QO \%\

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name LRT Investments 1.1.C

Fictitious Trade Name (if any) TexArCanna Medical

Business Mailing Address - -

Texarkana, Arkansas 71854

Business telephone number 903-701-3882

3. Business entity type Domestic Limited Liability Corporation

Date of business formation or incorporation_September 6, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Robyn Leanne Thornell

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.”)

Owner, Stockholder, Shareholder, Member, Officer and

Board Member holds title to a Ownership/Membership Interest equal to Sixty (60%) of the

aggregated Ownership/Membership Interests in LRT Investments LLC.

wner, Stockholder, Shareholder, Member, Officer and

Board Member holds title to a Ownership/Membership Interest equal to Forty (40%) of the

aggregated Ownership/Membership Interests in LRT Investments LLC.

5. County of Proposed Location Miller County

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

CONFIDENTIAL



—

7. Has the applicant or business entity filed, or dees 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 bricfly describe the nature of the relationship.

Cerlification

3

I, __, cextify that the information provided in this form
and its attachments I1s complete and accurate. 1 undus!and that any misstatement or concealment of fact
may be grounds for refusal of application or revocation of license if later disclosed.

Signed this __/_ 3’ \kg\

2/ ? )
Subscribed and sworn to before me this /-) {d,ﬂy of ’f{ ]}'g ﬁfé/ oy j/"}’f E .
LJ/// el

“Notary Public

/ f S
Yy, ¥ OER00bE | 'ON UCISS|LLLIOD
My Commission Expires: .E/f //I‘}//ﬁfj 9/ HYOB-02-G0 SN UOISIWWOD AN
SYSNYHYY * Of18Md AHVLON
ALNNCO H3MIW
HOVINOM IINVTE

CONFIDENTIAL
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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 \,ﬂ,'*a\/n{mm C&;&’l"\?z\ Ovove \NC
Have A Hoary CCnpuscionCaye
eatrle  WHA-

Fictitious Trade Name (if any) D8R

Business Mailing Addres

AN
Business telephone number - A0S - Dl q - L2\

3. Business entity type ? ey (oc ‘9{3 aAa ON

Date of business formation or incorporation ?f/ A6 :/ | 3 _

State(s) of Incorporation 1D 9 \Aa\MJA Y € r}: Av kO(_J'/‘}\Sd. Sy

Registered Agent Name \V)( ¢ ¢ £ Soxvice S ‘I’? . -

Registered Agent Address 4250 Veongtion  avie . Pn M ol 0 AA
73703

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 nccessary additional pages to this form. Include a header on any

this response should include “Section A. Number 4.™)

= =13 -232 /. pwrersho
\ = 12.323 7, DWner@inge
iewbe ™ — V3¢ 333 /. oWnerSihvg
WMemae 7~ = (60 7 OuinasSai P

5. County of Proposed l,ocati-on QCL{([)J\ 003\,5(\\\&_5\,

6. City of Proposed Location (If inside city Iimits]_Eurg oo S g\:‘r( DS



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. 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.

AID .

ation

crtify that the infonmation provided in this form
pmoeestand that any misstatement or concealment of fact

O LD GRS 13 UL e Gl db Ul dibe.

may be grounds for refusal of application or revocation of license if later disclosed.

Signed this _| { day of I 3 ' 1A } \ il § o

Subscribed and sworn to before me this ! dayof i ¢dC Lk o, D) ] [ .

Ly oyl Uy
| Notary Public

My Commission Expires: _| |

DONNA CROW
NOTARY PUBLIC
PULASKI COUNTY, ARKANSAS
COMMISSION # 12700429
COMMISSION EXPIRES NOVEMBER 03, 2026
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

1. Namg i alBsrson.)

2. Business Name [;“h ¢ L ol b issitions Ll

Fictitious Trade Name (if any

Business Mailing Address AP g /_/ pcig N ,,J/(‘
= =y
JlZe8

Business telephone number £ 05~ G = G751 4 )5-4(S sy

3. Business entity type C ///,, aFion

Date of business formation or incorporation F- 22 -/7

State(s) of Incorporation

Registered Agent Name /J:i‘ shi //" Lo sy

Registered Agent Address > 70 5 A otwimree /;/ Lo K 4EC
b 7 l




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, ifany. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments. The header for this response
should include “Section A. Number 4.”) '

/{_ 2/6‘ C/‘/r_
/b %

Al !
L S Yy

= A e
£33 "= 7

/"}

/) ;;-r,;/ //3”]‘, /71 |_-/:.1-/=

5. County of Proposed Location__ Joc L5 o Lo,

6. City of Proposed Location (If inside city limits)__ ZYw /L':’Aj/) orty /f_
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.
0

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.

po

Certification

I, | ' that the information provided in this
form e 1\ (] that any misstatement or
conccalment of fact may be grounds for refusal of application or revocation of license if later
disclosed.

Signed this /" dayof ) epf e & 7 , e’

. H . . L i TP P i

Subscribed and sworn to betore me this _ / day of Db Ol

1 -

P e .

Notary Public

My Commission Expires: __ (| ' [ -~V -
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

Elevate Arkansas Holding, LLC

2. Business Name

Fictitious Trade Name (if any) N/A

Business Mailing A(I(ll'_l{‘-‘gff& Arkansas 72758

. 479-372- ¥
Business telephone number 47° 372-3002

3. Business entity type Limited Liability Company

- - . . . . . . v w15 2 7
Date of business formation or incorporation September 15, 2017

State(s) of Incorporation Arkansas

. , P I L — Y .
Registered Agent Name Northwest Registered Agent, LLC

Registered Agent Address 701 South Street, Suite 100 Mountain Home, AR 72653
= Tl - -




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 <. 60’

Member 20%
Member 20%

5. County of Proposed Location_‘Washinglon County

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

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 does not intend to file an additional application for a culitivation facility.

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
i I understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license if later

L“\'L‘]U.\Cd.

. : 5 R I N e,
Signedthis ZZ2 74" dayol S84 R

r =

e of Applicant

Subscribed and sworn to before me this— / 2 dayof S ,, ,#c-n fo v

'J'?.._D[_' { Y i} N\

v
v
-
¥
>
-

My Commission Expires
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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 Elevate Arkansas Holding, LLC

Fictitious Trade Name (if any) N/A

Business Mailing Addr_Rogers, Arkansas 72758

Business telephone number 479-372-3002

3. Business entity type Limited Liability Company

Date of business formation or incorporation September 14, 2017

State(s) of Incorporation _Arkansas

Registered Agent Name Arkansas Registered Agent, LLC

Registered Agent Address 701 South Street, Suite 100 Mountain Home, Arkansas 72653

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.”)

1ber, 60%
mber, 20%
ember, 20%

5. County of Proposed Location Washington County

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




7. Has the applicant or business entity filed, or does the applicant or business entity intend to
file an additional application for a dispensary license under the same or a different name at
a different location? If so, please provide the location(s) and any other name under which
the application(s) will be made.
The Applicant does not intend to file an additional application for a dispensary location.

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.

Certification

I | ify that the information provided in this form
and'Its attaCnments 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 /'5;//7‘/ day of = ENKEL. i

Subscribed and sworn to before me this ‘ 5 Ah day of S(,f"l '{ Lmbhee ; ;Lm )

B M

Notary Public

My Commission Expires: J—“\‘T ’}k{ SN ’f)‘ﬂ } u\

1A LUKE BARNES
Aamgs No.12400201

D) ,y PULASKI COUNTY
Commission Expires: July 24, 202
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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 H cLuieE VENTURES LLC
Fictitious Trade Name (if any) Coi NTON C ocMPA SS IIOMQTE CARE

CrLinTon, AR 72013

Business telephone number (Hgo) 577 t2%0

3. Businessentitytype LM TED [L/ARILITY Comq PaANY

Date of business formation or incorporation__ 4 /f Y / 20| %

State(s) of Incorporation _ AR K ANSAS

Registered Agent Name _ C HARLES EDWARD MceoRE

Registered Agent Address 7678 HwY 33t WEST, CuntoN AR 7203

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

atiac 1he boador torthis response should include “Section A. Number 4.7)

- DWNEPR - BoY
- OWNER - 207/
- OwWMER - 2.C /.

5. County of Proposed Location _ VAN BuREWN

6. City of Proposed Location (Ifinside city limits) CLINToN




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.
o

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
, certify that the information provided in this form

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

i ; \ 3
Signed this Lﬂ\éf day of

= D BT T

Sy

CY BRADFORD
Notg?qubHc-Arkonscs
yan Buren County

gy S u
Expires 11-04-2024 AICJ{ | {}(/{L/Z -~ 5/
MY Cocn;nr;i;sigc;?on # 12401734

v (j " NotarffPublidl
My Commission Expires: h




nsas Medical Marijuana Dispensary License Application
Southern Grown Section A

77 =
0237
APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natur.

Business Name gbuﬁ‘k&m émwm Ll

Fictitious Trade Name (if any)

Business Mailing Address_
Bryawt, AR 72089
Business telephone number g 70 - géé e 37 S°2

[

3. Business entity type £ €.

Date of business formation or incorporation o) Bovn woy~, [0, 20177
f

State(s) of Incorporation /‘d( \K
Registered Agent Name Gor ("e-'ﬂ- SF&WI_L‘T

Registered Agent Address 1\ b 2 H \\‘”"‘If"o SP""‘; “? S k c'(
LitHeRocle | k1. 7220¢

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

245 5,

2‘7" S—(?‘
25. 59,

i 5l

5. County of Proposed Location Clite t:a'f_

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




A asas Medical Marijuana Dispensary License Application
Southern Grown Section A

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.
(V2]

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
, certify that the information provided in this form

rate. 1 understand that any misstatement or concealment of fact
may be grounds for l‘L[U.S’II of application or revocation of hicense if later disclosed.

Signed this 'I’Sh _ day of g,\-,“\e ~ov

-

2 ) kg | 5 — —
Subscribed and sworn to before me this \ J _dayof o n e ey ---\_'_j)c:mx’_'_', 20N
; 2 Q=
pa _____.\__ " Q_\_\
7"——__-i J& . '.‘:"—}L\_‘_;‘. A S L, S P\"I
Notary Pu lu,
My Commission Expires: f{\_-_-’_'}_“js_{_. 2 .25\ FRE& 7 WOO0D
\ 2 .mm L PLBLIC
JEFFERSCY COUNTY, AR

comi"-'
MY CO:

5H542
IN LXP
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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 _Professional Registered Nurses. Inc. dba

Fictitious Trade Name (if any) The Herbal Company Dispensary

Business Mailing Address_

Fort Smith, AR 72903

Business telephone number _479-785-9222

3. Business entity type _Medical Staffing, Home Care, Nursing Assistant Training

Date of business formation or incorporation Business started January, 1990; Inc. May 27, 1992

State(s) of Incorporation _Arkansas. Oklahoma. Missouri

Registered Agent Name AR and OK: Professional Registered Nurses, Inc.

Registered Agent Address 4500 Rogers Avenue Fort Smith, AR 72903
MO: InCorp Services, Tnc.

2847 S, Ingram Mill Road, Ste. A100

: Springfield, MO 65804
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.")

Owner/Financial Advisor - 55%
wner/Director - 40%

Owner/General Manager - 5%

5. County of Proposed Location Sehastian

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 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

. certify that the information provided in this form
iplete and accurate. | understand that any misstatement or concealment of fact
Hiay e grounastor rerusal of application or revocation of license if later disclosed.

Signed this _ |5th day of  September . 2017

Sighature ol Applicant

- < —— — e
Subscribed and sworn to before me this [ s# day of _ OLEL7EMBEL ,_ 217
j [
J/?é/e_', / / Z,Zf__\

Notary Public

i . X - DEBRA wiLLIS
My Commission Expires: /2 %/,_255/5 S ot g e e

Commission #0600g782

My Commission expires 10/04/2018
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SECTION A. GENERAL INFORMATION

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

2. Business Name Deep Roots Dispensary. LLC

Fictitious Trade Name (if any) N/A

Business Mailing Address _Little Rock, AR 72210

Business telephone number (501) 821-2106

3. Business entity type Limited Liability Corporation (LLC)

Date of business formation or incorporation August 31, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Mark Riable

Registered Agent Address 9710 1 30, Little Rock, AR 72209

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.”)

L - . o o
10%; NG .

5. County of Proposed Location Pulaski

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



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

Certification

I,
form ana s attacnments 1s compiete and accurate. 1 understand that any misstatement or

~, certify that the information provided in this

concealment of fact may be grounds for refusal of application or revocation of license if later

discloscd.
Signed this | k1)1 dayol O p}url‘)( . v o

Signaturc of Applicant -
Subscribed and sworn to before me this | 4\ day of .}SL_J‘}LL MUDC T AULT.

O N L\ L LY 1GND
' Notary Public




OO 256
APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

2. Business Name C&l,LLC

Fictitious Trade Name (if any)  Southern Remedy

Business Maiting Adaress|[ N

Little Rock , Arkansas 72201

Business telephone number

3. Business entity type Limited Liability Company

Date of business formation or incorporation 07/19/2017

State(s) of Incorporation Arkansas

Registered Agent Name Robert Beach

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

8 2 o 81 d3S L



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.”)

Name Affiliation Ownership %
Owner/Member 28.33%
Owner/Member & Advisory Board Member 28.33%
Owner/Member & Applicant 28.34%
Owner/Member 333%
Owner/Member 3.34%
Owner/Member 3.33%
Owner/Member & Advisory Board Member 5.00%

S. County of Proposed Location 1 onoke

6. City of Proposed Location (If inside 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.
No

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



SECTION A. NUMBER 4

Name Affiliation Ownership %

Advisory Board Member
Advisory Board Member
Advisory Board Member
Advisory Board Member
Advisory Board Member




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. 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 day of :

Signature of Applicant

Subscribed and sworn to before me this day of ,

Notary Public

My Commission Expires:




APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

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

2. Business Name Canna Vitag, LLC

Fictitious Trade Name (if any)

Business Mailing Address -ittle Rock, AR 72223

Business telephone number ’ 501-519-4465
3. Business entity type LImited Liability Company
Date of business formation or incorporation 8-6-2017
State(s) of Incorporation Arkansas
Registered Agent Name Adam Sholes
Registered Agent Address 20 Bernay Way, Little Rock, AR 72223

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

_ Majority Owner, 51%
T oo 25

I Ovner. 24.5%

5. County of Proposed Location Pulaski

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




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

—_— eyl

» certify that the information provided in this form
W understand that any misstatement or concealment of fac
ation or revocation of license if later disclosed.

I,
ar
may be grounds for refusal of applic

Signed this 15__ __day of _S_Ia

Subscribed and sworn to before me this __{_6 ___dayof _S‘C’th&ﬂf_ . _a_in .

Notary Public

o Wiy
My Commission Expires: _gll'_lla_ol_g_ _ Q\\\\\\\\h\aﬂ.§ﬁ’q"’2¢ff/’/’,
S L NOYE
s . T4inis?
S & p* '9/-"-%“:}-
S Bn" 9%
= s ﬁ]") ¢ ¥ e
s 68, I
-t &y 0 ;=
2908, B & §
ot o S
I’ T T LN \\\\

=
>

A
KT
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY

SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name Holistic Industries of Arkansas, LLC

Fictitious Trade Name (if any): PO

Business Mailing Address_l_akc Village, AR 71653

Business telephone number §70-265-1565

Business entity type Limited liability company

Date of business formation or incorporation: September 11, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Northwest Registered Agent, LLC

Registered Agent Address 701 South Street, Suite 100, Mountain Home, AR 72653

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.”)

| y Affiliation Ownership Interest
Owner 60%

1 Owner 15%

| Owner 15%

1 Owner 10%

County of Proposed Location: Chicot




City of Proposed Location (If inside city limits): N/A

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

No

Is the Applicant or any owner, stockholder, 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

L, | , certify that the information provided in this
forr s te. | understand that any misstatement or
concealment of fact may be grounds for refusal of application or revocation of license if later

disclosed.

Signed this \ l day of S f,gﬁo{'efw’\b&’

5. FOVF

\\ day ()!‘__\S_c_;ga_{gm bex” |

Subscribed and sworn to before me this

2o\ .

/
Notary Public /7

W 50LO0K 7, A

A T .,
ST R Pug 4"95"4 @
> 9

2 . COMMISSION : o
9 EXPIRES a~
J‘):'»,.l- ”14;’202}‘:’@3

S
‘, / .......
n,’CT OFf Co\\\\“
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0028
APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name Holistic Industries of Arkansas, LLC

Fictitious Trade Name (if any):
Business Mailing Address_Lake Village, AR 71653

Business telephone number 870-265-1565

Business entity type Limited liability company

Date of business formation or incorporation: September 11, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Northwest Registered Agent, LLC

Registered Agent Address 701 South Street, Suite 100, Mountain Home, AR 72653

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 the percentage of ownership, if any.
NOTE: Please make sure that 100% of the ownership interest in the proposed
dispensary is accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments. The header for this response should include
“Section A. Number 4.”)

Name Affiliation Ownership Interest
Owner 60%
Owner 15%
Owner 15%
Owner 10%

County of Proposed Location: Chicot




City of Proposed Location (If inside city limits): Lake Village

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

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

I, , certify that the information provided in this
form 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 H da}-'of___;jé.t@(j',m.]aﬁ/ ] , 2o+

Subscribed and sworn to before me this __// day {)!'____S—Qy%ambe(___
_Zol1=x.

Notary Public

My Commission Expires: //- /é/ -2

\\nnulu, .
ONEL N

& \t\'. S Ap‘b
S GRY Py
s :'2' MY o=
S 1 COMMISSION < =
,—_l—_j_-. EXPIRES ‘;;_:
T, 11/14/2020 8 8

o \.,s

,*P A— A ey
(;’::Cr OF (‘?\\\\\

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

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

Global Resource Operations, LLC

2. Business Name

Fictitious Trade Name (if any) GRO, LLC

Business Mailing Address - Little Rock AR 72203

615-300-4133

Business telephone number

3. Business entity type LLC

Date of business formation or incorporation_August 3, 2017

State(s) of Incorporation Arkansas

Registered Agent Name _ I'he Corp Company

Registered Agent Address 124 W. Capitol Ave, Suite 1900, Little Rock AR 72201




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.”)

5. County of Proposed Location_Jefferson

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

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.

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.

. 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.

signeatnis | (6" qayor Seplember 2017

e

e

/"/
, -
Subscribed and sworn to before me this /é day of gfﬁm 5
_ZQL?__. :

My Commission Expires: e =pq — 2oz c—

MATTHEW RICHARD
N;ﬂﬁr:};ublic-mkansas
puloski County
My Commission Expiros 10-19-2028

Commission ¢ 12701232
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

Global Resource Operations, LLC

2. Business Name

Fictitious Trade Name (if any) GRO, LLC

Business Mailing Address _Linle Rock AR 72203

615-300-4133

Business telephone number

3. Business entity type LLC

Date of business formation or incorporation August 3, 2017

State(s) of Incorporation Arkansas

Registered Agent Name _ The Corp Company

Registered Agent Address 124 W. Capitol Ave, Suite 1900, Little Rock AR 72201




4.

I - - I

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.”)

Ln

.

County of Proposed Location_Jefferson

City of Proposed Location (If inside city limits)  n/a

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.

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
forin ana s acacnments 1s compiete 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 L(_gfb day or'__Sg lember 2011

- e
Subscribed and sworn to before me this /é day of §t777?4p~f3'6‘/7~2 9

79017 . / /
A

v Notary Public =

My Commission Expires: O —)F — Gep e

THEW RICHARD
NnM'L&IY public-Arkansas
Puloski t‘.«:unt\.‘r”J Vit
Commission Expiras 13-
W Commission ¥ 12701232
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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.

P
%

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.

NI

Certification

1, - ertify 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 _/_g:_m__ day of \'(/; ) fexq 1[{1/\ 9 () j (> .

e L

Subscribed and sworn to before me this ; S day of 5 Q?/ﬁ?IT//ﬂbQ}’ , D'p) 7
N i (N5

F Notaryijublic
. ~y g
My Commission Expires: 0/ D/ A2y
I
OFFIC!1A: _ e [
OFFICIAL SEAL - #12397049 ME: i) o o '{bﬁfg
MELVIN CLAYTON e ek it LN
NOTARY PUBLIC-ARKANSAS MY C ' OUNTY
JEFFERSON COUNTY ¢ -iHES:01.01.22
MY COMMISSION EXPIRES: 01-01-24 0125

OFFICI~: : 19704
L Ve "'}Ng
NOTARY 1. : \
JEFFER ‘ =
MY COMMISSIC “:01-01-24




Certification

certify that the information provided in this
understand that any misstatement or
concealment OF Tact My DC groatus tor rerasar o application or revocation of license if later
disclosed.

Signed this / > day of _S’i:_/_:c/ e 18
- ) [

Subscribed and sworn to before me this __j'_ = “day of a\ﬁ)/\’/- @(/) / 7 ;

e Ll

\fmm\ Public
My Commission Expires: Q \\j / Q

JEMECAR. BUCHANAN
MY COMMISSION # 12404393

EXPIRES: July 5, 2023
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A, GENERAL INFORMATION

Name of Applicant (Must be a natural person.)

Business Name: Green Leaf Cannabis Dispensary LLC (hereinafter “GREENLEAF”)

Fictitious Trade Name: (if any)

Business Mailing Address: _Helena. Arkansas. 72342

Business telephone number: (501) 350-4334

Business entity type: Arkansas Limited Liability Company

Date of business formation or incorporation:_May 1. 2017

State(s) of Incorporation: Arkansas

Registered Agent Name: _Dr. Michael Alred

Registered Agent Address: 11544 Crystal Bay Circle, North Little Rock. Arkansas 72113

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.”)

See Attachment. Section A. Number 4.

County of Proposed Location Phillips County

City of Proposed Location (If inside city limits)_Helena




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
ertify 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_/_(QjﬁcK day of §an’{(€vv\be[l , 020[7 .

Dlglatdie UL Appieaii
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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 Medicus Arkansas LLC

Fictitious Trade Name (if any)

Business Mailing Address |

Austin, TX 78746

Business telephone number _850-499-2587

3. Business entity type  LLC

Date of business formation or incorporation__ 08/10/2017

State(s) of Incorporation __ Arkansas

Registered Agent Name Northwest Registered Agent, LLC

Registered Agent Address 4701 South St. Ste. 100
Mountain Home, AR 72653




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, ifany. NOTE: Please make sure
that 100% of the ownership interest in the proposed cultivation facility is
accounted for in this section. (Attach any necessary additional pages to this
form. Include a header on any attachments. The header for this response
should include “Section A. Number 4.”)

- 14.13%

11.26%

-10.9%
10.9%

-6.13%

-4.0%

5. County of Proposed Location  St. Francis

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

Certification

L __ . certify that the information provided in this
for 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 __ / 3 day of S C;Q-JL'EW? b b, A5 //;L

-.)l::‘-]ll\.il.l.ll\— il (\I_J}J’}lkl.klll-
Subscribed and sworn to before me this / g %‘ day of \iﬁj{j/%éjf

o] .
,ZM’C%?% /4& (p—

\Tolcu\ Public

My Commission Expires:

s BRENDA L. ADKINSON

‘pﬂ"i"ys'f,
% 2 Notary Public, State of Texas
£ Comm. Expires 04-05-2020

+
e Notary ID 2600698
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.
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HONEST RELIEF, INC.

APPLICATION FOR MEDICAL MARIJUANA DISPENSARY
SECTION A. GENERAL INFORMATION

1. Name of Applicant (Must be a natural person.)
Business Name: Honest Relief, Inc.
Fictitious Trade Name (if any):
Business Mailing Address: || N | || JEEEEEE 1<\ Rock, AR 72212
Business telephone number: 501-707-7600
2. Business entity type: Sub Chapter S Corporation
Date of business formation or incorporation: September 14,2017
State(s) of Incorporation: Arkansas
Registered Agent Name: Dr. Salman Hashmi
Registered Agent Address: 13800 Belle Pointe Dr., Little Rock, AR 72212
3. Listall 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.”)

“Section A. Number 4.”

Corporate Ownership:

a.

1/3 owner of Honest Relief, Inc.

a 1/3 owner of Honest Relief,

————— e )

Honest Relief, Inc. 4
Answers and Exhibits for MMJ Dispensary
Application




n

County of Proposed Location: Pulaski County
City of Proposed Location (If inside city limits): Little Rock

=

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.

[INTENTIONALLY LEFT BLANK
CONTINUES ON NEXT PAGE]

Honest Relief, Inc.
Answers and Exhibits for MMJ Dispensary

Application



Certification

certify that the information provided in this form and its

I,
attachments 1s 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.

/K

24

Subsgrilfed and syorn to before me this \_ﬂ_ _day of September, 2017.

@, KAREN C. JONES
u-\JTOrvi’UDJIC-AIthSGS
P lj’ulasiu County
Lommission Expires 01-20.202
Commission ¥ 12403313 woee

Notary Public

My Comyaissfon xpires: () -20 - 20 o S' o

Certification

I ertify that the information provided in this form and its attachments
iSmeoTere T aeenraenderstand  that any misstatement or concealment of fact may be

grounds for refusal of application or revocation of license if later disclosed.

Signed this (/Jg ~day of September, 2017.

Subscribed andgsworn to before me this ““' ~_day of September, 2017.

i .
PubMc
issfon Expires: 0} =20 -002S

Notary
My (o

Honest Relief, Inc.
Answers and Exhibits for MMJ Dispensary

Application

[ KAREN C. JONES

Motary Public-Arkansas
Pulaski County

Commission # 12403313

|
[Mv Commission Expites 01-20-2025




Certification

I _L.l[lf\ 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.

—

. ; [n . .
Signed this 4’ day of September, 2017.

L_)AEIILIILII\- L od l}_l’l}ll\.’tllll [=
Subsciibed and sworn to before me this l 4’ day of September, 2017.
Notary Pudslic” - ] KAREN C. JONES
_— Notary Public-Arkansas
My Cdmmission Xpires: Dl jU 303\ — Pulaski County
dy Lommission Expies 01-20-2025
L lemmuision # 12403313

[INTENTIONALLY LEFT BLANK
CONTINUES ON NEXT PAGE]

Honest Relief, Inc.
Answers and Exhibits-for MMJ Dispensary

Application
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APPLICATION FOR MEDICAL MARIJUANA DISPENSARY

SECTION A. GENERAL INFORMATION

Business Name: Krystal Palace, LLC

Business Mailing Address: _Kilgorc, Texas, 75662

Business Telephone Number: (903) 353-7637

Business entity type: Limited Liability Company

Date of Business formation: April 6, 2017

State(s) of Incorporation: Arkansas Limited Liability Company
Registered Agent Name: Trammell Piazza Law Firm, PLLC

Registered Agent Address: 418 N State Line Ave, Texarkana, AR 71854

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.”)

10lds Sixty Percent (60%)

ownership interest in Krystal Palace, LLC. _
_holds Ten Percent (10%) ownership interest in Krystal Palace,

Percent (30%) ownership interest in Krystal Palace, LLC.




5, County of Proposed Location:

Garland County, Arkansas

6. City of Proposed Location:

Hot Springs, Arkansas

1. 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?

No.

Certification

_rtify that the information provided in this form and its attachments is

complete and accurate. Iunderstand that any misstatement or concealment of fact may be
ground for refusal of application or revocation of license is later disclosed.

Signed this ’g- day of S éﬁ)ﬂf ,2017

Subscribed and sworn to before me this ‘S day cH

VMW’H\J NG —%\(m,«Qﬁ*
- No\t"ary Public # S 6 (7
sl g
0.* Lt“"i{ \ '-rj""‘(‘ HO!"“SL’\/

My Commission Expires:
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APPLICATION FOR MEDICAL MARIJUANA CULTIVATION FACILITY
SECTION A. GENERAL INFORMATION

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

2. Business Name ROsie Cultivation

Fictitious Trade Name (if any)

Business Maiiinz Adaress IR

Rosie AR, 72571

Business telephone number  870-251-2577

3. Business entity type LLC

Date of business formation or incorporation_ Sept 1, 2017

State(s) of Incorporation Arkansas

Registered Agent Name Jack Wyatt
Registered Agent Address 2969 Newport Rd, Rosie AR 72571

Y e

Yo

Y

S| : '
I o g d3§ (17

wE B



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.”)

hief Excutive Officer 30%
hief Financial Officer 2%
i ' 30%

ember/Shareholder 5%
| Chief Research Officer 5%
I Chief Compliance Officer

5. County of Proposed Location_Independence

6. City of Proposed Location (If inside city limits) None

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
ind accurate. | understand that any misstatement or

or refusal of application or revocation of license if later

LRI BN

N
Signed this day of Se N\’ . : § )/')

i i ; ! i Y-k % s s } s
Subscribed and sworn to betore me this T day ol A TE  NIE
Npyg A ]

1. i LA s SXINAA NP
Notary Public
; ;s : : [ i i Y by~ }

My Commission Expires: : { C DA

PATRICIA SAVELL ]
; IZARD COUNTY
NOTARY =15

BAr A

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

2. Business Name A R B CORW

Fictitious Trade Name (if any

Business Mailing Address ]
Newdpand, Al 7 1[0

Business telephone number Toi- 270- &390

3. Business entity type L L C

Date of business formation or incorporation Scfr 7/ ) O
State(s) of Incorporation /} LEanShs
Registered Agent Name e TR (]:9mS AR
Registered Agent Address G1r€  Wesy Casrel Aue
CofTE 6P
L tric ek Al

) xLo!



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.”)

, 3y
> )<

s
377
43

p AN IS VI

h

County of Proposed Location //-}C/g(tr) CoudT7
/ S

6. City of Proposed Location (If inside city limits) N Q,UJP()LT) /‘?ﬂ‘

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.

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



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.

, certify that the information provided in this
te. 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 _) ("{__ _day of S Cp7 €M Ben

b%;cribcd and sworn to before me this l '_'1 ~ day ofy : hJL_ ) .,

o g B

Notary Public

- \\

5 A\
My Commission Expires: g}b;g)_&)@:) e G L\






