ\ \9“ aox 1

State(s) of Incorporation A‘( ansaS

Registered Agent Name —D()m\é L.Pa( e 10

Registered Agent Address 3000 Browas | ane. ijonﬂsbuo AU 0)

4. List all owners, stockholders, sharcholders, members, officers, and board members of the
proposed dispensary. Identify the nature of the individual’s or corporation’s affiliation
with the proposed dispensary and percentage of ownership, if any. NOTE: 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
atlac The header for this response should include “Section A. Number 4.)

waed - 52,333 M %
e - \%o

—owney - 32,42333%0
ned - \WD

-o\wned - DR.3333%

5. County of Proposed Location _SQ&)QS\"M CQJ.J\JI\A
<

6. City of Proposed Location (Ifinside city limits) 6;‘\; SN\“\‘\




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 dltterenl li]l...lllu[l ? I so, please provide the location(s) and any other name under which

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.

ication

Certif

1
|
may be grounds for refus: il of application or revocation of license if later disclosed.

Signed this __\ D:\_R

B , certify that the information provided in this form
accurate. 1 underst: ind that any misstatecment or concealment of fact

day of \

Subscribed and sworn to before me this \35 day ¢ SQ_ 2 _ cgﬁ_)\_—\

"""" ammm .

Notary Public

My Commission Expires: _}\ - QO a_lp ) NATASHA WHEELER
) NOTARY PUBLIC-STATE OF ARKANSAS
RANDOLPH COUNTY
My Commission Expiras 11-17-2028
Commission # 12699195
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name Grassroots OpCo AR, LLC

Fictitious Trade Name (if any) _ Grassroots Cannabis

Business Mailing Address __._hicauo. Illinois 60602

Proposed Facility Address: 4423 East Broad Street, Texarkana, Arkansas 71854

Business telephone number _773-870-2439

Business entity type _ Limited Liability Company

Date of business formation or incorporation_ August 17, 2017

State(s) of Incorporation __ Arkansas

Registered Agent Name ___Corporation Services Company
300 South Spring Street, Spring Building, Suite 900
Registered Agent Address _Little Rock, Arkansas 72201

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)

(Applicant Owner) 70.200%
(Owner) 20.100%
0.050%
4.075%

Jwner)

4.075%

1.500%

TOTAL 100.000%

h

6.

County of Proposed Location Miller County

City of Proposed Location (Ifinside city limits) _ Texarkana




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.

UL LILEITVY LY Wiy TACHIAEY y 4 MAGILIIND | &l To

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.

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 K( day of '\,\{ /}/(/) V).F// . 3:)/7/

J e = I = e

Subscribed and sworn to before me this ____U_U"‘_ day of gf'.:[')} CYNYCyY 2O
\ - ./\____.._---—_) L= ‘7/_) -—"/::g_ _h/f?

Notary Public -

My Commission Expires: (/1 AO\/ 7071

MARIAH R HOWARD
Notary Public - Arkansas
Washington County
Commission ¢ 12701 130
My Commission Expires Jun 19, 2027




APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

2. Business Name [HE HEALTH CENTER

Fictitious Trade Name (if any)

Business Mailing Addrcs;-ONWAY» AR 72033

Business telephone number _501-733-6628

3. Business entity type LIMITED LIABILITY COMPANY

Date of business formation or incorporation_APRIL 25, 2017

State(s) of Incorporation _ARKANSAS
Registered Agent Name _DANIEL GOODWIN

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 s~ RcHOLDER/MANAGING PARTNER 22%

_ HAREHOLDER/MANAGING PARTNER 22%
_ SHAREHOLDER 5%
SHAREHOLDERS 51%

_ 215.97/
. -~ 15.%9~

5. County of Proposed Location _FAULKNER

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

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

the application(s) will be made.
NO. N/A

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

NO. N/A

Certification

| , certify that the information provided in this form
and LS atacnments 1s compiele ana accurate. 1 understand that any misstatement or concealment of fact
mav be grounds for refusal of application or revocation of license if later disclosed.

: _ +h .
Signed this l(p day of _

Subscribed and swomn to before me this | (9 +h day of SC’{)’{LFMbﬁr 20/ '7

BLottzing Sl

éﬁoul‘{Pubhc
My Commission Expires: )0 d 7 / 8

OFFICIAL SEAL - NO. 123685081
BRITTANY | ADFT
NOTARY F UBLIC . ARKAR N3AS
VAN BUREN C¢ \er
MY COMMISSION EXPIRES 10.17-18




APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name The Comfort Clinic, LLC

Fictitious Trade Name (if any) N/A

Business Mailing Address _-m Smith, Arkansas 72908

Business telephone number _479-739-0220

3. Business entity type Limited Liability Company

Date of business formation or incorporation_07/19/2017

State(s) of Incorporation _Arkansas

Registered Agent Name Amanda Villines

Registered Agent Address 9708 Bramble Brae, Fort Smith, Arkansas 72908

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.”)

The following individuals equally own the Applying Entity, The Comfort Clinic, LLC:

_ams 14.285% of the proposed dispensary.

wns 14.285% of the proposed dispensary.

wns 14.285% of the proposed dispensary.

wns 14.285% of the proposed dispensary.

ns 14.285% of the proposed dispensary.

wns 14.285% of the proposed dispensary.

wns 14.285% of the proposed dispensary.

Please see attached Articles of Organization and Operating Agreement for The Comfort Clinic, LLC

5. County of Proposed Location Johnson

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




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

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

No

yfication

. certify that the information provided in this form
and Its attachments 1s 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.

Hn
Signed this LQ day of ﬁ"-e \N\,&)ﬂ,( ; &O \7

Subscribed and sworn to before me this (g day of ‘-Dep"'e{ﬂ loe{“ ; &O ' r[ &

Notary Public

My Commission Expires: Jc-\n Zq ] 202.1

HANNAH ROBERTS

Notary Public - State of Oklahoma
Commission Number 17000738

4 My Commission Expires Jan 24, 2021
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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 The Comfort Clinic, LLC

Fictitious Trade Name (if any) N/A

Business Mailing Address ||  JEBBMBB o Smith, Arkansas 72908

Business telephone number 479-739-0220

3. Business entity type Limited Liability Company

Date of business formation or incorporation_07/19/2017

State(s) of Incorporation Arkansas

Registered Agent Name _Amanda Villines

Registered Agent Address 9708 Bramble Brae, Fort Smith, Arkansas 72908




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

The following individuals equally own the Applying Entity, The Comfort Clinic, LLC:
wns 14.285% of the proposed cultivation facility

owns 14.285% of the proposed cultivation facility

TR s 14.255% of the proposed cultivation facility

wns 14.285% of the proposed cultivation facility
owns 14.285% of the proposed cultivation facility

] owns 14.285% of the proposed cultivation facility
N wns 14.285% of the proposed cultivation facility

Please see attached Articles of Organization and Operating Agreement for The Comfort Clinic, LLC.

5. County of Proposed Location_Searcy

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

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

which the application(s) will be made.
No

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



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

No

, certify that the information provided in this
. [ understand that any misstatement or
application or revocation of license if later
disclosed.

Signed this ____(ﬁ—.

Subscribed and sworn to before me this (p day of &,ﬁ'{'@ﬁ?&(
N

Notary Public

HANNAH ROBERTS
Notary Public - State of Oklahoma
Commission Number 17000738
My Commission Expires Jan 24, 2021

My Commission Expires: \\Gﬂ Q_{‘I’ 202{




APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

r

3. Business Name S e.fepr€. C;fwép WQ,\\MPA&

Fictitious Trade Name (if any

Business Mailing Address L:#fe -{Z(;‘clr' /!E 725

Business telephone number (/EZI‘) m?* /7?5/[:)

3. Business entity type LLE

Date of business formation or incorporation A{,ﬂ](/";‘(’ Qﬁ" 2&’| 7
State(s) of Incorporation _ ARWIHISAS
Registered Agent Name kel): Dyfhb'd/ B&Upé{‘(—

Registered Agent Address b‘% bA-L.ﬁLL’/Cé’,éL gpﬁdﬂu }G{Q,_ 2)2649’

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, (Aftach any necessary additional pages to this form. Include a header on any
attachments. The header for this response should include “Section A. Number 4.”)

M7 CEQ

I Patiet Begearch papapeés-

0% Femkice  famleras

5% cOkvavay Pant Patholeaist Mapreer

h 9% __coltivatiav Plaat Tathoegtst

E% 040 (rombea. /) auologd

\
5. County of Proposed Location Ejtﬂlh\)é, CDUA}H(}/

6. City of Proposed Location (If inside city limits) P)K\{ a;v+ F)R

22



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,

N

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.

N

Certification

I, _-__ , certify that the information provided in this form
and IS ATACHMCITS 15 compiete ana acetrate. 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__ 141"

Subscribed and sworn to before me this __\ | } \‘E-__ day of \ - { s D)

/j_(/ci.-\_m_.-r_(_ /(%A A u)i

A
Notary Public

23






