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IMPORTANT NOTICE REGARDING TIME SENSITIVITY:

Applying for a medical marijuana facility license is a time-sensitive venture. The Marijuana 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 Marijuana Regulatory Agency (MRA) 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 MRA within 5 days may result in the denial of the application. If
you need additional time, please let the MRA 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 $6,000 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 MRA 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 MRA by telephone at:
517-284-8599
Or by e-mail at:

MRA-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:

o 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.

e 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 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
» 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 Tvypes

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.

e 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 $6,000.00 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

Entity 1, LLC
Seels to hald hoense
{rmust Subamit Stap 1 - Applicant Entity
Praqualification Application]

//\-\\

Entity Z, LLC Entity 3, LLC Persan 1
- 30% awner of Entity 1, LLC - 50% awmer of Entity 1, LLC 0P o o Entity 1, 10
{miust Submit Step 1 —Supphe men tal {must Subamit Step 1 - Supplemental Mk ki
Entity Prequalification Application) Entity Prequalification Application] frrest Submit Step 1 - Supplemental

mcivichol Precpalidcation Application)

| \_\_\

Person 4
Persan 2 Person 3 - 2066 awner af Entity 3, LLC
100% awmer of Entity 2, LLC - 0% awmer of Entity 3, LLC - 108 avwner af Entity 1, LLC
- 30% awner of Entity 1, LLC - 40% awmer of Entity 1, LLC (Person 4 awns 10% or less of the
frmust Subrmit Step 1 — Supphe mental {must Submit Stap 1 —Supge mental applicant entity; thus, Paron 4 doss
Indwvidual Prequakification Apphcation] indiidual Praqualification Application] mot need ta submit a prequalification
application|
[ [ [
Spouse of Person 4
5|:I{IIJ5-E- offlerson. 2 Spouse.ofEevson 2 [Persan 4 owns 1056 ar less of the
Amuist Subomit Step 1 - Supplemental {rmust Submit Step 1 — Supplemental g :
applicant entity; thus, Person 4 does
Ind widual Prequalification Application] Indiwidual Prequalification Application] T
pragualfication application|
Person &

- Managerial Employes whao contrak and directs the affairs of the marihuana fscility.
- 0% eswnership in Entity 1, LLC
{rmust Submit Step 1 — Supplemental Individual Prequalification Applhication |

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.

AFFLICANT ENTITY PREQUALIFICATION

O 56,000 Application Fee

Applicant Entity Prequalification Application Supporting Documents

O Page |- Applicast Ftity Prequalification Checklisz Ezifizy Information Docunsesis

O Page 2 Medical Licesse Types & Descriptions O Copy of (roverning Documents (2., Operating

O  Page 3: Entity Demagraphics Agreement, Hylaws)

O Paged: ATTEETATION A - Acknowledgment, Agreement, O Cenificate of Good Stasding

& Consent O Approval to Cosduct Business Transacticas is

O Pages: ATTESTATION B - Authorizatics i Release Michigas (il applicable)

InEarmation O Cerificate of Assumed Mame (i applicable) {obiained

O Faged: ATTESTATION C - Verificstion & Affidavit of froms LARA Corporatinns Dhvision)

Full Disclesure O Copy of Orgasizational Stnacture (requined)

O Page T: ATTESTATION D - Acknowledgment of Federal O Authorizing Resobation

Law & Relesse of Liohility Capitalization Documents
O Page8: ATTESTATION F - Confination of Tax O CPA Attestation
Complisnce O Sttensestof Money Lender Fomm

O  Page % Acknoewledgement of Attestations (signed and O  Pramissary Mate/Line of Crediz Discumenss

notarized) Db, Insolvescy, ar Banknapey Docunsests

O Page 10: NSCLOSURE | - Estity Infarmatian O Copy of Discharge Documenzazion (iFapplicahle)

O Pages 11-14: IMSCLOSURE 2 — Afliated Parties Tax Lisbility and Delinguesy Dacuments

O Page 15: MSCLOSURE 5 - Inseresis of Public (rificials O Copy of Initial Motice and Naotice of Release (if

0 Page 1é: IMSCLOSURE 4 - Debs, Insolvescy, or applicable)

Banknapicy Aciions OO Copy of Paymsest Plan Decusestation |iF applicable)

O Page IT: IMSCLOSUERE 3 - Tax & Tax Compliance Regulation Documents

O Pages 18-19: [HSCLOSURE 6 - Government Regulwios O Copy of Marijuina Licenses il applicahle)

O Page 20: MMSCLOSLURE 8 - Litigasion History O Copy af Any Other Commercial Licenses or Asy
Comparable Licezse oo Oiber Janisdictions (if
applicable)

O Swsmary of Facts and Circamstasces Concerning
License Ihenial, Restriction, Bevocatin, Suspession, ar
Honrezewal (i applicable)

Litigation [Meuments
O  Copy of Comnplaimt (if applicabley
O Copy of Judgment (il applicahle)
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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 & DESCEIPTIONS

There iz a non-refundable $6,000 application fee for main applicants. The main applicant is the entity which intends te hold
the medical marijuana facility license. No review of the application will take place until the fee had been paid.

Indicate the licenze typea(s) the mam entrty applicant mtends o apply for m step two. This selection 13 not permanent il step
two of the appheation 13 complated.

License Type Lic of Deseription of License
O | Growar Class & Licenses 15 authonized to grow not more than 500 marjuana plants.
O | Growear Cla== B Licenses 1z authonzed to grow not more than 1000 manmana plants.
O | Grower Claze C Licenzes 15 authorized to grow not more than 1500 manmana plants.
Licenzes i= authorized to purchaze marijuana onky from a grower and
O | Processor zale of manjuana-mfuzed products or manjuana only to 2 provisionmng
cenfer or another procaszor.
Licenses 1z authonzed to the purchase or tranefer of manana only from
O | Provisioning Center a grower of processor and zals or fransfar to only a registered qualifyms
patient or regiztered primary caregiver.
; : o Licenses 1z authorized to recerve marijuana from, test marijuana for, and
O | Safety Compliance Facility return manjuana to only 2 marjuana facility.
Licenses 15 authonized to store and tramsport marijuana and associatad
L |2ecurs Transporter money batween manuana 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.

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.

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.

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.

MRA 5450 (New May-2020) Page 9 of 123



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 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

[0 Initial Prequalification Application
O Refiled Application of Lapzed 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

DEMOGEAFPHIC INFOEMATION

Fleaza provide the following mformation regarding the entity applicant.
Emtity Name {25 appear: on oficial business docuenents) Azmamed Name (attach copy of filed assumed rame certificate, if applicable)
Entity ailing Address FEIN
Cigy Sratn Lip Code Entity Phone Entity 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 provida the following information regarding the perzon completing this application.

Name (First, Middle, Last) Date of Birth (mm'dd yyyy)
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 MRA 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. MRA 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
ACKENOWLEDGMENT. AGEEEMENT. & CONSENT
{To be compleced and submirred by che applicant)

On bebalf of LI

Parac of Exily e e Title ol rakvakial Acthoesed ke Sign on Hebalf of Fuly

ackmowledze that I am the person responsible for submittimz this application and supperting documents.

I hereby acknowledge that the Manjuana Fegulatory Agency (Agency) may regure supplemental materials in order to camy out
itz stabatory duties. [ hereby agres to submit soch supplemental materials as requested by the Agency in a tmmely manner [
understand that if the Apgency identifies a deficiency in an application, the Agency shall notify the applicant and the applicant
shall submit the mizsing information or proof that the deficiency has been corrected to the agency within 5 dayz of the date the
applicant received the deficiency notice. I acknowledee that failore to provide requested disclosures and documentation or to
comect any notice of deficiency within 5 days of its receipt may result in the desial of an application.

I herebry acknowledze that amy issuance of a licenzs 1z a privilege [ have the responsibility to prove that it iz elizgible, suitable,
and qualified to be licensed. I muost accept amy misk of adverse public notice, embarrassment, criticizm, or other acton, or
financial lozs, which may result from action with Tespect to an application or the poblic dizclozore of mformation reguested in
this application, and expressby waive amy clzim for damages as a result thereof. Information not called for in this application or
in addition to that provided n response to this application, may be requested.

I, as the applicant submittimz thi: application, herebry certify that [ do ot have an interest in any other state operating license
that is prohibited by the Medical Marikuana Facilities Licensing Act, 2016 PA 281 (MMFLA).

I hereby acknowledze that [ am onder a contimiing duty to promptly disclose to the Apency amy change: in the mformation
provided in the application and supporting documents submitted to the Apency. To comply with thiz requirement, I heraby
ackmowledze that I must submit a letter to the Agency stating amy chanzes with reference to the specific mformation within the
application to which the changes pertain.

I hereby consent to imvestization: of compliance, repular inzpection:, examinations, searches, seimmres, and auditing of books
amd records a2 provided in MMFLA Section 303{1Xc)(D to (1) and the MMFLA Administrative Fuoles, and to disclose to the
Azency and its agents of otherwize confidential records, including tax recards held by any federal, state, or local 2gency, or
aedit agency of financizl metitution, while applyinz for or holding a state operating licenza. Thiz consent is authorization to
review and inspect 2% records admimistersd under the Michizan Fevenoe Act, 1941 PA 121,

I hereby ackmowledge that the finding of prequalification status for a pending application is valid for two years after the Agency
isznes a motice of prequalification status unles: otherwise determined by the agency. I understand that after two vears have
expired, | may be required to submit 2 new application and pay a new nonrefundable application fee

I hereby comzent to recerve all service of process via electronic service as opposed to certified mail This consent is valid unla:s
otherwise revoked in writing.
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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.

ATTESTATIONE - ENTITY

AUTHORIZATION TO EELEASE INFORMATION
{To be completed amd submirted by the applicant)

To all cousts, probation departments, selectve service boards, employers, edocational insttutions, banks, financial and other
such mstitutions, and 21l governmental agencies federal, state and local, without egpception, both foreizn and domestic:

Cm bebalfaf . L .
e of Eaii Korw & Tite of Indivihod Asthonsad o Sige on Skl of Fra

anthorize the hMarijuana Fegulatory %g\enngﬁ.mq.jmdmngﬂtocmdl.ﬂamﬂnuhgﬁhﬂ:lﬂohhﬂckgmmnﬁ
activities of the applicant for parposes of determinmg the applicant’s eligrbility for 2 marjuana fcility prequalification and

state operating licenze.

T'understand that by the sizning of this muthorization, 2 fimancial backsround chad will be performed T anthorize amy fmancial
instifution to snuErender to the Agency a complete and acomrate record of such transaction: that may keve ocommed with that
instifution, imchuding, ket not linvted to, mtemal barktine memaranda, past and present loam application:, financiz] statements
and amy other documents relating to moy personal fmancial records m whetever fom and wherever located. I awthorize my
employers io release amy employment mformation required to validate nay financial history. I understand that the fmancial
ackrroumd check will inclode 2 credit history emanination and that sy credit repert, credit history, and credit capacity
infomaation will be oivained.

T understand that by signing this mrthorization, 3 inemeial backgromd check of noy ta fling and tax oblization state: will be
performed. I authorize noy respective state taxing zzsncy to norendear to the Azency a complets and accurate recard of 2my and
2l tax information or recopds relating to me for the parposes of this application. T suthorize the Asency to obtain, receive,
review, copy, discuss, and use amy Mta;mfmmnnunmdmmjsm]mgmm mﬂnmmerelmeofth.lstmeof
mﬂmmamtnughaﬂmﬁ:mmmmhedmg:ﬂail ‘coefidential” or “monpoblic” under the provisions of stte ar

1 nniderstand that by sizning this authorization, 2 ciminal history backsround check will be performed. T aothorize the Azency
0 odiain and use from amy source, amy mEnmati on conoaming me contined in amy type of criinal kistory recoed files, wherever
Incated for proposes of completing this application. T understand that the criminal history record files contain records of amests
ihich may have resulted in 2 disposition other than a findirg of mult (e, dismissed charges, or charges that resultad in 2 ot
guilty findire). [ understand that the information may contain listines of charges thet resalbed in nspended mmpozition of
senfence, even thoush I successfully completed the conditions of s2id sentence 2nd the tentence was discharaed porsuant to law.
1 mgthworiza the rzlease of this type of infonmation, even theugh this record may be designated a5 “confidential” or “ponpobbc™”
maer the provisions of state or federal law=.

Therefore, you are bereby authorized, to releaze ary and all information pertaining to this applicant, documentary or otherwise,
as requested by amy employes or zz=nt of the Asency, provided that he or she certifies to you that szid applicant has an
apmlication pendmg before the Azency or that :aid applicant is a licenzee or other person required to be gualified mder the
provizions of the Medical Marihuara Facilities Licensing Act (MMFLA).

This authorization shall superssde amy prior request or authoeization to the contrary and zball be in effect donng the pendency
wf thiz application A photocopy of this authorizaton will be considered 25 effective and valid as the orginal.
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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 MRA 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 DISCLOSTURE
{To be complered and submiceed by the applicant)

Add additional pages of thiz form if authorizing mere than one confact perzon.

On bebalf of Lo
Barne ol Erniry Kame & Tale of Iackvicdked Aefhore:d ke Sim on Belalf of Engiy
confirm the following:
1. I am the individual rezponsible for submitting this application and hawe full authority to emecute thiz affidavit of foll
dizclozure.
1 I awthorize to be a comtact perzom for the MMarijuara Regulatory Agency

(Agency). I understand that thiz person will have access to records and material submitted to the Agency for the purpose:
of thiz application. Further, I understand that thiz person will refain acces: and recenve communication from the Agency
reparding the applicant/licensee until the applicant licensee submits an official request to remove this person's acces: and
cease communication with this person. Please provide the information for this confact person below.

E-mail Address: Phooe Mumber:

Accela Citizen Accsss Login Taer ID (if applicable):

[F5)

I methorize the person listed as the Person Completing Application within the demographic section of the application to be
2 coatact person for the Agency. [ understand that thiz person will have acces: to records and material submitted to the
Agzency for the purposes of this application. Further, I understand that this person will retzin acces: amd 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 commumication with thiz person

4. I affiren that the information contained in this application i= true, complete, and accurate to the best of my knowledee and
elisf.

5. Egceptas reparted in this application, I have no agreements or understandings with any person or entity and no present mtemnt
to bold as azent, nomines, or otherwise any interest in the application.

§. Except2: reported in this application, I have no agreement: or understanding with 2oy perzon or entity and no present mient
to pay any swms of money o give amything of vahee 23, including bt without lmitation, a finder’s fee or commiszion to any
person of entity related to the mierest in this application.

7. Iunderstand that the entity has an angoing oblipation to notify the Apgency should the entify enter into any such agresment
comtemplated 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 FEDERAT 1AW & RFLEASE OF LIABITLITY
(To be completed and submitted by the applicant)

O behalf of o |

Mistic: off Enlily Fame & Tile of Indivadiial Acthasiad 1o Sgn on Belall of Exlity

herebv acknowledze and affirm the followmg:

The Faderal Controlled Substances Act, Titla IT of the Comprehensive Drug Abuse Prevention and Control Act of 1970, 21
U.5.C. § 801 &1 zeg., regulates manjuana as a Scheduls I controlled substance, for which there 1= “no cumrently accepted medical
use in traatment m the Unitad States™ 21 TL8.C. £ B12(00(10E). Although the state of Michigan has recopnized and authorized
the uze of medical marijuana pursuant to the Michigan Medical Marihuana Act, 2008 IL 1, MCL 333.26421 to 33326430, has
authorizad the izzuance of stzte operating licen=zaz to medical marijuana facibities pursuant to tha hadical Maribnama Faeilities
Licensmg Act, 2016 PA 281, MCL 33327101 to MCL 333 27801, and has provided for a statewide monitoring system m the
Manhuana Tracking Act, 2016 PA 282, MCL 33327901 40 333.27904, thesa state anthorized actrities remam prohibited by
federal law.

I understand that a stats operatmg license does not meulate or shisld me or mov businesz from federal seizire and'or forfeitura
as allowed by fadaral law and does not meulate me from federz] criminal arrest and/or prosecution.

I understand that choosing to file an application for a state operating license and, if issuad a license, choosing to establish and
operate a marijuana fzeility pursuznt to that leenzs, 1= dons so 2t my own nzk

By v signature and attestation to this form, I heraby complately relaase and forever discharee the State of Michizan tha
Micligan Department of Licensing and Besulatory Affairs, and the Manjuanz Begulatory Azency, and s respective employess,
agant=, facilies, mesurers, mdemmers, succeszors, herrs and'or assigns from any and all past, present or futore clapms, demands,
obligations, actons, canses of action, wromgfiol death claims, night=, damages, costs, losses of services, expenses amd
compensation of any nahire whatsoever, whether bazad on a tort, contract or other theorv of recovery, which [ may now have,
or which may hersafter accrus or othernise be acquired, on account of, or may in any way arize out of myv apphication for a stata
operating licenze and, if 1ssnad a licensa. moy operation of a marijuanz 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

{To be completed by the dezignee of the Alichigan Department of Treasury and submitted by the applicant)

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

Meewe of Enlily Mame & Tile of Indivalual Ashorsad 1o Siga on Belall of Eolily

undarstand that [ am sobmitting thiz Attestation in compliance with the Medical Marihuana Facilities Licenzsmg Act (WWEFLA)
and the Administratrve Fulss. [ heraby attest that the statemrents that will be confirmeed m Part B below are true to the best of
my knowledps and belief. T further affinm that 1f T have boen making zales, [ am ragistared and revnitimg sales tax to the Michigan
Depariment of Treasury, as raquired.

The Favenue Act, 1541 PA 122 MCL 20528(1f), makes taxpayer mformation acquired i the admimistration of a ta=
confidential | anthorize the Michigan Department of Treazury to furmish 2o returns and provids tae retum information to the
Mariuana Fegulatory Azency for the liomrted parposs of determummg my qualification and fitness for licenaurs under MLWEFLA.
Thiz Inmited authorization relates fo all fax types adewumsterad under the Reverms Sct. This linuted anthonzation contimmas for
two vears from the dats of noy sigmaturs below or until the zpplicant is no longer licensed, whichever 1= later.

dlsnature of Indisidual Authonzed 1o 510 oo Hebalt of Entty Lizts

Entity FEIN
Betom Address for Cormleted Form-

Mama

Sirest Addres:

City, State, Tip Code

Department of Treazury Phone: £17-636-6925 | Department of Treazury Fax: 517-636-4520 |
Department of Treazsury Email: Treas-MI-MMarihuana-Taxigmichizan. gov

MRA 5450 (New May-2020) Page 16 of 123



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.

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

PART B (to be completed by a dezignee of the Michizan Department of Treazury and returned to the apphlicant):

I, (designes) of the MMichigan Department of Treasury,
herebv confirm to the hMarijuana Besulatorn Agency (Agency’) that the applicant for 2 state operating licanze az named above
n Part A has no dalmguency m payments and has zati=fied all oblizations for any =ales or any other taoces that were to be leved
on the zals of manmana m accordance with the freazury bulletm titled “Marhiana Provizioning Center Tax and Sales and Uze
Tax Treatment of Marthoana™ which was 1szwed Jamary 18, 2018 as updated. This attestation 1= provided m accordance with
the hladical hManbuana Facilifies Licensmg Act, 2016 PA 231 (WIMFLA), and the Admimstratre Bules.

I forther confinm that:

1. The applicant 15 m zood standing with the Michigan Deparimant of Treasury for any taxes for which the applicant
1= rezponzible.

1. Thers are no outztandmz oblipations for any taxes leviad for which tha applicant 15 responzibla.

3. Amy tax delmauencies for which the applicant 1s responsible. have been zatizfied, if applicable.

Siznature of Treasary Desimes Dzt

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 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.

(Te be completed and submitted by the applicant)
Do niot 2izn umtil notary is present

On behalf of 24 ¢

Fiec of Enlily Mame & Tile of Indivalual Asthonzad 1o Sign on Belall of Entily
herebv swear, acknowledge, and conzent to the following attestatioms (check all that apply o mdicate the applicant’s
acknowladgment and conzent):

O Attestation A- Aclmowledgment, Apreamant & Conzent

O Attestation B: Authorization to Falease Information

O Attestation C: Venfication & Affidavit of Full Dhsclosure (with contaret desiznated, if applicabla)
O Attestation D: Aclmowledzment of Federal Law & Falease of Liahlity

O Attestation F: Confirmation of Tax Compliance

Further, I affirm, under the penaltiss of perury, that the information set forth in this application and all supporting docwments
1= true, complete, and correct, and that no matenial mformation has been omitted.

Siznahire of Indmadual Authonsed to G100 on Bebalt of Enfity Diata
Subscribed and swom to by before me on
(Asthirzed ladividusl Name) [Dale}
Moty Fubhe Rigralure} \Fetiry Puble Proeted Mame]
State of , Coumty of . Arting in the conmty of
=iy | (BN e ]
By comumission expires:

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.

DISCL.OSURE 1 — 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 main
applicant entity. If you select “Other,” indicate the entity structure type in the space provided.

(1) ENTITY STRUCTUEE

O Lomted Liahility Company (LLC) O Parmership
Privately Held Corporation O 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.

(1) ENTITY PRIOR NAMES
Prowade any prior name wsed by the entity during the past 3 vears, if applicabla. Add addrtional pages if necessary.

Entity Frior Name Date Tse Began Daate Tise Ceased

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.

(3) ENTITY PRIOR ADDRESSES
Provside ammy prior address used by the entity during the past 3 vears, if applicable. Add additional pages if nacessary.

Entity Prior Street Address City, State, Zip Code Date UseBegan  Date Use Ceased

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.

(4) ENTITY OTHER BUSINESS INTERESTS
Pronide any other busmess interests ofthe main applicant entity, regardless of whether tha business 15 related to the manjuana
mdustry. Add additional pages if necessary.

Type of Business Enfity (g,
LLC, Corporation, Sale Type of Bosiness Conducted Extent of Involvement
FProprietor, eic_)

Name of (ther Bosiness

Interest
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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)

V VY VYV

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)
e All managers (for manager-managed LLCs)
o Spouses of all managers (for manager-managed LLCs)
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)

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
e 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)
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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
o 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 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)
e All trustees

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)

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:
e 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
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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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

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

Trust All beneficiaries, their spouses, and all trustees.

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.
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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
e 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:

Entity or Individual Name
Managerial Employee 1 012-34-5678 mensgerislempl@emailcom | 01/01/1961 | O Yes
Managerial Employee 2 123-45-6789 mansgerislemp2@emsilcom | 02/02/1962 | [ Yes
Entity 2, LLC 23-4567890 entity2llc@email.com O Yes
Entity 3, LLC 34-5678901 entity 3llc@email com O Yes
Entity 4, LLC 45-6789012 entitydllc@email com O Yes
Entity &, LLC 56-7890123 entity6llc@email.com O Yes
Individual 2 234-56-7890 individual2@email.com | 03/03/1963 | O Yes
Spouse of Individual 2 345-67-8901 spouseind2@email.com | 04/04/1964 | O Yes
Individual 3 456-78-9012 individual3@email. com | 05/05/1965 | [ Yes
Spouse of Individual 3 567-89-0123 spouseind3@email.com | 06/06/1966 O Yes
Individual 5 678-90-1234 individual5@@email. com | 07/07/1967 | [ Yes
Spouse of Individual 5 T89-01-2345 spouseinds@email.com | 08/08/1968 [ Yes
O Yes
O Yes
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 Plone 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 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.

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 2 — AFFILIATED PARTIES, CONTINUED (Ten Percent or Less)

EXAMPLE FOR ENTITY 1
Individual 1 123 Main Street, Lansing, Individuall @email.com
MI 48906
Entity 5, LLC 123 Main Street, Lansing, EntitSlic@email.com
MI 48906
Individual 4 123 Main Street, Lansing, Indivdiual4@email.com 10/10/1970|
MI 48906

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.

DISCLOSURE3 _INTERESTS OF PUBLIC OFFICIALS

Entrty Name Phione 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 Own any financial interest in the entity

e Have any beneficial interest in the entity

e 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 public officials or officers of amy umt of government a= well az the spouses, parents, and
children of thoza poblic efficials or officers, who directhy, or mdiracthy:

O zmry finzncial interest in the entity

Have anv baneficial mterest m the entity

Are the craditors of the antity

Heold any dabt metrument izzued by the entity

Held or have amny mmtarest in any contractual or zervice relationship with the entity

L g b b

Wame of Public Official Office of Governmentzl Umit Title:

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 2 govermmental wmit? [0 Yes [ Mo

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

If yes. state the percentzge/capacity of mterest
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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:

Name of family member

Relationship of family member

Date of Birth of family member

Address of family member

Percentage/Capacity of Interest of family member

Percentape’
MName of F amily Member Eelatinnship Date of Birth Address Capadity of
Imierest

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

Entrty 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 agamst it, a procesding for bankruptey or been involved in any formal process
to adjust, dafer, suspand or otherwase work cut payment of a dabt n the past seven vears?
O Tes O Neo If ves, provids mformation m the following sections.
If no, this disclosure form 1= 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 main applicant 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

Date of Filing Name & Location of Court Case Mo, Diafe of Dizposition Dispozition

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 Name Phome Mo,
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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.

(1) TAXING AGENCIES
Has the main applicant entity bean subject to taxation during the last vear?

= Yes - He Ifvou answered yes, provide the mformation requested below for each federal, state, local,
and foreizn jurizdictions in which the mam applicant enfity was subject to taxation durmg
the last vear. Add additional pages if neceszary.

; Type of Tax
an ety (E.g., Federal income tax, state income tax, sales tax)

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.

2y TAX COMPLIANCE
Has the mam applicant entity ever been sarved with, or had filed against it, a complaint or other notice regarding the dalmouent
payment of any tax required imdar faderal, state, local or foreizn jurisdictions?

O TYes O No If vou answered ves, provide the requested mformation for each delinguent tax pavment
and provids zll appliczble required supporting docuwments (2. g, copy of notica of tax
Liability due). Add additional pages if neceszary.

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.

Is the main applicant entity subjact to regulation by a public agency in any other jurizdiction (e.g., Doas the main applicant
entity hold amy licenze certificats, permut, ete, that 1z regulated by a department of a local state, faderal, or foreign
govermment) 7

O Yes O HNe

Doz the main applicant entity hold any commercial licenzes? (Mot meluding the hicense m which they are currently apphane. )
O Yes O HNe

Hzs the mam applicant antity ever apphied for or been zranted any commercial licenss or certificate 1zsued by 2 licenzmg
aunthority i any purisdiction, that has been demed, restricted, suspendad, revokad, or not renawed”

O Yes O HNe

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.

(1) MARTJUANA BUSINESS INTERESTS
Provide the requested mformation for amy imterest that the main applicant enfrty has in any cother corporation, partmership or
other busmes: entfy that iz directly or mdecthy mvolvad in the groming. processing, festing. ransporting. or sale of
maruana. Add additional pages if neceszary.

Marijuana Business Entity Name License Number State of Iszuance Coumniry of Isznance

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

(2) COMMERCTAL LICENSES OR CERTIFICATES
Provide the requested mformation for all non-manjuana commercial licensas or cerhificates held by the mam applicant entity.
Add additiomnal pages ¥ necessary.

License or Certificate Type Licemse Number or Other Identifring Number Izvming Amency

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 Phione 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.

(3) COMMERCIAL LICENSES OR CERTIFICATES DENIED. RESTRICTED. SUSPENDED. REVOEED, OR
NOT RENEWED
Provride the requested mnformation for all commercial licenses or cerbificates wath which the mam applheant antity has had an
application or license demted, restricted, suspended, revoked, or not renevwed. Add additional pages if neceszary.

License or Certificate Type License Number or Other Identifying Number

Date Action Talen

“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.

i(4) PENDING LICENSES OR CERTIFICATES
Diiscloze any application for a commercial licensa or cerfificate m this state or any other junsdiction that 1= curantly pending
and for which a2 dstermunztion has not been made. Do not mclude this current application for 2 maryjuana license or amy
commercizl licenza or cerbficate previouwsly disclozad on this application. Add additional pagas if nacessary.

License or Certificate Type Applicetion ) b

Identifying Number

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 —LITICATION 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.

(1y LITIGATION HISTORY
Has the mam applicant entity been a party to any ltization during the past five vears (2. g, faud, emvironmental, food safety,
alcohel, tobaceo, labor, emplovment, worker's compensation, diseriminztion, and tax laws and regulations)?

O VYes O Ne If vou answared yes, provida the raquested information for all liigation related to the main
applicant emiity {e.g., Haud, envirommental, food safety, labor, employment, worker's
compenzation, discrinminztion, and tax laws and repulations) pending or concluded, for the
past 5 years. Add addibonal pages if necessary.

Name & Location of Comrt

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 any cazes that are currently mmitiated or pending, provide a2 brief explanztion regarding the allagations 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 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 inveshigations, whether mitiated, pendmg, or concluded, related to the main applicant
entity's business operations wnless thay have been previcusly dizclosed on thiz zpplication (e.z., fraud, eovironmental food
zafety, alcohol, tobacco, labor, employmant, worker's compensation, discriminstion, 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:

Marijuana 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 MRA 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)

VVVYYVYVVVYYYYVYVYVY

A\
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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.

SUPPLEMENTAL ENTITY PREQUALIFICATION

Oooo oooo o o o o o ooo

Supplemental Entity Prequalification Application

Page 1: Supplements] Entity Prequalification Chackdist
Page I Zupplements] Entity Demographics

Paze 3. ATTESTATION A — Acknowledzmant, Asresment,
& Consent

Page 4: ATTESTATION E — Awnthorization 1o Ralagze
Infonmation

Page 5: ATTESTATION C — Verification & Affidsvit of
Full Dizclosure

Page 6: ATTESTATION D — Ackmowledzmeant of Fadaral
Law & Faleace of Lishility

Paze 7. ATTESTATION F — Confirmation of Tax
Carnpliance

Paze & Admowladzement of Attestations (zigned and
notarizad)

Pzge 0 DISCLOSUERE 1 — Eatity Information

Page: 10-11: DISCLOSURE 2 — Afflisted Parties

Page 12: DISCLOSURE 3 — Interasts of Public Officials
Pagze 13: DISCLOSURE 4 — Diebe, Insolvency, or
Bankruptcy Actions

Page 14: DISCLOSURE 3 — Tax & Tax Compliance
Pages 15-14: DISCLOSURE § — Govenment Fegulation
Pages 17: DISCLOSURE & — Litization History

Supporting Documents
ity Information Documents

O Capry of Governing Dooxments (8.3, Operating
Apreement, Bvlaws)
Certificate of Good Standing
Approval to Condoct Business Transactions in
lichigan (if applicable)

Certificate of Assumed Name (if applicabls) {obtained
from LAR A Corporations Division)
= iming Resohiti
Diabt, Insolvency, or Bankruptcy Documents

O Copy of Discharze Documentation {if zpplicabls)

Tax Liahility znd Delinquency Daommats

O  Copy of Injtial Metice and Matice of Beleszs (3
applicable)

O Copry of Payvinent PFlan Doormentstion (if applicabla)

Feglation Doormsmnts

O Copy of Marijuana Licenszes (if applicabls)

O Copy of Any Other Commescial Licensas or Amy
Cornparahle License from Cther Turisdictians (if
applicable)

O Swmmary of Facts and Circumstances Concaming
Licensa Denial, Fesriction, Fevocation, Suspension, or
Ionrenewal (if applicable)

Litization Diocuments
O Copv of Complaint {if spplicabls)
O Copy of Tadsment {if applicable)

oo o

[

MRA 5450 (New May-2020)

Page 35 of 123




PAGE 2 - DEMOGRAPHIC INFORMATION

At the top of the form, provide the name of the main applicant in which this supplemental entity is supporting, and
the Accela Citizen Access (ACA) application ID, if known. The application ID number is assigned after an online
application is submitted via Accela Citizen Access (ACA - the online citizen portal) or after a paper application is
processed within the Agency. The name in this space should not be the name of the supplemental entity.

SUPPLEMENTAL ENTITY DEMOGEAPHICS

Thiz supplemental entity pregualification application iz in support of:

Main Entity Mame ACA Application IT) (if kmoan)

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

Entity Name as it appears on official business documents

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

Mailing Address of the supplemental entity

Federal Employer Identification Number (FEIN) of the supplemental entity

Phone Number of the supplemental entity

Email Address of the supplemental entity

DEMOGEAFPHIC INFORMATION
Fleaze provide the following mformation regarding the supplemental eafity.
Entity Name (23 appears oo oficial usiness docurnents) Assumed Name (attach copy of filed assumed rams certificate, if applicable)

Enfity Mailing Address

Cigy Seate Lip Code Entity Phone Entity 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
Plaase provida the followms information regarding the perzon completing thi= application.

Name (Fir=t, hhadle, Last)

Date of Birth (mm/'dd yyyv)

DMdailing Address

Phone

Cify

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 MRA will be sent via email.

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. MRA 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. AGREEAMENT. & CONSENT
{To be completed and mbmiceed by che applicamc)

On bekalf of o1 N

Basse of Evinly Bt & Tule ol lekvabial vathimsa] 1o Sgn o Bebali of Fakry

ackmowledge that [ am the person responsible for submitting this application and supporting documsents,

I hersby acknowledze that the Marijoana Eegulatory Agency (Agency) may Teguire supplemental materials in order to cammy
out its stahrtory duties. [ hersby asree to submit such supplemental materials as requested by the Agency n a timely manner. |
understand that if the Agency identifies a deficiency in 2n application, the Apency shall notify the applicant and the applicant
shall submit the mizsing mformation or proof that the deficiency has been comrected to the agency within 5 days of the date the
applicant raceived the deficiency notice. T acknowledze that failure to provide requested disclosures and documentation or to
comect any notice of deficiency within § days of its receipt may result in the denial of an application.

I hereby acknowlzdze that aey issuance of a license is a privilege. [ have the responsibility to prove that it is eligible, suitable,
and qualified to be licensed. I mnst accept any risk of adverse public notice, embarras:ment, criticism, or other action, or
financizl lozs, which may rezult from action with respect to an application or the public disclosure of information requested m
this application, and exprassly waive amy clzim for damags: as 2 result thereof Information not called for in this application or
in addition to that provided in response to this application, may be reguested.

I, 2= the applicant submitting this application, hereby centify that I do not have an interest in any other sfate operating license
that is prohibited by the Medical haribueama Facilities Licensing Act, 2018 BA 281 (MBIFLA).

I hersby ackmowledze that [ am arder 2 costimving duty to prompaly disclose to the Azency any changes in the information
provided in the application and supporting documents submitted to the Azency. To comply with this requirement, I heraby
ackmowledge that [ must submit a letter o the Agency stating any changes with reference to the specific information within the
application to which the chanzes pertain.

I hereby conzant to imvestizations of compliance, regular mspections, examinations, searches, seizure:, and 2uditing of books
and records 2: provided in MMFLA Section 303{13c)i) to {iv) and the MBMFLA Adminiztrative Fules, and to dizclozs to the
Azency and ifts agent: of otherwise confidential records, ncluding tax records beld by amy federal, state, or local agency, or
credit agency or financial institation, while applymz for ar holding 2 state oparating license. This consent i3 authorization to
review and inspect tag records admmistered under the Michizan Fevenoe Act, 1941 PA 122,

I hereby acknowladze that the finding of prequalification statos for 2 pending application i= valid for two years after the Agency
izzues a notice of prequalification stzhaz unla:s otherwize determined by the agency. The entify understands that after two year:
have expired, the entity may be required to submit 2 new application and pay a new ponrefondable application fee.

I hereby comzent to receive all service of process via electronic service 2: opposed to certifisd mail. This conzexnt is valid unless
otherwise reveked in writing.
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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 EELEASE INFORAMATION
{To be compleeed and submiceed by the applicamcdy

To all courts, probation departments, selectve service boards, emplovers, educational institations, banks, financial and other
such institution:, and all governmental azencies federal, state and local, without exception, both foreizn and domestic:

On behalf of i

Bagac of Exainy Bemnae & Tale of babvakial Acthimsad ke S g o Bebali of Eakty
authorize the Martjoama Fegulatory Agency (Agency) and it agenf: to conduct a full investigztion mio the backsround and
activities of the applicant for purposes of determining the applicant’s eligibility for a marijusna facility pregualification and
stabe operating licenze.

I understand that by the signing of thiz awthorization, 2 financial backzround check will be performed I autherize amy financial
instibotion to sorrender to the Azency 2 complete and accurate record of such transactions that may have ecoured with that
institotion, including, bt ot limited to, ioternal banking memosanda, past and present loan applications, financial s@tement:
and amy other documests relating to my perzonal financial records in whatever form and wherever located [ autharize my
employers to release any employment information required to validate my financial history. [ onderstand that the financial
background check will inclode a credit history exammation and that sy credit report, oedit history, and credit capacity
information will be obtained.

I understand that by signing thiz aothorization, a financial backeround check of my tax filing and tax oblipztion status will be
performed [ anthorize my respective state fagxmg agency to surrendes to the Agency a complete and accoarate record of amy and
2ll tax information or records relating to me for the purpeses of this application. [ agthorize the Azency to obtain, receive,
review, copy. discuss, and wse amy soch tax information or documents Telating to me. I authorize the releasze of this type of
information, even thewgh such information may be designated as “confidestial” or “nonpublic™ wnder the provizions of st2te or
federal laws.

I'mderstand that by signing this authorization, a aiminal history backeround check will be performed [ zuthorize the Agency
to obiain and use from any source, any information concerning me contamed in any type of criminal kistary record files, wherever
located for purpoze: of completing thiz application. I understand that the criminal history record files contain records of amest:
which may bave resulted m a dizposition other than a finding of guilt (i.e, dizmissed charges, or charges that resulted in a not
milty finding). [ understand that the information may cootain listings of charges that resulted in sospendsd mposition of
zembence, even though I successfully completed the conditions of said semtence and the sentence was discharged pursuant to
law. I authorize the release of this type of informmation, even though this record may be designated as “confidential”™ or
“nonpuablic” under the provision: of state or federal laws

Therefare, you are hereby authorized to release any and 21l information pertfaming to this applicant, documentary or otherwise,
2z requested by amy employves or 2gent of the Azency, provided that he or she certifiez to you that said applicant has an
application pending before the Agency or that said applicant iz 2 licenzee or other person required to be qualified under the
provisions of the Michigan Mediral Marilnaana Facilities Licensma Act (MMFLA)

This authorization shall supersede any prior request ar 2uthorization to the contrary and shall be in effect during the pendency
of this application. A photocopy of this authorization will be conzidered as effective and valid a: 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 MRA 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 completed and smbmireed by che applicamt)

Add additional pages of thiz form if autherizing more than one contact person.

On behalf of LI s
B of Exlity W & Talle of Irehviched Aatborsed be S on Belull of Engy
confirm the following:
1. I am the individoal responsible for submitting thi=z application and have foll methority to execute thiz affidavit of foll
dizclozure.
2. I mthorize to be a cootact perzon for the Marijoana Repulatory Agency

(Azency) Iumderstand that this person will have access to recards and material submitted to the Azency for the purpozes
of thiz application. Further, [ understand that this perzon will retain arcess and receive communication from the Agsncy
regardms the applicant licensee nmtil the applicant/licenzee submits an official request to remove this person’s acces: and
ceaze commumication with this person Please provide the information for this contact person below.

E-mail Address: Phone Number:

Accela Citizen Acces: Login Uzer [D (if applicable):

L

I amthaorize the person listed 23 the Person Completing Application within the demographic section of the application to be
2 coptact persoa for the Agency. I understand that this perzon will have access to records and material submitied to the
Agency for the parposes of this application Further, [ understand that this person will retain access and receive
communication from the Agency regarding the applicantlicenzea until the applicant licenses submits an official request to
remove this person’s access and cease communication with this person.

4. I affirm that the information comtzined in this application is true, complets, 2nd accurate to the best of my knowledze and
Telief.

5. Exceptasreported m thiz application, [ have no agreements or understanding: with any persen or entity and oo present mtent
to kold as agent, nomines, or otherwize any imberest in the application

§. Exceptas reported in this application, | have no azreements or understanding with any person of entity and no presest meest
fo pay any sums of money or give anything of valoe as, including but without limitation, 2 finder’s fee or commizzion to any
person ar entity related to the interest in this application.

7. I'undarstand that the entity has an engoing obligation to notify the Agency should the entity enter into any swch 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
ACKENOWLEDGMENT OF FEDEERAL LAW & RELEASF OF LIABILITY
{To be completed and submitted by the applicant)

O behalf of =1

Fame of Enlily HWame & Title of Indivalual Asthangad 1o Sign an Belall of Entity

hereby ackmowledze and affirm the followins:

The Fadaral Controllad Substances Aet, Title IT of the Comprebensive Dz Aboze Provention and Contrel Act of 1970, 21
US.C. § 801 sr seg., repulates marimana as a Schedula [ controlled substance, fior which thera iz “no currently accepted medical
use i treatment m the United States ™ 21 TLE.C. § 812(b)W 1B} Although the state of Michigan has racogmzad and antharizad
the uze of medical marijuana pursuant to the Michizan hMadical Marhuana Act, 2008 IL 1, BICL 33326421 10 333.26430, has
authorizad the 1ssmance of state operating licenses to medical marijoana facilifies pursuant to the Medical Manhuana Facilities
Licenzimz Act, 2016 PA 281, BMCL 33327101 to MCL 33327801, and kas provadad for a statewide menrtormg system m the
Marthuana Tracking Act, 2016 PA 282 WICL 33527901 to 33527904, these state authorized activities remam probubitad by
federal lawr.

I understand that a state operatmg licenza does not insulate or shield ma or my buziness from fadaral zeizure and’'or forferhure
as allowed by fadaral law and does not meulats me from federal cnmmal amrest and/'or prosecution.

I understand that choosing to file an application for a state operating licensze and, 1f isseed 2 licenza, choosmg to establizh and
operate a marijuanz facility pursuant to that licenss, 1= done so at my own n=k.

By myv mizmahore and attestation fo this form, I hereby completely releaze and forever discharga the Stats of Michizan, the
Michigan Department of Licensmz and Begulatory Affars, the Mlarijuana Ragulatory Agency, and its respective emplovess,
agants, facilities, meurers, mdsmmors, successors, heirs and/or assigns from any and all past, present or foture clamms, demands,
obligations, actions, canzes of action, wrongful death clamms, rights, damages, costs, lozsses of services, expenszssz and
compenzation of any nzhwre whatzeaver, whather based on a tort, confract or other theory of recovery, which I may now have,
or which may hereafter acerus or otherwise be acquired, on account of, or may m amy way anize out of my application for a state
operatmg licenza and, if 1z5ued 2 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.

AITESTATIONF — SUPPLEMENTAL ENTITY
CONFIEMATION OF TAX COMPLIANCE
{To be completed by the desiznee 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 LI

Fasic ol Enily Femnee fe Titl ol bakvarhial Nt himsseal ko Sagm om Biball ol Enakly
understand that [ am submitting this Attestation i compliance with the Medical Marihnana Facilitie: Licenzing Act (BMMFLA)
and the Admiristrative Fuoles. 1 hereby atbest that the statements that will be confinrmed m Part B below are true to the best of
my krowledge and belief I further affinm that ifT have been making sales, [ am registered and remitting sales tax to the Michigan
Deparmment of Treasury, as reguired.

The Fevenus Act, 1841 PA 112, MCL 203.2B{1){f), makes taxpayer information acquired in the administration of a tax
confidential [ authorize the Michizan Department of Treasury to fumish tax retoms and provide t2x retum information to the
Martjuana Fegulatory Agency for the limited purpose of determining mry goalification and fitness for licensure under MBFLA.
This limited authorization relates to all t2x type: admiristered under the Fevenue Act. This lmited aothorization comtimues for
two years from the date of pry sizpatare below or watil the applicant i: no longer licensed, whichever is later.

Sumabere of [mdividuz] Avkorizad 1o S os Bekall of Bz Dz
Eutity FEIM
Ectern Aubircss o Cimsieizd Fonn
Hame
Sheel Adidness

Cily, Stake, Zip Code

Department of Treasnry Phone: 517-636-6925 | Department of Treasary Fax: S17-636-4520 |
Department of Treasury Email- Treas-MI-Maribnans-Tax@michizan gov
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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.

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

PART E (itv be completed by a desiznes of the Aichipan Department of Treasary and returned to the applicant):

I, (desipmee} of the Michizan Diepariment of Treasury,
hersby confimm to the harjuans Fegulatary Agency (AEency) that the applicant for a state operating licenss 2s namad above
inPart A, has no delinguency in paymentz and has :atizfied all obligations for any sales or any other t2zes that were 1o be levied
on the zale of marijnana in accordarce with the reazury ullstin titled “Rarthoana Provisioning Center Tax and Sales and Tze
Tag Treatment of Maribuana™ which was iszued Jamuary 18,2018 as updated. This attestafion is provided in accordance with
the Medical Baribuana Facilities Licensing Act, 2016 PA 281 (MMMFLA), and the Administrative Fules.

I farther confirm that:

1. The applicamt i= in good standing with the Mchizzm Depanment of Treasury for any taxes for which the applicant
1z rezponsible.

2. There are no outstanding obligations for amy tages levied for which the applicant is responsibls.

3. Any fax delinguencie: for whick the applicant iz responsible, have been satisfied, if applicable

Sirnapses of Trwery Desigges Dk

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 niot 3i=n ueti] notary is present

O behalf of I

Kuisie of Enlily Mame & Title of Indivalual Asthorad 1o Sgn oo Helall of Enliy

herebv swear, ackmowledze, and comszent to the following attestations (check all that zpply fo mdicate the applicant’s
acknowladement and consent):

Attastation A Aclmowledzment, Agrsement & Consent

Attastation B: Authonzation to Falease Information

Attactation C: Vertfication & Affidavit of Full Dizelosure (with contact dezizmated, if applicabla)
Attastation D: Ackmowledgment of Federal Law & Relezze of Liability

Atteztation F: Confirmation of Tax Compliance

opoooao

Further, [ affirm, under the penalties of perury, that the information set forth in this application and all supporting document=
1z frue, complete, and correct, and that no matenal mformation has been omutted

SiEnatre of Indrvadual Authonzed to 51 ob Hebalt of Entity Lizia
Subscribed and swom to by before me an
(Avethinzzed Individus! Mame) |Duale)
I Mobtiry Public Bigmalunch | Fetary Puble Preied Namel
State of Comity of . Acting in the conmty of
T0uedy § [E1 51
My comumission 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 STRUCTURE

O  Lynrted Lizbility Cormpany (LLC) 0 Parmerzship
O  Povately Held Corporation O Trust
O  Pubhely Held Corporation O Other:

Publicly Held 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.

(2) ENTITY PRIOE NAMES
Provide any prior name used by the entity durng the past 3 vears, if applicabls. Add additional pages if necessary.

Entriy Prior Name Date Tse Began Date TTse Ceased

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.

(3 ENTITY FRIOR ADDRESSES
Proviide any prior address used by the entity doring the past 3 vears, if applicable. Add additional pagas if nacessary.

City, State, Tip Code Date Tze Began Diate Tlze Ceased
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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.

(4) ENTITY OTHER BUSINESS INTEEESTS

Provide any other business interests of the supplamantal entity, regardless of whathar the busmass iz ralated to the
marfjuznz mdustry. Add additional pages if necaszary.

Type of Buziness Entity (e g,

LL.C, Corporation, Sale Type of Buziness Conducted
Proprietor, efc)

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

>

YV V V

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
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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 beneficiaries, their spouses, and all trustees.

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.

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 MName

Phone Mo,

Ten Percent or Less
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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

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

Entity Mame

Phione o
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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 Own any financial interest in the entity

e Have any beneficial interest in the entity

e Are the creditors of the entity

e Hold any debt instrument issued by the entity

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

Plazze lizt the narmes and titles of all public officials or officers of any wt of government as wall as the spouses, parents, and
children of thoss poblic official: or officers, who drectly, or mdrectly:

Cram army fimaneral interest mthe entify

Have amy banaficial mferast m the entity

Are the craditors of the anhiby

Hold any debt metniment izzued by tha entity

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

b L b

Mame of Public Official 'Office of (Govermmmental Unit Title

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 2 govermmental wnit? [0 Yes O Ho

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

If ves, =tate the percentzpe/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:

¢ 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

Name of F amnily MMemiber Eelationship Date of Birth
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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 - DERT. 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) Has the supplemental entity filed, or had filed against it, a procseding for bankomuptey or been mvolved n amy formal process to
adjust, defer, suspand or othermnze work out payment of a dabt m the past seven vearz?
O Yes O HNe If yes, provide mformation m the following sections.
If o, this disclozurs form iz complete.

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

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

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

e 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

Name & Location of Court

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)
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PAGE 16 - DISCLOSURE S —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 Hame Phone Fo.

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.

(1) TAXING AGENCIES
Has the supplamental entity baen subject to taxation during the last vear?

O Yes O Ne If vou answered yes, provide the mfomrnation requested below for each federal, state, local,
and foreien jurisdictions m which the supplemental antity was subject to taxation durmgz
the la=t vear. Add additional pages if neceszary.

3 Type of Tax
Taxing Agency {E.g., Federal income fax, state income fax, sales tax)

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 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.

2y TAX COMPLIANCE
Has the supplemental antity ever baen served with, or had filed against i, a complaint or other notics regarding the delmouent
pavrnent of any tax required wndar federal, state, local, or foreizn jurisdictionsT

O Yes O HNo If you answered yes, provide the raquested mfommation for each delinguent tax payment
and provide zll applicabls required supporting dociments (a.g., copy of notice of tax
lability due). Add zdditonzl pages if necaszary.

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)

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 supplemental antity subject to regulation by a public agency in any other jurizdiction (e z., Doss the supplamantal entity
hold amry license, certificate, permut, efc., that 1z regulated by a department of a local, state, faderal, or forsizn sovemment)?

Has the supplamantal antity ever applied for or been granted any commercial heensza or certificats issned by a icensmg authertty
m Michigan, or any other pnsdiction, that has been demsed, restricted, suspended, revoked, or not renewrad?

O VYes O MNo
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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.

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.

(1) MARIJUANA BUSINESS INTERESTS
Provide the requestad mformation for any interest that the supplamantal entity has in any other corporation, parmership or other
business entity that 1= directly or mdirectly mvolvad in the growing, processing, testing, ransporing. or sele of marjuena
Add additiomal pages if nacessary.

Marijuana Buziness Ertity MName Licensze Number State of Issuance Conniry of [znance
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In Section (2) COMMERCIAL LICENSES OR CERTIFICATES, list any (non-marijuana) commercial
licenses or certificates held by the supplemental entity.

(1) COMMERCIAL LICENSES OR CERTIFICATES
Provide the requestad mfommation for all non-manjeana commercial hicenses or cerificates hald by the supplemental antity.
Add additiomnal pages if nacessary.

Licemse or Certificate Type License Number ar (ther Identifring Number

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.” = 8§9-6745231, “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 - GOVERNMENT 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.

(3) COMMERCTAL LICENSES OR CERTIFICATES DENIED. RESTRICTED, SUSPENDED. REVOKED, OR
NOT RENEWED
Provide the requested information for all commercial licenses or cerfificates with which the supplemental antity has had am
application or license demied, restricted, suspanded, revoked, or not renewed. Add addihional pages if necaszary.

Licente or Certificate Type License Number ar (ther Identifying Number

“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.

(4) PENDING LICENSES OR CERTIFICATES
Diiscloze any application for a comemercial license or certificate m this state or any other jurisdiction that is cumrantly pending
and for which a2 determunation has not been made. Do not meluds ths current appheation for 2 manjuana bicense or amy
commercizl license or cerbificate previously disclozed on this application. Add additional pages if necessary.

Application Number or Other
Identifying Number

Licenze or Certificate Type

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 o,

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.

(1y LITIGATION HISTORY
Hazs the supplementzl entity baen a party to amy tipation during the past five years (e.z., fraud, envirommental, food zafety,
aleohel, tobacce, labor, employmeant, worker's compensation, discrimimation, and tax laws and regulations)?

O Yes O HNeo If vou answared ves, provide the requested information for all Itipation related to the main
applicant embity (g, faud, emvirommental, food safaty, labor, emplovment, worker's
companzation, discrininztion, and tax laws and regulations) pendmz or concleded, for the
past 5 years. Add additional pagas if necessary.

Name & Location of Court

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 ara currently mmitiated or pending, provada a bref sxplanation 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 charpes: and govw ent imvestizations, whether initiated, pandimg, or concluded, related to the supplamenta|
entity's businessz operations unless they have baen previously dizelosed on thiz apphication (e.z., fraud, ssvironmental, food
safety, alcohol, tobaceo, 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:

Marijuana 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 MRA 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)

VVVYVYVYVYVVYYVYY

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.

SOLE PROFRIETOR PREQUALIFICATION

O 56,000 Application Fee

Eole Proprietor Prequalification Application Supporting Documents
O Fage §: Sole Propricior Pregualificativs Check kst ldzuzity [Moaments
O Page2: Medical Licemse Types and Descriptioes O Copy of Govemment lsssed 11
O Fage 3 Saole Proprieior Demographics O DBE& Documentation (if applicshle) {obmined at
O Faged: ATTESTATION A - Acknowbedgment, Agreemsens, coumty-bevel)
& Coasent Capitalizazion Documents
O Fage $: ATTESTATION B - Awithosization 1o Release O CrA Anestaton
InEarmatian O  Stwement of Money Lender Form
O Paged: ATTESTATION C - Weriflcation & AlMdavit of O Promissory Mese/Line of Credit Docusents
Full IHselosure [heba, Insedvemey, or Banknapicy Documeats
O FageT: ATTESTATION I - Acknowledgment af Federal O Copy of Discharge Docusentation {if applicable )
Law & Release of Linhility Tax Lishility and Delingeesey [Mocaments
O FPage®: ATTESTATION F - Coalirnatics of Tax O  W3s, 108Hs and'or Schedale K-1s for neost receni year
Campliance Jif mo W2s, 109%s amdior Schedule K- 15 exisi. submit an
O  Page % Acknowledgement of Anesmtions (signed and explanatioa)
nimalend] O Copy of nitial Motice and Motice of Release (if
O Fage 10: MECLOSURE | - Sale Propokesar Information applicable)
O Fage 11: NSCLOSURE 3 - Inierests of Public Officials O Copy of Payment Plas Documentation (i applicable)
O Fage 13 DISCLOSURE 4 - Debe, nsolvency, or e ton: oo e ) ) )
Banknapiey Astions O Copy of Manjuana Licenses (if applicable)
O Page 1% DSCLOSURE 3§ Tax & Tax Compliasee O  Copy of Any Orher Commercial Licenses or Axy
O  Pages 14-15: DISCLOSURE & - Governsenit Regalaiion {.'-’C"fl""r"h"‘" Licesse froen Dther Jurisdictions {if
O Fage 16 INSCLOSURE 7 — Criminal History apglizable)
s REE O  Susmary of Facws and Circumsiances Cosceming
O Fage 17 IMSCLOSURE 8 - Litigation Hissory . Tt : ;
Licemse Deninl, Restrictbon, Revocation, Suspessioa,
ar Manrenewal {if applicahle)
Criminal History Documents
O Copy of Criminal Histery Documents i applicable)
Litigation Hisiory
O Copy of Complaint {if applicablz)
O  Copy of Jedgmend |if applicable |
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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.

MEDICAL LICENSE TYPES & DESCRIFTIONS
There is a pon-refundable 55 000 application fee. No review of the application will take place until the fee had been paid.
Indicate the license typels) the sole proprietor mtends to apply for in step two. This selection is not permansent until step two of
the application is completed.
License Type NII..-ME'M Dexcription of Licenze
O | Grower Clasz 4 Licenses is aothorized to grow wot maore than 300 marijusma plarts.
O | Grower Clasz B Licenses is aothorized to grow 1ot more than 1000 marijuana plants.
O | Grower Clasz O Licenzes is authorized to grow ot more than 1500 marjuana plants.
Licenzes is authorized to purchase marjjuana only fom 2 grower and
[0 |Precessor sale of marijuana-infiszed produects or marijuana only 1o a provisioning
CEMIEr ar another processor
Licenses is autharized to the purchase or transfer of marijuana only from
O |Prowvisioming Center 2 grower of proceszor and s2le or transfer to only a registerad qualifying
patient or reglstered prinary Carsgiver.
~ . . Licenses is authorized to racsive marijuama from, tast marijuana for, and
L |Safety Compliance Facility returm marijuana to only a marijuana facility.
. Licenzee is authorized to store and tramsport marijoana and asseciated
Secure Transporter money betwesn 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.

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.

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.

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 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 DEMOGEAPHICS

O Initial Prequalification Application
O 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

DEMOGERAPHIC INFORMATION
Pleasze provide the following mformation regarding the sole propristor.

Saole Propristor Name (25 it appears on govenument izsued 10 Dwing Business As (attach copy of filed DEA docmentation, if applicabls)
Mailing Address Social Security Number Diate of Birth (rms'dd )
Cigy Seate Lip Code Fheme Email Address
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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

e 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
Pleaze providas the followmg information regarding the person completing thiz application.

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

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

AFFILIATED INDIVIDUALS
Flzase list the gpouse of the sole propristor and all managerial employees. Add additional pages if necessary.

DatE ﬂ‘ Affiliation o Sole

Proprietor (E.z., Spose ar
Birth hﬁmg-xialE;ﬂmm}

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. MRA cannot provide legal
interpretation of the statute or rules.
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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 - INDIVIDTTAT

ACKNOWLEDGEAMENT, AGREEMENT, & CONSENT
{To be completed and sabmicted by the applicamt)

L .

Mg of Sele Propncine

ackmowledge that [ am the person responsible for submitting this application and supporting documents.

I hereby acknowledze that the Barijuana Fegulatory Agency (Apency) may require supplemental materials in order to camy
out its statutory duties. I hereby agree to submit such supplementz] materials as requested by the Agency in a timely manner. I
understand that if the Agency identifies a deficiency in 2n application, the Agency shall notify the applicant and the applicant
shall submit the miz:sing mformation or proof that the deficiency has been comected to the azency within 3 days of the date the
applicant received the deficiency notice. I ackrowledze that failure to provide requested disclosures and documentation or to
comect any notice of deficiency within 5 days of its receipt may result in the demial of an application.

I kareby ackmowledge that amy isuance of a license is a privilege. [ have the responsibility to prove that I am eligible, suitable,
and qualified to be licensed. | mmst accept any risk of adverse public notice, embarrassment, criticism, or other action, ar
financial lozs, which may rezolt from action with rezpect to an application or the public disclosure of information requested m
this application, and expressly waive any claim for damage: as a result thereof Information not called for in thiz application ar
in addition to that provided in response to this application, may be reguested.

I, as the applicant submitting this application, bereby certify that I do not bave a2n intersst in amy other :tate operating license
that is prohibited by the Madical Baribuana Facilities Licensing Act, 2016 PA 231 (MMFLA).

I hereby acknowledze that [ am under a contimuing duty to prompily disclose to the Agency any changes in the information
provided i the application and supporting documents submitted to the Agency. To comply with this requirement, I hareby
ackmowledge that [ must submit 2 letier to the Azency stating any changes with reference to the specific information within the
application to which the changes pertain.

I herelry conzent fo imvestizations of compliance, regular mspections, examinations, searche:, seizure:, and auditmz of boak:
and records a: provided in MMFLA Section 303(1}(ci) to {iv) and the MMFLA Adminiztrative Rules, and to dizclozs to the
Agzency and its agents of otherwize confidental records, including tax records beld by amy fedaral, state, or local agency, or
aedit apency of financial institation, while applying for or bolding a state operating license. This consent i3 authorization to
review and inspact tax records admmistered ander the Michizan Fevenne Act, 1941 PA 121,

I hereby acknowledze that the finding of prequalification statos for 2 pending application i= valid for two years after the Agency
isznes a notice of prequalification statos umles: otherwize determined by the agency. [ understand that after two years have
expired, I may be required to submit 2 new application 2nd pay 2 new nonrefundable application fee

I kareby conzent to raceive all service of process via electronic service a: opposed to certified mail. This conzent is valid umless
otherwise revoked in writing.
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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 REELEASE INFORMATION
(Ta be completed and subamitted by dhe spplicant)

l'o all cournts, probation depamments, selective service boards, employers, educational mstituzions, banks, zancial and other
such instittions, and all governmental agencies federal, staie amd local, without exception, both foreign and domestic:

Warr oF Sk Popricae
autharize the Marijuana Begalatory Agency (Agency) and =5 agenss 0 conduct a full investigation ime the background md
activities of the applicant for purposes of determiming the applicant s eligibility for o marijwing Geility prequalification asd state
opeerating license.

| understand that by sigming this authorization, a financial backgrousd check will be performed. | outhorize any fnancial
imstitution o samender to the Agescy o complete and aocurate record of such frascactions that may have oooarred with ths
institution. including. but not limited 2o, internal banking memoranda, pas2 and present loan applicetioss, financial smiements
and any other documents relating to my perscnal fimascial records i whasever form and wherever bocated. | authomize nay
eipployers o relense amy employment information regaired 10 walidste my financial bistory. | enderstand that the fnancial
barkgroumd check will include & credit history exaomination snd thst my eredit report, crediz history, snd credit capacity
infarmatiom will he obtaized

| understand that by signing this suthorization, o finascial background check of my tax filing and tox ehligation status will be
perfarmed. | suthorize my respective sinte nxing sgency & sumrendeT to the Agency o complete and accurate record of amy asd
all tax information or records relating 1o me for the purposes of this application. | authorize the Agency o obtain, receive,
meview. copy. disoass. and use amy such tax information or documents relating 0 me. | authorize the release of this type of
information, even theegh such mformation may be designased as “condidential® or “zonpublic® under the provisions of state or
federal laws.

| emderstand that by signimg this suthorizatkon, a criminal history backgrousd check will be performed. | authorize the Agency
0 pbiain ond wee fom any source, any information conceming mee comained i@ amy type of eniminal hissary record files,
wiserever bocated for purposes of completing this application. | understand that the criminad history record files commin reconds
af arrests whickh may have resulted ina dispositics ather than a finding of guilt (i.e., dismissed charges, or charges that resuhed
in o net guilty fizding). | usderstamd that the infoanation may contin listings of charges that resulted in suspended iznpoesition
of semience, even though | successfully completed the conditions of said sentence and the sentence wis discharged pursuant o
law. | authorize the release of this type of information, even though this record may be designoied as “comfidential™ or
“nempublic™ umder the provisions of state or federal laws.

By signimg this sathosization, | asthonze the Agency's Mickigan Medical Manijusna Program (MMMP) 10 release sy MMMP
patient msdior caregiver registration history to the Agency's Madical Marijuana Focility Licensisg Divisson {MMFL ) andfor
law emlprcement for wee in determuning licensure eligibility under the Medical Marihuana Facilities Licensing Act {MMFLAL
| farther sathoeize the rebease of this information o the Marijpaasa Regulatory Agency and the use of this information during
adiministrative procsedings ander the MMFLA

IEezefare, you are bereby authorized o rebease any and all infoamation pertaiming to this applicant, documentary or otherwise,
as Tequested by any emplovee or agent of the Agency. provided that e or she certifhes 1 you that said spplicant has an
application pending before the Agency, or thit sadd applicant is a licensee or sther persan reguired to be qualified under the
prowvisioms of the Medical Marihuana Facilities Licessing Act { MMFLA).

Ikis authorization shall supersede asy prior request or suthosization to the contrary and shall be in effert during the pendency
aof this applicativs. & photocopy of this authwrization will be considered as effective and valid = the ariginal.
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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 MRA 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 - INDIVIDTIAL

VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE
{To be completed and smbmiceed by the applicanc)

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

L

Wasie ol Sele Prepniciie

confirm the following:

1. I am the individual rezponsible for submitting this application and hawe full authorty to epecute this affidavit of foll
dizclozare.

2 T muthorize to be a conmtact perzon for the Marfjuana Regulatory Agency

(Azency). I understand that thiz person will have access to records and material submitted to the Agency for the purpose:
of this application. Further, I understand that this person will retain acces: and receive communication from the Agency
regarding the applicantlicensee until the applicant licensee submits an official Tequest to remove this person’s acces: and
Ceass communication with this person. Flease provide the information for this contact person below.

E-mail Addresz: Phone Numhber:

Accela Citizen Access Login Uaer ID (if applicable):

I awthorize the person listed as the Person Completing Application within the demographic section of the application to be
2 contact person for the Agency. I understand that thiz person will hawve acces: to records and material submitted to the
Agency for the purposes of this applicatton. Further, I onderstand that this perzon will retain access and receive
communication from the Agency regarding the applicant licensee until the applicant licensee submit: am official request to
remove this person’s access and cease commmication with this person

[F5)

4. I affirm that the information contained in this application iz true, complete, and accorate to the best of oy knowledge and
belisf,

5. Except as reparted in this application, [ have no azresments or understandings with amy person of entity and Bo present mtent
to bold as agent, nomines, or otherwise any interest in the application.

§. Except 2s reported in this application, I have no agreements or understanding with any perzon or eatity and ne present mtent
to pay any sums of money of give anything of value 22, incloding ot without limitation, 2 finder’s fee or commis=ion to amy
person of entity related to the misrest in this application.

7. I understand that the sole proprietor ha: an ongeing obligation to notify the Apency should the sole proprietor enter into
any such apreement 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 sole proprietor in the space provided.

ATTESTATION D - INDIVIDT AT,

ACKNOWLEDGMENT OF FEDERAL LAW & RELEASF OF LIABILITY
{To be completed and submitted by the applicant)

I

Fame of Rolke Progrichs

hereby acknowledze and affirm the following:

The Faderal Controlled Substances Act, Titls IT of the Comprehenzive Dirug Abuze Prevention and Confrol Act of 1570, 21
U.S.C. § 801 &z zeg., regulate: manijuana as a Schedule [ confrolled substance, for which there i= “no currently accepted medical
use i freatmant m the Umtad States™ 21 US.C. § B12{B)(1WB). Although the state of Michigan has recopnizad and authorized
the uze of medical manuana pursuant to the Michigan Medical Manhuana Act, 2008 IL 1, MCL 33326421 to 333.26430, has
authorizad the 1zzuance of state operating lhicensas to medical marjuana facilibes pursnant to the Madical Maribuana Facilities
Licenszmg Act, 2016 PA 281, MCL 33527101 to MMCL 333.27801, and has provided for a statewide momtoring system in the
Manhuanza Trackmg Act, 2016 PA 282, MCL 3%3.27901 to 33327904, thazs state authorized actnaties remam probubated by
federal lawr.

I understamd that a stats operatmgz licenza does not insulate or shield me or my business from fadaral seizure and’or forferhurs
az allowed by faderal law and does not meulate me from federal crimimal arrest and'or prosecution.

I undersiand that choozing to file an application for a siate operating license and, if 1zzued a licenzs, choosing to eztablizh and
operate a maryjuana facility pursuant to that licensa, 1= done so at my own nsk.

By moy sizmature and attestztion to this forom, I hereby completely releass and forever discharga the Stats of hMichizan, the
Mickigzn Department of Licensing and Regulatore Affare, the Marimana Fegulatory Agency, and ifs respective emplovess,
agents, facihities, msurers, mdemmnors, swecessors, heirs and/or as=signs from any and zll past, present or fiuturs clams, demands,
cbligations, achons, cause= of action, wrongful death clamms, nghts, damazes, costz, losses of services, expensaz and
compenzation of any nature whatsoever, whether based on a tort, contract or other theory of recovery, which I may now have,
or which may hersafter acemea or otherwize be acquired, on account of, or may m any way anse out of my application for a state
operatmg licensze and, 1f 1zsuad 2 licenszs, mov operation of 2 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.

ATTESTATIONF - INDIVIDUAL
(T be completed by the desiznes of the Michigan Department of Treasary and snbmitted by the applicant)
PART A (to be completed by the applicant before submitting to the Department of Treazury):

L

Wase of Sole Proprichn

underztand that [ am submitting this Attestation in compliance with the hMedical Marihnana Facilitie: Licensing Act (MMFLA)
zmd the Admiristratnre Fuoles. I hereby attest that the statements that will be confirmed m Part B below are true to the best of
my knowledze and belief I further affinm that if [ have been making salez, I am registered and remitting sales tax to the Michigan
Department of Treasury, a: reguired.

The Fevesne Act, 1041 PA 172, MCL 2032B(1)(f), make: tazpayer information acquired im the administration of a tax
confidential [ authorize the Michizan Department of Treasury to fumish tax retons and provide t2x retum information to the
Martjuama Fegulatory Agency for the limited purpase of determining mry gualification and fitness for licensure under MRBFLA.
This limited muthorization relates to all t2x type: admiristered under the Fevenue Act. Thi: limited authorization comtimes for
two years from the date of mry siznabare below or watil the applicant iz no lonzer licenzed, whichever is later.

Signsbere of Sole Prepricion ke

Sale Propmcler 55K
Ecieen Ackiress o Cimsdelzd Fonm

Hame

Sl Aaldiess

ity Stake, Fip Code

Department of Treasnry Phone: 517-636-6915 | Department of Treasary Fax: S17-636-4520 |
Department of Treasury Email- Treas-MI-Maribnana-Tax@michizan gov

MRA 5450 (New May-2020) Page 67 of 123



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.
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

PAERT B (te be completed by a desizmes of the Michigan Department of Treasury and returned to the applicant):

I, (desipnee} of the Michizan Diepamment of Treasury,
hersby confirm to the Martjuana Fepolatory Azency (Agency) that the applicant for a state operating licemzs as named abowe
inPart A, has no delinguency in payments and has satizfied all oblipations for any sale: or amy other tages that were to be levied
on the =als of marijuana in accardarce with the reazary llstin titled “Marthuana Provisioning Center Tax and Sales and Tlae
Tax Treatment of Maribuana™ which was issued Jameary 18, 2018 as updated. This attestztion is provided in accordance with
the Medical Marikuzna Facilities Licensing Act (MMFLA), and the Admmiztrative Fules,

I further confinm that:

1. The applicant i# in pocd standing with the Mickizan Departmest of Treasury for any tages for which the applicant
1z responstble.

2. There are no outstanding oblipations Sor any taxes levied for which the applicant is respoasible.

3. Anytfax delinguencizs for whick the applicant iz responaible, have been satisfied, if applicable

Sumabers of Trewery Desigpes Drak:

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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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

PAGE 9 - ACKNOWLEDGMENT OF ATTESTATIONS

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.

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

form.

(To be completed and submitted by the applicant)
Do niot 3izn il notary is present

I:

Mame of Soke Frogrchs

herebv swear, acknowledze, and conzent to the following attestztions (check all that apply to indicate the applicant’s
acknowladsment and consent):

Attastation A Acknowledzment. Apreamant & Consent

Attastation B: Authonzation to Ralease Information

Attastation C: Venfieation & Affidavit of Full Dhsclosure (with contact desiznated, if applicakla)
Attastation D Ackmowledzment of Federal Law & Ralezse of Liability

Attastation F: Confirmation of Tax Compliance

ooooaoo

Further, [ affirm, under the penalties of perjury, that the information set forth in this application and all supporting decument=
iz true, complets, and correct, and that no matenial information has been omitted

ignature of Sole Propnetor Ltz
Subscribed znd swom to by hefore me an
{Sale Poopu ciee Wame} i Taare)
iKotary Public Sigralune} {Metiry Public Prmfed Mamei
State of Conmty of - Acting in the coumty of,

My conumission expires:

PAGE 10 - DISCLOSURE 1 — SOLE PROPRIETOR INFORMATION

DISCLOSURE] - SOLE PROPRIETOR INFORMATION

Sole Propoetor MName 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.

(1) S0OLE PREOPRIETOR PRIOE NAAES

FPrior Name

Provide any prier name used by the sole proprietor during the past 3 years, if applicable. Add additional pages if necessary.

Date Use Beran Date Use Ceazed

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.

() S0LE PROPRIETOR PRIOR ADDRESSES

Prior Street Address

Promride any prior address used by the sols proprietor duning the past 3 vears, if applicable. Add additional pages if necaz=ary.

City, State, Fip Code

Date TUze Began Date Tse Ceased

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.

(3) SOLE PROPRIETOR OTHER BUSINESS INTERESTS

ndustry. Add addiional pages if neceszary.
Type of Business Enfity (e g,

LLC, Corporation, Sale
Proprietor, etc)

Provvide amny other busmess mterazts of the sole propristor, regardless of whether the busmesz 15 related to the mariuana

Type of Business Conducted

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)
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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

e 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 povermment 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 1zzeed by the indradnal

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

Wame of Public Official 'Office of Govermmental Tt Titla

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

Is 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 percentzze capacity of inferast
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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:

Name of family member

Relationship of family member

Date of Birth of family member

Address of family member

Percentage/Capacity of Interest of family member

Percentape’
MName of F amily Member Eelatinnship Date of Birth Address Capadity of
Imierest

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 Phione 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 proprisator filed, or had filed against it, 2 proceeding for banlouptey or been mvolved m any formal proesss to
adjust, dafer, zuspand or othermnse work out payment of 2 dabt m tha past seven vears?
O Yes O No If ves, provide mformation m the following sections.
If no, this disclosure form iz 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.

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

Date of Filing Name & Location of Court

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

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.

(1) TAXTNG AGENCIES
List all faderal state, local, and foreizn jurizdictions in which the sole proprietor was subject to taxation during the last vear.
Add additiomal pages if necessary.

Type of Tax

{E_g., Federal income tax, state income tax, sales tax)

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 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.

2y TAX COMPLIANCE
Has the sols propmetor sver been served wath, or had filed agamst i, a complaimt or other nofice regardmg the delinguent
pavment of any tax required undar faderal, state, local or foreizn jurizdictions?

O Yes O HNo If vou answered ves, provide the raquested mformation for each delinquent tax payment

and provide zll zpplicabls required supporting documents (2.g., copy of notice of tax
liakility dus). Add zdditional pages if necazzary.

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)

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 REGULATION

Sole Propoetor IName Fhone o
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Select “Yes” or “No” in response to the three questions in the top section of the page.

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

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

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

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.

(1) MARIJUANA BUSINESS INTERESTS
Provide the requested information amy interest that the sole proprietor has in any other corporztion, partnership, sole
propristorship, or other business entity that is dirsctlv or mdirectly mvolved m the growing, processing, fasting, transporting,
or sale of marijuana. Add additional pages if necessary.

Marijoana Buzinezz Entity Name Lirenze Numhber State of Izsnance Country of Issuance

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

(2) COMMERCTAL ILICENSES OFR CERTIFICATES

Provide the requested information for 21l non-marijuana commercial licenses or cerfificates held by the sole proprietor. Add
additional pages if necessary.

License or Certificate Type Licenze Number or Other Identifying Number

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.

(3) COMMERCIAL LICENSES OR CERTIFICATES DENIED, RESTRICTED. SUSPENDED. REVOKED, OR
NOT RENEWED

Provide the requestsd information for all commercizl licenses or certificates with which the sole proprietor has had an
application or license denied, restricted, suspended. revoked, or not renewed. Add additional pages if necessary.

Licenze or Certificate Type Licenze Number or Oiher Identifying Number Iszning Azency

Action Taken Reason for Action Date Action Taken

Lirenze or Certificate Type Licenze Number or Other Idewtifying Number Isaning Agency

Action Taken Eeason for Action Date Action Taken

Lirenze or Certificate Type Licenze Number or Other Idewtifying Number Izaning Agency

Action Taken Eeason for Action Date Arction Taken

[

[=N]

“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.
i4) PENDING LICENSES OR CERTIFICATES

Discloze any application for 2 commercial license or certificate m this state or any other unisdiction that 15 currently pending

and for which 2 determunation has not been made. Do not meluds tus cwrrent application for 2 marijuana heenze or amy
commercizl licensa or certificate previously disclozed on this application. Add additional pages if necessary.

Apphcation Namber or Ciher

License or Cerfificate Type Taeslifyiee Muraber
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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.”)

(3) GOVEENMENT EMPLOYMENT

O
O
O

O

Yaz
YVes

Yes

ez

O
O

O

Do any of the following apply to the sole proprietor”

Ho
Me
Ho

Ho

If you answared vas to any of the sbove queshons, provide an explanation If you are an elected officer of or employes of 2
federally recognized Indian tribe or an electad precinet dalegate, plaase meluda this mformation m the explanation:

Emplovas, advisor, or consultant of the Marijuana Kagulatory Azency.
Heolds an elective office of 2 sovernmental wnit of thas state, another state, or the fadaral sovernment.

Wembar of or emploved by a regulatory body of a governmental wait of this stats, another state, or
the federal povemment.

Emploved by a governmental wnif of this stata.

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 baen mdicted for, charged with, arrested for, comvicted of, pled gnilty or nole contenders to, or forfaited
bail under tha laws of amyv junsdiction (state, faderal, or foreipn) concermng znv felony crimanzal offenze or 2 misdemeancr
mvolving 2 controllad substance, dizhonesty, theft, or framd, not including traffic violations, ragardlsss of whather the offanze
has been reversed on appeal, reduced, expunged, set aside, pardoned or otharaiza?

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 violating a local ordinance i any state imvvolving 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 reducad, expunged, 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 offenze, 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, expumged, set aside, pardoned or otherwize, has the sole
proprigtor ever:

No Yes No
O O  been amrested O O  pled nolo contendere (no contest)
] O  beencharged =] O  forfeit bail conceming an offense
O O  beenindicted 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
e 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.

DISCLOSURE S - LITICATION HISTORY

Sole Propoetor Mame Phone 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 zole proprister or any of the sole propristor’s other busimess mtarests been a party to amv btigation during the past five

vears (e.z., frand, environmental food safefy, alechol, tobacco, lzbor, emplovment, worker's compensztion, diserimination, and
tzox laws and regulations)7

If vou anzwerad yes, provide the requested information for all Iipation related to the sela
O Yes O HNeo proprietor {2z, frawd, enviommental food safety, labor, emplovment, worker's
compenzation, discriminabon, and tax laws and regulations) pendms or concluded, for the
past 3 years. Add addrtional pagas if naceszary.

Name & Location of Coart

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

(2) PENDING ILITIGATION

For any cases that are currently 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) GOVEENMENT CHARGES & INVESTIGATIONS
Dizclose any charges and povernment investigations. whether initiated, pending, or concluded, related to the sole proprietor's
business operations unless they have been previcusly disclosed on this application (eg., frand, environmental, food safety,
alcohol, tobacco, labor, employvment, worker's compensation, discrimination, 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:
Marijuana 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 MRA 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.

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.

oo ooo o oo oo oo oo ooo

Supplemental Individual Prequalification Application

SUPPLEMENTAL INDIVIDUAL PREQUALIFICATION

Page 1: Supplements] Individus] Prequalification Chacldist
Page It Supplements] Individos] Demagraphics

Page 3: ATTESTATION A — Ackmowledzment, Asresment,
&= Conzant

Page 4: ATTESTATION E — Anthorization to Ralaaze
Information

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

Page §: ATTESTATION D - Ackmowledzment of Federal
Law & Falease of Liability

Page 7: ATTESTATION F — Canfinnation of Tat
Carmnpliance

Page 8: Admowladzement of Attestations (zigned and
notarizad)

Page 0: DISCLOEUEE 1 - Individual Infonmation

Page 10: DISCLOSURE 3 — Interasty of Public Officials
Page 11: DISCLOSUERE 4 — Db, Insolvency, or
Banbouptcy Actions

Page 12: DISCLOSURE 5 — Tax & Tax Compliance
Pages 13-14: DISCLOSUEE § — Govennment Fegulation
Page 15: DISCLOSURE 7 — Criminal History

Page 16: DISCLOSUERE & — Litization Hiztory

Supporting Docoments
Idemtity Dooumments

O Copvof Government Izzued ID
Diabt, Insolvency, or Bankruptcy Documents

O  Caogy of Dischargs Dooumentsticn (if applicabls)
Tax Lizhility and Delinquency Doommsents

O W2s, 1099z andiar Schedula K-1s for most recesnt vear
{if no W2s,1000: and'or Schedule K-1s exist, submit an
aplanation)

O Copy of Initial Motice and INotice of Felease (if
applicsble)

O Copy of Payment Plan Dooumentation {if applicabls)

Fegulation Doouments

O Copy of Marjuara Licenses (if applicable)

O Copry of Amy Other Comemercizl Licenses or Amy
Comparahlea License from Other Torisdictions (if
applicable)

O ESumumary of Facts and Circumstances Concerning
Lirerze Denial, Festriction, Fevocation, Suspension, or
Moaremenval (if applicable)

O Copy of Criminal History Doonments (if applicabls)

Litization FHizory
O Copy of Complaint (if appliczble)
O Copy of Jadement (if applicable)
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PAGE 2 - DEMOGRAPHIC INFORMATION

At the top of the form, provide the name of the main applicant in which this supplemental individual is supporting,
and the Accela Citizen Access (ACA) application ID, if known. The ACA application ID number is assigned after
an online application is submitted via Accela Citizen Access (ACA - the online citizen portal) or after a paper
application is processed within the Agency. The name in this space should not be the name of the supplemental
individual.

SUPPLEMENTAL INDIVIDUAL DEMOGEAPHICS

This supplemental individual prequalification application is in support of:

ham Entity or Sole Proprnietor Name ACA Application ID (if lmowm)

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
K3 Plaase provide the followms information regarding the supplemental individual.

Name (23 appears an govermment iszned ID) Social Security Number
Mailing Address Date of Birth (mm/'dd 53730
City State Zip Code Fhone Email Address
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In the PERSON COMPLETING APPLICATION section, provide the following information in

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

the

PERSON COMPLETING APPLICATION

Please provade the followms imformation ragarding the person complating this application.

Mame (Firzz, hhddle, Last)

Date of Birth {mm/'dd yyyv)

NMailing 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 MRA will be sent via email.

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. MRA cannot provide legal

interpretation of the statute or rules.
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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 - INDIVIDITAL
ACENOWLEDGEMENT. AGREEMENT. & CONSENT
(To be compleced and submiceed bv che applicanc)

L

arne ol Sugprkenenial linlivalaal

ackmowledge that I am the person responsible for submitting this application and supportieg documents.

I hereby acknowledge that the Mardjuana Fegulatery Agency (Agency) may require supplemental materials in order to camy
out its stahotary duties. [ hereby agree to submit such supplemental materials as requested by the Agency I a timely marner I
understand that if the Agency identifies a deficiency in 2n application, the Agency shall notify the applicant and the applicant
shall submit the mizsing mformation ar proof that the deficiency has been comrected to the agency within 3 days of the date the
applicant received the deficiency motice. I acknowledzge that failure to provide requested disclosures and documentation or to
comect any notice of deficiency within 5 days of its receipt may result in the denial of an application.

I hereby ackmowledge that 2oy izsuance of a license is a privilege. [ have the responsibility to prove that I am eligible, suitable,
and qualified to be licensed. I must accept any risk of adverse public motice, smbarras:ment, criticism, or other action, or
finamcial lozs, whick may rezult from action with rezpect to an application or the public disclosure of information requested m
this application, and expre:sly waive any clzim for damages az a result thereof Information not called for in this application ar
in addition to that provided m responze to this application, may be requested.

I, az the applicant submitting this application, bereby certify that I do not have an interest in amy other :fate operating license
that is prohibited by the Madical Maribniana Facilities Licensing Act, 2015 PA 281 (MMFLA).

I hereby acknowledge that [ am under 2 comtimuing duty to prompely disclose to the Agency any changes in the information
provided in the application and supporting documents submitted to the Azency. To comply with this requirement, I bereby
ackmowledge that I must submit 2 letter to the Azency stating any changes with reference to the specific information within the
application to which the changes pertain.

I herelby conzent to investization: of compliance, regular imspections, examinations, searches, seizurss, and 2uditmz of boaks
and records as provided in MRFLA Section 303(13c)i) to {iv) and the MMFLA Adminiztrative Fules, and to dizclozs to the
Agzency and its agents of otherwize confidential records, including tax records bald by amy fedsral, state, or local agency, or
aedit agency of financial instimtion, while applyinz for or boliing 2 state operating license. This consent iz authorization to
review and inspect fax records admimistered under the Michigan Fevenue Act, 1241 PA 122,

I hereby acknowledge that the finding of prequalification statas for 2 pending application iz valid for two years after the Agancy
iszues a notice of prequalification statos unles: otherwize determined by the azency. [ understand that after two years have
expired, [ may be required to submit 2 new application and pay a new nonrefundable application fee

T hereby conzent to receive all service of process via electronic service 23 opposed to certified madl  This consant iz valid umless
otherwise revoked in writing.
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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 E - INDIVIDITAT

AUTHORIZATION TO BELEASE INFORAMATION
\Tu e comphied soed smbmaticd by the applicast)

T all courts, probation depastients, selective service boards, employers, educaticeal institutices, banks, lzancial and other
such mstinations., and &l govenurental agescies federal, szate and local, widhout exception, both foreign asd domestic:

Sare ol SephTara rdvidad
authooize the Marijuana Regulatosy Agency (Agescy) and its agents o comdoct a Full investigaticn ingo the backgroand and
activities of the applicass for parposes of detemining the spplicans’s eligibility for a marijuana facility prequalification and
state oparabing licesse.

I emderstand that by signing this sihorizaticn, & financial hackground cieck will be performed. | ssthorize sy finaneial
instinution to surrender 1o the Agency a complete and accursse record of such tassactions that may have ocourred with tha
instiziticr, inchiding, but not limised w0, internal haking neemerasda, past and preses loan applications, fzancial statements
and any aother documeses relatisg o my persoual finascial reponds in whatever fornn and wherever located. | audhonize my
ephoyers o rebease any empliynsent mlomation regaired 1o validate sy fnancial history, | undesstand that the fnaneial
backgroeesd check will imclude a crediz hissory examization and that sy credis repos. credit bistory, and crediz capacity
infempatica will be ablained

| esderstand that by signizeg this authoization, a financial backgrowsd check of my tax filing and tax ohligatim status will be
pertomed. | autharize my respective siate mxing agency o sumender o the Agency a complete and ascwrie record of any and
all tax indormation or recods relatisg o me for the purposes of this application. | authorize e Agency o obiain, recsive,
review, copy, disosss, and use any such tax infmeation of docwments selating 1o me. | authonize the relesse of this type of
inlceation, even though such inforenation may be designated as “confldential™ or “nospeblic™ under the proviskms of s o
federal lows.

1 ussderstand that by sigming this authorization, a crinsinal history background check will be perfomed. | sathorize the Agency
w0 obtain and use ffom any seurce. any infonmation conceraing me eootaized = any type of criminal hisbory secord fles,
werever bated for purposes of completing this application. | undesstand that the eximninal history reeord (e contain recards
of arrests which may have resulsed = a disposition otber the a finding of guilt (e, dissnissed charges. or charges that resulted
i i st guilty finding). | understand that tse indormation may contain listings of charges that resulsed in suspended imposizion
of sentence, even though [ successfially completed the eondizions of said sentence and the sentence was discharged pursuant in
law. | wahorize the release of this type of mformation, 2ven though this recosd may be designased & “cofidential® o
“muipablic™ under the provisices of s@se or federal laws.

By signing this suthozatkon, 1 authed ze the Agescy s Michigan Medical Marijuase Program (MM¥F) o release my MMMP
patient and‘or caregiver registration history o the Agency's Medical Marijusa Facility Licensing Division {MMFL) and’o
law enforcement for use in deterenining Beensure eligibilizy under the Medicsl Manbuana Focilities Licensing Aot [MMFLA).
| fusther wehonize the release of this infoaeation (o the Marjuana Regulatery Agency and the use of this infomeation diring
adusinistrative proceedisgs under the MMFLA

Tharrefore, yow are bereby autheized to release any and all inforeation pertaining to this applicast, docwmentary or otherwise,

as requeszd by any employee or agent of the Agescy, provided that he or she cemifies o you that sadd applicant bas an
appication pending befone the Agency or that said applicant is a licensee or other person reguired 10 be qualified under the
prisinns of the Medical Manhuesa Facilities Licensing Act [ MMELA).

T suthorization shall supersede amy prior request or sxthanization & the contrary e shall be i effiect during the pendency
of this spplication. & photoeogy of this sathorizaticen will be considered as effective and valid os the oniginal.
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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 MRA 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 - INDIVIDITAL

VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE
{To be compleeed and smbamiceed by che applicamc)

Add additional pages of thiz form if autherizing mere than one contact person.

L

Nare ol Supplermestal bndvidal

confirm the following:

1. T am the individoal responsible for submitting this application and have foll methority to execute thiz affidawit of full
dizclosure,

2. T authorize to be a comtact persom to the Mardjuana Fegulatory Agency

(Agency) | understand that this person will have access to records and material submitted to the Azency for the purposa:
of thiz application. Further, I understand that this person will retain access and receive communication from the Agency
regardins the applicant licensee umntil the applicantlicemses submits an official request to remove this person’s acces: and
cease comunmication with this perzon Please provide the information for this contact perzon below.

E-mail Addrsss: Fhone Mumber:

Accela Citizen Access Login Uszer ID (if applicable):

s

I authorize the perzon listed 23 the Person Completing Application within the demographic section of the application to be
2 comtact persoa for the Agency. I understand that this perzon will have access to records and material submitted to the
Agency for the purposes of thiz application Further, [ understand that thiz person will retain access and receive
communication from the Agency regarding the applicant/licenzee umtil the applicant licensee sobmits an official request to
remove this person’s acoe:s and cease communication with this person

4. | affirm that the information contained im this application is tree, complete, 2nd accurate to the best of my mowledze and
belief.

5. Except as reported m thiz application, I have no agreements or understandings with any person or entity and no present mtent
to hold as agent, nomines, or otherwize any imberest in the application.

§. Except as reported in this application, I have no azreements or understanding with any person or entity and no present mtent
fo pay amy soms of money or give anything of valoe as, mcluding but without limitation, 2 finder’s fee or commiszion fo any
persoa ar entity related to the interest in this application.

7. I understand that the supplemental individoal ha: an cageine oblization to notify the Agency should the supplemental
irdividual enter into any such agresment comtemplated 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 I - INDIVIDTTAT

ACENOWLEDGMENT OF FEDERATL LAW & RFL.FASE OF LTABILITY
(To be comipleted and submitted by the applicant)

I:

Mame of Sugplemental Indivadua

hereby zclmowledze and affirm the followmns:

The Fadaral Controllad Substances Aet, Titls IT of the Comprehenzive Drug Abuse Prevention and Control Act of 1570, 21
U.S.C. § 801 sf zeq., ragulates manjuana as 2 Schaduls [ confrolled substanca, for which there 1= “no currently accepted medical
use in fraatrmant m the United States™ 21 TE.C. § B12{b)(11E). Althoush the state of Michizan has recognized and zuthorized
the nze of medical maripiana purzuant to the Michigan Medical Manbhuana Aet, 2008 IL 1, MICL 33326421 to 333.26430, has
authorizad the izzuance of state operating licensaz to medical marjuana feilitias purmant to the Madical Maribnana Facilities
Licenzmz Act, 2016 PA 281, MCL 33327101 to MCL 33327801, and has provided for a statewide monitoring system in the
Marihuanz Tracking Act, 2016 PA 282, MCL 33327801 to 333.27504, theze state authorizad activitiss remain prohubited by
federal law.

I wnderztand that a stata operating licenza does not imsulate or shield me or my bosiness from faderal zeizure and/or forferhare
a5 zllowead by fadaral law and does not meulate me from faderal crimmal arrest and/or prozecoton

I understand that choozing to file an application for a state operating license and, 1f 1szued a licensa, choozing to establizh and
operate a marljuana faeility pursuant to that licenza, 1z dome so 2t my owm nzk.

By mv sigmature and affestation to this form, [ hereby completely raleazs and forever dischargs the State of Michizan, the
Michigan Department of Licensing and Regulatory Affare, the Marijuana Regulatory Agency, and its respactive emplovees,
agants, fapilitiss, insurers, indenmord successors, heirs and/or assigns from any and zll past, present or fitture claims, demands,
obligations, actions, cauzes of action, wronmgful death clamms, rights, damages, costs, losses of services, expenszsz and
compensation of any nature whatscever, whether based on a forf, contract or other theory of recovery, wihich I may now have,
or which may hersafter acerus or otherwisze be acquired, on account of, or may m amy way anze ouf of my application for a state
operating licensze and, 1f 1zsued a licensa, mv operation of a2 maryuana 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 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
{To be completed by the deziznee of the Michizan Department of Treazsury and submitted by the applicant)

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

Mot el Supplemenil Indsvidual

undarstand that | am sobmitting thiz Attestation in compliznce with the Medical haribnana Facilities Licensmg Act (IWMDMEFLA)
and the Administratrve Fulez. [ hereby attest that the statements that will be confirmed m Part B below are true to the best of
my kmowledps and belief. [ firrther affinm that 1f T have boen making zales, [ am ragistared and revnstting sales tax to the Michipam
Department of Treasury, as raguired.

The Fevenue Act, 1941 PA 122, MCL 205 28(13(f), makes taxpayer imformation acquired m the admimiztration of a fax
confidential I authonze the Micligan Department of Treasury to firmsh tax returns and provide tas retum information to the
Mariuana Eesulatory Azency for the limited murposs of deternunmg my qualification and fitnasz for hcensure under ROVFLA.
Thiz lnnited autherization relates to all tax types admimsterad under the Reverme Act. This hinuted authonzation contiues for
fwo vears from the dats of mov signature below or until the applicant 1s no longer licensed, whichever 15 later.

SiZnanme of Supplemantal Indnme] Data

Supplemental Individual 558
Fetom Address for Commplebed Form:

Iame

Sirest Addres:

Ty, S, Zip Code

Department of Treasury Phone: 517-636-6915 | Department of Treasury Fax: 517-636-4520 |
Department of Treasury Email: Treas-A{l-Marihuana-Taxigmichigan.gov
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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.

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

PART B (to be completed by a dezignee of the Michizan Department of Treazury):

L (designae) of the Michigan Department of Treasury,
hereby confirm to the Marijuana Regulatory Agancy (Ageney) that the applicant for a state operating license az named above
inPart A has no dalinquency m payments and has zatizfied all obligations for any salas or any other taxes that ware to be leviad
on the sale of martuana in accordance with freasury bulletin FAR 2018-2 titled “Iaribmana Provisionmg Center Tax and Bales
and Use Tax Treztment of Manbuana™ which was issued Jamuary 1B, 2018, as well as any subsaquent bulletins releazad
regarding tax obligations. This attestation is provided in accordance with the Madical Marihuanz Facilitiss Licensing Act, 2016
PA 281 (WMMFLA), and the Admimstrative Fules.

I further confimm that:

1. The applicant 15 m good standing with the Michigan Departmeant of Treasury for amy taxes for which the applicant
is razponsible.

1. There are no outstanding obligations for any taxes levied for which the applicant is responzibla.

i Amny tax delmguencies for which the applicant is respomsible, have been satisfied, if applicable.

Siznanmre of Treasary Dezisnes Dzt

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 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.

ACENOWLEDGMENT OF ATTESTATIONS
(To be completed and submitted by the applicant)
Do not 2i=n ueti] nodary is present

Magie of Supplemental Indsvidual

herebry swear, acknowledze, and comszent to the following attestatioms {check all that apply to mdicate the applicant’s
acknowladgment and conzent):

Attastation A- Acknowledgment, Apreamant & Consent

Attastation B: Authonization to Releass Information

Attactation C: Ventfication & Affidavit of Full Dhsclosure (with contact dasiznatad, if applicabla)
Attaztztion D Ackmowledgment of Federal Law & Falaase of Liability

Attastation F: Confinmation of Tax Compliance

oooood

Further, I affirm, under the penalhss of panury, that the informaton set forth 1n this appheation and all supporting docuwments
iz true, complete, and correct, and that no material imformation has been omitted

SIznanre of Supplemental IndrimE] etz
Subscribed and swom to by before me on

|Sepplemental Indvulual Narme |Daley
iMotry Fublic Sigralure} {Metziry Public Prieted Bams)
State of Coumnty of . Acting in the coumty of,

leouely ) [E51 ]

Dby comumission evpines:

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.

DISCLOSURE ] — INDIVIDUAL INFORMATION

Supplenentz] Individus] 2ame Phane™a.
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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.

(1) SUPPLEMENTATL INDIVIDUAT PRIORE NAMES
Pronads amy prior name wsed by the mdividnal during the past 3 vears, if applicabls. Add addifional pages if necessary.

Frior Name Date Use Began Date Lize Ceazed

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.

(2) SUPPLEMENTAL INDIVIDUAL PRIOE ADDEESSES
Provide any prior address used by the mdividual during the past 3 vears, if applicable. Add additional pages if necezzary.

Prior Street Address City, State, Fip Code Date TseBegan  Date Use Ceased

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.

(3) SUPPLEMENTAL INDIVIDUAL OTHER BUSINESS INTERESTS
Provide any other buzmess mterasts of the supplemental indridual, ragardless of whether the business iz related to the
marjuana industry. Add additional pages if necezzary.

Type of Business Entity (&g,

LLC, Corporation, Sale Type of Business Conducted
Propristor, eic.)

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

e Hold any debt instrument issued by the individual

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

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

J

1. Aretha creditors of thk individual

2. Hold any debt instnument 1zzued b the mdividual

3. Held or have any mterest m any contractual or servics ralationship with the individual

Wame of Public Official Office of Governmental That Titla

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 unit™ 0 Yes O Mo

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

If yes, state the percentage/capactty of mierast
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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:

Name of family member

Relationship of family member

Date of Birth of family member

Address of family member

Percentage/Capacity of Interest of family member

Percentape’
MName of F amily Member Eelatinnship Date of Birth Address Capadity of
Imierest

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] Individus] Mame Phane ™.

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 supplamental mdividual filed, or had filad agamst it, a proceading for bankruptey or bean involved in any formal
procass to adyst, defer, suspend or otherwize work out payment of 2 debt m the past seven years?
O VYes O HNe If ves, provide mformation m the following sections.
If no, this disclosure form 1= 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 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

Date of Filing Name & Locafion of Court Case Mo Diarte of Dizposition Dizpozition

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 S —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

Supplemental Individos] Mame Phaonea.

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.

(1) TAXTNG AGENCIES
List all federal, state, local, and foreign punsdictions m which the supplemental mdividual was subject to taxation duning the
last yvear. Add additional pages if necessary.

- Type of Tax
AN APERCY (E.g., Federal income fax, state income tax, sales tax)

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.

(2) TAX COMPLIANCE
Hasz the supplemental mdividual ever besn served with, or had filed agamst it, 2 complaint or other notice regarding the
delinquent pavment of any tzx required under federal, state, local, or forsizn nmisdictionsT

O Yes O No If vou answered ves, provide the requested information for sach delimguent tax payvment and
provide all applicable required supporting docwments (2.g., copy of notice of tax hatality due).
Add additional pages if neceszary.

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 RECULATION

Eupplemental Individu:] 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 prisdiction (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

Dioez the supplemnental mdradual held any conmmercial hesnsesT (Mot including the heenze m which thev zre currenth
applymz

O TYes O MNe

Has the supplemental mdiadual ever applied for or been granted any commercial license or certificate 1zmed by a licansing
authority in any jurisdiction that has been demied, restricted, suspended, revoked, or not renswed?

O Yes O Neo

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.

(1) MARTJUANA BUSINESS INTERESTS
Provnde the requestad imformation amy interest that the supplemental mdividueal has m any other corporation, parmarship, zole
propristorship, or other busimess entity that iz directly or indirectly mvolved n the grosing. processing, festing, Gansporing,
or sale of moryuans. Add addhional pagses if necessary.

Marijuana Business Entity Name License Number State of Issnance Comntry of Isznance

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

(1) COMMERCTAL LICENSES OR CERTIFICATES
Provide the requested information for all non-marijuana commercial licenses or certificates held by the supplemeantal indradual.
Add addittonal pages if nacessary.

License Number ar (ibher Identifying Number

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.

Supplementa] Individus] 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.

(3 COMMERCTIAL LICENSES OE CERTIFICATES DENIED. RESTRICTED., SUSPFENDED. REVOKED. OR
NOT EENEWED

Provide tha requested mnfonmation for all commercial licenses or cerfificates with which the supplamental mdividual has had an
application or license demed, restncted, suspended, revoked, or not renewed. Add addifionzl pages if necezzary.

License or Certificate Type License Number or Other Identifying Number Izsming Agency

Actiom Taken Eeazon for Action Diate Action Taken

License or Certificate Type Licenze Number ar Other Identifying Number Issming Apency
2 Action Talen Feston for Action Date Action Talen

License or Certificate Type License Number ar Other Identifying Number Issping Apemcy

Eeason for Action

“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.

i4) PENDING LICENSES OF CEETIFICATES
Disclozs any application for 2 comumercial license or certificate m ths state or any other junsdiction that 13 currantly pending
and for which a2 deternunztion has not been made. Do not mecluds this current application for 2 manjuanza licenze or amy
commercizl lcensa or certificate previously disclozad on this application. Add additional pages if necessary.

License or Certificate Type
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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.”)

(%) GOVERNMENT EMPLOYMENT
Dic any of the following apply to the supplementzl individual?

O Yes O Ko Emplovee, advisor, or conzultant of the Marijuana Regulatory Azency.

O Yes O No Holds an elective office of 2 povernmental wnit of this state another state, or the fadaral povernment.

O Yes O Mo Miembear of or employved by a regulatory body of a govemmental wit of this state, another state, or
the federal povernment.

O Yee O No Emplovad by a governmental unit of this stata.

If wou amewerad ves to amy of the above questions, provide an explanation. If vou are an elacted officer of or amployes of 2
federally racognized Indian tribe or an elected precinet delegate, pleaze mclude this mformztion m 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.

Supplemental Individus] Mame Phonea.
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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 pursdiction (state, fadaral or foreizn) comcemmg any felomy crimunal offense or a
risdemeanor imvolving a controlled substance, dishonesty, 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 mdividual been found responsible for viclating a local ordmance i any state imvolving a controllad
substance, dishonssty, theft, or framd that substantially corresponds to 2 mizderneanor in that state, whether the offenzs haz baan
reversad on that appeal. reduced, expunged. set aside, pardonad 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) Az to any criminal offenze, 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, expumged, set aside, pardoned or otherwize, has the sole
proprigtor ever:

No Yes No
O O  been amrested O O  pled nolo contendere (no contest)
] O  beencharged =] O  forfeit bail conceming an offense
O O  beenindicted 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:

Name of offense

Type of offense

Date of the offense

Arresting Agency/Jurisdiction of the offense

Name and Location of Court where offense was litigated
Docket/Case Number of criminal litigation

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.

DISCLOSURE 8 — LITIGATION HISTORY

Zupplements] ndividusl 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 mdividual or any of the supplemental mdividual's other busmez: interests baen 2 party to any htigation
during the past five vears (e.z., frand, emvironmental, food safety, alechol, tobacee, labor, smplovment, worker's compenzation,
disermmination, and tax laws and regulations)”

O Yes O MNo If vou answered wves, provide the reguested mformation for all Itigation related to the
supplemental mdividual (e 2., fraud, emaronmental, food zafety, labor, employment, worker's
compenzation, discriminzhon, and tax laws and regulations) pendmz or concleded, for the
past 3 years. Add additional pages if necessary.

Docket'Case No. Name & Location of Court Camse of Actiom

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 pendmg, 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) GOVEENMENT CHARGES & INVESTIGATIONS
Dizclose any charges and povernment investigations. whether initiated, pending, or concluded, related to the sole proprietor's
business operations unless they have been previcusly disclosed on this application (eg., frand, environmental, food safety,
alcohol, tobacco, labor, employvment, worker's compensation, discrimination, 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:
Marijuana 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 MRA 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 VYV

A\ 4 YV VYV

VYV VvV
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STEP 2 — LICENSE APPLICATION

If any questions arise while completing the application, please do not hesitate to contact MRA 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 . -
P 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.
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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.

MRA 5450 (New May-2020) Page 109 of 123



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.
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MEDICAL MARIJUANA FACILITY LICENSE APPLICATION

This application is intended for applicants seeking a license for a marijuana grower (class A, B, or C), processor,

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.

O
O
O

O

Medical Marijuana Faeility License Application

MEDICAL MARTJUANA FACILITY LICENSE AFPLICATION

Page 1: Facility Licensa Chacklist

Page 2: Facility Demographics

Page 3: Affestation & — Ackmowledgmeant & Conzent
to Imvestigations, Statute & Eule Compliance

Page 4: Attestation H — Interest & Experienca
Attestation

Page 3: Attestation [ — Confirmation of Section 203
Compliance — Part 1: Mumnicipality

Page §: Attestation [ — Confirmation of Section 203
Compliance — Part 2: Applicant

Page 7: Attestation J — Confirmation of Section 403
Compliance — Insurance

Page B: Ackmowledemeant of Attaztations

Pages 9-10: Dizclosures: (1) Business Specifications,
(2} Municipality Information, (3) Employes
Information, (4) Facility Information

Page 11: Consent to Publish Licenszes Public Contact
Information

Supporting Documents

O
O
O

O

O

|

Copv of Certificate of Occupancy
Copv of Deed or Leaze Aprsamant
Copv of Insurance — Pramizes Liability and Casualty
(2 g, insurance policy, constant valee bond)
Copy of Marjuana Busmess Location Plan comphving
with Bule 8 in the Marhnana Licenses Bule St (B
420.8)
Copy of Floor Plan
Copv of Business Plan, including but not lindted to:
O Techneology Plan
O Marketing Plan
O Staffing Plan
O Inwventors and Recordkespmg Plan
Copy of Certifiad Mail Receipt with Letter Sant to
DBEA Docomentztion (if applicable) (obtamed at
county-level)
Cartificats of Asswmed Mame (if applicables) (obtamead
fromn LAFA Corporations Division)

O

O

O

Proof of Auto Insvrance (for any vehiclas nzad to
fransport marijuanz product)

Vehicle Ragietration (for amv vehicles used to
fransport marijuanz product)

Fegistration as a Commercial Motor Veluele (for any
valicles nzad o fransport marijuanz 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

Please indicate the license type for which you are zpplying:
O Grower Class & O Proceszer O Safety Compliance Fambhty
1 Grower Class B O Provisiomng Center
1 Grower Class C O Sscure Transporter

In the MARIJUANA FACILITY INFORMATION section, provide the following information for the applicant
in the corresponding field on the application:
e Applicant name as it appears on official documents.
e Assumed name/DBA of the applicant, if operating under a name other than the applicant’s official name.
e 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

MARIIU. M\I.ﬁ ACILITY INFORMATION

Please provide the following mformation regarding the marijuana facility seeking a state operating license.
Applicant Name (a: appears an official bosimes: dooumentz) Assumed NameDBA ¢ amach copy of filad assumed sasie centificale, of applicable)
City State Tip Code Fhome
Email Address Busimess Lu{aﬁunZﬂ.mingE‘augu:}'.-.- d., agrulides, Comme iy I-\.'-I:I.'I.l:Ji:

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

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 provide the following information for the individual who will act as the primary contact for this license application.

Name (First, Middls, Lat) Date of Birth (mmy déyyy)
Mailing Address Phone
City Siate Zip Code Fmail Addresz
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Ensure all contact information is accurate and that current e-mail addresses have been provided, as most
correspondence from MRA 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.

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 bebalf of LI .
Mo of bk Agyrheast Pinsic fe Tilke o liativickia | Avsbuorizend s Soe oon Belal ol Mben Appiicast

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

I hereby ackmowledge that the Marijoana Fepulatory Agency (Agency) may reguire supplemental materials to camry out itz
statutory duties. I agree to submit such supplemental materialz a: reguested in a timely manner [ 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 ar proof that the deficiency bas been comected to the agency within 5 days of the date the applicant recenved the
deficiency notice. I ackmowledge that faihoe to prowvide requested disclosures and documentation or to comect amy notice of
deficiency within 5 days of its receipt may result in the demial of an application.

I am the person responsible for submitting this application, and have foll authority to submit supplemental docamentation, and
attestations

I atbest that the application mfcrmation related to the govemins municipality for the margjuana facility which is the subject of
this application is complete and accurate. Further, T atest that the use of the premises described therem complie: with all
Covenants, sazements, restrictions, and other matters of record including the use provisions of any applicable zoninrg ordmance
znd all ether govemmental requirements

I attest that I have notified the appropriate municipality idestified in this application by certified mail that I have applied for a
medical marimana facility license or will 30 potify within 10 days of the application sobmission date as required under the
Medical Marihuara Facilities Licensing Act, 2016 PA 281 (WMMFLA) Bec. 40101k}

I herelry conzent to investizations of compliance, regular mspactions, examinations, :earches, seizure:, and auditmg of boak:
and records as provided in MMFLA Section 303{1%c)(y) to (iv) and the MBMFLA Administrative Fules.

T understand that in failing to cooperate with an imvestigation process, the Azency may impound, seize, assums phy=ical control
of, orremove fom the premizes all books, ledgers, docaments, writings, photocopies, comespondence, records, and videotapes,
including electronically stored records, money receptacles, or equipment in which the records are stored. Faihore to assist in an
imvestization may 2lso result in dendal, suspension, revocation, or resmiction of a license. | understand that sanctions may be
imposed for vielation: on 2 licenses whils licensed or after the marijuana license has expired
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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
" il
{To be compleced and submicted by che applicant)
On bekalf of I g
Base of Mam Azplic) Harre & Tilke of Indivadinl Auhonied o Signon Belal (ol Man Applcan

hereby acknowledee and affinm the following:

I aftest and affirm that if [ am applying for a GROWEE. A, B, or C licenze that [ do not have any interest in a secure transporter
ar safety compliance facility. I attest that my imvestors do not have any isterest in a secure ransporter ar safety compliance
facility. I further ackmowledze that [ am not 2 registered primary caregiver 23 defined in the Medical Marinmama Act, 2008
Initiated Law 1 (MMA) Sec. 3(k); MCL § 333.28423(3)(k). I attest that I will not employ an individual who is imuolftaneoushy
2 primary caregiver. I further attest that I am or will employ an individual who bas a minimoam of 2 years' experience as a
registersd primary caregiver.

I attest and affitm that if I am applying for 2 PROCESS0R. licenze that T do mot have any interest m 2 secure ranspoTter ar
safety compliance facility. [ athest that mry ievestors do not have any mterest in a secure tramsparter o safety compliance faciliy.
I further acknowledze that [ 2m not a registered primary caregiver as defimed in the MBA Sec. 3(k); MCL § 333 2642303 )(k).
I attest that I will not employ an mdividoal whe is simultaneously a prmary caregiver. [ firther attest that [ am ar will employ
an individual who ha: 2 mmisnom of 2 years” experisnce as a registered primary carsgiver.

I atiest and affinm that if I am applying for a SECURE TRAMSPORTEF. license that I do not have any mterest in 2 grower,
ProCessar, provisioning cemter, or safety compliance facility. I further ackmowledge that [ am not a registered primary caregiver
a: defined inm the MMA Sec 3(k) MCL § 333264233k In addition to the requirements in sub-rule (1) of this rule, a
marthoana Tan:porter shall show proof of aute msurance, vehicle registration, and registration 23 2 commercial motor vehicle,
2z applicable, for any vehicles usad to Tansport marjoana product as required by the acts and these rules.

I attest and affirm that if [ am applyine for 2 PROVISIONING CEMNTER. license that [ do not have amy imterest m 2 secure
transparter or safety compliance facility. [ attest that my mvestars do not have any interest m 2 sscure transparter or safety
compliznce facility.

I attest and affinm that if I am applying for a SAFETY COMPLIANCE FACILITY license that I do not have any intersst ina
ETOWET, SECITE fransporter, processor, of provisioning center. I attest that my mvestars do mot have any interest m 2 grower,
3ECUIE AN SPOTter, processor, of provizioning center. I further acknowledze that [ am, or have employed at beast | staff member,
with 2n advanced degree m medical or laboratary science relevant to the proces:es at my margjuana faclity.

I hereby understand that if I am found fo be noncompliant with these requirements, 23 set forth in the Medical Maribuana
Facility Licenzing Act {MDMMFLA), 2016 PLA. 28] Sac. 501 et seg. | may be subject to disciplinary action or rizk lozs of
licenzure.
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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.

ATTESTATIONT
CONFIEMATION OF SECTION 205 COMFTIANCE

EART 1: MUNICIPALITY
{T= be completed by the municipal clark or their designse and nbmaed by the apphicamt)

Do set aign anil satary @ pesen

Proposed Faciliy Name:

Propased Facility Addees:

Proposed Facility Type:

1 {elerkdesignes ) of Imunicipaliny i

otiesst o amd confing S Ballowing:

L. The municspality has not adopied an ordimance: prohabitng medical anjuesa Geilies.

=]

The followimg repalaiices and ardsances within the mumicipalidy, inchedeg 2oning ordmances, will apply io ihe
proposed medical marijuana facilizy (dentify and briclly describe)x

e propesed Geility is in compliance with all regulatices and erdinances within the municipalicy, including sonisg

cordinances.

4. The neescipality will report toe the Mlasijpaina Begulatory Agency (WA} any chasges o amy mumicipal eodinece
chat the miumicipality hes adopied wesder Secicn 2038 of the Medical Manibuans Fecilities Leensing Act (MMELAL

& The municipality will report 40 the MEA any vialations by the proposed faeility of asy namicipal regulstions or
crdinances, incheding soning erdinasees

Clerk {ar deriguesl Siguaree Clark (ar dasi muea Ereadl Addrem s
Hubsenbed i swom e by bl o o
Do Tesigmen Wane) Dy
ey ol S amrel Tty T b B e o
Slale of Coetingy of Actnag in theciely of |
=] C)

My ComBismaiin Capine
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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.

ALTESTATIONT
N N2 X

EART 2. APPLICANT
(To be completed and zubmitted by the applicant)

Proposed Facility Wame:
Proposed Facility Address:
Proposed Facility Typa:

hhmicipality:
On behalf of .

KMasae of Mion A pplasent Mame & Tode of lndividus] Avkorizal o Sige on Behalfof Maw Agplican
am authonized to sign dus attestation on behalf of the propozed medical manjuana facility identified above and attest to and
confirm the following:

1. The muomeipabty in which the propesed facilifty 1= to be located has not adopted an ordmance prolebiting medical

mzrijuana facilities.

1. Tha propozad facilify 1= in compliance with all repulations and ordinances within the spmeipality, mehding zomng
ordmances.

3. The proposed facility will report to the hManjuanz Eegulatory Azency (WMEA) amy changes to any munucipal ordinance
that the mumicipality has adopted under Section 203 of the Meadical hiaritmana Facilities Licensing Act (MIFLA).

4. The proposad facility will raport o the MEA any viclations by the propozad facility of amy mumicipal regulations or
ordmances, including zomnz ordinances.

Athorized Indrvidual Simatre Cate
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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.

ATTESTATION J
CONFIRMATTON OF SECTION 408 COMPLIANCE
(To be comapleted by the applicant and an swthorized representative or desipmee of the insurance or surety company, and sobmitted by the applicant)
Do not sign urtil notary is present
PART A (to be completed by the applicant):
Cn behalf of . |
Kieee of Mamn Applicsnt Eegity (il agplicable) Wame & Title of Individusd Auborized 1o Sigs on Behalf of Mase Applicant

understand that I am submitting this attestation in accordsnce with Section 408 of the MMFLA and the Admmistrative Fules.

Applicant Sippature Late

Farility Mame Tnzsured Party Mame

Faclity Address Tnsred Party Address

PART B — The applicant must have this section of the attestation completed by the agent or designee of the
insurance or surety company. The agent or designee 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 insurance policy or constant value
bond.

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.

PART B (to be completed by an authorized representative or designee of the insurance or surety company):
L . of

Mianes ol Repreentaive Despmc:

Marree of lrserarse or Suty Cormpury Al bo oo Bl e Sk
berelyy attest to the harijuana Fegulatory Agency (Agency) that the applicant for a state operating license as named above in Part A,
kas lizbility coverage for bodily injury to landfol users resulting from the marufachms, distribation, transportation, or sale of
adulteraied marijuana or adulterated marijuana-infiized products in an amont not less than $100,000.00 2nd that ne products liabiity
exclusion exists m the liabiity coverage izsued to the applicant and'or licenzee that would exchude the coverage mandated in MCL
3233.27408 or amy comesponding sub-nale.

[ fimrther attest that:
1 The pelicy number for the above-referenced merance policy is , with an effective date of
and expiration date of The declaration page of the above-referenced policy is attached hereto.
O The bond mumber for the above-referanced constant value bond is . With an effective date of
and expiration date of A copy of the bond iz attached hersto.

The policy or suzety bond listed abeve cover: the following locations (List all locations covered by the policy or bond):

Reprzseslative e Dssanee Smnalune Company Adidress

Date

Subseribed and sworm o by bedore nee on

{Rerersernialie Dsnas Mare) i

Ry Fulls: Sprdiee] TRotary Pulli: Frslal Flarel

State ol - County of . Acting in the county af

Tyt sl

My commission expires:
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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)

Dol s il aHlary o prcacnl

On behalf of s

Meagic o Mam Agplicasl Hare & Tilke of Indiadinl Adhenied i Signen Beludlof Man Appla

I hereby swear, ackmowledge, and consent to the following attestations (check all that apply to mdicate the applicant’s
ackmowledgment and conzent):

Artestation & Ackmowledzment & Conzent to Investigations, Stanute & Fule Compliance
Attestation H: Intersst & Experience Attesfation

Attestation - Confirmation of Section 205 Compliance — Part 2: Applicant

Attestation J: Confirmation of Saction 408 Compliznce — Inzurance

gooano

Further, I affirm, umder the penalties of perjury, that the information zet farth in this application and all supplemental materials
is true, complete, and comect, and that no material information ka: been omitted.

Sunadars of Individial Avkorizad 1o Sin o Bekallof Main Apsieanl e
Subsoribed and svorm o by belore e on
(Authie izl Individind Rane) ilhazh
Rstey Full: Sgaes) {Fedany Pube: Prsial Foanel
State of - Counzy of Actisg in the county of i
[[EE=s L) ke
My comemnissios 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 ragardimg ownership of the marijuana facility

to be licensead:
Property Tax ID Muraber aner of Proparty
Property Street Address Type of Crwmership or Uie Interest {2 g, own, rent, land contract)

B. Estimated Income — Provide the amount of actual income earned annually in Michigan or provide the amount
of annual income you project the business will earn in Michigan.

B. E:timated Income: Provide the projected or actual aross anmal income m Wichizan. (check one box)
O Less than $100,000 O $100,001 — $130,000 O $130,001 — $200,000 O $200,001 — 5300,000 O $300,001 and above
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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 MRA.

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 MRA.

(2) MUNICTPALITY INFORMATION
A. Name of Municipality m which the marijuana facility will be located:

City, State, and Zip Coda of Municipality:

Contact Person for Mmicipality:

Mhmmieipality's Email Addrese:

Date of hMunicipal Application (if applicable):

Municipality Phone:

County of Mierpalsty:

g a " B B N R

humicipality Motice Sent Via Carbified hail OYes 0O Mo

.-H

Date Mumecipality Motice was sent via Cartified Miml-
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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, Mumber of emplovess who will work for thiz marijuana facilitv: (if imkmown, estimata)

B. Do vou plan to hire independent contractors (e.2., people vou will report oma 1099 form)? O Ves O Mo

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 MRA 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, Is this location currantly licensad or the subjact of another facility licanse application? T Yas O Heo

B. Ifyes, names the current applicant or licensee (provide amy documentation related to the transfer of ownership)

C. Iz the facility ready for imspection by MEA and Burean of Fire Sarvices (BFE)7 O Yes O No
D). Iz the facility ready for plan review by BFS (erowers and processors only)? O Ye=s O No O NA

E. Ifno for either question shove, indicate anticipated date or provide a timeline when the facility will ba ready fior ME.A and BFS
inspaction and'or plan review. Please note, a facility 1s ready for mepection when the busimesz 1= read].‘ltn begm oparations.
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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 MRA’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.

CONSENT TO PUBLISH LICENSEE PUBLIC CONTACT INFOEMATION

The Manjuanz Fagulatory Azency (MEA) 15 requesting authorization to post licenses contact mformation on the pubhic MEA
webzite 11 an effort to make 1t easier for the poblic to commmumeate with licensess.

Plezse mdicats below whather the appheant/propozad licensee consents to public contact mformation for the hicensae bemg
posted on our website upon leensura.

O I, on behzlf of tha appheant'proposad licanzes, consant to the MEA publishms the following public contact mftrmation
for the applicant/proposed licensze on the MEA website upon Licenzure (zzlact all that apply and provide the requastad
information):

O Public Contact Person's Name:

O Telephone Mumber;
[ Email Addrasz;

O Wabsate Address:

O I, on behalf of the applicantpropozed licenzee, do not consent to the MEA publishing public contact information for the
applicant'proposed licenszas on tha MEA waebarte upon licensure.

Apmlicant Entity Propesad Licersee Mame or Sole Propristor Mame Dizte

Sizmature of Individual Avthorized to Sizn on Bekalf of Entity

Individual Autharized to Sizn on Eehalf of Entity: Printad Mame and Titde
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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:
Marijuana 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 MRA 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 — Premises Liability and Casualty (e.g., insurance policy, constant value bond)

YV V V

Copy of Marijuana Business Location Plan complying with Rule 8 in the Marihuana Licensees Rule Set (R
420.8)
Copy of Floor Plan
Copy of Business Plan, including but not limited to:
* Technology Plan

Y VY

*  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)

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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