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IMPORTANT NOTICE REGARDING TIME SENSITIVITY:

Applying for a medical marijuana facility license is a time-sensitive venture. The Cannabis Regulatory Agency
requires that a license determination be made—and the state operating license or notice of denial be issued—within
180 days after receiving a complete application.

In order to meet this statutory timeframe, the Cannabis Regulatory Agency (CRA) requires that any information or
documentation requested by the agency be submitted to the agency within 5 calendar days.

Failure to provide any of the requested items to CRA within 5 days may result in the denial of the application. If
you need additional time, please let the CRA know.

OVERVIEW — TWO-STEP APPLICATION PROCESS

The medical marijuana facility licensing application process is divided into two steps.

Step 1 is the prequalification application. During prequalification, background checks are completed on the main
applicant and all supplemental applicants. There is a $3,000 application fee for the main applicant. The application
fee is nonrefundable and does not apply to supplemental applicants.

Step 2 of the application process is the medical marijuana facility license application. During Step 2, review of the
proposed marijuana facility is completed.

In short, prequalification involves vetting the applicant and the supplemental applicants; facility licensing involves
vetting the physical facility.

An application is considered complete when Step 1, the application fee, and Step 2 have been submitted. It is not
advised to submit a Step 2 application unless the facility seeking a state operating license is fully built and ready to
pass an inspection within 60 days after the Step 2 license application is submitted.

Prequalification status is valid for a period of two years after CRA issues a notice of prequalification. If the applicant
does not submit a Step 2 application within that timeframe, the prequalification status will expire. If the applicant
wishes to complete the medical marijuana facility application process after that time, a new application and fee will
be required.

If any questions arise while completing the application, please do not hesitate to contact CRA by telephone at:
517-284-8599
Or by e-mail at:

CRA-MedicalMarijuana@Michigan.gov
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MAIN AND SUPPLEMENTAL APPLICANTS EXPLANATION

The main applicant and all supplemental applicants are required to submit prequalification applications.

Who is the Main Applicant?

The main applicant is whomever is seeking to hold the marijuana facility license in their name. When the license
prints, it will print in the name of the main applicant.

The main applicant can be either an entity (limited liability company, corporation, partnership, trust, etc.) or an
individual (sole proprietor).

Who is a Supplemental Applicant?

Supplemental applicants will depend on the ownership structure of the main applicant. Supplemental applicants
include the following:

¢ All managerial employees of the main applicant who control or direct the affairs of the marijuana facility
and/or have the ability to make policy concerning the marijuana facility. Please note, an employee with the
title of “manager” without aforementioned responsibilities is not required to complete prequalification.

o All entities with greater than 10 percent ownership interest, either directly or indirectly, in the main
applicant entity.

e Allindividuals with greater than 10 percent ownership interest, either directly or indirectly, in the main
applicant entity.

¢ And the following for each type of main applicant:

o For an individual or sole proprietorship:
= The individual or proprietor
»  Spouse of the individual or proprietor

o For a partnership and limited liability partnership:
= All partners
» Spouses of all partners

o For a limited partnership and limited liability limited partnership:
= All general and limited partners holding a direct or indirect ownership interest of greater
than 10 percent
= Spouses of all general and limited partners holding a direct or indirect ownership interest
of greater than 10 percent
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o For a limited liability company:
= All managers
* Spouses of all managers
*  All members holding a direct or indirect ownership interest of greater than 10 percent

» Spouses of all members and managers holding a direct or indirect ownership interest of
greater than 10 percent

o For a publicly held corporation:
=  All corporate officers or persons with equivalent titles
= Spouses of all corporate officers or persons with equivalent titles
= All directors
= Spouses of all directors
»  All shareholders holding a direct or indirect ownership interest of greater than 10 percent
= Spouses of all shareholders holding a direct or indirect ownership interest of greater than
10 percent

o For a privately held corporation:
= All corporate officers or persons with equivalent titles
» Spouses of all corporate officers or persons with equivalent titles
= All directors
= Spouses of all directors
= All shareholders holding a direct or indirect ownership interest of greater than 10 percent
= Spouses of all shareholders holding a direct or indirect ownership interest of greater than
10 percent

o For a trust:

= All trustees

= All individuals or bodies who are able to control or direct the affairs of the trust

= All beneficiaries who receive or who have the right to receive greater than 10 percent of
the gross or net profit of the trust during any full or partial calendar or fiscal year

= Spouses of all beneficiaries who receive or have the right to receive greater than 10
percent of the gross or net profit of the trust during any full or partial calendar or fiscal
year

o For a nonprofit corporation:

= All individuals and entities with membership or shareholder rights
= Spouses of all individuals and entities with membership or shareholder rights

Please see the business structure examples on Pages 6-7 of this instruction booklet for a visual representation of
supplemental applicants.

Step 1 — Prequalification Application Types

e Applicant Entity Prequalification: This application must be completed for entities who intend to hold a
license in their name as a main applicant entity.

e Sole Proprietor Prequalification: This application must be completed for individuals who intend to hold
a license in their name as a sole proprietor.

¢ Supplemental Entity Prequalification: This application must be completed for each entity meeting the
above definition of a supplemental applicant.
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e Supplemental Individual Prequalification: This application must be completed for each individual
meeting the above definition of a supplemental applicant.

Prequalification Application Fee

The prequalification application fee for the main applicant is $3,000.00 and must be paid in full at the time of
submitting the prequalification application materials. The application fee is non-refundable and does not apply to
supplemental applicants. No review of the application will take place until the application fee is paid.

Upon payment of the application fee, review of the application will begin. Please do not submit the application fee
until the main application and all supplemental applications are submitted.

The application fee can be paid in person at our office with cash, check, or money order, or paid via postal mail by
sending a check or money order with the application materials.

Checks or money orders should be made payable to: State of Michigan.

Business Structure Example — Main Applicant Entity

In this business structure example, Entity 1 seeks to hold a medical marijuana facility license. The license would
print under the name “Entity 1, LLC.” This entity is considered the main entity as they will hold the license. Entity
1 must complete the Applicant Entity Prequalification.
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Entity 1 is owned by Entity 2, Entity 3, and Person 1.

Entity 2 owns 30% of Entity 1. Entity 2 is considered a supplemental applicant as they directly hold greater than
10% ownership interest in the main applicant. Entity 2 must complete a supplemental entity prequalification.

Entity 3 owns 50% of Entity 1. Entity 3 is considered a supplemental applicant as they directly hold greater than
10% ownership interest in the main applicant. Entity 3 must complete a supplemental entity prequalification.

Person 1 owns 20% of Entity 1. Person 1 is considered a supplemental applicant as they directly hold greater than
10% ownership interest in the main applicant. Person 1 must complete a supplemental individual prequalification.
Person 1 is not married. If Person 1 was married, their spouse would be required to complete supplemental
individual prequalification.

Entity 2 is owned by Person 2.

Person 2 owns 100% of Entity 2. Entity 2 owns 30% of Entity 1. Therefore, Person 2 indirectly owns 30% of
Entity 1 (100% x 30% = 30%). Person 2 is considered a supplemental applicant as they indirectly hold greater than
10% ownership interest in the main applicant. Person 2 must complete a supplemental individual prequalification.

Person 2 is married. Spouse of Person 2 is considered a supplemental applicant as their spouse indrectly holds
greater than 10% ownership interest in the main applicant. Spouse of Person 2 must complete a supplemental
individual prequalification.

Entity 3 is owned by Person 3 and Person 4.

Person 3 owns 80% of Entity 3. Entity 3 owns 50% of Entity 1. Therefore, Person 3 indirectly owns 40% of
Entity 1 (80% x 50% = 40%). Person 3 is considered a supplemental applicant as they indirectly hold greater than
10% ownership interest in the main applicant. Person 3 must complete a supplmental individual prequalification.

Person 3 is married. Spouse of Person 3 is considered a supplemental applicant as their spouse indirectly holds
greater than 10% ownership interest in the main applicant. Spouse of Person 3 must complete a supplemental
individual prequalification.

Person 4 owns 20% of Entity 3. Entity 3 owns 50% of Entity 1. Therefore, Person 4 indirectly owns 10% of
Entity 1 (20% x 50% = 10%). Person 4 is not considered a supplemental applicant as they do not hold greater than
10% ownership interest in the main applicant and do not participate in the management of the company. Person 4
is not required to submit an application for prequalification.

Person 4 is married. Spouse of Person 4 is not considered a supplemental applicant as their spouse does not hold
greater than 10% ownership interest in the main applicant. Spouse of Person 4 is not requried to submit a
prequalification application.

Person 5 does not have ownership interest in Entity 1, but is a managerial employee who controls or directs

the affairs of Entity 1. Person 5 is considered a supplemental applicant and must complete a supplemental
individual prequalification (Spouses of managerial employees are not requied to complete prequalification).
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APPLICANT ENTITY PREQUALIFICATION

The Applicant Entity Prequalification Application can be found at the following link: Applicant Entity
Prequalification.

Download the Applicant Entity Prequalification Application.
The main applicant entity will need to complete an Applicant Entity Prequalification Application in its entirety.

APPLICATION CHECKLIST

Ensure you have gathered all applicable items on the checklist before submitting the application. The last page of
the application instruction booklet contains a checklist that provides further information on what each supporting
document should entail.

APPLICANT ENTITY PREQUALIFICATION

153,000 Application Fee

Applicant Entity Prequalification Application Supporting Documents

Page 1: Applicant Entity Prequalification Checklist
Page 2: Medical License Tvpes & Descriptions
Page 3: Entity Damographies

0o

& Comzent

Page 5: ATTESTATION B — Authorization to Ralsaze

Information

O Page : ATTESTATION C — Verification & Affidavit of
Full Dizclosura

O Page 7: ATTESTATION D — Ackmowladzment of Federal

Law & Felease of Liability

Page 8: ATTESTATION F — Confirmation of Tax

0

Compliance
O Page %: Acknowledgement of Attestations (signed and
notanized)

Page 10: DISCLOSURE 1 — Entity Information

Pages 11-14: DISCLOSURE 2 — Affiliated Partiss

Page 15: DISCLOSURE 3 - Interests of Public Officials
Page 16: DISCLOSURE 4 — Dabt, Insolvency, or
Bankruptey Actions

Page 17: DISCLOSUERE 5 — Tax & Tax Compliance
Pages 18-19: DISCLOSUEE 6 — Government Regulation
Page 20: DISCLOSURE 8 - Litigation History

O SUPPLEMENTAL APPLICATIONS

Page 4: ATTESTATION A — Acknowladzment, Azreement,

Entity Information Documents

O  Copy of Governing Documents (e_z., Operating
Apreement, Bylaws)

O Certificate of Good Standing

O Approval to Conduct Business Transactions in
Michizan (if applicable)

O  Certificate of Aszumed Name (if applicable) (obtained
from LARA Corperations Division)

O  Copy of Organizational Structurs (requirad)

O  Authorizing Resolution

Capitalization Documents

O CPA Attestation

O Statement of Money Lendar Form

O Promizsery WoteLine of Credit Documents

Debt, Inselvency, or Bankruptey Documents
O  Copy of Discharge Documentation (if applicabls)
Tax Liability and Delmguency Documents

O  Copy of Initial Notice and Notice of Releasa (3f
applicable)

O Copy of Payment Plan Documentation (if applicable)

Fegulation Documents

O  Copy of Marijuana Licenses (if applicable)

O Copy of Any Other Commoareial Licenszes or Any
Comparable Licensze from Other Jurisdictions (if
applicable)

O  Summary of Facts and Circumstances Conceming
Licensze Denial, Restriction, Fevocation, Suspension, or
Nonrenawal (if applicable)

Litization Documents
O  Copy of Complaint (if applicabla)
O  Copy of Tudgment (if applicable)

Every managerial employee, every entity and individual with greater than 10% direct or indirect ownership interest
in the main applicant, and every spouse of a supplemental individual must submit an apnlication for prequalification.
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PAGE 2 - MEDICAL LICENSE TYPES & DESCRIPTIONS

Within the Medical License Types & Descriptions table, indicate which license type(s) and the number of licenses
the main applicant entity intends to apply for in Step 2.

MEDICAL LICENSE TYPES & DESCRIPTIONS

There is a non-refundable $3,000 application fee for main applicants. The main applicant iz the entity which intends to hold
the medical marijuana facility license. No review of the application will talee place until the fee had been paid.

Indicate the license type(s) the main entity applicant intends to apply for in step two. This selection 1s not permanent until step two

of the application 15 completed.
License Type N“.mher s Description of License
- Licenses
O | Grower Class A Licensee iz authorized to grow not more than 500 marijuana plants.
O | Grower Clazzs B Licensee is authorized to grow not more than 1000 marijuana plants.
O |Grower Class C Licensee i authorized to grow not more than 1500 marijuana plants.

Licensee is authorized to purchase marijuana only from a grower and
O  |Processor zale of marijuana-infiuzsed products or marijuana only to a provisioning
center or another processor.

Licensee is authorized to the purchase or transfer of marijuana only from
O |Provisioning Center a grower or processor and sale or transfer to only a registered gualifying
patient or registered primany caregiver.

Licensee is authorized to receive marijuana from, test marijuana for, and

= |Bafety Compliance Facility return marijuana to only a marijuana facility.

Licensee 15 authorized to store and transport marijuana and associated

O |Secure Transporter money between marijuana facilities.

The following is a detailed description of each license type:

Grower Class A

e License authorizes the licensee to grow not more than 500 marijuana plants.

e Authorizes the sale of marijuana plants to a grower only by means of a secure transporter.

e Authorizes the sale or transfer of seeds, seedlings, or tissue cultures to a grower from a registered primary
caregiver or another grower without using a secure transporter.

o Authorizes sale of marijuana, other than seeds, seedlings, tissue cultures, and cuttings, to a processor or a
provisioning center.

e The applicant and each investor in the grower must not have an interest in a secure transporter or safety
compliance facility.

Grower Class B

e License authorizes the licensee to grow not more than 1,000 marijuana plants.

e Authorizes the sale of marijuana plants to a grower only by means of a secure transporter.

e Authorizes the sale or transfer of seeds, seedlings, or tissue cultures to a grower from a registered primary
caregiver or another grower without using a secure transporter.

o Authorizes sale of marijuana, other than seeds, seedlings, tissue cultures, and cuttings, to a processor or a
provisioning center.

e The applicant and each investor in the grower must not have an interest in a secure transporter or safety
compliance facility.
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Grower Class C

License authorizes the licensee to grow not more than 1,500 marijuana plants.

Authorizes the sale of marijuana plants to a grower only by means of a secure transporter.

Authorizes the sale or transfer of seeds, seedlings, or tissue cultures to a grower from a registered primary
caregiver or another grower without using a secure transporter.

Authorizes sale of marijuana, other than seeds, seedlings, tissue cultures, and cuttings, to a processor or a
provisioning center.

The applicant and each investor in the grower must not have an interest in a secure transporter or safety
compliance facility.

Processor

License authorizes the licensee to purchase marijuana only from a grower and sale of marijuana-infused
products or marijuana only to a provisioning center or another processor.

The applicant and each investor in the processor must not have an interest in a secure transporter or safety
compliance facility.

Provisioning Center

License authorizes the licensee to purchase or transfer marijuana only from a grower or processor and sale
or transfer to only a registered qualifying patient or registered primary caregiver.

The applicant and each investor in the provisioning center must not have an interest in a secure
transporter or safety compliance facility.

Safety Compliance Facility

License authorizes the licensee to receive marijuana from, test marijuana for, and return marijuana to only
a marijuana facility.

Must be accredited by an entity approved by the agency by 1 year after the date the license is issued or
have previously provided drug testing services to this state or this state’s court system and be a vendor in
good standing in regard to those services.

The applicant and each investor with any interest in the safety compliance facility must not have an
interest in a grower, secure transporter, processor, or provisioning center.

Retain and employ at least 1 laboratory manager with a relevant advanced degree in a medical or
laboratory science.

Secure Transporter

License authorizes the licensee to store and transport marijuana and associated money between marijuana
facilities.

The applicant and each investor with an interest in the secure transporter must not have an interest in a
grower, processor, provisioning center, or safety compliance facility

The applicant and each investor must not be a registered qualifying patient or registered primary
caregiver.

Each driver transporting marijuana must have a chauffeur’s license issued by this state.

Each employee who has custody of marijuana or money that is related to a marijuana transaction shall not
have been convicted of or released from incarceration for a felony under the laws of this state, any other
state, or the United States within the past 5 years or have been convicted of a misdemeanor involving a
controlled substance within the past 5 years.
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Chec

PAGE 3 - DEMOGRAPHIC INFORMATION

k the appropriate box to indicate if the Applicant Entity Prequalification Application is the initial filing of the

prequalification application or if the applicant entity’s prequalification previously expired and a prequalification
application is being refiled.

ENTITY DEMOGRAPHICS

[ Initial Prequalification Application
[ Refiled Application of Lapsed Prequalification

In the DEMOGRAPHIC INFORMATION section, provide the following information for the main applicant
entity in the corresponding field on the application:

Entity Name as it appears on official business documents

Assumed Name of the main applicant entity, if operating under a name other than the main applicant
entity’s official name.

Mailing Address of the main applicant entity

Federal Employer Identification Number (FEIN) of the applicant entity

Phone Number of the main applicant entity

Email Address of the main applicant entity

DEMOGRAPHIC INFORMATION

Please provide the following information regarding the main entity applicant.

Entity Name (as appears on official busmmess documents) Assumed Name (attach copy of filed assumed name certificate, if applicable)
Entity Mailing Address FEIN
City State Zip Code Entity Phone Entity Email Address

In the PERSON COMPLETING APPLICATION section, provide the following information in the

corre

sponding field on the application:
Name of the individual completing the application
Date of Birth of the individual completing the application
Mailing Address of the individual completing the application
Phone Number of the individual completing the application
Email Address of the individual completing the application

PERSON COMPLETING APPLICATION
Please provide the following information regarding the person completing this application.

Name (First, Middle, Last) Date of Birth (mm/ddvyyv)
Mailing Address Phone
City State Zip Code Email Address
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Ensure all contact information is accurate and that current email addresses have been provided, as most
correspondence from CRA will be sent via email.

PAGES 4-9 — ATTESTATIONS

Read all attestations carefully as the applicant will be acknowledging and agreeing to the information and
stipulations contained in these attestations.

If you are unsure of what an item within an application means, please consult an attorney. CRA cannot provide
legal interpretation of the statute or rules.

PAGE 4 - ATTESTATION A — ACKNOWLEDGMENT, AGREEMENT, AND CONSENT

After reading the attestation, provide the name of the main applicant entity and the name of the individual authorized
to sign on behalf of the main applicant entity in the spaces provided.

ATTESTATION A - ENTITY
ACKNOWLEDGMENT, AGREEMENT, & CONSENT
(To be completed and submitted by the applicant)

On behalf of .1
HName of Entity Mame & Title of Individoal Authorized to Sign on Behalf of Entity

acknowledge that I am the person responsible for submathing this application and supporting documents.

I hereby acknowledge that the Cannabis Regulatory Agency (Agency) may require supplemental materials in order to carry out
itz statutory duties. I hereby agree to submit such supplemental materials az requested by the Agency in a timely manner. I
understand that if the Apency identifies a deficiency in an application, the Azency shall notify the applicant and the applicant
zhall submit the missing information or proof that the deficiency has been corrected to the agency within 5 days of the date the
applicant received the deficiency notice. I acknowledge that failure to provide requested disclosures and documentation or to
correct any notice of deficiency within 5 davs of itz receipt may result in the denial of an application.

I hereby acknowledge that any issnance of a license is a privilege. I have the responsibility to prove that it is eligible, suitable,
and qualified to be licensed. I must accept any risk of adverse public notice, embarrassment, criticism, or other action, or
financial loss, which may result from action with respect to an application or the public disclosure of information requested in
this application, and expressly waive any claim for damages as a result thereof. Information not called for in this application or
in addition to that provided in response to this application. may be requested.

I, as the applicant submitting this application. hereby certify that I do not have an interest in amy other state operating license
that iz prohibited by the Medical Marihuana Facilities Licensing Act, 2016 PA 281 (MMFLA).

I hereby acknowledge that I am under a continuing duty to promptly disclose to the Agency any changes in the information
provided in the application and supporting documents submitted to the Agency. To comply with this requirement, [ hereby
acknowledge that I must submit a letter to the Agency stating any changes with reference to the specific information within the
application to which the changes pertain.

I hereby consent to investigations of compliance, regular inspections, examinations, searches, seizures, and auditing of books
and records as provided in MMFLA Section 303(1){c){i) to (iv) and the MMFLA Administrative Rules, and to disclose to the
Agency and its agents of otherwise confidential records, including tax records held by any federal, state, or local agency. or
credit agency or financial institution, while applying for or holding a state operating license. This consent is authorization to
review and inspect tax records administered under the Michigan Revenue Act, 1941 PA 122

I hereby aclnowledge that the finding of prequalification status for a pending application is valid for two years after the Agency
iszues a notice of prequalification status unless otherwize determined by the agency. I understand that after two years have
expired. I may be required to submit a new application and pay a new nonrefundable application fes.
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PAGE 5 - ATTESTATION B — AUTHORIZATION TO RELEASE INFORMATION

After reading the attestation, provide the name of the main applicant entity and the name and title of the individual
authorized to sign on behalf of the main applicant entity in the spaces provided.

ATTESTATION B - ENTITY
AUTHORIZATION TO RELEASE INFORMATION
(To be completed and submitted by the applicant)

To all courts, probation departments. selective service boards, employers, educational institutions, banks. financial and other
such institutions, and all governmental agencies federal, state and local, without exception, both foreign and domestic:

On behalf of L1

Name of Entity Mame & Title of Individual Authorized to Sign on Bebalf of Entity
authorize the Cannabis Regulatory Azency (Agency) and its agents to conduct a full investization into the background and
activities of the applicant for purposes of determining the applicant’s eligibility for a marijuana facility prequalification and
state operating license.

Tunderstand that by the signing of this authonzation, a financial background check will be performed. [ authorize any financial
institution to surrender to the Agency a complete and accurate record of such transactions that may have occurred with that
institution, including. but not limited to, internal banking memoranda, past and present loan applications, financial statements
and zny other documents relating to my perzonal financial records in whatever form and wherever located. I authorize my
employers to release any employvment information required to validate my financial history. [ understand that the financial
backeround check will include a credit history examination and that mv credit report, credit history, and credit capacity
information will be obtained.

I understand that by signing this authorization, a financial background check of my tax filing and tax obligation status will be
performed. I authorize my respective state taxing agency to surrender to the Agency a complete and accurate record of any and
all tax information or records relating to me for the purposes of this application. [ anthorize the Agency to obtain receive,
review, copy, discuss, and use any such tax information or documents relating to me. I authorize the release of this type of
information, even though such information may be designated as “confidential™ or “nonpublic™ vader the provisions of state or
federal laws.

T understand that by signing this authorization, a criminal history background check will be performed. I authorize the Agency
to obtain and use from any source, any information concerning me contained in any type of criminal history record files, wherever
located for purposes of completing this application. I understand that the criminal history record files contain records of arrests
which may have resulted in a disposition other than a finding of guilt (ie_, dismizszed charges or charges that reznlted in a not
guilty finding). I understand that the mformation may contain histings of charges that resulted in suspended imposttion of
sentence, even though I successfully completed the conditions of zaid sentence and the sentence was discharged pursuant to law.
I authorize the release of this type of information, even though this record may be designated as “confidential™ or “nonpublic™
under the provisions of state or federal laws.

Therefore, you are hereby authorized, to release any and all information pertaining to thiz applicant, documentary or otherwise,
as requested by any emplovee or agent of the Agency, provided that he or she certifies to you that zaid applicant has an
application pending before the Agency or that said applicant iz a licensee or other person required to be qualified under the
provisions of the Medical Marihnuana Facilities Licensing Act (MMFLA).

This authorization shall supersede any prior request or authorization to the contrary and shall be in effect during the pendency
of thiz application. A photocopy of this authorization will be considered as effective and valid as the original
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PAGE 6 - ATTESTATION C — VERIFICATION & AFFADAVIT OF FULL DISCLOSURE

After reading the attestation, provide the name of the main applicant entity and the name and title of the individual
authorized to sign on behalf of the main applicant entity in the spaces provided.

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about the
application in the space provided on the form. Provide their email address, phone number, and Accela Citizen
Access Login User ID (if known) in the spaces provided.

If you wish to designate more than one contact person, please add additional pages of this form to the application
with each contact person on a separate Attestation C form.

NOTE: If an individual contacts CRA about the application and that individual is not a supplemental applicant, not
the individual completing the application, and not an authorized contact person listed on Attestation C, the Agency
will not provide information to that individual.

1.

ATTESTATION C - ENTITY
VERIFICATION & AFFIDAVIT OF FULL DISCL.OSURE
(To be completed and submitted by the applicant)

Add additional pages of this form if authorizing more than one contact person.

On behalf of 21

Name of Entity Name & Title of Individual Autharized to Sizn on Behalf of Enfity

confirm the following:

I am the individual responsible for submitting thiz application and have full authority to execute this affidavit of full
disclosure.

I authorize to be a contact person for the Cannabiz Regulatory Agency
(Agency). [ understand that this person will have access to records and material submitted to the Agency for the purposes
of this application. Further, I understand that this person will retain access and receive communication from the Agency
regarding the applicant/licensee until the applicant/licensee submits an official request to remove this person’s access and
cease cotnmunication with this person. Please provide the information for this contact person below.

E-mail Address: Phone Number:

Accela Citizen Access Login User ID (if applicable):

I authorize the person listed as the Person Completing Application within the demographic section of the application to be
a comtact person for the Agency. I understand that this person will have access to records and material submitted to the
Agency for the purposes of this application. Further, I understand that this person will retain access and receive
communnication from the Agency reparding the applicant/licensee until the applicant/licensee submits an official request to
remove this person’s access and cease communication with this person.

I affirm that the information contained in this application is true, complete, and accurate to the best of my knowledge and
belief.

Except as reported in this application, [ have no agreements or understandings with any person or entity and no present intent
to hold as agent, nominee, or otherwise any interest in the application.

Except as reported in this application, T have no agreements or understanding with any person or entity and no present intent
to pay any sums of money or give anything of value as, including but without limitation, a finder’s fee or commission to any
person or entity related to the interest in this application.

I understand that the entity has an ongoing obligation to notify the Agency should the entity enter into any such agreement
contemplated by this attestation.
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PAGE 7 - ATTESTATION D - ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF
LIABILITY

After reading the attestation, provide the name of the main applicant entity and the name and title of the individual
authorized to sign on behalf of the main applicant entity in the spaces provided.
ATTESTATION D - ENTITY

ACENOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY
(To be completed and submitted by the applicant)

On behalf of .1
Mamez of Entity IMame & Title of Individual Authorized to 2ign on Behalf of Entity

hereby acknowledge and affirm the followmng:

The Federal Controlled Substances Act, Title IT of the Comprehensive Drug Abuse Prevention and Control Act of 1970, 21
U.5.C. § 801 &f seg., regulates marijuana as a Schedule I controlled substance, for which there is “no currently accepted medical
use in treatment in the United States.™ 21 U.5.C. § 812(b)(1(B). Although the state of Michigan has recognized and authorized
the uze of medical marijuana pursuant to the Michizan Medical Maritmana Act, 2008 IL 1, MCL 33326421 to 333.26430, has
autheorized the issuance of state operating licenses to medical manjuana facilities pursuant to the Medical Marihuana Facilities
Licensing Act, 2016 PA 281, MCL 33327101 to MCL 333.27801, and has provided for a statewide monitoring svstem in the
Marthuana Tracking Act, 2016 PA 282, MCL 33327001 to 333.27904, these state authorized activities remain prohibited by
federal law.

I understand that a state operating license does not insulate or shield me or my business from federal seizure and/or forfeiture
as allowed by federal law and does not insulate me from federal criminal arrest and/or prozecution.

I understand that choosing to file an application for a state operating license and, if issued a license, choosing to establish and
operate a marijuana facility pursuant to that licensze, iz done so at my own risk.

By my signature and attestation to this form, I herchy completely release and forever discharge the State of Michigan, the
Michigan Department of Licensing and Regulatory Affairs, and the Cannabis Regulatory Agency, and its respective emplovess,
agents, facilities, insurers, indemnors, successors, heirs and/or assigns from any and all past, present or future claims, demands,
obligations, actions, causes of action, wrongful death claims, rights, damages costs, losses of services, expenses and
compensation of any nature whatsoever, whether based on a tort, contract or other theory of recovery, which I may now have,
or which may hereafter accrue or otherwise be acquired, on account of, or mav in any way arize out of mv application for a state
operating license and, if izsued a license, my operation of a marijuana facility.
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PAGE 8 — ATTESTATION F — CONFIRMATION OF TAX COMPLIANCE

PART A — After reading this section of the attestation, provide the name of the main applicant entity, the name and
title of the individual authorized to sign on behalf of the main applicant entity, the signature of the individual
authorized to sign, the entity FEIN, and the date in the spaces provided. Ensure a return mailing address is provided
so the Department of Treasury is able to return the form.

ATTESTATION F — ENTITY
CONFIRMATION OF TAX COMPLIANCE

(To be completed by the designee of the Michigan Department of Treasury and submitted by the applicant)

PART A (to be completed by the applicant before submitting to the Department of Treasury):

On behalf of .1
Name of Entity Name & Tutle of Individual Authorized 1o Sign on Behalf of Entity

understand that I am submitting this Attestation in compliance with the Medical Marihuana Facilities Licensing Act (MMFLA)
and the Administrative Rules. I affirm that if I have been making sales, [ am registered and remitting sales tax to the Michigan
Department of Treasury, as required. Additionally, I am not more than one year delinquent in the payment of taxes required under
federal, state, or local law.

The Revenue Act, 1941 PA 122, MCL 205.28(1)(f), makes taxpayer information acquired in the administration of a tax
confidential. I authorize the Michigan Department of Treasury to fumnish tax returns and provide tax return information to the
Cannabis Regulatory Agency for the limited purpose of determining my qualification and fitness for licensure under MMFLA.
This limited authorization relates to all tax types administered under the Revenue Act. This limited authorization continues for
two years from the date of my signature below or until the applicant is no longer licensed, whichever is later.

Signature of Individual Authorized to Sign on Behalf of Entity Date

Entity FEIN
Betum Address for Completed Form:

Name

Rapresentative Name (if applicable)

Return Email Address or Maulmg Address

Phone Number

Treasury Phone: 517-636-6925 | Treasury Email: Treas-MI-Marihuana-Tax@michigan.gov

PART B — The applicant must have this section of the attestation completed by an authorized designee of the
Michigan Department of Treasury. The designee will confirm the required information and sign the form if
applicable.

To assist in the completion of this attestation please note that the Department of Treasury defines delinquency as
follows:

1. For underpaid or no remittance tax returns, a taxpayer is considered “delinquent” in the payment of the
required tax if the amount due indicated on the return has not been paid in full by the due date of the
return.

2. For post-return adjustments made by Treasury such as adjustments made when the return is processed,
or as part of the audit process, a taxpayer is considered “delinquent” in the payment of the tax deficiency
on the date that Treasury issues an assessment (Final Bill for Taxes Due) with respect to the determined
deficiency.

3. For “failure to file” situations, the taxpayer is considered “delinquent” in the payment of the tax at issue
beginning on the day following the due date of the return that was required, but was not filed.
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An authorized designee of the Michigan Department of Treasury can be contacted at:

Michigan Department of Treasury
Hours: Monday — Friday, 8:00 a.m. to 4:00 p.m.
Phone: 517-636-6925
Fax: 517-636-4520
Email: Treas-MI-Marihuana-Tax@michigan.gov

For any questions, please utilize the information above to contact treasury directly.

Failure to submit this attestation with the signature of an authorized Michigan Department of Treasury designee
will result in a Notice of Deficiency. Failure to correct any deficiencies within 5 days after receiving a Notice of
Deficiency may result in the denial of the application.

PAGE 9 - ACKNOWLEDGMENT OF ATTESTATIONS

Do not sign this form until in the presence of a notary. Provide the name of the main applicant entity and the
name and title of the individual authorized to sign on behalf of the main applicant entity in the spaces provided.
Indicate by checking the boxes that the main applicant entity acknowledges and consents to each attestation.

The individual who is authorized to sign documents on behalf of the main applicant entity should sign this form in
the presence of an active notary, providing the entity name, their name, signature, and date in the spaces provided.
The individual who is authorized to sign on behalf of the main applicant entity signature date and notary signature
date must match.

If the notary signature is invalid and/or the dates do not match, the applicant will receive a Notice of Deficiency.
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of
the application.

(To be completed and submitted by the applicant)

Do not sigm until notary is present

On behalf of .1
Mame of Entity Wame & Title of Individoal Autherized fo Sign on Bebalf of Entity

hereby swear, acknowledze, and consent to the following attestations (check all that apply to indicate the applicant’s
acknowledgment and consent):

O Attestation A: Acknowledgment, Agreement & Conszent

O Attestation B: Authorization to Release Information

O Aftestation C: Verification & Affidavit of Full Dizclosure (with contact designated, if applicable)

O Aftestation D: Acknowledzment of Federal Law & Release of Liability

O Aftestation F: Confirmation of Tax Compliance

Further, I affirm, under the penalties of perjury, that the information set forth in this application and all supporting documents
15 true, complete, and correct, and that no material information has been omitted.

Signatare of Individual Aunthorized to Sign on Behalf of Entity Date
Subzeribad and =vom to by before me on
(Aathonzed Individual Mame) (Cizte)
Moty 3 e {Flofary Faklic Promed Mame)
State of . County of - Acting in the county of

Comty) A

My commission axpires:
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PAGE 10 - DISCLOSURE 1 — ENTITY INFORMATION

PAGE 10 - Provide the main applicant entity’s name and phone number in the space provided at the top of this

disclosure form.

DISCT.OSURE 1 — ENTITY INFORMATION

Entity MName

Phone Mo

In the (1) ENTITY STRUCTURE section, check the box that best describes the business structure of the main

applicant entity. If you select “Other,” indicate the entity structure type in the space provided.

oot

(1) ENTITY STRUCTURE
O Limited Liability Company (LLC) T Partnership
Privately Held Corporation 2 Trust
Publicly Held Corporation O  Other:

Publicly Held Corporation

In the (2) ENTITY PRIOR NAMES section, provide any prior names used by the main applicant entity during the

past three years. Add additional pages if necessary. If the main applicant entity has not had any previous names,
this section can be left blank.

In the (3) ENTITY PRIOR ADDRESSES section, provide any prior addresses used by the main applicant entity

during the past three years. Add additional pages if necessary. If the main applicant entity has not had any previous
addresses, this section can be left blank.
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In the (4) ENTITY OTHER BUSINESS INTERESTS section, provide any other business interests of the main
applicant entity. Add additional pages if necessary. If the main applicant entity does not have any other business
interests, this section can be left blank.

The main applicant entity should gather the following documentation in support of the Entity Information
disclosure:

Copy of Governing Documents (e.g., Operating Agreement or Bylaws)

Certificate of Good Standing

Approval to Conduct Business Transactions in Michigan (if applicable)

Certificate of Assumed Name (if applicable)

Copy of Organizational Structure (see requirements and example within application)

Authorizing Resolution (if applicable)

YVVVYVYYYVYYVY

PAGES 11 & 12 — MAIN ENTITY ORGANIZATIONAL STRUCTURE REQUIREMENTS & EXAMPLE

Each main applicant entity is required to submit an organizational structure with their application as one of the
supporting documents. This page of the application outlines the requirements of the organizational chart and gives
an example of how to format this document.

When creating the organizational structure document for the main applicant entity, be sure to include the ownership
interest percentage for any entity or individual involved in the business.

NOTE: All parties listed below must be disclosed; however, some parties listed below may not rise to the level of
being a supplemental applicant.

Limited Liability Companies (LLCs) must disclose:
e All members holding any direct or indirect ownership interest of 2.5% or greater in the main applicant
seeking licensure
o Important: Members that exercise control over or participate in the management of the applicant
must be disclosed regardless of their ownership percentage
o Spouses of members (if the member holds a direct or indirect ownership interest of greater than
10% in the main applicant seeking licensure and/or exercises control over or participates in the
management of the applicant)
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e All managers (for manager-managed LLCs)
o Spouses of all managers (for manager-managed LLCs)
¢ All managerial employees (employees who can control and direct the affairs of the marihuana business
and/or can make policy concerning the marihuana business)

Publicly Held Corporations must disclose:
e All corporate officers or persons with equivalent titles
o Spouses of all corporate officers or persons with equivalent titles
o All directors
o Spouses of all directors
e All shareholders holding a direct or indirect interest of greater than 5% in the main applicant seeking
licensure
o Spouses of shareholders (if the shareholder holds a direct or indirect ownership interest of greater
than 10% in the main applicant seeking licensure)
e All managerial employees (employees who can control and direct the affairs of the marihuana business
and/or can make policy concerning the marihuana business)

Privately Held Corporations must disclose:
e All corporate officers or persons with equivalent titles
o Spouses of all corporate officers or persons with equivalent titles
e All directors
o Spouses of all directors
e All shareholders holding a direct or indirect interest of 2.5% or greater in the main applicant seeking
licensure
o Spouses of shareholders (if the shareholder holds a direct or indirect ownership interest of greater
than 10% in the main applicant seeking licensure)
e All managerial employees (employees who can control and direct the affairs of the marihuana business
and/or can make policy concerning the marihuana business)

For a Trust, the following must be disclosed:
e All trustees
¢ All individuals or bodies able to control or direct the affairs of the trust
e All beneficiaries that have an ownership interest of 2.5% or greater in the main applicant seeking licensure
o Important: Beneficiaries that exercise control over or participate in the management of the applicant
must be disclosed regardless of their ownership percentage
o Spouses of beneficiaries (if the beneficiary receives or has the right to receive greater than 10% of
the gross or net profit of the trust during any full or partial calendar or fiscal year)

Partnerships and Limited Liability Partnerships must disclose:
e All partners
o Spouses of all partners
e All managerial employees (employees who can control and direct the affairs of the marihuana business
and/or can make policy concerning the marihuana business)
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Limited Partnerships and Limited Liability Limited Partnerships must disclose:
e All general and limited partners that have an ownership interest of 2.5% or greater in the main applicant
seeking licensure
o Important: Partners that exercise control over or participate in the management of the applicant
must be disclosed regardless of their ownership percentage
o Spouses of all general and limited partners (if the partner holds a direct or indirect ownership
interest of greater than 10% in the main applicant seeking licensure and/or exercises control over
or participates in the management of the main applicant seeking licensure)
e All managerial employees (employees who can control and direct the affairs of the marihuana business
and/or can make policy concerning the marihuana business)

Nonprofit corporations must disclose:
¢ All entities and individuals with membership or shareholder rights of 2.5% or greater in the main applicant

seeking licensure
o Spouses of all individuals with membership or shareholder rights
¢ All managerial employees (employees who can control and direct the affairs of the marihuana business
and/or can make policy concerning the marihuana business)

PAGE 13 - DISCLOSURE 2 — AFFILIATED PARTIES (Affiliated Parties & Spouses)

PAGE 13 - Provide the main applicant entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 2 - AFFILIATED PARTIES
Entity Mame Phone Mo,
Affiliated Parties & Spouses

CRA 5450 (Rev July-2023) Page 21 of 120



In the table provided on the disclosure, list the following:

If the entity is a: Disclose:

Main applicant All managerial employees and the following for the entity types below:

All managers (for manager-managed LLC’s), all members that have greater
than 10% ownership interest in the main applicant seeking licensure and/or
that exercise control over or participate in the management of the main
applicant, and the spouses of these individuals.

Limited Liability Company

All corporate officers or persons with equivalent titles, all directors, all
shareholders holding greater than 10% ownership interest, and the spouses
of these individuals.

Publicly or Privately Held
Corporation

All trustees, all individuals or bodies able to control or direct the affairs of

Trust .. e e
the trust, all beneficiaries, and the spouses of these individuals.

Partnership or Limited Liability

Partnership All partners and their spouses.

Limited Partnership or Liability | All general and limited partners with greater than 10% ownership interest
Limited Partnership and their spouses.

All entities and individuals with membership or shareholder rights and their

Nonprofit Corporation
p P spouses.

NOTE: Managerial employees are individuals who can control and direct the affairs of the marijuana facility and/or
can make policy concerning the marijuana facility.

E.g., If the application is being filled out for the main applicant entity, Entity 1 from the MAIN ENTITY
ORGANIZATIONAL STRUCTURE REQUIREMENTS & EXAMPLE on page 11 the application, Managerial
Employee 1 and Managerial Employee 2 would be listed on page 13- DISCLOSURE 2 — AFFILIATED PARTIES
(Affiliated Parties & Spouses), as they are managerial employees who can direct the affairs of and make policy
concerning the marijuana facility.

Entity 2, Entity 3, and Entity 4 would be listed on this section of the disclosure as they directly hold greater than
10% ownership interest in Entity 1.

Entity 6, Individual 2, Individual 3, and Individual 5 would be listed on this section of the disclosure as they
indirectly hold greater than 10% ownership interest in Entity 1.

Additionally, Spouse of Individual 2, Spouse of Individual 3, and Spouse of Individual 5 would also be listed
on this section of the disclosure as they are spouses of individual’s who directly or indirectly hold greater than 10%
ownership interest in Entity 1.

Provide the following information for each entity or individual with direct or indirect ownership interest in the main
applicant entity for which the application is being completed in the corresponding field on the table:

e Full Name as it appears on legal documents

e FEIN if an entity, SSN if an individual

e Email Address

e Date of Birth if an individual
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o Ifthe entity or individual is from out of the country, select “Yes” in the “Out of Country Applicant?” column
o NOTE: If the out-of-country applicant has greater than 10 percent direct or indirect ownership
interest in the main applicant entity, their supplemental application must be submitted via paper

documents. The online system cannot account for out-of-country addresses.

PAGE 13 - DISCLOSURE 2 — AFFILIATED PARTIES (Affiliated Parties & Spouses)
EXAMPLE FOR ENTITY 1:

R ——— —— ————  —— g ——— — - —— Ly 1Ta

Spouse of Individual 3 124-98-5781 Spouselnd3@email.com 7/5/1954 O Yes
Individual 5 325-35-2143 Individual5@email.com 12/8/1975 O Yes
Spouse of Individual 5 659-41-3253 Spouselnd5@email.com 2/13/1976 O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
O Yes
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PAGE 14- DISCLOSURE 2 — AFFILIATED PARTIES, CONTINUED
(Ten Percent or Less)

PAGE 14 - Provide the main applicant entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 2 - AFFILIATED PARTIES, CONTINUED

Entity Mame Plione Mo,

Ten Percent or Less

In the table provided on the disclosure, list the following:

If the entity is a: Disclose:

Limited Liability Company | All members holding 2.5% to 10% ownership interest.

Publicly Held Corporation All shareholders holding greater than 5% to 10% ownership interest.

Privately Held Corporation | All shareholders holding 2.5% to 10% ownership interest.

All beneficiaries receiving or who have the right to receive 2.5% to 10% of the

Trust . .
rus gross or net profit of the trust during any full or partial calendar or fiscal year.

Limited Partnership or

- . o 0 o
Liability Limited Partnership All general and limited partners holding 2.5% to 10% ownership interest.

E.g., If the application is being filled out for Entity 1 in the MAIN ENTITY ORGANIZATIONAL STRUCTURE
REQUIREMENTS & EXAMPLE on page 11 the application, Individual 1 would be listed on DISCLOSURE 2 —
AFFILIATED PARTIES, CONTINUED (Ten Percent or Less), as they directly hold 10% or less ownership interest
in Entity 1. If Individual 1 is married, their spouse is not required to be disclosed.

Entity 5 would be listed on this section of the disclosure, as it indirectly holds 10% or less ownership interest in
Entity 1 (15% x 60% = 9%).

Individual 4 would be listed on this section of the disclosure, as they indirectly hold 10% or less ownership interest
in Entity 1 (100% x 15% x 60% = 9%). If Individual 4 is married, their spouse is not required to be disclosed.
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Provide the following information in the corresponding field on the table for each entity or individual with direct
or indirect ownership interest of 10% or less in the main applicant entity for which the application is being
completed:

Full Name as it appears on legal documents
Mailing Address

Email Address

Date of Birth if an individual

PAGE 14 - DISCLOSURE 2 — AFFILIATED PARTIES, CONTINUED (Ten Percent or Less)
EXAMPLE FOR ENTITY 1

PAGE 15 - DISCLOSURE 3 — INTERESTS OF PUBLIC OFFICIALS

PAGE 15 - Provide the main applicant entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURED - INTERESTS OF PUBLIC OFFICIALS

Entity Hame Phone Mo

List the names and titles of all public officials or officers of any unit of government as well as the spouses, parents,
and children of those public officials or officers, who directly, or indirectly:

Own any financial interest in the entity

Have any beneficial interest in the entity

Are the creditors of the entity

Hold any debt instrument issued by the entity

Hold or have any interest in any contractual or service relationship with the entity

Pleaze lizt the names and titles of all puklic officials or officers of any unit of government as well as the spouses, parents, and
children of those public officials or officers, who drecthy, or mdiracthy:

Cram amy financial interest in the entity

Have amy baneficial mfterast m the entity

Are the craditors of the antity

Hold any debt metmument 1zsued by the emtrty

Held or have any interest in any contractual or sarvice relationship with the entity

L b b

Wame of Public Official Office of Governmental Uit Titla

Check the appropriate box to indicate if the interest of the public official or officer is of a governmental unit.

Iz the interest that of the public official or officer of 3 governmental wt? O Yes [ He
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If Yes”, state the percentage/capacity of interest on the space provided.

If yes, state the percentape/capacity of mterast

If “No”, provide the following information about the interest of the family member of the public official or officer
in the table provided:

e Name of family member

e Relationship of family member

e Date of Birth of family member

e Address of family member

e Percentage/Capacity of Interest of family member

PAGE 16 - DISCLOSURE 4 — DEBT, INSOLVENCY, OR BANKRUPTCY ACTIONS

PAGE 16 - Provide the main applicant entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 4 - DEBT, INSOLVENCY, OR BANKRUPTCY ACTJONS

Entity Name Phone Mo

Check the appropriate box to indicate if the main applicant entity has filed or had filed against it, a proceeding for
bankruptcy or been involved in any formal process to adjust, defer, suspend, or otherwise work out payment of a
debt in the past seven years?

(1) Has the main applicant entity filed, or had filad against i, a procesding for bankruptey or been involved in any formal process
to adjust, dafer, suspand or othermwise work out payment of a dabt m the past seven vears?
O Yes O He If yes, provide mformation m the following sections.
If po. this disclosure form 1= completa.

If the answer to this question is “No,” you are finished with this disclosure.

CRA 5450 (Rev July-2023) Page 26 of 120



If “Yes”, provide the following information related to the main applicant entity’s past or current debt, bankruptcy,
or other insolvency proceeding.

e Date of Filing of the debt, bankruptcy, or other insolvency proceeding

e Name & Location of Court of the debt, bankruptcy, or other insolvency proceeding

e Case Number of the debt, bankruptcy, or other insolvency proceeding

e Date of Disposition of the debt, bankruptcy, or other insolvency proceeding

e Disposition of the debt, bankruptcy, or other insolvency proceeding

The main applicant entity should gather the following supporting documents in relation to the Debt, Insolvency, or
Bankruptcy Actions disclosure:
» Copy of Discharge Documentation (if applicable)

PAGE 17 - DISCLOSURE 5 - TAX & TAX COMPLIANCE

PAGE 17 - Provide the main applicant entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 5 - TAX & TAX COMPLIANCE

Entity Mame Phone Ne
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In the (1) TAXING AGENCIES section, indicate if the main applicant entity was subject to taxation during the
past 12 months by selecting “Yes” or “No” to the question at the top of the page.

If “Yes,” list all federal, state, local, and foreign taxing agencies in which the main applicant entity was subject to
taxation for the past 12 months in the table provided.

E.g., “Taxing Agency” = IRS, “Type of Tax” = Federal Income Tax;
E.g., “Taxing Agency” = Michigan Department of Treasury, Type of Tax = State Income Tax, Sales Tax

In the (2) TAX COMPLIANCE section, indicate if the main applicant entity has had a tax complaint filed against
them or been served with a notice regarding a tax delinquency by selecting “Yes” or “No” to this question.

If “Yes,” provide the taxing agency, type of tax, tax period, and amount of the delinquent tax payment in the table
provided in this section.

The main applicant entity should gather the following supporting documents in relation to the Tax & Tax
Compliance disclosure:

» Copy of Initial Notice and Notice of Release (if applicable)

» Copy of Payment Plan Documentation (if applicable)
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PAGE 18 - DISCLOSURE 6 — GOVERNMENT REGULATION

PAGE 18 - Provide the main applicant entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 6 - GOVERNMENT REGULATION

Entrty Name Phione Mo

Select “Yes” or “No” to the three questions in the top section of the page.

Iz the mam zpplicant entity subjact to regulation by a public agency im any other pnsdichon (2.2, Does the main appheant
entify hold amv license cerfificats, permt, ete, that iz regulated by a deparbment of a local state, fadaral or foreizn
govarmment) T

Dioez the mam applicant entity hold any commercial licenzes? (Mot meluding the hicense m which they are currently apphing. )
O Yes O He

Hzs the mam applicant entity ever apphed for or been granted any commercial licenss or cerbificate 1zsued by 2 hesnzmg
anthority im any jurisdiction, that has bean demied, restricted, suspended, revoked, or not ranawed?

O Yes O HNo

Question 1 - If the main applicant entity is subject to regulation by a public agency (holds any license, certificate,
permit, etc. which is regulated by a department of a local, state, federal, or foreign government—such as a liquor
license, building permit, sales tax license, other marijuana licenses, etc.), select “Yes.”

If “Yes,” disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other
regulation type in Section (2) COMMERCIAL LICENSES OR CERTIFICATES.

Question 2 - If the main applicant entity holds any commercial licenses (e.g. food establishment license, retail gas
outlet license, marijuana license, liquor license, commercial driver’s license, etc.) select “Yes.”

If “Yes,” disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other
regulation type in Section (2) COMMERCIAL LICENSES OR CERTIFICATES.

Question 3 - If the main applicant entity has ever applied for a license or certificate that was denied, or if the main
applicant entity has ever been granted a license or certificate that has been restricted, suspended, revoked, or not
renewed, select “Yes.”

If “Yes,” disclose these licenses in Section (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED,
RESTRICTED, SUSPENDED, REVOKED, OR NOT RENEWED on the second page of this disclosure.

If the answer to all three of these questions is “No,” you are finished with this disclosure.
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In the (1) MARIJUANA BUSINESS INTERESTS section, list any marijuana business in which the main
applicant entity has any direct or indirect equity interest. For each marijuana business, provide the business entity’s
name, license number, and the state of license issuance. If the entity does not own other marijuana businesses, this
section can be left blank.

In Section (2) COMMERCIAL LICENSES OR CERTIFICATES, list any (non-marijuana) commercial
licenses or certificates held by the main applicant entity.

E.g., “License or Certificate Type” = Liquor license, “License No. or Other Identifying No.” = RQ-1810-12345, “Issuing Agency” = Michigan
Liquor Control Commission
E.g., “License or Certificate Type” = Sales tax license, ‘“License No. or Other Identifying No.” = 89-6745231, “Issuing Agency” = Michigan
Department of Treasury

PAGE 19 - DISCLOSURE 6 - GOVERNMENT REGULATION, CONTINUED

PAGE 19 - Provide the main applicant entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 6 - COVERNMENT RECULATION, CONTINUED

Entity Mame Phiome Mo

CRA 5450 (Rev July-2023) Page 30 of 120



In the (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED, RESTRICTED, SUSPENDED,
REVOKED., OR NOT RENEWED section, list any license or certificate that was applied for and denied, and list
any license or certificate that has been restricted, suspended, revoked, or not renewed.

“Action Taken” = denied, restricted, suspended, revoked, or not renewed

In the (4) PENDING LICENSES OR CERTIFICATES section, list any pending licenses or certificates in which
the main applicant entity has applied for, and a determination has not yet been made.

The main applicant entity should gather the following documentation in support of the Government Regulation
disclosures:
» Copy of Marijuana Licenses (if applicable)
» Copy of Any Other Commercial Licenses or Any Comparable Licenses from Other Jurisdictions (if
applicable)
» Summary of Facts and Circumstances Concerning A License Denial, Restriction, Revocation, Suspension,
or Nonrenewal (If Applicable)
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PAGE 20- DISCLOSURE 8 — LITIGATION HISTORY

PAGE 20 - Provide the main applicant entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE S —LITICGATION HISTORY

Entity Mame Phone Mo

In the LITIGATION HISTORY section, select “Yes” or “No” to indicate if the main applicant entity has been a
party to any litigation during the past five years.

If “Yes”, disclose the case caption, docket or case number, name and location of court, and the cause of action for
the litigation in the table provided. Add additional pages if necessary.
(1) LITIGATION HISTORY

Has the main applicant entity been a party to any litigation during the past five years (e.g., fraud, environmental, food safety,
alcohol, tobacco, labor, employment, worker's compensation, discrimination, and tax laws and regulations)?

— Yes O No If you answered yes, provide the requested information for all litigation related to the main
applicant entity (e.g., fraud, environmental, food safety, labor, employment, worker’s
compensation, discrimination, and tax laws and regulations) pending or concluded, for the
past 5 years. Add additional pages if necessary.

In the PENDING LITIGATION section, for any cases that are currently pending, provide a brief explanation in
the area provided. Add additional pages if necessary.

2y PENDING LITIGATION
For amv cazes that are currently initiated or pending, provide z brief explanztion regarding the allegations of the caze. Add
additional pages 1f nacessary.
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In the GOVERNMENT CHARGES & INVESTIGATIONS section, disclose any charges and/or government
investigations related to the main applicant entity’s business operations (e.g., fraud, environmental, food safety,
alcohol, tobacco, labor, employment, worker’s compensation, discrimination, and tax laws and regulation), whether

initiated, pending, or concluded in the area provided. Add additional pages if necessary.

(3) GOVEENMENT CHARGES & INVESTIGATIONS
Disclose any charges and govemment investigations, whether mitiated, pending, or concluded, related to the main applicant
entity’s business operations unlesz they have been previcusly dizclosed on thiz application (e.z., fraud, envirommental, food
safety, aleohol, tobacco, labor, emplovment, worker's compenzation, diserimunztion, and tax laws and regulations). Add
additional pages if necessary.

The main applicant entity should gather the following documentation in support of the Litigation History disclosure:
» Copy of Complaint (if applicable)
» Copy of Judgment (if applicable)

SUPPLEMENTAL APPLICATIONS FOR MAIN APPLICANT ENTITES

Supplemental applications are required to be submitted along with the main applicant entity application. Each entity
and individual considered a supplemental applicant is required to submit a prequalification application. Refer to the
MAIN AND SUPPLEMENTAL APPLICANTS EXPLANATION in this application instruction booklet for
more information regarding supplemental applicants.

SUBMITTING THE APPLICATION

When submitting the application, ensure the main application, all supplemental applications, and all supporting
documents are provided. Failure to submit all applications and supporting documents will result in a Notice of
Deficiency. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in
the denial of the application.

The application can be submitted online at: https://aca3.accela.com/MIMM/Default.aspx, in person at: 2407 North
Grand River Avenue, Lansing, MI 49806, or via postal mail to:

Cannabis Regulatory Agency
Medical Facilities Licensing
P.O. Box 30205
Lansing, MI 48909

If any questions arise while completing the application, please do not hesitate to contact CRA by telephone at:
517-284-8599
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The medical application submission should contain the following supporting documents:

Copy of Governing Documents (e.g., Operating Agreement or Bylaws)

Certificate of Good Standing

Approval to Conduct Business Transactions in Michigan (if applicable)

Certificate of Assumed Name (if applicable)

Copy of Organizational Structure

Authorization Resolution

CPA Attestation

Statement of Money Lender Form

Promissory Note/Line of Credit Documents

Copy of Discharge Documentation (if applicable)

Copy of Initial Notice and Notice of Release (if applicable)

Copy of Payment Plan Documentation (if applicable)

Copy of Marijuana Licenses (if applicable)

Copy of Any Other Commercial Licenses or Any Comparable License from Other Jurisdictions (if
applicable)

Summary of Facts and Circumstances Concerning License Denial, Restriction, Revocation, Suspension, or
Nonrenewal (If Applicable)

» Copy of Complaint (if applicable)

» Copy of Judgment (if applicable)

VVVYVYYVYVVVYYYYVVYVY

Y

CRA 5450 (Rev July-2023) Page 34 of 120



SUPPLEMENTAL ENTITY PREQUALIFICATION

The Supplemental Entity Prequalification Application can be found at the following link: Supplemental Entity

Prequalification.

Download the Supplemental Entity Prequalification Application.

The supplemental entity will need to complete a Supplemental Entity Prequalification Application in its entirety.

Ensure you have gathered all applicable items on the checklist before submitting the application. The last page of
the application instruction booklet contains a checklist that provides further information on what each supporting

APPLICATION CHECKLIST

document should entail.

(W]

(W]

(NN

[N NN

Page 5: ATTESTATION C - Verification & Affidavit of
Full Disclosure

Page 6: ATTESTATION D - Acknowledgment of Federal
Law & Release of Liability

Page 7: ATTESTATION F - Confirmation of Tax
Compliance

Page 8: Acknowledgement of Attestations (signed and
notarized)

Page 9: DISCLOSURE 1 — Entity Information

Pages 10-11: DISCLOSURE 2 - Affiliated Parties

Page 12: DISCLOSURE 3 — Interests of Public Officials
Page 13: DISCLOSURE 4 - Debt, Insolvency, or
Bankruptey Actions

Page 14: DISCLOSURE 5 - Tax & Tax Compliance
Pages 15-16: DISCLOSURE 6 - Govermment Regulation
Pages 17: DISCLOSURE 8 - Litigation History

Certificate of Assumed Name (if applicable) (obtained
from LARA Corporations Division)
Authorizing Resolution

Debt, Insolvency, or Bankruptey Documents

Copy of Discharge Documentation (if applicable)

Tax Liability and Delinquency Documents

Copy of Initial Notice and Notice of Release (1f
applicable)
Copy of Payment Plan Documentation (if applicable)

Regulation Documents

(NN

(]

Copy of Manjuana Licenses (if applicable)

Copy of Any Other Commercial Licenses or Any
Comparable License from Other Junisdictions (if
applicable)

Summary of Facts and Circumstances Conceming
License Denial, Restriction, Revocation, Suspension, or
Nonrenewal (if applicable)

Litigation Documents

Copy of Complaint (if applicable)
Copy of Judgment (if applicable)
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PAGE 2 - DEMOGRAPHIC INFORMATION

In the DEMOGRAPHIC INFORMATION section, provide the following information for the supplemental entity

in the corresponding field on the application:

o Entity Name as it appears on official business documents

e Assumed Name of the supplemental entity, if operating under a name other than the supplemental entity’s

official name

e Mailing Address of the supplemental entity

e Federal Employer Identification Number (FEIN) of the supplemental entity

e Phone Number of the supplemental entity
e Email Address of the supplemental entity

DEMOGEAPHIC INFORMATION

Pleaze provide the following mformation regarding the supplemental eatity,

Entity Name (25 appear: on oficial tusiness docuenents)

Assumed Name (attach copy of filed assumed name certificate, i applicable)

Entity Mailing Addres

Ciry Stats Lip Code

Entity Fhone Entity Email Address

In the PERSON COMPLETING APPLICATION section, provide the following information in the

corresponding field on the application:

e Name of the individual completing the application

¢ Date of Birth of the individual completing the application

e Mailing Address of the individual completing the application
¢ Phone Number of the individual completing the application

¢ Email Address of the individual completing the application

PERSON COMPLETING APPLICATION

Please provids the followmg information ragarding the perzon completing thiz application.

Name (Fir=t, Mddle, Last)

Date of Birth (mm/dd vy

Mailing Address

Phone

City State Zip Code

Email Addres

Ensure all contact information is accurate and that current email addresses have been provided, as most

correspondence from CRA will be sent via email.
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PAGES 3-8 — ATTESTATIONS

Read all the attestations carefully as the applicant will be acknowledging and agreeing to the information
and stipulations contained in these attestations.

If you are unsure of what an item within an attestation means, please consult an attorney. CRA cannot provide legal
interpretation of the statute or rules.

PAGE 3 - ATTESTATION A — ACKNOWLEDGMENT, AGREEMENT, AND CONSENT

After reading the attestation, provide the name of the supplemental entity and the name of the individual authorized
to sign on behalf of the supplemental entity in the spaces provided.

ATTESTATION A - ENTITY
ACKNOWLEDGMENT, AGREEMENT, & CONSENT
(Tobec leted and submitted by the applicant)

On behalf of |
Name of Entity Nazme & Title of Individual Authorized to Sign on Bebalf of Entity

acknowledge that I am the person responsible for submitting this application and supporting documents.

I hereby acknowledge that the Cannabis Regulatory Agency (Agency) may require supplemental materials in order to carry out
its statutory duties. I hereby agree to submit such supplemental materials as requested by the Agency in a timely manner. I
understand that if the Agency identifies a deficiency in an application, the Agency shall notify the applicant and the applicant
shall submit the missing information or proof that the deficiency has been corrected to the agency within 5 days of the date the
applicant received the deficiency notice. I acknowledge that failure to provide requested disclosures and documentation or to
correct any notice of deficiency within 5 days of its receipt may result in the denial of an application.

I hereby acknowledge that any 1ssuance of a license is a privilege. I have the responsibility to prove that it is eligible, suitable,
and qualified to be licensed. I must accept any risk of adverse public notice, embarrassment, criticism, or other action, or
financial loss, which may result from action with respect to an application or the public disclosure of information requested in
this application, and expressly waive any claim for damages as a result thereof Information not called for in this application or
in addition to that provided in response to this application, may be requested.

1, as the applicant submitting this application, hereby certify that I do not have an interest in any other state operating license
that is prohibited by the Medical Marihuana Facilities Licensing Act, 2016 PA 281 (MMFLA).

I hereby acknowledge that I am under a continuing duty to promptly disclose to the Agency any changes in the information
provided in the application and supporting documents submitted to the Agency. To comply with this requirement, I hereby
acknowledge that I must submit a letter to the Agency stating any changes with reference to the specific information within the
application to which the changes pertain.

I hereby consent to investigations of compliance, regular inspections, examinations, searches, seizures, and auditing of books
and records as provided in MMFLA Section 303(1)(c)(i) to (1v) and the MMFLA Administrative Rules, and to disclose to the
Agency and its agents of otherwise confidential records, including tax records held by any federal, state, or local agency, or
credit agency or financial institution, while applying for or holding a state operating license. This consent is authorization to
review and inspect tax records administered under the Michigan Revenue Act, 1941 PA 122.

I hereby acknowledge that the finding of prequalification status for a pending application 1s valid for two years after the Agency
issues a notice of prequalification status unless otherwise determined by the agency. The entity understands that after two years
have expired, the entity may be required to submit a new application and pay a new nonrefundable application fee.
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PAGE 4 - ATTESTATION B — AUTHORIZATION TO RELEASE INFORMATION

After reading the attestation, provide the name of the supplemental entity and the name and title of the individual
authorized to sign on behalf of the supplemental entity in the spaces provided.

ATTESTATION B - ENTITY
AUTHORIZATION TO RELEASE INFORMATION
(To be pleted and submitted by the applicant)

To all courts, probation departments, selective service boards, employers, educational institutions, banks, financial and other
such institutions, and all governmental agencies federal, state and local, without exception, both foreign and domestic:

On behalf of I

Name of Entity Name & Title of Individual Authorized to Sign on Behalf of Entity
authorize the Cannabis Regulatory Agency (Agency) and its agents to conduct a full investigation into the background and
activities of the applicant for purposes of determining the applicant’s eligibility for a2 marijuana facility prequalification and
state operating license.

I understand that by the signing of this authorization, a financial background check will be performed. I authorize any financial
institution to surrender to the Agency a complete and accurate record of such transactions that may have occurred with that
mnstitution, including, but not limited to, intemal banking memoranda, past and present loan applications, financial statements
and any other documents relating to my personal financial records in whatever form and wherever located. I authorize my
employers to release any employment information required to validate my financial history. I understand that the financial
background check will include a credit history examination and that my credit report, credit history, and credit capacity
information will be obtained.

I understand that by signing this authorization, a financial background check of my tax filing and tax obligation status will be
performed. I authorize my respective state taxing agency to surrender to the Agency a complete and accurate record of any and
all tax information or records relating to me for the purposes of this application. I authorize the Agency to obtain, receive,
review, copy, discuss, and use any such tax information or documents relating to me. I authorize the release of this type of
information, even though such information may be designated as “confidential” or “nonpublic™ under the provisions of state or
federal laws.

I understand that by signing this authorization, a criminal history background check will be performed. I authorize the Agency
to obtain and use from any source, any information concerning me contained in any type of criminal history record files, wherever
located for purposes of completing this application. I understand that the criminal history record files contain records of arrests
which may have resulted in a disposition other than a finding of guilt (i.e., dismissed charges, or charges that resulted in a not
guilty finding). I understand that the information may contain listings of charges that resulted in suspended imposition of
sentence, even though I successfully completed the conditions of said sentence and the sentence was discharged pursuant to
law. I authorize the release of this type of information, even though this record may be designated as “confidential” or
“nonpublic” under the provisions of state or federal laws.

Therefore, you are hereby authorized to release any and all information pertaining to this applicant, documentary or otherwise,
as requested by any employee or agent of the Agency, provided that he or she certifies to you that said applicant has an
application pending before the Agency or that said applicant is a licensee or other person required to be qualified under the
provisions of the Michigan Medical Marihuana Facilities Licensing Act (MMFLA).

This authorization shall supersede any prior request or authorization to the contrary and shall be in effect during the pendency
of this application. A photocopy of this authorization will be considered as effective and valid as the original.
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PAGE 5 - ATTESTATION C — VERIFICATION & AFFADAVIT OF FULL DISCLOSURE

After reading the attestation, provide the name of the supplemental entity and the name and title of the individual
authorized to sign on behalf of the supplemental entity in the spaces provided.

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about the
application in the space provided on the form. Provide their email address, phone number, and Accela Citizen
Access Login User ID (if known) in the spaces provided.

If you wish to designate more than one contact person, please add additional pages of this form to the application
with each contact person on a separate Attestation C form.

NOTE: If an individual contacts CRA about the application and that individual is not a supplemental applicant, not
the individual completing the application, and not an authorized contact person listed on Attestation C, the Agency
will not provide information to that individual.

ATTESTATION C - ENTITY
VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE
(To be leted and submitted by the applicant)

Add additional pages of this form if authorizing more than one contact person.

On behalf of 1
Name of Entity Name & Title of Individual Authorized to Sign on Behalf of Extity
confirm the following:
1. I am the individual responsible for submutting this application and have full authority to execute this affidavit of full
disclosure.
2. I authorize to be a contact person for the Cannabis Regulatory Agency

(Agency). [ understand that this person will have access to records and material submitted to the Agency for the purposes
of this application. Further, I understand that this person will retain access and receive communication from the Agency
regarding the applicant/licensee until the applicant/licensee submits an official request to remove this person’s access and
cease communication with this person. Please provide the information for this contact person below.

E-mail Address: Phone Number:

Accela Citizen Access Login User ID (if applicable):

[P

I authorize the person listed as the Person Completing Application within the demographic section of the application to be
a contact person for the Agency. I understand that this person will have access to records and material submitted to the
Agency for the purposes of this application. Further, I understand that this person will retain access and receive
communication from the Agency regarding the applicant/licensee until the applicant/licensee submits an official request to
remove this person’s access and cease communication with this person.

4. I affirm that the information contained in this application is true, complete, and accurate to the best of my knowledge and
belief.

(¥

Except as reported in this application, I have no agreements or understandings with any person or entity and no present intent
to hold as agent, nominee, or otherwise any interest in the application.

6. Except as reported in this application, I have no agreements or understanding with any person or entity and no present intent
to pay any sums of money or give anvthing of value as, including but without limitation, a finder’s fee or commission to any
person or entity related to the interest in this application.

7. Iunderstand that the entity has an ongoing obligation to notify the Agency should the entity enter into any such agreement
contemplated by this attestation.
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PAGE 6 - ATTESTATION D - ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF
LIABILITY

After reading the attestation, provide the name of the supplemental entity and the name and title of the individual
authorized to sign on behalf of the supplemental entity in the spaces provided.

ATTESTATION D — ENTITY

ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY
(To be completed and submitted by the applicant)

On behalf of 1
Name of Entity Name & Title of Individual Authorized to Sign on Behalf of Entity

hereby acknowledge and affirm the following:

The Federal Controlled Substances Act, Title II of the Comprehensive Drug Abuse Prevention and Control Act of 1970, 21
U.S.C. § 801 et seq., regulates marijuana as a Schedule I controlled substance, for which there is “no currently accepted medical
use in treatment in the United States.” 21 U.S.C. § 812(b)(1)(B). Although the State of Michigan has recognized and authorized
the use of medical marijuana pursuant to the Michigan Medical Marihuana Act, 2008 IL 1, MCL 333.26421 to 333.26430, has
authorized the issuance of state operating licenses to medical marijuana facilities pursuant to the Medical Marihuana Facilities
Licensing Act, 2016 PA 281, MCL 333.27101 to MCL 333.27801, and has provided for a statewide monitoring system in the
Marihuana Tracking Act, 2016 PA 282, MCL 333.27901 to 333.27904, these state authorized activities remain prohibited by
federal law.

I understand that a state operating license does not insulate or shield me or my business from federal seizure and/or forfeiture
as allowed by federal law and does not insulate me from federal criminal arrest and/or prosecution.

I understand that choosing to file an application for a state operating license and, if 1ssued a license, choosing to establish and
operate a marijuana facility pursuant to that license, is done so at my own risk.

By my signature and attestation to this form, I hereby completely release and forever discharge the State of Michigan, the
Michigan Department of Licensing and Regulatory Affairs, the Cannabis Regulatory Agency, and its respective employees,
agents, facilities, isurers, indemnors, successors, heirs and/or assigns from any and all past, present or future claims, demands,
obligations, actions, causes of action, wrongful death claims, rights, damages, costs, losses of services, expenses and
compensation of any nature whatsoever, whether based on a tort, contract or other theory of recovery, which I may now have,
or which may hereafter accrue or otherwise be acquired, on account of, or may in any way arise out of my application for a state
operating license and, if issued a license, my operation of a marijuana facility.
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PAGE 7 - ATTESTATION F — CONFIRMATION OF TAX COMPLIANCE

PART A — After reading this section of the attestation, provide the name of the supplemental entity, the name and
title of the individual authorized to sign on behalf of the supplemental entity, the signature of the individual
authorized to sign, the entity FEIN, and the date in the spaces provided. Ensure a return mailing address is provided
so the Department of Treasury is able to return the form.

ATTESTATION F — SUPPLEMENTAL ENTITY

CONFIRMATION OF TAX COMPLIANCE
(To be completed by the designee of the Michigan Department of Treasury and submitted by the applicant)

PART A (to be completed by the applicant before submitting to the Department of Treasury):

On behalf of I
Name of Entity Name & Title of Individual Authorized to Sign on Behalf of Entity

understand that [ am submitting this Attestation in compliance with the Medical Marihuana Facilities Licensing Act (MMFLA)
and the Administrative Rules. I affirm that if I have been making sales, I am registered and remitting sales tax to the Michigan

Department of Treasury, as required. Additionally, I am not more than one year delinquent in the payment of taxes required under
federal, state, or local law.

The Revenue Act, 1941 PA 122, MCL 205.28(1)(f), makes taxpayer mformation acquired in the administration of a tax
confidential. I authorize the Michigan Department of Treasury to fumish tax returns and provide tax return information to the
Cannabis Regulatory Agency for the limited purpose of determining my qualification and fitness for licensure under MMFLA.
This limited authorization relates to all tax types administered under the Revenue Act. This limited authorization continues for
two years from the date of my signature below or uatil the applicant is no longer licensed, whichever is later.

PART B — The supplemental entity must have this section of the attestation completed by an authorized designee
of the Michigan Department of Treasury. The designee will confirm the required information and sign the form if
applicable.

To assist in the completion of this attestation please note that the Department of Treasury defines delinquency as
follows:

1. For underpaid or no remittance tax returns, a taxpayer is considered “delinquent’ in the payment of the
required tax if the amount due indicated on the return has not been paid in full by the due date of the
return.

2. For post-return adjustments made by Treasury such as adjustments made when the return is processed,
or as part of the audit process, a taxpayer is considered “delinquent” in the payment of the tax deficiency
on the date that Treasury issues an assessment (Final Bill for Taxes Due) with respect to the determined
deficiency.

3. For “failure to file” situations, the taxpayer is considered “delinquent” in the payment of the tax at issue
beginning on the day following the due date of the return that was required, but was not filed.
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An authorized designee of the Michigan Department of Treasury can be contacted at:

Michigan Department of Treasury
Hours: Monday — Friday, 8:00 a.m. to 4:00 p.m.
Phone: 517-636-6925
Fax: 517-636-4520
Email: Treas-MI-Marihuana-Tax@michigan.gov

For any questions, please utilize the information above to contact treasury directly.

Failure to submit this attestation with the signature of an authorized Michigan Department of Treasury designee
will result in a Notice of Deficiency. Failure to correct any deficiencies within 5 days after receiving a Notice of
Deficiency may result in the denial of the application.
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PAGE 8 - ACKNOWLEDGMENT OF ATTESTATIONS

Do not sign this form until in the presence of a notary. Provide the name of the supplemental entity and the name
and title of the individual authorized to sign on behalf of the supplemental entity in the spaces provided. Indicate
by checking the boxes that the supplemental entity acknowledges and consents to each attestation.

The individual who is authorized to sign documents on behalf of the supplemental entity should sign this form in
the presence of an active notary, providing the entity name, their name, signature, and date in the spaces provided.
The individual who is authorized to sign on behalf of the supplemental entity signature date and notary signature
date must match.

If the notary signature is invalid and/or the dates do not match, the applicant will receive a Notice of Deficiency.
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of
the application.

(To be completed and submitted by the applicant)
Do not sign until notary is present

On behalf of I
Name of Entity Name & Title of Individual Authorized to Sign on Behalf of Entity

hereby swear, acknowledge, and consent to the following attestations (check all that apply to indicate the applicant’s
acknowledgment and consent):

O Attestation A: Acknowledgment, Agreement & Consent

O Attestation B: Authorization to Release Information

O Attestation C: Verification & Affidavit of Full Disclosure (with contact designated, if applicable)
O Attestation D: Acknowledgment of Federal Law & Release of Liability

O Attestation F: Confirmation of Tax Compliance

Further, [ affirm, under the penalties of perjury, that the information set forth in this application and all supporting documents
1s true, complete, and correct, and that no material information has been omitted.

Signature of Individual Authorized to Sign on Behalf of Entity Date
Subseribed and swom to by before me on
(Authortzed Individual Name) (Date)
(Norazy Public Sigaanare) (Notary Public Printed Name)
State of County of . Acting in the county of,

(County) (State)

My commission expires:

PAGE 9 - DISCLOSURE 1 — SUPPLEMENTAL ENTITY INFORMATION

PAGE 9 - Provide the supplemental entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 1 — SUPPLEMENTAL ENTITY INFORMATION

Entity Mame Phone Mo
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In the (1) ENTITY STRUCTURE section, check the box that best describes the business structure of the
supplemental entity. If you select “Other,” indicate the entity structure type in the space provided.

(1) ENTITY STREUCTURE

O Luomuted Ligkality Company (LLC) T Parmership
O Privately Hald Corporation O Tt
O Pubhely Held Comporation O Othar:

Pubhely Hald Corporation

In the (2) ENTITY PRIOR NAMES section, provide any prior names used by the supplemental entity during the
past three years. Add additional pages if necessary. If the supplemental entity has not had any previous names, this
section can be left blank.

In the (3) ENTITY PRIOR ADDRESSES section, provide any prior addresses used by the supplemental entity
during the past three years. Add additional pages if necessary. If the supplemental entity has not had any previous
addresses, this section can be left blank.

In the (4) ENTITY OTHER BUSINESS INTERESTS section, provide any other business interests of the
supplemental entity. Add additional pages if necessary. If the supplemental entity does not have any other business
interests, this section can be left blank.
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The supplemental entity applicant should gather the following documentation in support of the Entity Information

disclosure:

YV VYV VY

Copy of Governing Documents (e.g., Operating Agreement or Bylaws)
Certificate of Good Standing

Approval to Conduct Business Transactions in Michigan (if applicable)
Certificate of Assumed Name (if applicable)

Authorizing Resolution (if applicable)

PAGE 12 - DISCLOSURE 2 — AFFILIATED PARTIES (Affiliated Parties & Spouses)

PAGE 12 - Provide the supplemental entity’s name and phone number in the space provided at the top of this

disclosure form.

DISCLOSURE 2 - AFFILIATED PARTIES

Entity Mame

Phone Mo,

Affiliated Parties & Spouses

In the table provided on the disclosure, list the following:

If the entity is a: Disclose:

Limited Liability Company

All managers (for manager-managed LLC’s), all members that have greater
than 10% ownership interest in the main applicant seeking licensure, and the
spouses of these individuals.

Publicly or Privately Held
Corporation

All corporate officers or persons with equivalent titles, all directors, all
shareholders holding greater than 10% ownership interest in the main
applicant seeking licensure, and the spouses of these individuals.

Trust

All trustees, all individuals or bodies able to control or direct the affairs of
the trust, all beneficiaries, and the spouses of these individuals.

Partnership or Limited Liability
Partnership

All partners and their spouses.

Limited Partnership or Liability
Limited Partnership

All general and limited partners with greater than 10% ownership interest
and their spouses.

Nonprofit Corporation

All entities and individuals with membership or shareholder rights and their
spouses.
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Provide the following information for each entity or individual with direct or indirect ownership interest in the main
applicant entity seeking licensure in the corresponding field on the table:

e Full Name as it appears on legal documents
e FEIN if an entity, SSN if an individual

e Email Address

e Date of Birth if an individual
o Ifthe entity or individual is from out of the country, select “Yes” in the “Out of Country Applicant?” column
o NOTE: If the out-of-country applicant has greater than 10 percent direct or indirect ownership
interest in the main entity, their supplemental application must be submitted via paper documents.
The online system cannot account for out-of-country addresses.

PAGE 13- DISCLOSURE 2 — AFFILIATED PARTIES, CONTINUED

(Ten Percent or Less)

PAGE 13 - Provide the supplemental entity’s name and phone number in the space provided at the top of this

disclosure form.

DISCLOSURE 2 - AFFILIATED PARTIES, CONTINUED

Entity Mame

Phone Mo,

Ten Percent or Less

In the table provided on the disclosure, list the following:

If the entity is a: Disclose:

Limited Liability Company

All members holding 2.5% to 10% direct or indirect ownership interest in the
main applicant seeking licensure.

Publicly Held Corporation

All shareholders holding greater than 5% to 10% ownership interest in the main
applicant seeking licensure.

Privately Held Corporation

All shareholders holding 2.5% to 10% ownership interest in the main applicant
seeking licensure.

Trust

All beneficiaries receiving or who have the right to receive 10% or less of the
gross or net profit of the trust during any full or partial calendar or fiscal year.

Limited Partnership or
Liability Limited Partnership

All general and limited partners holding 2.5% to 10% ownership interest in the
main applicant seeking licensure.

Provide the following information in the corresponding field on the table for each entity or individual with direct
or indirect ownership interest of 10% or less in the main applicant entity for which the application is being

completed:

e Full Name as it appears on legal documents

e Mailing Address
e Email Address

e Date of Birth if an individual
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PAGE 14 - DISCLOSURE 3 — INTERESTS OF PUBLIC OFFICIALS

PAGE 14 - Provide the supplemental entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE D - INTERESTS OF PUBLIC OFFICIALS

Entrty Mame Phome o

List the names and titles of all public officials or officers of any unit of government as well as the spouses, parents,

and ¢

hildren of those public officials or officers, who directly, or indirectly:
Own any financial interest in the entity
Have any beneficial interest in the entity
Are the creditors of the entity
Hold any debt instrument issued by the entity
Hold or have any interest in any contractual or service relationship with the entity

Plaase lizt the narmes and titles of all public officials or officers of any wnit of zovermment as wall as the spousas, parents, and
children of thoss public officials or officers, who directh, or indiracth-

1. Onam amy finaneial interest in the enfify

2. Have anv banaficial inferast m the entity

3. Are the craditors of the anhty

4. Held any debt metrument 1zzued by the entity

3. Heold or have any interest in any confractnal or zarvice relationship with the entity
Mame of Public Official Office of Govenumental Tt Title

Check the appropriate box to indicate if the interest of the public official or officer is of a governmental unit.

Iz the mtarest that of the public official or officer of 2 governmental wut? [0 Yes O Mo

If Yes”, state the percentage/capacity of interest on the space provided.

If yes, state the percentape/capacity of mterast

CRA
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If “No”, provide the following information about the interest of the family member of the public official or officer
in the table provided:

e Name of family member

e Relationship of family member

e Date of Birth of family member

e Address of family member

e Percentage/Capacity of Interest of family member

PAGE 15 - DISCLOSURE 4 — DEBT, INSOLVENCY, OR BANKRUPTCY ACTIONS

PAGE 15 - Provide the supplemental entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 4 - DEBT. INSOLVENCY, OR BANKRUPTCY ACTIONS

Entity Hame Phome Mo,

Check the appropriate box to indicate if the supplemental entity has filed or had filed against it, a proceeding for
bankruptcy or been involved in any formal process to adjust, defer, suspend, or otherwise work out payment of a
debt in the past seven years?

(1) Hazs the supplemental entity filad, or had filed against it, 2 procaeding for hankmaptey or baen imrolbeed i amy formal process to
adjust, defer, suspend or otherwnse work cut payment of a debt m the past seven vears?
O Yes O HNo If ves, provids miormation m the following sactions.
If mo, this dizclozure form iz complete.

If the answer to this question is “No,” you are finished with this disclosure.
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If “Yes”, provide the following information related to the supplemental entity’s past or current debt, bankruptcy, or
other insolvency proceeding.

Date of Filing of the debt, bankruptcy, or other insolvency proceeding

Name & Location of Court of the debt, bankruptcy, or other insolvency proceeding
Case Number of the debt, bankruptcy, or other insolvency proceeding

Date of Disposition of the debt, bankruptcy, or other insolvency proceeding
Disposition of the debt, bankruptcy, or other insolvency proceeding

The supplemental entity applicant should gather the following supporting documents in relation to the Debt,

Insolvency, or Bankruptcy Actions disclosure:
» Copy of Discharge Documentation (if applicable)

PAGE 16 - DISCLOSURE 5 - TAX & TAX COMPLIANCE

PAGE 16 - Provide the supplemental entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE § - TAX & TAX COMPLIANCE

Entity Mame Fhone Mo,
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In the (1) TAXING AGENCIES section, indicate if the supplemental entity was subject to taxation during the past
12 months by selecting “Yes” or “No” to the question at the top of the page.

If “Yes,” list all federal, state, local, and foreign taxing agencies in which the supplemental entity was subject to
taxation for the past 12 months in the table provided.

E.g., “Taxing Agency” = IRS, “Type of Tax” = Federal Income Tax;
E.g., “Taxing Agency” = Michigan Department of Treasury, Type of Tax = State Income Tax, Sales Tax

In the (2) TAX COMPLIANCE section, indicate if the supplemental entity has had a tax complaint filed against
them or been served with a notice regarding a tax delinquency by selecting “Yes” or “No” to this question.

If “Yes,” provide the taxing agency, type of tax, tax period, and amount of the delinquent tax payment in the table
provided in this section.

The supplemental entity applicant should gather the following supporting documents in relation to the Tax & Tax

Compliance disclosure:
» Copy of Initial Notice and Notice of Release (if applicable)
» Copy of Payment Plan Documentation (if applicable)
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PAGE 17 - DISCLOSURE 6 - GOVERNMENT REGULATION

PAGE 17 - Provide the supplemental entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 6 - COVERNMENT REGULATION

Emtrty Name Fhone Mo

Select “Yes” or “No” to the three questions in the top section of the page.

Is the supplementzl antity subjact to regulation by a public azency in any other nmsdichion (e.z., Does the supplameantal entity
hold amy license, certificate, panmit, atc., that 15 regulated by a department of a local, stats, fedaral, or forsizn govemment)?

Has the supplemental entity ever apphed for or been granted any commercial licenze or certificats 1zzued by a beensmz authortty
m Michigan, or any other pmsdiction, that has been demed, restricted, suspended, revoked, or not renevrad?

Question 1 - If the supplemental entity is subject to regulation by a public agency (holds any license, certificate,
permit, etc. which is regulated by a department of a local, state, federal, or foreign government—such as a liquor
license, building permit, sales tax license, other marijuana licenses, etc.), select “Yes.”

If “Yes,” disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other
regulation type in Section (2) COMMERCIAL LICENSES OR CERTIFICATES.

Question 2 - If the supplemental entity holds any commercial licenses (e.g. food establishment license, retail gas
outlet license, marijuana license, liquor license, commercial driver’s license, etc.) select “Yes.”

If “Yes,” disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other
regulation type in Section (2) COMMERCIAL LICENSES OR CERTIFICATES

Question 3 - If the supplemental entity has ever applied for a license or certificate that was denied, or if the
supplemental entity has ever been granted a license or certificate that has been restricted, suspended, revoked, or
not renewed, select “Yes.”

If “Yes,” disclose these licenses in Section (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED,
RESTRICTED, SUSPENDED, REVOKED, OR NOT RENEWED on the second page of this disclosure.

If the answer to all three of these questions is “No,” you are finished with this disclosure.
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In the (1) MARIJUANA BUSINESS INTERESTS section, list any marijuana business in which the supplemental
entity has any direct or indirect equity interest. For each marijuana business, provide the business entity’s name,

license number, and the state of license issuance. If the entity does not own other marijuana businesses, this section
can be left blank.

In Section (2) COMMERCIAL LICENSES OR CERTIFICATES, list any (non-marijuana) commercial
licenses or certificates held by the supplemental entity.

E.g., “License or Certificate Type” = Liquor license, “License No. or Other Identifying No.” = RQ-1810-12345, “Issuing Agency” = Michigan
Liquor Control Commission
E.g., “License or Certificate Type” = Sales tax license, “License No. or Other Identifying No.” = 89-6745231, “Issuing Agency” = Michigan
Department of Treasury

PAGE 18 - DISCLOSURE 6 - GOVERNMENT REGULATION, CONTINUED

PAGE 18 — Provide the supplemental entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 6 - COVERNMENT REGULATION, CONTINUED

Entity Mame Phone Mo,
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In the (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED, RESTRICTED., SUSPENDED,
REVOKED, OR NOT RENEWED section, list any license or certificate that was applied for and denied, and list
any license or certificate that has been restricted, suspended, revoked, or not renewed.

“Action Taken” = denied, restricted, suspended, revoked, or not renewed

In the (4) PENDING LICENSES OR CERTIFICATES section, list any pending licenses or certificates in which
the supplemental entity has applied for and a determination has not yet been made.

The supplemental entity applicant should gather the following documentation in support of the Government
Regulation disclosures:
» Copy of Marijuana Licenses (if applicable)
» Copy of Any Other Commercial Licenses or Any Comparable Licenses from Other Jurisdictions (if
applicable)
» Summary of Facts and Circumstances Concerning A License Denial, Restriction, Revocation, Suspension,
or Nonrenewal (If Applicable)
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PAGE 19 - DISCLOSURE 8 — LITIGATION HISTORY

PAGE 19 - Provide the supplemental entity’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE § — LITIGATION HISTORY

Entity Mame Phione Mo,

In the LITIGATION HISTORY section, select “Yes” or “No” to indicate if the supplemental entity has been a
party to any litigation during the past five years.

If “Yes”, disclose the case caption, docket or case number, name and location of court, and the cause of action for
the litigation in the table provided. Add additional pages if necessary.
(1) LITIGATION HISTORY

Has the supplemental entity been a party to any litigation during the past five years (e.g., fraud, environmental, food safety,
alcohol, tobacco, labor, employment, worker's compensation, discrimination, and tax laws and regulations)?

O Yes O No If you answered yes, provide the requested information for all litigation related to the main
applicant entity (e.g., fraud, environmental, food safety, labor, employment, worker’s
compensation, discrimination, and tax laws and regulations) pending or concluded, for the
past 5 years. Add additional pages if necessary.

In the PENDING LITIGATION section, for any cases that are currently pending, provide a brief explanation in
the area provided. Add additional pages if necessary.
(2) PENDING LITIGATION

For anv caszes that are currently mmitiated or pending, provada a bref explanation regarding the allsgations of the case. Add
additional pages if necessary.
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In the GOVERNMENT CHARGES & INVESTIGATIONS section, disclose any charges and/or government
investigations related to the supplemental entity’s business operations (e.g. fraud, environmental, food safety,

alcohol, tobacco, labor, employment, worker’s compensation, discrimination, and tax laws and regulation), whether
initiated, pending, or concluded in the area provided. Add additional pages if necessary.

(3} GOVERNMENT CHARGES & INVESTIGATIONS
Discloze any charges: and govw ent imvestizations, whether initiated, pandmz, or concluded, related to the supplamental|
1ty's business operations unlazs thay have been previously dizclosed on thiz appheation (e.z., fraud, environmental, food
safety, alcohol, tobacco, labor, emplovment, worker's compensation, discrimunation, and fax laws and regulations). Add
additional pages if necessary.

The supplemental entity applicant should gather the following documentation in support of the Litigation History
disclosure:

» Copy of Complaint (if applicable)

» Copy of Judgment (if applicable)

SUBMITTING THE APPLICATION

When submitting the application, ensure the main application, all supplemental applications, and all supporting
documents are provided. Failure to submit all applications and supporting documents will result in a Notice of
Deficiency. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in
the denial of the application.

The application can be submitted online at: https://aca3.accela.com/MIMM/Default.aspx, in person at: 2407 North
Grand River Avenue, Lansing, MI 49806, or via postal mail to:

Cannabis Regulatory Agency
Medical Facilities Licensing
P.O. Box 30205
Lansing, MI 48909

If any questions arise while completing the application, please do not hesitate to contact CRA by telephone at:
517-284-8599
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The medical application submission should contain the following supporting documents:

Copy of Governing Documents (e.g., Operating Agreement or Bylaws)

Certificate of Good Standing

Approval to Conduct Business Transactions in Michigan (if applicable)

Certificate of Assumed Name (if applicable)

Copy of Organizational Structure

Authorization Resolution

Copy of Discharge Documentation (if applicable)

Copy of Initial Notice and Notice of Release (if applicable)

Copy of Payment Plan Documentation (if applicable)

Copy of Marijuana Licenses (if applicable)

Copy of Any Other Commercial Licenses or Any Comparable License from Other Jurisdictions (if
applicable)

Summary of Facts and Circumstances Concerning License Denial, Restriction, Revocation, Suspension, or
Nonrenewal (If Applicable)

» Copy of Complaint (if applicable)

YVVVYVYVYVYVVYVYY

A\

» Copy of Judgment (if applicable)
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SOLE PROPRIETOR PREQUALIFICATION

The Sole Proprietor Prequalification Application can be found at the following link: Sole Proprietor
Prequalification.

Download the Sole Proprietor Prequalification Application.
The sole proprietor will need to complete a Sole Proprietor Prequalification Application in its entirety.

APPLICATION CHECKLIST

Ensure you have gathered all applicable items on the checklist before submitting the application. The last page of
the application instruction booklet contains a checklist that provides further information on what each supporting

document should entail.

L

oo

Full Disclosure

Page 7: ATTESTATION D - Acknowledgment of Federal
Law & Release of Liability

Page 8: ATTESTATION F - Confirmation of Tax
Compliance

Page 9: Acknowledgement of Attestations (signed and
notarized)

Page 10: DISCLOSURE 1 - Sole Proprietor Information
Page 11: DISCLOSURE 3 - Interests of Public Officials
Page 12: DISCLOSURE 4 - Debt, Insolvency, or
Bankruptey Actions

Page 13: DISCLOSURE 5 - Tax & Tax Compliance

O Promissory NoteLine of Credit Documents

Debt, Insolvency, or Bankruptey Documents
3  Copy of Discharge Documentation (if applicable)

Tax Liabality and Delinquency Documents

3O W2s, 1099s and/or Schedule K-1s for most recent year
(if no W2s, 10995 and/or Schedule K-13 exist, submit an
explanation)

3 Copy of Initial Notice and Notice of Release (if
applicable)

Copy of Payment Plan Dox ble)

Regulation Documents

tation (if appl.

O Copy of Marjjuana Licenses (if applicable)
2 Copy of Any Other Commercial Licenses or Any
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PAGE 2 - MEDICAL LICENSE TYPES & DESCRIPTIONS

Within the Medical License Types & Descriptions table, indicate which license type(s) and the number of licenses
the sole proprietor intends to apply for in Step 2.

O |Grower Class A Licensee 1s authorized to grow not more than 500 marijuana plants.
O |Grower Class B Licensee 1s authorized to grow not more than 1000 marijuana plants.
0O | Grower Class C Licensee 1s authorized to grow not more than 1500 marijuana plants.

Licensee 1s authorized to purchase marijuana only from a grower and
O |Processor sale of marijuana-infused products or marijuana only to a provisioning
center or another processor.

Licensee is authorized to the purchase or transfer of marijuana only from
[0 |Provisioning Center a grower or processor and sale or transfer to only a registered qualifying
patient or registered primary caregiver.

0O ) . Licensee is authorized to receive marijuana from, test marijuana for, and
Safety Compliance Facility return marijuana to only a marijuana facility.

0O Licensee 1s authorized to store and transport marijuana and associated
Secure Transporter money between marijuana facilities.

The following is a detailed description of each license type:

Grower Class A

License authorizes the licensee to grow not more than 500 marijuana plants.

Authorizes the sale of marijuana plants to a grower only by means of a secure transporter.

Authorizes the sale or transfer of seeds, seedlings, or tissue cultures to a grower from a registered primary
caregiver or another grower without using a secure transporter.

Authorizes sale of marijuana, other than seeds, seedlings, tissue cultures, and cuttings, to a processor or a
provisioning center.

The applicant and each investor in the grower must not have an interest in a secure transporter or safety
compliance facility.

Grower Class B

License authorizes the licensee to grow not more than 1,000 marijuana plants.

Authorizes the sale of marijuana plants to a grower only by means of a secure transporter.

Authorizes the sale or transfer of seeds, seedlings, or tissue cultures to a grower from a registered primary
caregiver or another grower without using a secure transporter.

Authorizes sale of marijuana, other than seeds, seedlings, tissue cultures, and cuttings, to a processor or a
provisioning center.

The applicant and each investor in the grower must not have an interest in a secure transporter or safety
compliance facility.
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Grower Class C

License authorizes the licensee to grow not more than 1,500 marijuana plants.

Authorizes the sale of marijuana plants to a grower only by means of a secure transporter.

Authorizes the sale or transfer of seeds, seedlings, or tissue cultures to a grower from a registered primary
caregiver or another grower without using a secure transporter.

Authorizes sale of marijuana, other than seeds, seedlings, tissue cultures, and cuttings, to a processor or a
provisioning center.

The applicant and each investor in the grower must not have an interest in a secure transporter or safety
compliance facility.

Processor

License authorizes the licensee to purchase marijuana only from a grower and sale of marijuana-infused
products or marijuana only to a provisioning center or another processor.

The applicant and each investor in the processor must not have an interest in a secure transporter or safety
compliance facility.

Provisioning Center

License authorizes the licensee to purchase or transfer marijuana only from a grower or processor and sale
or transfer to only a registered qualifying patient or registered primary caregiver.

The applicant and each investor in the provisioning center must not have an interest in a secure transporter
or safety compliance facility.

Safety Compliance Facility

License authorizes the licensee to receive marijuana from, test marijuana for, and return marijuana to only
a marijuana facility.

Must be accredited by an entity approved by the agency by 1 year after the date the license is issued or have
previously provided drug testing services to this state or this state’s court system and be a vendor in good
standing in regard to those services.

The applicant and each investor with any interest in the safety compliance facility must not have an interest
in a grower, secure transporter, processor, or provisioning center.

Retain and employ at least 1 laboratory manager with a relevant advanced degree in a medical or laboratory
science.

Secure Transporter

License authorizes the licensee to store and transport marijuana and associated money between marijuana
facilities.

The applicant and each investor with an interest in the secure transporter must not have an interest in a
grower, processor, provisioning center, or safety compliance facility

The applicant and each investor must not be a registered qualifying patient or registered primary caregiver.
Each driver transporting marijuana must have a chauffeur’s license issued by this state.

Each employee who has custody of marijuana or money that is related to a marijuana transaction shall not
have been convicted of or released from incarceration for a felony under the laws of this state, any other
state, or the United States within the past 5 years or have been convicted of a misdemeanor involving a
controlled substance within the past 5 years.
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PAGE 3 - DEMOGRAPHIC INFORMATION

Check the appropriate box to indicate if the Sole Proprietor Prequalification Application is the initial filing of the
prequalification application or if the sole proprietor’s prequalification previously expired and a prequalification
application is being refiled.

SOLE PROPRIETOR DEMOGRAPHICS

[1 Initial Prequalification Application
[1 Refiled Application of Lapsed Prequalification

In the DEMOGRAPHIC INFORMATION section, provide the following information for the sole proprietor in
the corresponding field on the application:

Name of the sole proprietor as it appears on official government documents

Doing Business As (DBA) name of the sole proprietor, if operating under a name other than the sole
proprietor’s official name

Mailing Address of the sole proprietor

Social Security Number of the sole proprietor

Date of Birth of the sole proprietor

Phone Number of the sole proprietor

Email Address of the sole proprietor

DEMOGRAPHIC INFORMATION

Please provide the following information regarding the sole proprietor.

Sole Proprietor Name (as it appears on government 1ssued ID) Doing Business As (attach copy of filed DBA documentation, if applicable)
Mailing Address Social Security Number Date of Birth (mm/ddyyvyy)
City State Zip Code Phone Email Addres:

CRA 5450 (Rev July-2023) Page 60 of 120




In the PERSON COMPLETING APPLICATION section, provide the following information in the
corresponding field on the application:

e Name of the individual completing the application

o Date of Birth of the individual completing the application

e Mailing Address of the individual completing the application

e Phone Number of the individual completing the application

e Email Address of the individual completing the application

PERSON COMPLETING APPLICATION
Please provida the followmg information regarding the person completing thiz application.

Name (First, hliddle, Last) Date of Birth {mm'ddyyyv)
Mailing Address FPhone
City State Eip Code Email Addres

Ensure all contact information is accurate and that current email addresses have been provided, as most
correspondence from CRA will be sent via e-mail.

In the AFFILIATED INDIVIDUALS section, provide the name, social security number, email address, date of
birth, and association to the sole proprietor for the spouse of the sole proprietor, if applicable, and all managerial
employees of the sole proprietor, if applicable.
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PAGES 4-9 — ATTESTATIONS

Read all the attestations carefully as the applicant will be acknowledging and agreeing to the information
and stipulations contained in these attestations.

If you are unsure of what an item within an attestation means, please consult an attorney. CRA cannot provide legal
interpretation of the statute or rules.

PAGE 4 - ATTESTATION A — ACKNOWLEDGMENT, AGREEMENT, AND CONSENT

After reading the attestation, provide the name of the sole proprietor in the space provided.

ATTESTATION A - INDIVIDUAL
ACKNOWLEDGEMENT, AGREEMENT, & CONSENT

(To be pleted and zubmitted by the licant)

I:

Name of Sole Propristor
acknowledge that I am the person responsible for submitting this application and supporting documents.

I hereby acknowledge that the Cannabis Regulatory Agency (Agency) may require supplemental materials in order to carry out
its statutory duties. I hereby agree to submit such supplemental materials as requested by the Agency in a timely manner. I
understand that if the Agency identifies a deficiency in an application, the Agency shall notify the applicant and the applicant
shall submit the missing information or proof that the deficiency has been corrected to the agency within 5 days of the date the
applicant recerved the deficiency notice. I acknowledge that failure to provide requested disclosures and documentation or to
correct any notice of deficiency within 5 days of its receipt may result in the denial of an application.

I hereby acknowledge that any issuance of a license is a privilege. I have the responsibility to prove that I am eligible, suitable,
and qualified to be licensed. I must accept any risk of adverse public notice, embarrassment, criticism, or other action, or
financial loss, which may result from action with respect to an application or the public disclosure of information requested in
this application, and expressly waive any claim for damages as a result thereof. Information not called for in this application or
in addition to that provided in response to this application, may be requested.

1, as the applicant submitting this application, hereby certify that I do not have an interest in any other state operating license
that is prohibited by the Medical Marihuana Facilities Licensing Act, 2016 PA 281 (MMFLA).

I hereby acknowledge that I am under a continuing duty to promptly disclose to the Agency any changes in the information
provided in the application and supporting documents submitted to the Agency. To comply with this requirement, I hereby
acknowledge that I must submit a letter to the Agency stating any changes with reference to the specific information within the
application to which the changes pertain.

I hereby consent to investigations of compliance, regular inspections, examinations, searches, seizures, and auditing of books
and records as provided in MMFLA Section 303(1)(c)(1) to (iv) and the MMFLA Administrative Rules, and to disclose to the
Agency and its agents of otherwise confidential records, including tax records held by any federal, state, or local agency, or
credit agency or financial institution, while applying for or holding a state operating license. This consent is authorization to
review and inspect tax records administered under the Michigan Revenue Act, 1941 PA 122.

I hereby acknowledge that the finding of prequalification status for a pending application is valid for two years after the Agency
issues a notice of prequalification status unless otherwise determined by the agency. I understand that after two vears have
expired, I may be required to submit a new application and pay a new nonrefundable application fee.
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PAGE 5 - ATTESTATION B — AUTHORIZATION TO RELEASE INFORMATION

After reading the attestation, provide the name of the sole proprietor in the space provided.

ATTESTATION B - INDIVIDUAL

AUTHORIZATION TO RELEASE INFORMATION
(To be completed and submitted by the applicant)

To all courts, probation departments, selective service boards, employers, educational institutions, banks, financial and other
such institutions, and all governmental agencies federal, state and local, without exception, both foreign and domestic:

. Name of Sole Progristor

authorize the Cannabis Regulatory Agency (Agency) and its agents to conduct a full investigation into the background and
activities of the applicant for purposes of determining the applicant’s eligibility for a marijuana facility prequalification and state
operating license.

I understand that by signing this authorization, a financial background check will be performed. I authorize any financial
institution to surrender to the Agency a complete and accurate record of such transactions that may have occurred with that
institution, including, but not limited to, intemal banking memoranda, past and present loan applications, financial statements|
and any other documents relating to my personal financial records in whatever form and wherever located. I authorize my
employers to release any employment information required to validate my financial history. I understand that the financial
background check will include a credit history examination and that my credit report, credit history, and credit capacity
information will be obtained.

I understand that by signing this authorization, a financial background check of my tax filing and tax obligation status will be
performed. I authorize my respective state taxing agency to surrender to the Agency a complete and accurate record of any and
all tax information or records relating to me for the purposes of this application. I authorize the Agency to obtain, receive,
review, copy, discuss, and use any such tax information or documents relating to me. I authorize the release of this type of
information, even though such information may be designated as “confidential” or “nonpublic” under the provisions of state or
federal laws.

I understand that by signing this authorization, a criminal history background check will be performed. I authorize the Agency
to obtain and use from any source, any information concermning me contained in any type of criminal history record files,
wherever located for purposes of completing this application. I understand that the criminal history record files contain records
of arrests which may have resulted in a disposition other than a finding of guilt (1.e., dismissed charges, or charges that resulted
in a not guilty finding). I understand that the information may contain listings of charges that resulted in suspended imposition
of sentence, even though I successfully completed the conditions of said sentence and the sentence was discharged pursuant to
law. I authorize the release of this type of information, even though this record may be designated as “confidential” or
“nonpublic” under the provisions of state or federal laws.

By signing this authorization, I authorize the Agency’s Michigan Medical Marijuana Program (MMMP) to release my MNMP
patient and/or caregiver registration history to the Agency’s Medical Marijuana Facility Licensing Division (MMFL) and/or
law enforcement for use in determining licensure eligibility under the Medical Marihuana Facilities Licensing Act (MMFLA).
I further authorize the release of this information to the Cannabis Regulatory Agency and the use of this information during
administrative proceedings under the MMFLA.

Therefore, you are hereby authorized to release any and all information pertaining to this applicant, documentary or otherwise,
as requested by any employee or agent of the Agency, provided that he or she certifies to you that said applicant has an
application pending before the Agency, or that said applicant is a licensee or other person required to be qualified under the
provisions of the Medical Marihuana Facilities Licensing Act (MMFLA).

This authorization shall supersede any prior request or authorization to the contrary and shall be in effect during the pendency
of this application. A photocopy of this authorization will be considered as effective and valid as the original.

CRA 5450 (Rev July-2023) Page 63 of 120



PAGE 6 - ATTESTATION C — VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE

After reading the attestation, provide the name of the sole proprietor in the space provided.

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about the
application in the space provided on the form. Provide their email address, phone number, and Accela Citizen
Access Login User ID (if known) in the spaces provided.

If you wish to designate more than one contact person, please add additional pages of this form to the application
with each contact person on a separate Attestation C form.

NOTE: If an individual contacts CRA about the application and that individual is not a supplemental applicant, not
the person completing the application, and not an authorized contact person listed on Attestation C, the Agency will
not provide information to that individual.

ATTESTATION C - INDIVIDUAL

VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE
(To be pleted and submitted by the applicant)

Add additional pages of this form if authorizing more than one contact person.

II

o of S0l Propnio

confirm the following:

1. I am the individual responsible for submitting this application and have full authority to execute this affidavit of full
disclosure.

2. T authonize to he a contact nerson for the Cannalus sulatory Asency

I authorize to be a contact person for the Cannabis Regulatory Agency

(Agency). I understand that this person will have access to records and material submitted to the Agency for the purposes
of this application. Further, I understand that this person will retain access and receive communication from the Agency
regarding the applicant/licensee uatil the applicant/licensee submits an official request to remove this person’s access and
cease communication with this person. Please provide the information for this contact person below.

E-mail Address: Phone Number:

Accela Citizen Access Login User ID (if applicable):

3. I authorize the person listed as the Person Completing Application within the demographic section of the application to be
a contact person for the Agency. I understand that this person will have access to records and material submitted to the
Agency for the purposes of this application. Further, I understand that this person will retain access and receive
communication from the Agency regarding the applicant/licensee until the applicant/licensee submits an official request to
remove this person’s access and cease communication with this person.

4. I affirm that the information contained in this application is true, complete, and accurate to the best of my knowledge and
belief.

5. [Except as reported in this application, I have no agreements or understandings with any person or entity and no present intent
to hold as agent, nominee, or otherwise any interest in the application.

6. Except as reported in this application, I have no agreements or understanding with any person or entity and no present intent
to pay any sums of money or give anything of value as, including but without limitation, a finder’s fee or commission to any
person or entity related to the interest in this application.

7. T understand that the sole proprietor has an ongoing obligation to notify the Agency should the sole proprietor enter into
any such agreement contemplated by this aftestation.
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PAGE 7 -ATTESTATION D — ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF
LIABILITY

After reading the attestation, provide the name of the sole proprietor in the space provided.

ATTESTATIOND - INDIVIDUAL
ACEKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY
(To be completed and submitted by the applicant)

L

Name of Sole Proprietor
hereby acknowledge and affirm the following:

The Federal Controlled Substances Act, Title IT of the Comprehensive Drug Abuse Prevention and Control Act of 1970, 21
U.S.C. § 801 et seg., regulates marijuana as a Schedule I controlled substance, for which there is “no currently accepted medical
use in treatment in the United States.” 21 U.S.C. § 812(b)(1)}(B). Although the state of Michigan has recognized and authorized
the use of medical marijuana pursuant to the Michigan Medical Marihuana Act, 2008 IL 1, MCL 333.26421 to 333.26430, has
authorized the issuance of state operating licenses to medical marijuana facilities pursuant to the Medical Marihuana Facilities
Licensing Act, 2016 PA 281, MCL 333.27101 to MCL 333.27801, and has provided for a statewide monitoring system in the
Marihuana Tracking Act, 2016 PA 282, MCL 333.27901 to 333.27904, these state authorized activities remain prohibited by
federal law.

I understand that a state operating license does not insulate or shield me or my business from federal seizure and/or forfeiture
as allowed by federal law and does not insulate me from federal criminal arrest and/or prosecution.

I understand that choosing to file an application for a state operating license and, if issued a license, choosing to establish and
operate a marijuana facility pursuant to that license, is done so at my own risk.

By my signature and attestation to this form, I hereby completely release and forever discharge the State of Michigan, the
Michigan Department of Licensing and Regulatory Affairs, the Cannabis Regulatory Agency, and its respective employees,
agents, facilities, insurers, indemnors, successors, heirs and/or assigns from any and all past, present or future claims, demands,
obligations, actions, causes of action, wrongful death claims, rights, damages, costs, losses of services, expenses and
compensation of any nature whatsoever, whether based on a tort, contract or other theory of recovery, which I may now have,
or which may hereafter accrue or otherwise be acquired, on account of, or may in any way arise out of my application for a state
operating license and, if issued a license, my operation of a marijuana facility.
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PAGE 8 — ATTESTATION F — CONFIRMATION OF TAX COMPLIANCE

PART A — After reading this section of the attestation, provide the name of the sole proprietor in the space provided.
Provide the sole proprietor’s signature, printed name, social security number, and the date in the spaces provided in
this section. Ensure a return mailing address is provided so the Department of Treasury is able to return the form.

ATTESTATION F - INDIVIDUAL

CONFIRMATION OF TAX COMPLIANCE
(To be completed by the designee of the Michigan Department of Treasury and submitted by the applicant)

PART A (to be completed by the applicant before submitting to the Department of Treasury):
L

Name of Sole Proprietor

understand that I am submitting this Attestation in compliance with the Medical Marihuana Facilities Licensing Act (MMFLA)
and the Administrative Rules. I affirm that if [ have been making sales, I am registered and remitting sales tax to the Michigan
Department of Treasury, as required. Additionally, I am not more than one year delinquent in the payment of taxes required under
fiederal, state, or local law.

The Revenue Act, 1941 PA 122, MCL 205.28(1)(f), makes taxpayer information acquired in the administration of a tax
confidential. I authorize the Michigan Department of Treasury to furnish tax retumns and provide tax return information to the
Cannabis Regulatory Agency for the limited purpose of determining my qualification and fitness for licensure under MMFLA.
This limited authorization relates to all tax types administered under the Revenue Act. This limited authorization continues for
two years from the date of my signature below or until the applicant is no longer licensed, whichever 15 later.

Signature of Sole Proprietor Date

Sole Proprietor SSN
Retumn Address for Completed Form:

Name

R = Name (f applicabl

Return Email Address or Mailing Address

Phone Number

Treasury Phone: 517-636-6925 | Treasury Email: Treas-MI-Marihuana-Tax@michigan.gov

PART B - The sole proprietor must have this section of the attestation completed by an authorized designee of the
Michigan Department of Treasury. The designee will confirm the required information and sign the form if
applicable.

To assist in the completion of this attestation please note that the Department of Treasury defines delinquency as
follows:

1. For underpaid or no remittance tax returns, a taxpayer is considered “‘delinquent” in the payment of the
required tax if the amount due indicated on the return has not been paid in full by the due date of the
return.

2. For post-return adjustments made by Treasury such as adjustments made when the return is processed,
or as part of the audit process, a taxpayer is considered “delinquent” in the payment of the tax deficiency
on the date that Treasury issues an assessment (Final Bill for Taxes Due) with respect to the determined
deficiency.

3. For “failure to file” situations, the taxpayer is considered “delinquent” in the payment of the tax at issue
beginning on the day following the due date of the return that was required, but was not filed.
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An authorized designee of the Michigan Department of Treasury can be contacted at:

Michigan Department of Treasury
Hours: Monday — Friday, 8:00 a.m. to 4:00 p.m.
Phone: 517-636-6925
Fax: 517-636-4520
Email: Treas-MI-Marihuana-Tax@michigan.gov

For any questions, please utilize the information above to contact treasury directly.

Failure to submit this attestation with the signature of an authorized Michigan Department of Treasury designee
will result in a Notice of Deficiency. Failure to correct any deficiencies within 5 days after receiving a Notice of
Deficiency may result in the denial of the application.
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PAGE 9 - ACKNOWLEDGMENT OF ATTESTATIONS

Do not sign this form until in the presence of a notary. Provide the name of the sole proprietor in the space
provided. Indicate by checking the boxes that the sole proprietor acknowledges and consents to each attestation.

The sole proprietor should sign this form in the presence of an active notary. In the notary block at the bottom, the
sole proprietor’s signature date and notary signature date must match.

If the notary signature is invalid and/or the dates do not match, you will receive a Notice of Deficiency. Failure to
correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of the
application.

ACKNOWLEDGMENT OF ATTESTATIONS
(To be completed and submitted by the applicant)
Do not sign until notary is present

L

Name of Sole Propristor

hereby swear, acknowledge, and consent to the following attestations (check all that apply to indicate the applicant’s
acknowledgment and consent):

Attestation A: Acknowledgment, Agreement & Consent

Attestation B: Authorization to Release Information

Attestation C: Verification & Affidavit of Full Disclosure (with contact designated, if applicable)
Attestation D: Acknowledgment of Federal Law & Release of Liability

Attestation F: Confirmation of Tax Compliance

ooooa

Further, I affirm, under the penalties of perjury, that the information set forth in this application and all supporting documents
is true, complete, and correct, and that no matenal information has been omitted.

Signamre of Sole Proprietor Date
Subsenibed and swom to by before me on,
(Sole Propnetor Name) (Date)
(Fotary Public Signanore) (Fotary Publc Proted Name)
State of County of . Acting in the county of

(County) (State)

My commission expires:

PAGE 10 - DISCLOSURE 1 — SOLE PROPRIETOR INFORMATION

PAGE 10 - Provide the sole proprietor’s name and phone number in the space provided at the top of this disclosure
form.

DISCLOSURE] - SOLE PROPRIETOR INFORMATION

Sole Propoetor HMame Phome Mo
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In the (1) SOLE PROPRIETOR PRIOR NAMES section, provide any prior names used by the sole proprietor
during the past three years. Add additional pages if necessary. If the sole proprietor has not had any previous names,
this section can be left blank.

In the (2) SOLE PROPRIETOR PRIOR ADDRESSES section, provide any prior addresses used by the sole
proprietor during the past three years. Add additional pages if necessary. If the sole proprietor has not had any
previous addresses, this section can be left blank.

In the (3) SOLE PROPRIETOR OTHER BUSINESS INTERESTS section, provide any other business interests
of the sole proprietor. Add additional pages if necessary. If the sole proprietor does not have any other business
interests, this section can be left blank.

The sole proprietor applicant should gather the following documentation in support of the Sole Proprietor
Information disclosure:

» Copy of Government Issued ID

» DBA Documentation (if applicable)

CRA 5450 (Rev July-2023) Page 69 of 120



PAGE 11 - DISCLOSURE 3 — INTERESTS OF PUBLIC OFFICIALS

PAGE 11 - Provide the sole proprietor’s name and phone number in the space provided at the top of this disclosure
form.

DISCLOSURED " INTERESTS OF PUBLIC OFFICIALS

Sole Propoetor Mame Phone Mo,

List the names and titles of all public officials or officers of any unit of government as well as the spouses, parents,
and children of those public officials or officers, who directly, or indirectly:

e Are the creditors of the individual

¢ Hold any debt instrument issued by the individual

¢ Hold or have any interest in any contractual or service relationship with the individual

Pleaze list the names and titles of all public officials or officers of amy umt of povemment az well as the spouses, parents, and
children of thoze public officials or officers, who directly, or mdirectly:

1. Aretha creditors of th individual

2. Hold any debt instnoment izzued by the indradual

3. Hold or have amy mierest in any contractuzl or servics relationship with the individual

Wame of Public Official Office of Governmental Tt Title

Check the appropriate box to indicate if the interest of the public official or officer is of a governmental unit.

Iz the mterest that of the public official or officer of 2 govermmental wut? O Yes O Mo

If Yes”, state the percentage/capacity of interest on the space provided.

If yes, state the percentage/capacity of mterast

CRA 5450 (Rev July-2023) Page 70 of 120



If “No”, provide the following information about the interest of the family member of the public official or officer
in the table provided:

e Name of family member

e Relationship of family member

e Date of Birth of family member

e Address of family member

e Percentage/Capacity of Interest of family member

PAGE 12 - DISCLOSURE 4 — DEBT. INSOLVENCY. OR BANKRUPTCY ACTIONS

PAGE 12 - Provide the sole proprietor’s name and phone number in the space provided at the top of this disclosure
form.

DISCLOSURE 4 - DEBT, INSOLVENCY, OR BANKRUPTCY ACTIONS

Sole Propoetor Mame Phone Mo,

Check the appropriate box to indicate if the sole proprietor has filed or had filed against it, a proceeding for
bankruptcy or been involved in any formal process to adjust, defer, suspend, or otherwise work out payment of a
debt in the past seven years?

(1) Has the sole propristor filad, or had filed azainst it, a proceeding for hankouptey or baen trrokved  any formal process to
adjust, defer, suspend or othernase work out payment of a dabt m the past seven vears?
O Yes O HNo If ves, provide mformztion m the following sections.
If no, this disclozurs form i completa.

If the answer to this question is “No,” you are finished with this disclosure.
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If“Yes”, provide the following information related to the sole proprietor’s past or current debt, bankruptcy, or other
insolvency proceeding.

e Date of Filing of the debt, bankruptcy, or other insolvency proceeding

e Name & Location of Court of the debt, bankruptcy, or other insolvency proceeding

e Case Number of the debt, bankruptcy, or other insolvency proceeding

e Date of Disposition of the debt, bankruptcy, or other insolvency proceeding

e Disposition of the debt, bankruptcy, or other insolvency proceeding

The sole proprietor applicant should gather the following supporting documents in relation to their Debt, Insolvency,
or Bankruptcy Actions disclosure:
» Copy of Discharge Documentation (if applicable)

PAGE 13 - DISCLOSURE 5 —-TAX & TAX COMPLIANCE

PAGE 13 — Provide the sole proprietor’s name and phone number in the space provided at the top of this disclosure
form.

DISCLOSURES -TAX & TAX COMPLIANCE

Sole Propmetor Mame Phione Mo
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In the (1) TAXING AGENCIES section, list all federal, state, local and foreign taxing agencies in which the sole
proprietor was subject to taxation for the past 12 months.

E.g., “Taxing Agency” = IRS, “Type of Tax” = Federal Income Tax;
E.g., “Taxing Agency” = Michigan Department of Treasury, Type of Tax = State Income Tax, Sales Tax

In the (2) TAX COMPLIANCE section, indicate if the sole proprietor has had a tax complaint filed against them
or been served with a notice regarding a tax delinquency by selecting “Yes” or “No” to this question.

If “Yes,” provide the taxing agency, type of tax, tax period, and amount of the delinquent tax payment in the table
provided in this section.

The sole proprietor applicant should gather the following documentation in support of the Tax & Tax Compliance
disclosure:
» W2s, 1099s, and/or Schedule K-1s for Past 12 Months (if noW2s, 1099s and/or Schedule K-1s exist, submit
an explanation)
» Copy of Initial Notice and Notice of Release (if applicable)
» Copy of Payment Plan Documentation (if applicable)
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PAGE 14 - DISCLOSURE 6 - GOVERNMENT REGULATION

PAGE 14 - Provide the sole proprietor’s name and phone number in the space provided at the top of this disclosure
form.

DISCLOSURE 6 - COVERNMENT RECGULATION

Sole Propo etor Mame Phone Mo

Select “Yes” or “No” in response to the three questions in the top section of the page.

Iz the sole proprietor subject to regulation by 2 public agency n any other junsdiction (e.g., Does the sole propristor hold amy
licenza, certificate, pemut, stc., that 1s regulated by a department of 2 local, state, fadaral, or foreign povernment)?

O Yes O HNe
Digesz the sole proprietor hold any commercial heensesT (Mot including the licenss i which they are currantly applving.)
O Tes O HNo

Has the sole propristor ever applied for or been granted any coramercial licanse or cartificate 1szued by 2 hcenzing authenty m
any jurizdichon that has bean demed, restricted, suspended, revokad, or not renswed?

O Yes O HMNe

Question 1 - If the sole proprietor is subject to regulation by a public agency (holds any license, certificate, permit,
etc. which is regulated by a department of a local, state, federal, or foreign government (e.g. liquor license, building
permit, sales tax license, other marijuana licenses, concealed carry permits, chauffer’s licenses, etc.)), select “Yes”.

If “Yes,” disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other
regulation type in Section (2) COMMERCIAL LICENSES OR CERTIFICATES.

Question 2 - If the sole proprietor holds any commercial licenses (e.g. food establishment license, retail gas outlet
license, marijuana license, liquor license, commercial driver’s license, etc.), select “Yes.”

If “Yes,” disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other
regulation type in Section (2) COMMERCIAL LICENSES OR CERTIFICATES.

Question 3 — If the sole proprietor has ever applied for a license or certificate that was denied, or if the sole
proprietor has ever been granted a license or certificate that has been restricted, suspended, revoked, or not renewed,
select “Yes”.

If “Yes,” disclose these licenses in Section (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED,
RESTRICTED, SUSPENDED, REVOKED, OR NOT RENEWED on the second page of this disclosure.

If the answer to all three of these questions is “No,” you are finished with this disclosure.
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In the (1) MARIJUANA BUSINESS INTERESTS section, list any marijuana business in which the sole
proprietor has any direct or indirect equity interest. For each marijuana business, provide the business entity’s name,
license number, state of license issuance, and the country of issuance. If the sole proprietor does not own other

marijuana businesses, this section can be left blank.

In the (2) COMMERCIAL LICENSES OR CERTIFICATES section, list any (non-marijuana) commercial
licenses or certificates held by the sole proprietor.

Ex. “License or Certificate Type” = Liquor license, “License No. or Other Identifying No.” = RQ-1810-12345, “Issuing
Agency” = Michigan Liquor Control Commission
Ex. “License or Certificate Type” = Sales tax license, “License No. or Other Identifying No.” = §9-6745231, “Issuing
Agency” = Michigan Department of Treasury

PAGE 15 - DISCLOSURE 6 - GOVERNMENT REGULATION, CONTINUED

PAGE 15 — Provide the sole proprietor’s name and phone number in the space provided at the top of this disclosure
form.

DISCLOSURE 6 - GOVERNMENT REGULATION, CONTINUED

Sole Fropoetor Mame Phiome M.
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In the (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED, RESTRICTED., SUSPENDED,
REVOKED, OR NOT RENEWED section, list any license or certificate that was applied for and denied, and list
any license or certificate that has been restricted, suspended, revoked, or not renewed.

“Action Taken” = denied, restricted, suspended, revoked, or not renewed

In the (4) PENDING LICENSES OR CERTIFICATES section, list any pending licenses or certificates in which
the sole proprietor has applied for, and a determination has not yet been made.
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In the (5) GOVERNMENT EMPLOYMENT section, select “Yes” or “No” in response to the four questions

related to government employment. If the answer to all three questions is “No,” you are done with this disclosure.
(Elected officers of or employees of a federally recognized Indian tribe and elected precinct delegates are not
ineligible to receive a state operating license.)

If “Yes,” write an explanation in the space provided. (E.g., “I am a state employee within the Licensing and

Regulatory Affairs division.”)

(5) GOVEENMENT EMPLOYMENT

O
O
O

O

Do zny of the following apply to the sols proprietoe”

Yex O NWo
Yes O HNo
Tes O Mo
Ve [ Ho

If vou answered ves to any of the zbove questions, provide an explanation. If yvou are an elected officer of or employes of 2
federally racognized Indian triba or an electad precinet delegate, pleaze melude this mformation m the explanation:

Emplovae, advisor, or conzultant of the hMarijuana Eagulatory Azency.
Holds an elective office of a govemmeental unit of this state, another state, or the faderal govermment.

Membar of or employved by a regulatory body of a povermmental wnit of this stata, another state, or
the federal povernment.

Emplovad by a governmental wit of this state.

The sole proprietor applicant should gather the following documentation in support of the Government Regulation

disclosures:

» Copy of Marijuana Licenses (if applicable)

» Copy of Any Other Commercial Licenses or Any Comparable License from Other Jurisdictions (if
applicable)

» Summary of Facts and Circumstances Concerning a License Denial, Restriction, Revocation, Suspension,
or Nonrenewal (if applicable)

PAGE 16 - DISCLOSURE 7 — CRIMINAL HISTORY

PAGE 16 — Provide the sole proprietor’s name and phone number in the space provided at the top of this disclosure

form.

DISCLOSURE 7 CRIMINAL HISTORY

Sole Fropoetor Name

Phone Mo,
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Question 1 — select “Yes” or “No” to indicate if the sole proprietor has been indicted for, charged with, arrested
for, convicted of, pled guilty or nolo contendere to, or forfeited bail under the laws of any jurisdiction (state, federal,
or foreign) concerning any felony criminal offense or a misdemeanor involving a controlled substance, dishonesty,

theft, or fraud, not including traffic violations, regardless of whether the offense has been reversed on appeal,
reduced, expunged, set aside, pardoned or otherwise?

(1} Has the sole proprietor baan mdicted for, charged with, arrested for, comvicted of, pled guilty or nolo contenders to, or forfaited
bail under tha laws of amyv junsdiction (state, faderal, or foreipn) concermng znv felony crimnal offenze or 2 misdemeanor
mvolving 2 controllad substance, dizhonesty, theft, or framd, not including traffic violations, ragardlsss of whather the offanze
has bean reversed on appeal, reduced, expunged, set aside, pardoned or othanaiza?

Question 2 —select “Yes” or “No” to indicate if the sole proprietor has been found responsible for violating a local
ordinance in any state involving a controlled substance, dishonesty, theft, or fraud that substantially corresponds to

a misdemeanor in that state, whether the offense has been reversed on that appeal, reduced, expunged, set aside,
pardoned or otherwise?

{2) Has the sole proprietor been found responsible for viclating a local ordinance m any state ivolving a controlled substance,
dizhonesty, theft or fraud that substantially comesponds to 2 misdemeancr m that state, whether the offensze has baen reverzad
on that appeal reduced, expungad, set asids, pardonad or othanaiza?

Question 3 — select “Yes” or “No” to indicate if the sole proprietor has any criminal offense, either felony or
misdemeanor, in the laws of any jurisdiction, not including traffic violations, regardless of whether the offense has
been reversed on appeal, reduced, expunged, set aside, pardoned or otherwise, has the sole proprietor ever:

(3) Az to any criminal offense, either felony or misdemeanor, in the laws of any jurisdiction, not including traffic vielations,
regardless of whether the offense has been reversed on appeal. reduced, expumged, set aside, pardoned or otherwize, has the sole
proprigtor ever:

H

No Yes No
O O  been amrested O O  pled nolo contendere (no contest)
O O  beencharged O O  forfeit bail conceming an offense
O O  beenmdicted O O  had a criminzl record expunged
O O  been convicted O O  been incarcerated
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If “Yes”, provide the following information for all offenses in the table provided:
e Name of offense
o Type of offense
e Date of the offense
e Arresting Agency/Jurisdiction of the offense
e Name and Location of Court where offense was litigated
e Docket/Case Number of criminal litigation
e Disposition of offense

The sole proprietor applicant should gather the following documentation in support of the Criminal History
disclosure:
» Copy of Criminal History Documents (if applicable)

PAGE 17 - DISCLOSURE 8 — LITIGATION HISTORY

PAGE 17 — Provide the sole proprietor’s name and phone number in the space provided at the top of this disclosure
form.

Sole Propoetor Mame Phome Mo
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In the LITIGATION HISTORY section, select “Yes” or “No” to indicate if the sole proprietor or any of the sole
proprietor’s other business interests have been a party to any litigation during the past five years.

If “Yes”, disclose the case caption, docket or case number, name and location of court, the cause of action, and
disposition for the litigation in the table provided. Add additional pages if necessary.
(1) LITIGATION HISTORY

Has the sole proprietor or any of the sole proprietor’s other business interests been a party to any litigation during the past five

vears (e.g., fraud, environmental, food safety, alcohol, tobacco, labor, employment, worker's compensation, discrimination, and
tax laws and regulations)?

If you answered yes, provide the requested information for all litigation related to the sole

O Yes O No proprietor (e.g., fraud, environmental, food safety, labor, employment, worker’s
compensation, discrimination, and tax laws and regulations) pending or concluded, for the
past 5 years. Add additional pages if necessary.

In the PENDING LITIGATION section, for any cases that are currently pending, provide a brief explanation in
the area provided.

(2) PEXNDING LITIGATION
For any cases that are cwrrently initiated or pendmg, provide a brief explanation regarding the zllegations of the caze. Add
additional pages if necessary.
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In the GOVERNMENT CHARGES & INVESTIGATIONS section, disclose any charges and/or government
investigations related to the sole proprietor’s business operations (e.g. fraud, environmental, food safety, alcohol,
tobacco, labor, employment, worker’s compensation, discrimination, and tax laws and regulation), whether
initiated, pending, or concluded in the area provided.

(3) GOVERENMENT CHARGES & INVESTIGATIONS
Dizclose any charges and government investigations. whether initiated, pending, or concluded, related to the sole proprietor's
business operations unless they have besn previcusly disclosed on this application (eg_, fraud, environmental, food safety,
alcohol, tobacco, labor, employvment, worker's compensation, discriminztion, and tax laws and regulations). Add additional
pages if necessary.

The sole proprietor applicant should gather the following documentation in support of the Litigation History
disclosure:

» Copy of Complaint (if applicable)

» Copy of Judgment (if applicable)

SUPPLEMENTAL APPLICATIONS FOR SOLE PROPRIETORS

Supplemental applications are required to be submitted for the spouse of the sole proprietors, if applicable, and all
managerial employees of the sole proprietor, if applicable. If the sole proprietor has a spouse or managerial
employees, each of these individuals must submit a Supplemental Individual Prequalification Application.

SUBMITTING THE APPLICATION

When submitting the application, ensure the main application, all supplemental applications, and all supporting
documents are provided. Failure to submit all applications and supporting documents will result in a Notice of
Deficiency. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in
the denial of the application.

The application can be submitted online at: https://aca3.accela.com/MIMM/Default.aspx, in person at: 2407 North
Grand River Avenue, Lansing, MI 49806, or via postal mail to:

Cannabis Regulatory Agency
Medical Facilities Licensing
P.O. Box 30205
Lansing, MI 48909

If any questions arise while completing the application, please do not hesitate to contact CRA by telephone at:
517-284-8599
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The medical application submission should contain the following supporting documents:

» Copy of Government Issued ID (e.g., driver’s license, passport)

» DBA Documentation (if applicable) (obtained at county-level)

» CPA Attestation

» Statement of Money Lender Form

» Promissory Note/Line of Credit Documents

» Copy of Discharge Documentation (if applicable)

»  W2s, 1099s and/or Schedule K-1s for past 12 months (if no W2s, 1099s and/or Schedule K-1s exist, submit
an explanation)

» Copy of Initial Notice and Notice of Release (if applicable)

» Copy of Payment Plan Documentation (if applicable)

» Copy of Marijuana Licenses (if applicable)

» Copy of Any other Commercial Licenses or Any Comparable License from Other Jurisdictions (if
applicable)

» Summary of Facts and Circumstances Concerning License Denial, Restriction, Revocation, Suspension, or
Nonrenewal (if applicable)

» Copy of Criminal History Documents (if applicable)

» Copy of Complaint (if applicable)

» Copy of Judgment (if applicable)
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SUPPLEMENTAL INDIVIDUAL PREQUALIFICATION

The Supplemental Individual Prequalification Application can be found at the following link: Supplemental

Individual Prequalification.

Download the Supplemental Individual Prequalification Application.

The supplemental individual will need to complete a Supplemental Individual Prequalification Application in its

entirety.

APPLICATION CHECKLIST

Ensure you have gathered all applicable items on the checklist before submitting the application. The last page of
the application instruction booklet contains a checklist that provides further information on what each supporting

document should entail.

Fage 7. VIOLLUVOUVLL 1 —inaiviaual iniormauon

Page 10: DISCLOSURE 3 — Interests of Public Officials
Page 11: DISCLOSURE 4 - Debt, Inzolvency, or
Bankruptcy Actions

Page 12: DISCLOSURE 5 - Tax & Tax Compliance
Pages 13-14: DISCLOSURE 6 — Government Regulation
Page 15: DISCLOSURE 7 - Criminal History

Page 16: DISCLOSURE 8 - Litigation History

oo

CVIUPAI AU L ICEEIT A5 UM WANEL J U ESC USRS (id
applicable)

O Summary of Facts and Circumstances Concerning
License Denial, Restriction, Revocation, Suspension, or
Nonrenewal (if applicable)

Crimmal History Documents

O Copy of Crimmal History Documents (if applicable)

Litigation History

O Copy of Complaint (if applicable)

O Copy of Judgment (if applicable)
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PAGE 2 - DEMOGRAPHIC INFORMATION

In the DEMOGRAPHIC INFORMATION section, provide the following information for the supplemental
individual in the corresponding field on the application:

e Name of the supplemental individual as it appears on official government documents

e Social Security Number of the supplemental individual

e Mailing Address of the supplemental individual

¢ Date of Birth of the supplemental individual

¢ Phone Number of the supplemental individual

¢ Email Address of the supplemental individual

DEMOGRAPHIC INFORMATION
Please provide the following information regarding the supplemental individual.

Name (s appears on govemment issued ID) Social Security Number
Mailing Address Date of Birth (mm/'ddvyvy)
City State Zip Code Phone Email Address

In the PERSON COMPLETING APPLICATION section, provide the following information in the
corresponding field on the application:

Name of the individual completing the application

Date of Birth of the individual completing the application

Mailing Address of the individual completing the application

Phone Number of the individual completing the application

Email Address of the individual completing the application

PERSON COMPLETING APPLICATION
Please provade the followms imformation ragarding the person complating thiz application.

Name (First, hiddle Last) Date of Birth {mm/'dd yyyv)
Mailing Address FPhone
City State Zip Code Email Address

Ensure all contact information is accurate and that current email addresses have been provided, as most
correspondence from CRA will be sent via email.
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PAGES 3-8 —ATTESTATIONS

Read all the attestations carefully as the applicant will be acknowledging and agreeing to the information
and stipulations contained in these attestations.

If you are unsure of what an item within an attestation means, please consult an attorney. CRA cannot provide legal
interpretation of the statute or rules.

PAGE 3 - ATTESTATION A — ACKNOWLEDGMENT, AGREEMENT, AND CONSENT

After reading the attestation, provide the name of the supplemental individual in the space provided.

ATTESTATION A - INDIVIDUAL
ACKNOWLEDGEMENT. AGREEMENT, & CONSENT
(To be completed and submitted by the applicant)

I,

Name of Supplemental Indnidual
acknowledge that I am the person responsible for submitting this application and supporting documents.

I hereby acknowledge that the Cannabis Regulatory Agency (Agency) may require supplemental materials in order to carry out
its statutory duties. I hereby agree to submit such supplemental materials as requested by the Agency in a timely manner. I
understand that if the Agency identifies a deficiency in an application, the Agency shall notify the applicant and the applicant
shall submit the missing information or proof that the deficiency has been corrected to the agency within 5 days of the date the
applicant received the deficiency notice. I acknowledge that failure to provide requested disclosures and documentation or to
correct any notice of deficiency within 5 days of its receipt may result in the denial of an application.

I hereby acknowledge that any issuance of a license is a privilege. I have the responsibility to prove that I am eligible, suitable,
and qualified to be licensed. I must accept any risk of adverse public notice, embarrassment, criticism, or other action, or
financial loss, which may result from action with respect to an application or the public disclosure of information requested in
this application, and expressly waive any claim for damages as a result thereof. Information not called for in this application or
in addition to that provided in response to this application, may be requested.

I, as the applicant submitting this application, hereby certify that I do not have an interest in any other state operating license
that is prohibited by the Medical Marihuana Facilities Licensing Act, 2016 PA 281 (MMFLA).

I hereby acknowledge that I am under a continuing duty to promptly disclose to the Agency any changes in the information
provided in the application and supporting documents submitted to the Agency. To comply with this requirement, I hereby
acknowledge that I must submit a letter to the Agency stating any changes with reference to the specific information within the
application to which the changes pertain.

I hereby consent to investigations of compliance, regular inspections, examinations, searches, seizures, and auditing of books
and records as provided in MMFLA Section 303(1)(c)1) to (1v) and the MMFLA Administrative Rules, and to disclose to the
Agency and its agents of otherwise confidential records, including tax records held by any federal, state, or local agency, or
credit agency or financial institution, while applying for or holding a state operating license. This consent is authorization to
review and inspect tax records administered under the Michigan Revenue Act, 1941 PA 122.

I hereby acknowledge that the finding of prequalification status for a pending application s valid for two years after the Agency
1ssues a notice of prequalification status unless otherwise determined by the agency. I understand that after two years have
expired, I may be required to submit a new application and pay a new nonrefundable application fee.
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PAGE 4 - ATTESTATION B — AUTHORIZATION TO RELEASE INFORMATION

After reading the attestation, provide the name of the supplemental individual in the space provided.

ATTESTATION B - INDIVIDUAL
AUTHORIZATION TO RELEASE INFORMATION
(To be completed and submitted by the applicant)

To all courts, probation departments, selective service boards, employers, educational institutions, banks, financial and other
such institutions, and all governmental agencies federal, state and local, without exception, both foreign and domestic:

L

Name of Supplementa] Individual
authorize the Cannabis Regulatory Agency (Agency) and its agents to conduct a full investigation into the background and
activities of the applicant for purposes of determining the applicant’s eligibility for a marijuana facility prequalification and
state operating license.

I understand that by signing this authorization, a financial background check will be performed. I authorize any financial
institution to surrender to the Agency a complete and accurate record of such transactions that may have occurred with that
institution, including, but not limited to, internal banking memoranda, past and present loan applications, financial statements|
and any other documents relating to my personal financial records in whatever form and wherever located. I authorize my
employers to release any employment information required to validate my financial history. I understand that the financial
background check will include a credit history examination and that my credit report, credit history, and credit capacity
information will be obtained.

I understand that by signing this authorization, a financial background check of my tax filing and tax obligation status will be
performed. I authorize my respective state taxing agency to surrender to the Agency a complete and accurate record of any and
all tax information or records relating to me for the purposes of this application. I authorize the Agency to obtain, receive,
review, copy, discuss, and use any such tax information or documents relating to me. I authorize the release of this type of
information, even though such information may be designated as “confidential” or “nonpublic™ under the provisions of state or
federal laws.

I understand that by signing this authorization, a criminal history background check will be performed. I authorize the Agency
to obtain and use from any source, any information concerming me contained in any type of criminal history record files,
wherever located for purposes of completing this application. I understand that the criminal history record files contain records
of arrests which may have resulted in a disposition other than a finding of guilt (i.e., dismissed charges, or charges that resulted
in a not guilty finding). I understand that the information may contain listings of charges that resulted in suspended imposition
of sentence, even though I successfully completed the conditions of said sentence and the sentence was discharged pursuvant to
law. I authorize the release of this type of information, even though this record may be designated as “confidential™ or
“nonpublic” under the provisions of state or federal laws.

Ry sioning thie antharization T anthaniza the Acencv’s Michioan Madical Marimana Praoram MUAAAP ta ralaaze mve MIAWIAP
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PAGE 5 - ATTESTATION C — VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE

After reading the attestation, provide the name of the supplemental individual in the space provided.

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about the
application in the space provided on the form. Provide their email address, phone number, and Accela Citizen
Access Login User ID (if known) in the spaces provided.

If you wish to designate more than one contact person, please add additional pages of this form to the application
with each contact person on a separate Attestation C form.

NOTE: If an individual contacts CRA about the application and that individual is not a supplemental applicant, not
the person completing the application, and not an authorized contact person listed on Attestation C, the Agency will
not provide information to that individual.

ATTESTATION C - INDIVIDUAL

VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE
(To be completed and submitted by the applicant)

Add additional pages of this form if authorizing more than one contact person.

L

Name of Supplemeseal Indnidual
confirm the following:
1. I am the individual responsible for submitting this application and have full authority to execute this affidavit of full
disclosure.
9 T avthoaciea #n ha A snstast oacsse b tha Cassabis Damalatan: A saases

e — ——— . ——— ——— > —— 1% o —

4. [ affirm that the information contained n this application is true, complete, and accurate to the best of my knowledge and
belsef.

(¥

Except as reported in this application, I have no agreements or understandings with any person or entity and no present intent
to hold as agent, nominee, or otherwise any interest in the application.

6. [Except as reported in this application, I have no agreements or understanding with any person or entity and no present intent
to pay any sums of money or give anything of value as, including but without limitation, a finder’s fee or commission to any
person or entity related to the interest in this application.

7. I understand that the supplemental individual has an ongoing obligation to notify the Agency should the supplemental
individual enter into any such agreement contemplated by this attestation.
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PAGE 6 -ATTESTATION D - ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF
LIABILITY

After reading the attestation, provide the name of the supplemental individual in the space provided.

ATTESTATION D - INDIVIDUAL
ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY
(To be completed and submitted by the applicant)

Ir

Name of Supplemental Individual
hereby acknowledge and affirm the following:

The Federal Controlled Substances Act, Title II of the Comprehensive Drug Abuse Prevention and Control Act of 1970, 21
US.C. § 801 et seq., regulates marijuana as a Schedule I controlled substance, for which there is “no currently accepted medical
use in treatment in the United States.” 21 U.S.C. § 812(b)(1)(B). Although the state of Michigan has recognized and authorized
the use of medical marijuana pursuant to the Michigan Medical Marihuana Act, 2008 IL 1, MCL 333.26421 to 333.26430, has
authorized the issuance of state operating licenses to medical marijuana facilities pursuant to the Medical Marithuana Facilities
Licensing Act, 2016 PA 281, MCL 333.27101 to MCL 333.27801, and has provided for a statewide monitoring system in the
Marthuana Tracking Act, 2016 PA 282, MCL 333.27901 to 333127904 these state authorized activities remain prohibited by
federal law.

I understand that a state operating license does not insulate or shield me or my business from federal seizure and/or forfeiture
as allowed by federal law and does not insulate me from federal criminal arrest and/or prosecution.

I understand that choosing to file an application for a state operating license and, if issued a license, choosing to establish and
operate a marijuana facility pursuant to that license, is done so at my own risk.

By my signature and attestation to this form, I hereby completely release and forever discharge the State of Michigan, the
Michigan Department of Licensing and Regulatory Affairs, the Cannabis Regulatory Agency, and its respective emplovees,
agents, facilities, insurers, indemnors, successors, heirs and/or assigns from any and all past, present or future claims, demands,
obligations, actions, causes of action, wrongful death claims, rights, damages, costs, losses of services, expenses and
compensation of any nature whatsoever, whether based on a tort, contract or other theory of recovery, which I may now have,
or which may hereafter accrue or otherwise be acquired, on account of, or may in any way arise out of my application for a state
operating license and, if issued a license, my operation of a marijuana facility.

CRA 5450 (Rev July-2023) Page 88 of 120



PAGE 7 - ATTESTATION F — CONFIRMATION OF TAX COMPLIANCE

PART A — After reading this section of the attestation, provide the name of the supplemental individual in the space
provided. Provide the supplemental individual’s signature, social security number, and the date in the spaces
provided in the section. Ensure a return mailing address is provided so the Department of Treasury is able to return
the form.

ATTESTATION F - INDIVIDUAL
CONFIRMATION OF TAX COMPLIANCE

(To be completed by the designee of the Michigan Department of Treasury and submitted by the applicant)

PART A (to be completed by the applicant before submitting to the Department of Treasury):
L

Name of Supplemental Individual

understand that | am submitting this Attestation in compliance with the Medical Marihuana Facilities Licensing Act (MMFLA)
and the Administrative Rules. I affirm that if | have been making sales, [ am registered and remitting sales tax to the Michigan
Department of Treasury, as required. Additionally, I am not more than one year delinquent in the payment of taxes required under
federal, state, or local law.

The Revenue Act, 1941 PA 122, MCL 205.28(1)(f), makes taxpayer information acquired in the administration of a tax
confidential. I authorize the Michigan Department of Treasury to furnish tax returns and provide tax return information to the
Cannabis Regulatory Agency for the limited purpose of determining my qualification and fitness for licensure under MMFLA.
This limited authorization relates to all tax types administered under the Revenue Act. This limited authorization continues for

PART B — The supplemental individual must have this section of the attestation completed by an authorized
designee of the Michigan Department of Treasury. The designee will confirm the required information and sign the
form if applicable.

To assist in the completion of this attestation please note that the Department of Treasury defines delinquency as
follows:

1. For underpaid or no remittance tax returns, a taxpayer is considered “‘delinquent” in the payment of the
required tax if the amount due indicated on the return has not been paid in full by the due date of the
return.

2. For post-return adjustments made by Treasury such as adjustments made when the return is processed,
or as part of the audit process, a taxpayer is considered “delinquent” in the payment of the tax deficiency
on the date that Treasury issues an assessment (Final Bill for Taxes Due) with respect to the determined
deficiency.

3. For “failure to file” situations, the taxpayer is considered “delinquent” in the payment of the tax at issue
beginning on the day following the due date of the return that was required, but was not filed.
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An authorized designee of the Michigan Department of Treasury can be contacted at:

Michigan Department of Treasury
Hours: Monday — Friday, 8:00 a.m. to 4:00 p.m.
Phone: 517-636-6925
Fax: 517-636-4520
Email: Treas-MI-Marihuana-Tax@michigan.gov

For any questions, please utilize the information above to contact treasury directly.

Failure to submit this attestation with the signature of an authorized Michigan Department of Treasury designee
will result in a Notice of Deficiency. Failure to correct any deficiencies within 5 days after receiving a Notice of
Deficiency may result in the denial of the application.

PAGE 8 - ACKNOWLEDGMENT OF ATTESTATIONS

Do not sign this form until in the presence of a notary. Provide the name of the supplemental individual in the
space provided. Indicate by checking the boxes that the supplemental individual acknowledges and consents to each
attestation.

The supplemental individual should sign this form in the presence of an active notary. In the notary block at the
bottom, the supplemental individual’s signature date and notary signature date must match.

If the notary signature is invalid and/or the dates do not match, you will receive a Notice of Deficiency. Failure to
correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of the
application.

(To be completed and submitted by the applicant)
Do not sign until notary is present

I?

Name of Supplemental Individuzl

hereby swear, acknowledge, and consent to the following attestations (check all that apply to indicate the applicant’s
acknowledgment and consent):

Aftestation A: Acknowledgment, Agreement & Consent

Attestation B: Authorization to Release Information

Attestation C: Verification & Affidavit of Full Disclosure (with contact designated, if applicable)
Attestation D: Acknowledgment of Federal Law & Release of Liability

Attestation F: Confirmation of Tax Compliance

oooOooO

Further, I affirm, under the penalties of perjury, that the information set forth in this application and all supporting documents
1s true, complete, and correct, and that no matenal information has been omutted.

Signature of Supplemental Individual Date
Subscribed and swom to by, before me on,
(Supplementz] Individual Name) (Dete)
(Wotary Public Signanze) (Wotzry Pablic Prnted Neme)
State of , County of . Acting in the county of

(County) (State)

My commission expires:
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PAGE 9 - DISCLOSURE 1 — INDIVIDUAL INFORMATION

PAGE 10 - Provide the supplemental individual’s name and phone number in the space provided at the top of this
disclosure form.

Enpplemental Individus] Mame Phonea.

In the (1) SUPPLEMENTAL INDIVIDUAL PRIOR NAMES section, provide any prior names used by the
supplemental individual during the past three years. Add additional pages if necessary. If the supplemental
individual has not had any previous names, this section can be left blank.

In the (2) SUPPLEMENTAL INDIVIDUAL PRIOR ADDRESSES section, provide any prior addresses used by
the supplemental individual during the past three years. Add additional pages if necessary. If the supplemental
individual has not had any previous addresses, this section can be left blank.
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In the (3) SUPPLEMENTAL INDIVIDUAL OTHER BUSINESS INTERESTS section, provide any other
business interests of the supplemental individual. Add additional pages if necessary. If the supplemental individual
does not have any other business interests, this section can be left blank.

The supplemental individual applicant should gather the following documentation in support of the Individual
Information disclosure:
» Copy of Government Issued ID

PAGE 10 - DISCLOSURE 3 — INTERESTS OF PUBLIC OFFICIALS

PAGE 10 - Provide the supplemental individual’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 3 INTERESTS OF PUBLIC OFFICIALS

Supplemental Individos] Mame Phane™a.

List the names and titles of all public officials or officers of any unit of government as well as the spouses, parents,
and children of those public officials or officers, who directly, or indirectly:

e Are the creditors of the individual

¢ Hold any debt instrument issued by the individual

¢ Hold or have any interest in any contractual or service relationship with the individual

Pleaze list the names and titles of all public officials or officers of amy umt of povemment az well as the spouses, parents, and
children of thoze public officials or officers, who directly, or mdirectly:

1. Aretha creditors of th individual

2. Hold any debt instnoment izzued by the indradual

3. Hold or have amy mierest in any contractuzl or servics relationship with the individual

Wame of Public Official Office of Governmental Tt Title

Check the appropriate box to indicate if the interest of the public official or officer is of a governmental unit.

Iz the intarest that of the public official or officer of 2 governmental wnit? O Yes O Mo
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If Yes”, state the percentage/capacity of interest on the space provided.

If yes, stata the percentage/capacity of imterast

If “No”, provide the following information about the interest of the family member of the public official or officer
in the table provided:

¢ Name of family member

e Relationship of family member

e Date of Birth of family member

e Address of family member

e Percentage/Capacity of Interest of family member

PAGE 11 - DISCLOSURE 4 — DEBT. INSOLVENCY. OR BANKRUPTCY ACTIONS

PAGE 11 - Provide the supplemental individual’s name and phone number in the space provided at the top of this
disclosure form.

Supplenentz] Individos] Mame PhaneMa.

Check the appropriate box to indicate if the supplemental individual has filed or had filed against it, a proceeding
for bankruptcy or been involved in any formal process to adjust, defer, suspend, or otherwise work out payment of
a debt in the past seven years?

(1) Has the supplemental mdiidual filed, or had filed agaimnst it, a proceading for bankruptey or been involved in any formal
process to adjust, defer, suspend or othermwize work out payment of a debt in the past ssven years?
O Yes O HNo If ves, provids mformation m the following sechions.
If po, this disclosure form 1z complets.

If the answer to this question is “No,” you are finished with this disclosure.
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If “Yes”, provide the following information related to the supplemental individual’s past or current debt,
bankruptcy, or other insolvency proceeding.

e Date of Filing of the debt, bankruptcy, or other insolvency proceeding

e Name & Location of Court of the debt, bankruptcy, or other insolvency proceeding

e Case Number of the debt, bankruptcy, or other insolvency proceeding

e Date of Disposition of the debt, bankruptcy, or other insolvency proceeding

e Disposition of the debt, bankruptcy, or other insolvency proceeding

The supplemental individual applicant should gather the following supporting documents in relation to their Debt,
Insolvency, or Bankruptcy Actions disclosure:
» Copy of Discharge Documentation (if applicable)

PAGE 12 - DISCLOSURE 5 —-TAX & TAX COMPLIANCE

PAGE 12 — Provide the supplemental individual’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURF 5 - TAX & TAX COMPIJANCE

Eupplemental Individos] Name Phaone ™o,

In the (1) TAXING AGENCIES section, list all federal, state, local and foreign taxing agencies in which the
supplemental individual was subject to taxation for the past 12 months.

E.g., “Taxing Agency” = IRS, “Type of Tax” = Federal Income Tax;
E.g., “Taxing Agency” = Michigan Department of Treasury, Type of Tax = State Income Tax, Sales Tax
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In the (2) TAX COMPLIANCE section, indicate if the supplemental individual has had a tax complaint filed
against them or been served with a notice regarding a tax delinquency by selecting “Yes” or “No” to this question.

If “Yes,” provide the taxing agency, type of tax, tax period, and amount of the delinquent tax payment in the table
provided in this section.

The supplemental individual applicant should gather the following documentation in support of the Tax & Tax
Compliance disclosure:
» W2s, 1099s, and/or Schedule K-1s for Past 12 Months (if noW2s, 1099s and/or Schedule K-1s exist, submit
an explanation)
» Copy of Initial Notice and Notice of Release (if applicable)
» Copy of Payment Plan Documentation (if applicable)

PAGE 13 - DISCLOSURE 6 - GOVERNMENT REGULATION

PAGE 13 - Provide the supplemental individual’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 6 - GOVERNMENT RECGULATION

Eupplemental Individus] Mame Phonea.
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Select “Yes” or “No” in response to the three questions in the top section of the page.

Iz the supplemental mdividual subject to regulation by 2 public agency 1n any other prsdiction (2.g., Does the supplamental
mdraduzl hold amy hieense, cerbficate, permut, etc., that 1z regulated by a department of a local, state, faderal, or foreizn

govarmmment) T

O Yes O HNe

Dioaz the supplermental mdradual held any conmmercial hesnsesT (Mot including the hecenza m which they ara currenthr
applymz

O Tes O MNe

Has the supplemental mdradual ever applied for or been granted any commercial license or certificate 1zmmed by a licansing
authority in any Jurisdiction that has been demied, restricted, suspended, revoked, or not renswed?

O Tes O HNe

Question 1 - If the supplemental individual is subject to regulation by a public agency (holds any license, certificate,
permit, etc. which is regulated by a department of a local, state, federal, or foreign government (e.g. liquor license,
building permit, sales tax license, other marijuana licenses, concealed carry permits, chauffer’s licenses, etc.)),
select “Yes”.

If “Yes,” disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other
regulation type in Section (2) COMMERCIAL LICENSES OR CERTIFICATES.

Question 2 - If the supplemental individual holds any commercial licenses (e.g. food establishment license, retail
gas outlet license, marijuana license, liquor license, commercial driver’s license, etc.), select “Yes.”

If“Yes,” disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other
regulation type in Section (2) COMMERCIAL LICENSES OR CERTIFICATES.

Question 3 — If the supplemental individual has ever applied for a license or certificate that was denied, or if the
supplemental individual has ever been granted a license or certificate that has been restricted, suspended, revoked,
or not renewed, select “Yes”.

If “Yes,” disclose these licenses in Section (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED,
RESTRICTED, SUSPENDED, REVOKED, OR NOT RENEWED on the second page of this disclosure.

If the answer to all three of these questions is “No,” you are finished with this disclosure.
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In the (1) MARIJUANA BUSINESS INTERESTS section, list any marijuana business in which the supplemental
individual has any direct or indirect equity interest. For each marijuana business, provide the business entity’s name,
license number, state of license issuance, and the country of issuance. If the supplemental individual does not own
other marijuana businesses, this section can be left blank.

In the (2) COMMERCIAL LICENSES OR CERTIFICATES section, list any (non-marijuana) commercial
licenses or certificates held by the supplemental individual.

Ex. “License or Certificate Type” = Liquor license, “License No. or Other Identifying No.” = RQ-1810-12345, “Issuing
Agency” = Michigan Liquor Control Commission
Ex. “License or Certificate Type” = Sales tax license, “License No. or Other Identifying No.” = §9-6745231, “Issuing
Agency” = Michigan Department of Treasury

PAGE 14 - DISCLOSURE 6 - GOVERNMENT REGULATION, CONTINUED

PAGE 14 — Provide the supplemental individual’s name and phone number in the space provided at the top of this
disclosure form.

Supplenental Individos] MName PhaneMa.
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In the (3) COMMERCIAL LICENSES OR CERTIFICATES DENIED, RESTRICTED, SUSPENDED,
REVOKED., OR NOT RENEWED section, list any license or certificate that was applied for and denied, and list
any license or certificate that has been restricted, suspended, revoked, or not renewed.

“Action Taken” = denied, restricted, suspended, revoked, or not renewed

In the (4) PENDING LICENSES OR CERTIFICATES section, list any pending licenses or certificates in which
the supplemental individual has applied for and a determination has not yet been made.
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In the (5) GOVERNMENT EMPLOYMENT section, select “Yes” or “No” in response to the four questions
related to government employment. If the answer to all three questions is “No,” you are done with this disclosure.
(Elected officers of or employees of a federally recognized Indian tribe and elected precinct delegates are not

ineligible to receive a state operating license.)

If “Yes,” write an explanation in the space provided. (E.g., “I am a state employee within the Licensing and
Regulatory Affairs division.”)

(5) GOVERNMENT EMPLOYMENT
Do any of the following apply to the supplemental individual?

O Yes O No Employee, advisor, or consultant of the Cannabis Regulatory Agency.

O Yes O No Holds an elective office of a governmental unit of this state, another state, or the federal government.

O Yes O No Member of or employed by a regulatory body of a governmental unit of this state, another state, or
the federal government.

O Yes O No Employed by a governmental unit of this state.

If you answered yes to any of the above questions, provide an explanation. If you are an elected officer of or employee of a
federally recognized Indian tribe or an elected precinct delegate, please include this information in the explanation:

The supplemental individual applicant should gather the following documentation in support of the Government
Regulation disclosures:
» Copy of Marijuana Licenses (if applicable)
» Copy of Any Other Commercial Licenses or Any Comparable License from Other Jurisdictions (if
applicable)
» Summary of Facts and Circumstances Concerning a License Denial, Restriction, Revocation, Suspension,
or Nonrenewal (if applicable)

PAGE 15 - DISCLOSURE 7 — CRIMINAL HISTORY

PAGE 15 — Provide the supplemental individual’s name and phone number in the space provided at the top of this
disclosure form.

DISCLOSURE 7 - CRIMINAL HISTORY

Supplenentz] Individus] Mame Phane™a.
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Question 1 — select “Yes” or “No” to indicate if the supplemental individual has been indicted for, charged with,
arrested for, convicted of, pled guilty or nolo contendere to, or forfeited bail under the laws of any jurisdiction (state,
federal, or foreign) concerning any felony criminal offense or a misdemeanor involving a controlled substance,
dishonesty, theft, or fraud, not including traffic violations, regardless of whether the offense has been reversed on
appeal, reduced, expunged, set aside, pardoned or otherwise?

(1} Has the supplemental individual bean mdicted for, charged with, arrested for, convictad of, pled zuilty or nolo contendare to, or
forfatted bail under the laws of any jurizdiction (state, faderal or foreizn) comcemnmg any felomy crimunal offense or a
rmizdemeanor imvolving a controlled substance, dishomesty, theft, or frand, not including traffic violations, regardless of
whathar the offensze has bean reversed on appeal, reduced, expunged, set aside, pardoned or otharwiza?

Question 2 — select “Yes” or “No” to indicate if the supplemental individual has been found responsible for
violating a local ordinance in any state involving a controlled substance, dishonesty, theft, or fraud that substantially
corresponds to a misdemeanor in that state, whether the offense has been reversed on that appeal, reduced,
expunged, set aside, pardoned or otherwise?

{2) Has the supplemental ndividual been found responsible for viclating a local ordimance m any state imvolving a controllad
substance, dishonssty, theft, or framd that substantially corresponds fo 2 mizderneanor in that state, whether the offenzs has baan
reversed on that appeal. reduced, expunged. set aside, pardoned or otheranza?

Question 3 —select “Yes” or “No” to indicate if the supplemental individual has any criminal offense, either felony
or misdemeanor, in the laws of any jurisdiction, not including traffic violations, regardless of whether the offense

has been reversed on appeal, reduced, expunged, set aside, pardoned or otherwise, has the supplemental individual
ever:

(3) As to any criminal offense, either felony or misdemeanor, in the laws of any jurisdiction, not including traffic violations,
regardless of whether the offense has been reversed on appeal, reduced, expunged, set aside, pardoned or otherwise, has the
supplemental individual ever:

Yes No Yes No

O O  been arrested () O  pled nolo contendere (no contest)
O O  been charged O O  forfeit bail concerning an offense
O O  been indicted O O  had a criminal record expunged
O O  been convicted O O  been incarcerated
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If “Yes”, provide the following information for all offenses in the table provided:
e Name of offense
o Type of offense
e Date of the offense
e Arresting Agency/Jurisdiction of the offense
e Name and Location of Court where offense was litigated
e Docket/Case Number of criminal litigation
e Disposition of offense

The supplemental individual applicant should gather the following documentation in support of the Criminal
History disclosure:
» Copy of Criminal History Documents (if applicable)

PAGE 16 - DISCLOSURE 8 — LITIGATION HISTORY

PAGE 16 — Provide the supplemental individual’s name and phone number in the space provided at the top of this
disclosure form.

Supplements] ndividus]l Mame Phane™a.
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In the LITIGATION HISTORY section, select “Yes” or “No” to indicate if the supplemental individual or any of
the supplemental individual’s other business interests have been a party to any litigation during the past five years.

If “Yes”, disclose the case caption, docket or case number, name and location of court, the cause of action, and
disposition for the litigation in the table provided. Add additional pages if necessary.

(1) LITIGATION HISTORY
Has the supplemental individual or any of the supplemental individual’s other business interests been a party to any litigation
during the past five vears (e.g., fraud, environmental, food safety, alcohol, tobacco, labor, employment, worker's compensation,
discrimination, and tax laws and regulations)?

O Yes O No If you answered ves, provide the requested information for all litigation related to the
supplemental individual (e.g., fraud, environmental, food safety, labor, employment, worker’s
compensation, discrimination, and tax laws and regulations) pending or concluded, for the
past 5 years. Add additional pages if necessary.

In the PENDING LITIGATION section, for any cases that are currently pending, provide a brief explanation in
the area provided.

(2) PENDING LITIGATION
For any cases that are currently initiated or pendmng, provide a brief explanation regarding the zllegations of the case. Add
additional pages if necessary.
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In the GOVERNMENT CHARGES & INVESTIGATIONS section, disclose any charges and/or government
investigations related to the supplemental individual’s business operations (e.g. fraud, environmental, food safety,
alcohol, tobacco, labor, employment, worker’s compensation, discrimination, and tax laws and regulation), whether
initiated, pending, or concluded in the area provided.

(3) GOVERENMENT CHARGES & INVESTIGATIONS
Dizclose any charges and government investigations. whether initiated, pending, or concluded, related to the sole proprietor's
business operations unless they have besn previcusly disclosed on this application (eg_, fraud, environmental, food safety,
alcohol, tobacco, labor, employvment, worker's compensation, discriminztion, and tax laws and regulations). Add additional
pages if necessary.

The supplemental individual applicant should gather the following documentation in support of the Litigation
History disclosure:

» Copy of Complaint (if applicable)

» Copy of Judgment (if applicable)

SUBMITTING THE APPLICATION

When submitting the application, ensure the main application, all supplemental applications, and all supporting
documents are provided. Failure to submit all applications and supporting documents will result in a Notice of
Deficiency. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in
the denial of the application.

The application can be submitted online at: https://aca3.accela.com/MIMM/Default.aspx, in person at: 2407 North
Grand River Avenue, Lansing, MI 49806, or via postal mail to:

Cannabis Regulatory Agency
Medical Facilities Licensing
P.O. Box 30205
Lansing, MI 48909

If any questions arise while completing the application, please do not hesitate to contact CRA by telephone at:
517-284-8599
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The medical application submission should contain the following supporting documents:

Copy of Government Issued ID (e.g., driver’s license, passport)

Debt, Insolvency, or Bankruptcy Documents

Copy of Discharge Documentation (if applicable)

W2s, 1099s and/or Schedule K-1s for past 12 months (if no W2s, 1099s and/or Schedule K-1s exist, submit
an explanation)

Copy of Initial Notice and Notice of Release (if applicable)

Copy of Payment Plan Documentation (if applicable)

Copy of Marijuana Licenses (if applicable)

Copy of Any Other Commercial Licenses or Any Comparable License from Other Jurisdictions (if
applicable)

Summary of Facts and Circumstances Concerning License Denial, Restriction, Revocation, Suspension, or
Nonrenewal (if applicable)

Copy of Criminal History Documents (if applicable)

Copy of Complaint (if applicable)

Copy of Judgment (if applicable)

YV VV

A\ 4 YV VYV

Y V V
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STEP 2 — LICENSE APPLICATION

If any questions arise while completing the application, please do not hesitate to contact CRA by telephone at:
517-284-8599

After prequalification status has been granted to the main applicant and all applicable supplemental applicants, the
main applicant should submit a Step 2 license application.

It is not recommended to submit a Step 2 license application unless the physical location of the facility is in place
and will be ready to pass an inspection within 60 days after the Step 2 application is submitted.

Prequalification status expires after two years. If you do not submit a medical Step 2 license application within that
timeframe, you will be required to submit a new Step 1 prequalification application and application fee if you still
wish to continue the medical marijuana facility licensing process.

Step 2 — Facility License Application Types

License Type Description of License

Grower Class A Licensee is authorized to grow not more than 500 marijuana plants.
Grower Class B Licensee is authorized to grow not more than 1000 marijuana plants.
Grower Class C Licensee is authorized to grow not more than 1500 marijuana plants.

Licensee is authorized to purchase marijuana only from a grower and
Processor sale of marijuana-infused products or marijuana only to a provisioning
center or another processor.

Licensee is authorized to the purchase or transfer of marijuana only from
Provisioning Center a grower or processor and sale or transfer to only a registered qualifying
patient or registered primary caregiver.

Licensee is authorized to receive marijuana from, test marijuana for, and

Safety Compliance Facility return marijuana to only a marijuana facility.

Licensee is authorized to store and transport marijuana and associated

Secure Transporter .. N
money between marijuana facilities.

The following is a detailed description of each license type:

Grower Class A

e License authorizes the licensee to grow not more than 500 marijuana plants.

e Authorizes the sale of marijuana plants to a grower only by means of a secure transporter.

o Authorizes the sale or transfer of seeds, seedlings, or tissue cultures to a grower from a registered primary
caregiver or another grower without using a secure transporter.

e Authorizes sale of marijuana, other than seeds, seedlings, tissue cultures, and cuttings, to a processor or a
provisioning center.

e The applicant and each investor in the grower must not have an interest in a secure transporter or safety
compliance facility.
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Grower Class B

License authorizes the licensee to grow not more than 1,000 marijuana plants.

Authorizes the sale of marijuana plants to a grower only by means of a secure transporter.

Authorizes the sale or transfer of seeds, seedlings, or tissue cultures to a grower from a registered primary
caregiver or another grower without using a secure transporter.

Authorizes sale of marijuana, other than seeds, seedlings, tissue cultures, and cuttings, to a processor or a
provisioning center.

The applicant and each investor in the grower must not have an interest in a secure transporter or safety
compliance facility.

Grower Class C

License authorizes the licensee to grow not more than 1,500 marijuana plants.

Authorizes the sale of marijuana plants to a grower only by means of a secure transporter.

Authorizes the sale or transfer of seeds, seedlings, or tissue cultures to a grower from a registered primary
caregiver or another grower without using a secure transporter.

Authorizes sale of marijuana, other than seeds, seedlings, tissue cultures, and cuttings, to a processor or a
provisioning center.

The applicant and each investor in the grower must not have an interest in a secure transporter or safety
compliance facility.

Processor

License authorizes the licensee to purchase marijuana only from a grower and sale of marijuana-infused
products or marijuana only to a provisioning center or another processor.

The applicant and each investor in the processor must not have an interest in a secure transporter or safety
compliance facility.

Provisioning Center

License authorizes the licensee to purchase or transfer marijuana only from a grower or processor and sale
or transfer to only a registered qualifying patient or registered primary caregiver.

The applicant and each investor in the provisioning center must not have an interest in a secure transporter
or safety compliance facility.

Safety Compliance Facility

License authorizes the licensee to receive marijuana from, test marijuana for, and return marijuana to only
a marijuana facility.

Must be accredited by an entity approved by the agency by 1 year after the date the license is issued or have
previously provided drug testing services to this state or this state’s court system and be a vendor in good
standing in regard to those services.

The applicant and each investor with any interest in the safety compliance facility must not have an interest
in a grower, secure transporter, processor, or provisioning center.

Retain and employ at least 1 laboratory manager with a relevant advanced degree in a medical or laboratory
science.
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Secure Transporter

e License authorizes the licensee to store and transport marijuana and associated money between marijuana

facilities.

e The applicant and each investor with an interest in the secure transporter must not have an interest in a

grower, processor, provisioning center, or safety compliance facility

e The applicant and each investor must not be a registered qualifying patient or registered primary caregiver.

e Each driver transporting marijuana must have a chauffeur’s license issued by this state.

e Each employee who has custody of marijuana or money that is related to a marijuana transaction shall not
have been convicted of or released from incarceration for a felony under the laws of this state, any other
state, or the United States within the past 5 years or have been convicted of a misdemeanor involving a

controlled substance within the past 5 years.

This application is intended for applicants seeking a license for a marijuana grower (class A, B, or C), processor,

MEDICAL MARIJUANA FACILITY LICENSE APPLICATION

provisioning center, safety compliance facility, or secure transporter.

The marijuana facility license application can be found at the following link: Marijuana Facility License

Application.

Ensure you have gathered all applicable items on the checklist before submitting the application. The last page of
the application instruction booklet contains a checklist that provides further information on what each supporting

APPLICATION CHECKLIST

document should entail.

N

Compliance — Insurance

Page 8: Acknowledgment of Aftestations

Pages 9-10: Disclosures: (1) Business Specifications,
(2) Municipality Information, (3) Employee
Information, (4) Facility Information

Page 11: Consent to Publish Licensee Public Contact
Information

— ALVEAILE ) GRS IVELLEURTTAE & dai

Copy of Certified Mail Receipt with Letter Sent to
Municipality

DBA Documentation (if applicable) (obtained at
county-level)

Certificate of Assumed Name (if applicable) (obtained
from LARA Corporations Division)

Secure Transporter Applicants Only:

Proof of Auto Insurance (for any vehicles used to
transport marijuana product)

Vehicle Registration (for any vehicles used to
transport marijuana product)

Registration as a Commercial Motor Vehicle (for any
vehicles used to transport marijuana product)
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PAGE 2 - DEMOGRAPHIC INFORMATION

In the LICENSE TYPE section, select the license type in which the applicant is applying for. Please note, only one
license type can be selected per application.

LICENSE TYPE

Plagze indicate the license type for which vyou are apphying:
O Grower Class A O Proceszor O Bafety Compliance Facility
1 Grower Class B O Provisionng Cenfer
1 Grower Class C O Secure Transporter

In the MARIJUANA FACILITY INFORMATION section, provide the following information for the applicant
in the corresponding field on the application:

Applicant name as it appears on official documents.

Assumed name/DBA of the applicant, if operating under a name other than the applicant’s official name.

Mailing Address of the applicant.

Federal Employer Identification Number (FEIN) or Social Security Number (SSN) of the applicant.

Phone Number of the applicant
Email Address of the applicant

Business Location Zoning Category of the marijuana facility

LL"LRLTU.‘LWP}FAE]IITY INFORMATION
Fleass provide the following mformation regarding the marjjuana facility saeking a state aperating licensa,
:.I.]m'ﬁl:lﬂt Mams |:ﬂ3- H.Fpeﬂ.ﬂmlﬂﬁjﬂl brazimes: m} Aszsumed NameDBA i voach copw ol flad assumed saie cerlificale, of applicakle)
Mailing Address FEIN'SSN
Cify State Lip Code Phome
Email Address Business Location I.ﬂmng Eltlgﬁr:l'w g., agrculides, Gunmencia |-c-|:l.'|.|u|}
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In the PERSON COMPLETING APPLICATION section, provide the following information in the

corresponding field on the application:

Name of the individual completing the application

Date of Birth of the individual completing the application

Mailing Address of the individual completing the application

Phone Number of the individual completing the application

Email Address of the individual completing the application

PERSON COMPLETING APPLICATION
Pleazs provide the following mformation for the individual who will act as the primary contact for thiz licenze application.

Name (First, Middle, Last) Diate of Birth (rms'dd vy
Mailing Address Fhone
ity Zip Code FEmail Addres:

Ensure all contact information is accurate and that current e-mail addresses have been provided, as most
correspondence from CRA will be sent via e-mail.

PAGES 3-8 —ATTESTATIONS

Read all attestations carefully as the applicant will be acknowledging and agreeing to the information and
stipulations contained in these attestations.

If you are unsure of what an item within an attestation means, consult an attorney. The Agency cannot provide legal

interpretation of the statute or rules.
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PAGE 3 — ATTESTATION G - ACKNOWLEDGMENT & CONSENT TO INVESTIGATIONS
STATUTE, & RULE COMPLIANCE

After reading the attestation, provide the name of the main applicant and the name and title of the individual
authorized to sign on behalf of the main applicant in the spaces provided.

ATTESTATION G
COMPLIANCE
(To be completed and submitted by the applicant)
On behalf of c 1 .
Name of Mair Applicant Name & Title of Individual Authorized to Sign on Behalf of Main Applicant

acknowledge that I am the person responsible for submitting this application and supporting documents.

I hereby acknowledge that the Cannabis Regulatory Agency (Agency) may require supplemental materials to camry out its
statutory duties. I agree to submit such supplemental materials as requested in a timely manner. I understand that if the Agency
identifies a deficiency in an application, the agency shall notify the applicant and the applicant shall submit the missing
information or proof that the deficiency has been corrected to the agency within 5 days of the date the applicant received the
deficiency notice. I acknowledge that failure to provide requested disclosures and documentation or to correct any notice of
deficiency within 5 days of its receipt may result in the denial of an application.

I am the person responsible for submitting this application, and have full authority to submit supplemental documentation, and
attestations.

I attest that the application information related to the governing municipality for the marijuana facility which is the subject of
this application 1s complete and accurate. Further, I attest that the use of the premises described therein complies with all
covenants, easements, restrictions, and other matters of record including the use provisions of any applicable zoning ordinance
and all other governmental requirements.

I attest that I have notified the appropriate municipality identified in this application by certified mail that I have applied for a

medical marijuana facility license or will so notify within 10 days of the application submission date as required under the
Medical Marihuana Facilities Licensing Act, 2016 PA 281 (MMFLA) Sec.401(1)(k).
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PAGE 4 — ATTESTATION H — APPLICANT’S INTEREST & EXPERIENCE

After reading the attestation, provide the name of the main applicant and the name and title of the individual

authorized to sign on behalf of the main applicant in the spaces provided.
ATTESTATIONH

APPLICANT'S INTEREST & EXPERIENCE

(To be completed and submitted by the applicant)

On behalf of | .
Name of Main Applicant Namme & Title of Individuz] Authorized to Sign on Behalf of Main Applicant

hereby acknowledge and affirm the following:

I attest and affirm that if I am applying for a GROWER A, B, or C license that I do not have any interest in a secure transporter
or safety compliance facility. I attest that my investors do not have any interest in a secure transporter or safety compliance
facility. I further acknowledge that I am not a registered primary caregiver as defined in the Medical Marihuana Act, 2008
Initiated Law 1 (MMA) Sec. 3(k); MCL § 333.26423(3)(k). I attest that I will not employ an individual who is simultaneously
a primary caregiver. I further attest that I am or will employ an individual who has a minimum of 2 years’ experience as a
registered primary caregiver.

I attest and affirm that if I am applying for a PROCESSOR license that I do not have any interest in a secure transporter or
safety compliance facility. I attest that my investors do not have any interest in a secure transporter or safety compliance facility.
I further acknowledge that I am not a registered primary caregiver as defined in the MMA Sec. 3(k); MCL § 333.26423(3)(k).
I attest that I will not employ an individual who is simultaneously a primary caregiver. I further attest that I am or will employ
an individual who has a minimum of 2 years’ experience as a registered primary caregiver.

I attest and affirm that if I am applying for a SECURE TRANSPORTER license that I do not have any interest in a grower,
processor, provisioning center, or safety compliance facility. I further acknowledge that I am not a registered primary caregiver
as defined in the MMA Sec. 3(k); MCL § 333.26423(3)(k). In addition to the requirements in sub-rule (1) of this rule, a
marihuana transporter shall show proof of auto insurance, vehicle registration, and registration as a commercial motor vehicle,
as applicable, for any vehicles used to transport marijuana product as required by the acts and these rules.

I attest and affirm that if I am applying for a PROVISIONING CENTER license that I do not have any interest in a secure
transporter or safety compliance facility. I attest that my investors do not have any interest in a secure transporter or safety
compliance facility.

I attest and affirm that if T am applying for a SAFETY COMPLIANCE FACILITY license that I do not have any interest in a
grower, secure transporter, processor, or provisioning center. [ attest that my investors do not have any interest in a grower,
secure transporter, processor, or provisioning center. I further acknowledge that I am, or have employed at least 1 staff member,
with an advanced degree in medical or laboratory science relevant to the processes at my marijuana facility.

I hereby understand that if | am found to be noncompliant with these requirements, as set forth in the Medical Marihuana Facility
Licensing Act (MMFLA), 2016 P.A. 281 Sec. 501 et. seg., I may be subject to disciplinary action or risk loss of licensure.
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PAGE 5 — ATTESTATION I — CONFIRMATION OF SECTION 205 COMPLIANCE - PART 1:
MUNICIPALITY

This attestation must have this page completed by their municipal clerk or a designee of the municipal clerk. The
clerk or designee will confirm the required information and sign the form if applicable.

Failure to submit this attestation with the signature of the municipal clerk or their designee will result in a Notice
of Deficiency letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may
result in the denial of the application.

CONFIRMATION OF SECTION 205 COMPLIANCE

(To be completed by the municipal clerk or their designee and submitted by the applicant)
Do not sign until notary is present
Proposed Facility Name:
Proposed Facility Address:
Proposed Facility Type:

L (clerk/designee) of (municipality),
attest to and confirm the following:

1. The municipality has adopted an ordinance under section 205 of the MMFLA.

2. The following regulations and ordinances within the municipality, including zoning ordinances, will apply to the
proposed medical marijuana facility (identify and briefly describe):

L

The proposed facility is in compliance with all regulations and ordinances within the municipality, including zoning

ordinances.

4.  The municipality will report to the Cannabis Regulatory Agency (CRA) any changes to any municipal ordinance that
the municipality has adopted under Section 205 of the Medical Manhuana Facilities Licensing Act (MMFLA).

5. The municipality will report to the CRA any violations by the proposed facility of any municipal regulations or
ordinances, including zoning ordinances.

Clerk (or desiznes) Simmatme Cletk (or Gesiznes) Email Address Date
Subseribed and swom to by befors me on
(Cleck/Designes Name) (Date)
{Notary Publi Signature) {Nozry Fublic Prnted Name)
State of County of. - Acting in the county of
(County) (State)
My e 133100 expires:
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PAGE 6 — ATTESTATION I — CONFIRMATION OF SECTION 205 COMPLIANCE — PART 2:
APPLICANT

After reading the attestation, provide the proposed facility name, proposed facility address, proposed facility type,
and the municipality in which the proposed facility will be located on the spaces provided.

Provide the name of the main applicant and the name and title of the individual authorized to sign on behalf of the
main applicant in the spaces provided. The individual authorized to sign on behalf of the main applicant must also
provide their signature and the date in the spaces provided.

PART 2: APPLICANT
(To be completed and submitted by the applicant)
Proposed Facility Name:
Proposed Facility Address:
Proposed Facility Type:

Municipality:

On behalf of .1 .
Name of Mair Applicant Name & Title of Individuz] Authorized to Sign on Behalf of Main Applicant

am authorized to sign this aftestation on behalf of the proposed medical marijuana facility identified above and attest to and

confirm the following:

1. The municipality in which the proposed facility is to be located has adopted an ordinance under section 205 of the
MMFLA.

[}

The proposed facility is in compliance with all regulations and ordinances within the municipality, including zoning
ordmances.

3. The proposed facility will report to the Cannabis Regulatory Agency (CRA) any changes to any municipal ordinance
that the municipality has adopted under Section 205 of the Medical Marihuana Facilities Licensing Act (MMFLA).

4. The proposed facility will report to the CRA any violations by the proposed facility of any municipal regulations or
ordinances, including zoning ordinances.

Authorized Individual Signature Date
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PAGE 7 - ATTESTATION J — CONFIRMATION OF SECTION 408 COMPLIANCE

PART A — After reading the attestation, provide the name of the main applicant and the name and tile of the
individual authorized to sign on behalf of the main applicant in the spaces provided. The applicant must also provide
their signature, the facility name/insured party name, the address of the marijuana facility/insured party address,
and date in the spaces provided.

> v -

(To be completed by the applicant and an officer of the licensed or licensed captive inturance company in this state, and submitted by the applicant)
Do not sign until notary is present
PART A (to be completed by the applicant):
On behalf of I .
Name of Mair Applicant Entity (if applicable) Name & Title of Indnvidual Authorized to Sign on Behalf of Main Applicant
understand that I am submitting this attestation in accordance with Section 408 of the MMFLA and the Admimistrative Rules.

Applicant Signatre Date

Facility Name Insured Party Name

Facility Address Insured Party Address

PART B - The applicant must have this section of the attestation completed by the officer of the licensed or licensed
captive insurance company. The officer will need to provide the required information and sign the form in the
presence of a notary. Ensure the agent or designee provides a copy of the full insurance policy.

PART B (to be completed by an officer of the licensed or licensed captive insurance company in this state):
of
Name of Officer of Licensed or Licensed Captive [nnurance Compary Name of Licensed or Licensed Captive Insurance Company in this State

hereby attest to the Cannabis Regulatory Agency (Agency) that the applicant for a state operating license as named above in Part A,
has lability coverage for bodily mjury to lawful users resulting from the manufacture, distribution, transportation, or sale of
adulterated marijuana or adulterated marijuana-infused products in an amount not less than $100,000.00 for each license and that no
products liability exclusion exists in the liability coverage issued to the applicant and/or licensee that would exclude the coverage
mandated in MCL 333.27408 or any corresponding sub-rule.

I further attest that:
O  The policy number for the above-referenced insurance policy is , with an effective date of
and expiration date of . The insurance policy of the above reference is attached hereto.

O The policy does not include a condition, provision, stipulation, or limitation contained in the policy, or any other
endorsement, that relieves the insurer from liability for the payment of any claim for which the insured may be held liable under
the MMFLA.

[ The policy covers bodily injuries to a qualifying patient, including those caused by the intentional conduct of the licensee
or its employee or agent. However, the policy would not have to cover bodily injuries to qualifying patients caused by the licensee
or its employee or agent when acting with the intent to harm.

The policy listed above covers the following locations (list all locations covered by the policy):

Sigaanre of Offloer of Livensed or Licessed Captive Lsurance Company Address of Licensed or Licensed Captive Insurance Company
Date
Subscribed and swom to by’ before me on
(Representative Designes Name) (Da2te)
(Noty PUblc Sizoatae) (Notary Pabiic Prated Neme)
State of County of . Acting in the county of N
(courty) (state)

My commission expires:
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Failure to submit this attestation with the signature of the agent or designee will result in a Notice of Deficiency
letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the
denial of the application.

PAGE 8 - ACKNOWLEDGMENT OF ATTESTATIONS

Do not sign this form until in the presence of a notary. After reading the attestation, provide the name of the
main applicant and the name and title of the individual authorized to sign on behalf of the main applicant in the
spaces provided.

Indicate by checking the boxes that the applicant acknowledges and consents to the attestations.

The applicant should sign this form in the presence of an active notary. In the notary block at the bottom, the
applicant signature date and notary signature date must match.

If the notary signature is invalid and/or the dates do not match, the applicant will receive a Notice of Deficiency.
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of
the application.

(To be completed and submitted by the applicant)

Do not sign until notary is present

On behalf of .1 .
Nazme of Mazin Applicant Name & Title of Individual Authorized to Sign on Eehalf of Main Applicant

I hereby swear, acknowledge, and consent to the following attestations (check all that apply to indicate the applicant’s
acknowledgment and consent):

Attestation G: Acknowledgment & Consent to Investigations, Statute & Rule Compliance
Attestation H: Interest & Experience Attestation

Attestation I: Confirmation of Section 205 Compliance — Part 2: Applicant

Attestation J: Confirmation of Section 408 Compliance — Insurance

oooo

Further, I affirm, under the penalties of perjury, that the information set forth in this application and all supplemental materals
1s true, complete, and correct, and that no matenal information has been omuitted.

Signature of Individual Authorized to Sign on Behalf of Main Applicant Date
Subscribed and swom to by before me on
(Authonzed Indnicual Name) (Date)
(Notary Publx Sigaatare) (Wotary Pobic Prafed Name)
State of , County of . Acting in the county of

(county) (state)

My commission expires:
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PAGE 9 — DISCLOSURES

(1) BUSINESS SPECIFICATIONS

A. Facility Ownership Information — Provide the property tax ID number of the facility, the name of the
individual or entity that owns the property, the property street address, and the type of ownership or use interest
in the property (e.g., own, rent, have a land contract).

(1) BUSINESS SPECIFICATIONS
A. Facility Ownership Information: Provide the following information ragarding ownership of the marijuana facility

to be licensad:
Property Tax ID Muraber Oamer of Proparty
Property Street Address Type of Cwmership or Uze Interest {2 g, own, rent, land contract)
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(2) MUNICIPALITY INFORMATION

Part A. — Provide the name of the municipality where the marijuana facility is located.

Part B. — Provide the city, state, and zip code of the municipality where the marijuana facility is located.
Part C. — Provide the contact person’s name of the municipality where the marijuana facility is located.
Part D. — Provide the email address of the municipality where the marijuana facility is located.

Part E. — Provide the date the applicant submitted a medical marijuana application to the municipality where
the marijuana facility is located (if applicable).

Part F. — Provide the phone number of the municipality where the marijuana facility is located.
Part G. — Provide the name of the county of the municipality where the marijuana facility is located.

Part H. — Check the appropriate box indicating if the applicant notified the municipality (via certified mail),
where the marijuana facility is located, a Step 2 application has been submitted with CRA.

Part I. — Provide the date the applicant sent notification to the municipality, where the marijuana facility is
located, that a Step 2 application has been submitted with CRA.

() MUNICTPALITY INFORMATION
A. Mame of Mimicipality in which the marijuana facility will be located:

City, State, and Zip Code of Mumeipality:

Contaet Parson for Municipality:

Mmieipality s Email Address:

Date of humicipal Application (if applicabla):

Municipality Phons:

County of Mumerpality:

BE o M BP N W

humicipality Motice Sant Via Cartified Mail O Yes O Mo

-H

Date Mumcipality Notice was sent via Cartified Iail:
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(3) EMPLOYEE INFORMATION

Part A. — Indicate the number of employees who will work for the marijuana facility. If unknown, provide an
estimate.

Part B. — Check the appropriate box indicating if the applicant plans to hire independent contractors. (An
independent contractor is a person or entity that provides services to or works for the business as a
nonemployee.)

(3 EMPLOYEE INFORMATION
A, Muomber of emplovess whe will work for thiz marijuana facilitv: (if unkmowm, estimata)

B. Do vou plan to hire independent contractors (e.2., people vou will report on a 1099 form)? O%e=e [OHNe

PAGE 10 — DISCLOSURES. CONT.

(4) FACILITY INFORMATION

Part A. — Check the appropriate box indicating if the location of the facility is currently licensed or the subject
of another facility license application.

Part B. — If yes, provide the name of the current applicant or licensee currently located at the facility and any
documentation related to the transfer of ownership, if applicable.

Part C. — Check the appropriate box indicating if the facility is ready for inspection by CRA and Bureau of Fire
Services (BFS).

Part D. — Check the appropriate box indicating if the facility is ready for plan review by BFS (growers and
processors only). If the facility is not a grower or processor, check N/A.

Part E. — If no to questions C or D, provide an anticipated date or timeline of when the facility will be ready for
inspection and/or BFS plan review. Please note, a facility is ready for inspection when the business is ready to
begin operations.

(4) FACILITY INFORMATION

A. Isthis location currently licensed or the subject of another facility license application? TJ Yes O No

B. Ifvyes, name the current applicant or licensee (provide any documentation related to the transfer of ownership)

C. Isthe facility ready for inspection by CRA and Bureau of Fire Services (BFS)? O Yes O No
D. Is the facility ready for plan review by BFS (growers and processors only)? OYes O No 0O NA

E. Ifno for either question above, indicate anticipated date or provide a timeline when the facility will be ready for CRA and BFS
inspection and/or plan review. Please note, a facility is ready for inspection when the business is ready to begin operations.
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PAGE 11 — CONSENT TO PUBLISH LICENSEE PUBLIC CONTACT INFORMATION

The following information must be provided regarding whether the applicant/proposed licensee consents to public
contact information being posted on the CRA’s website upon licensure.

If opting in, check the first box and provide the public contact person’s name, phone number, email address, and
website address. From the public contact information list (name, phone number, email address, website address),
the applicant/proposed licensee can choose what specific information they want posted on the website.

If opting out, check the second box.

After one box is checked, provide the name of the main applicant, date, signature of individual authorized to sign
on behalf of the main applicant, and printed name of individual authorized to sign on behalf of the main applicant.

R
O Public contact person’s name:
O Telephone number:
O Email address:
O Website address:

O I, on behalf of the applicant/proposed licensee, do not consent to the CRA publishing public contact information for
the proposed licensee on the CRA website.

Applicant Entity/Propozed Licensee Name or Sole Proprietor Name Date

Signature of Individual Authorized to Sign on Behalf of Entity

Individual Authorized to Sign on Behalf of Entity: Printed Name and Title
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SUBMITTING THE APPLICATION

When submitting the application, ensure all supporting documents are provided. Failure to submit all application
pages and supporting documents will result in a Notice of Deficiency letter. Failure to correct any deficiencies
within 5 days after receiving a Notice of Deficiency may result in the denial of the application.

The application can be submitted online at: https://aca3.accela.com/MIMM/Default.aspx, in person at: 2407 North
Grand River Avenue, Lansing, MI 49806, or via postal mail to:

Cannabis Regulatory Agency
Medical Facilities Licensing
P.O. Box 30205
Lansing, M1 48909

If any questions arise while completing the application, please do not hesitate to contact CRA by telephone at:
517-284-8599

The medical marijuana facility Step 2 application should contain the following supporting documents:
Copy of Certificate of Occupancy

Copy of Deed or Lease Agreement

Copy of Insurance Policy

Copy of Marijuana Business Location Plan complying with the Administrative Rules

Copy of Floor Plan

Copy of Business Plan, including but not limited to:

Technology Plan

Marketing Plan

Staffing Plan

Inventory and Recordkeeping Plan

Copy of Certified Mail Receipt with Letter Sent to Municipality

DBA Documentation (if applicable) (obtained at county-level)

Certificate of Assumed Name (if applicable) (obtained from LARA Corporations Division)

VVVYYVYVVVYVYYVYYVYY

Secure Transporter applicants must also provide:
» Proof of Auto Insurance (for any vehicles used to transport marijuana product)

» Vehicle Registration (for any vehicles used to transport marijuana product)
» Registration as a Commercial Motor Vehicle (for any vehicles used to transport marijuana product)
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