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IMPORTANT NOTICE REGARDING TIME SENSITIVITY:

Applying for an adult-use marijuana establishment license is a time-sensitive venture. The Michigan Regulation
and Taxation of Marihuana Act (MRTMA) requires that a license determination be made—and the state license or
notice of denial be issued—within 90 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.

Please do not submit an adult-use application unless you are able to meet this 5-day deadline. Failure to provide
any of the requested items to MRA within 5 days may result in the denial of the application.

OVERVIEW — TWO-STEP APPLICATION PROCESS

The adult-use marijuana establishment 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 marijuana establishment license application. During Step 2, review of the
proposed marijuana establishment is completed.

In short, prequalification involves vetting the entity and the individuals involved in the entity; establishment
licensing involves vetting the physical establishment.

An application is considered complete when Step 1, the application fee, and Step 2 have been submitted. Because
the MRTMA requires that a license determination be made within 90 days, it is not advised to submit a Step 2
application unless the establishment seeking a state license is fully built and ready to pass an inspection within 60
days after the Step 2 license application is submitted. If the establishment is unable to pass an inspection within
60 days of a complete application submission, the license application may be denied.

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 adult-use marijuana establishment 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-Adult-Use-Marijuana@Michigan.gov
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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 establishment is
in place and will be ready to pass an inspection within 60 days after the day you submit the application.

Prequalification status expires after two years. If you do not submit an adult-use 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 adult-use licensing process.

Step 2 — Establishment License Application Types

e Marijuana Establishment License Application: This is the standard Step 2 license application. This
application is intended for applicants seeking a license for a marijuana microbusiness, marijuana grower
(class A, B, or C), marijuana processor, marijuana retailer, marijuana secure transporter, or marijuana
safety compliance facility.

e Marijuana Event Organizer License Application: This application is intended for applicants seeking to hold
temporary marijuana events. A marijuana event organizer license is required in order to apply for
temporary marijuana event licenses.

e Temporary Marijuana Event License Application: This application is intended for licensed marijuana
event organizers seeking a license for a temporary marijuana event.

o Designated Consumption Establishment License Application: This application is intended for applicants
seeking a license for an establishment which permits adults 21 years of age or older to consume marijuana

products on the premises.

e Excess Marijuana Grower License Application: This application is intended for licensees who have 5 adult-
use class C marijuana grower licenses and at least 2 medical marijuana grower class C licenses.
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DESIGNATED CONSUMPTION ESTABLISHMENT LICENSE APPLICATION

This application is intended for applicants seeking a license for a designated consumption establishment.

The designated consumption establishment License application can be found at the following link: Designated
Consumption Establishment License Application.

APPLICATION CHECKLIST

Ensure you have gathered all items on the checklist before submitting the application.

Adle-Use Licensing
Marguam .

P.0. Bos 30005 Lansinz, MT 4650
MR& Telephone: (517) 2848500
mY  MEA-AcuUsel kensiveaMichion sov

DO NOT SUBMIT A DESIGNATED CONSUMPTION ESTABLISHMENT LICENSE APPLICATION UNLESS YOUR
DESIGNATED CONSUMPTION ESTABLISHMENT WILL BE READY TO PASS AN INSPECTION WITHIN 60 DAYS
OF APPLICATION SUBMISSION

Failure to pass an inspection within 60 days of application submission may result in the denial of your license application.

DESIGNATED CONSUMPTION ESTABLISHMENT LICENSE APPLICATION

Designated Consumption Establishment License Application

Page 1: Demographic Information

Page 2: Attestation 3-4 — Acknowledzment & Consent to Investizations, Statute & Fule Compliance

Page 3: Attestation 3-B — Proof of Possession of Premises & Wiitten Permission from Owner of Premizes

Page 4: Attestation 3-C — Confurmation of Section 6 C i —Part 1: Municipals

Page 3: Attestation 3-C — Confirmation of Section § Compliance — Part 2: Applicant

Page 6: Attestation 3-D — Confirmation of Insurance

Page 7: Acknowledzment of Attestations

Page 8: Diselosures: (1) Business Specifications, (2) Municipality Information, (3) Employes Information
Supporting Documents

Copy of desiznated consumption establishment plan

Copy of floor plan

Copy of marijuana business location plan complying with Rule § in the Manhuana Licenses Rule Set (F. 420.8)

Copy of busmess plan, ncluding but not limited to:

[l Marketing plan

Il Staffing plan

[l Diocumented employee training that addrn all comp ts of the responsible operations plan

[l Proposed hours of operation

Copy of deed or lease agreement

Copy of responsible operations plan

Copy of marijuana product & waste management plan

Copy of proof of financial responsibility (e g., insurance policy, constant value bond)

Copy of Certificate of Use and Oceupaney

DBA documentation (if zpplicable) (obtained at county-level)

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

All applicable items on the checklist are required to be provided at the time of application submission.
Failure to submit any of the items may result in the denial of your application.

Failure to submit any of the required items may result in the denial of the prequalification application.
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PAGE 1 - DEMOGRAPHIC INFORMATION

In the DESIGNATED CONSUMPTION ESTABLISHMENT 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 Mailing address of the applicant

e E-mail address of the applicant

e DBA/Assumed name/fictitious name of the applicant, if applicable

e Federal Employer Identification Number (FEIN) or Social Security Number (SSN) of the applicant
e Phone number of the applicant

e Business Location Zoning Category of the establishment

DESIGNATED CONSUMPTION ESTABLISHMENT INFORMATION

Please provide the following i regarding the des, © Bs seeking a state license.
Applicant Name (25 appears oo official business decuments) Ascumed NameDBA (Amach copy of fled axsemed name cartificans, if applicabls)
Madling Address FEIN/SEN
ity State Zip Code Fhone
E-mail Address Buzine:: Location Zoming Category (o.8., agriculiurs, commercial, mudeatial)

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 Mailing address of the individual completing the application
o Date of birth of the individual completing the application

e Phone number of the individual completing the application
e E-mail 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, Middle, Last) Tate of Birth (mmdd 777y)
Mailing Address Phone
Ciry State Zip Code E-mail Addres:

Please note: The applicant is required to keep their contact information on file with the MRA up to date. If there
are changes to any of the above contact information, please contact the MRA to have the information updated.

PAGES 2-6 — 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, consult an attorney. The Agency cannot provide
legal interpretation of the statute or rules.
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PAGE 2 — ATTESTATION 3-A - 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 3-A

ACENOWLEDGMENT & CONSENT TO INVESTIGATIONS, STATUTE & RULE COMPLIANCE
(To be completed and submitted by the applicant)

On behalf of L1 .
Tama of Main Apphicant Nams & Tits of Edhidel Amwhorized to 5igm oo Bahlf of Maiz Apphicamt
acknowledge that I am the person responsible for submutting this lication and sup g d 5

I hereby acknowledge that the Marjuana Regulatory Agency (Agency) may require supplemental matenals to carry out s
statutory duties. I agres to submat such supplemental materials as requested in a timely manner. I understand that if the Agency
identifies a deficiency in an application, the agency shall notify the applicant and the applicant shall submat the missing
information or proof that the deficiency has been comected to the agency within 5 days of the date the applicant received the
deficiency notice. I acknowledge that failure to provide reg d disclosures and d or to comrect any notice of
deficiency within 5 days of its receipt may result in the denial of an application.

1 attest that the application information related to the govermng municipality for the marijuana establishment which is the subject
of this appl is lete and accurate. Further, I attest that the use of the premises desenbed therem complies with all
and other matters of record including the use provisions of any applicable zoning ordinance

and all other governmental requirements.

I hereby consent to mvestigations of compliance, regular mspections, examinations, searches, seizures, and auditing of books
and records as provided in METMA Section 7 and the METMA Administrative Rules.

I understand that in failing to cooperate with an investigation process, the Agency may impound, seize, assume physical control
of, or remove from the premises all books, ledgers, d writings, ph ples, dence, records, and vid
including electronically stored records, money receptacles, or equipment in which the records are stored. Failure to assist in an
inveshigation may also result in demal suspension, revocation, or restriction of a license. I und d that sanctions may be
imposed for viclations on a licensee while licensed or after the marijnana license has expired.

I acknowledge that I shall have a physical structure ready for inspection so that I may receive a passing inspection by the 60a
day after my complete application 15 submitted. In the event I do not have a passing inspection by the 60s day, I acknowledze

that my application may be denied.

PAGE 3 — ATTESTATION 3-B — PROOF OF POSSESSION OF PREMISES & WRITTEN PERMISSION FROM

OWNER OF PREMISES

This attestation will need to be signed by the applicant in Part A, and signed by the owner of the premises where
the designed consumption establishment will be located in Part B. Do not sign this attestation until in the presence

of a notary.

If the applicant and the owner of the premises are the same individual, only Part B needs to be notarized.

PART A — Complete this section 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. Also provide the signature of the applicant, the date, the establishment street address, and
the establishment city, state, and zip code on the spaces provided. The applicant signature date and the date in

the notary block must match.

ATTESTATION 3-B

PROOF OF POSSESSION OF PREMISES & WRITTEN PERMISSION FROM OWNER OF PREMISES

(To be completed by the applicant and owner of premises, and submitted by the applicant)

Do not sign untl notary 1s present
PART A (to be completed by the applicant):

On behalf of .1

Nams of Main Applizans Name & Titis of Indideal Auwhorized o Sigm on Bahalf of Main Applicaz

possess the premises where the proposed designated consumption establishment will be located. I have attached proof of
possession to thus application.

Establishment Street Address

Date Establishment City, State, Zip Code
Subscribed and swormn to by, bafore me on
{Authorized Endividual Nama)
TRty Pk E: S ¥lotary Public Prizsed Fama)
Sitate of . County of . Acting in the county of
(oot

My commission expires:

MRA Adult-Use Paper Application Instruction Booklet — Step 2 — Designated Consumption Establishment License (Revised Mar-2021) MRA 5317

Page 6 of 11



PART B — This section must be completed by the owner of the premises of the designed consumption
establishment in the presence of a notary. After reading this section of the attestation, the owner of the premises
should provide their name in the owner of premises blank, and provide their signature, printed name, and the date
in the spaces provided. The owner of the premises signature date and the date in the notary block must match.

PART B (to be completed by the owner of the premises):

I. {owner of the premises),
approve of the applicant’s use of the designated consumption establizhment for marijuana consumption on the premises in
question
Cromer of Premizes Sizmarare
Date
Subscribed and swormn to by, befiore me on

(Crumar of Pramsizs Mama) (D2}
(otry Public Sigmamrs) ‘{Miotary Public Przwd Nama)
State of . County of . Acting in the county of

(oomy) (mm)

My commission expires:

PAGE 4 — ATTESTATION 3-C — CONFIRMATION OF SECTION 6 COMPLIANCE — PART 1: MUNICIPALITY

The applicant 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.

ATTESTATION 3-C
CONFIRMATION OF SECTION 6 COMPLIANCE
PART 1: MUNICIPALITY

(To be completed by the municipal clerk or their designee and submitted by the applicant)
Do ot sign until notary is present

Proposed Establishment Name:
Proposed Establishment Address:
Proposed Establishment Type:

L _(clerk/designee) of (municipality),
attest to and confirm the following:

1. The municipality has not adopted an erdinance prolubiting adult-use manjuana establishments.

2. The proposed establishment is in compliance with all regulations and ordinances within the lity, including
zoning ordinances

3. The mumeipahty will report to the Manjuana Regulatory Agency (MRA) any changes to any municipal ordinance
that the municipality has adopted under Section 6 of the Michigan Regulation and Taxation of Manhuana Act
(MRTMA), MCT 333.27356.

4. The musicipality will report to the MRA any violstions by the proposed establishment of any 1 regul
or ardinances, including zoning ordinances

Tl (w desizmes) Sigmarze Cleck (or desigres) Email Address Date
Subscribed and sworn to by, ‘before me o,

TCver Do g Mo Do)
TRty Pobl: Segmre) Sicary Public Prizied Noama)
State of . Couaty of . Acting a the county of

My commission expires:

PAGE 5 — ATTESTATION 3-C — CONFIRMATION OF SECTION 6 COMPLIANCE — PART 2: APPLICANT

After reading the attestation, provide the proposed establishment name, proposed establishment address,
proposed establishment type, and the municipality in which the proposed establishment will be located on the
spaces provided.
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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 applicant must also provide their signature and the date in the
spaces provided.

ATTESTATION 3-C
CONFIRMATION OF SECTION 6 COMPLIANCE
PART 2: APPLICANT
(To be completed and submitted by the applicant)

Proposed Establishment MName:
Proposed Estzblishment Address:
Proposed Estzblishment Type:

Municipality:

On behalf of 21 !
‘iams of Main Applisane Nams & Tithe of Ininidm] Authorized o2 Sign an Sehalf of Main Azplizam:

am authonized to mzn this attestation on behalf of the proposed manjuana estabhishment identified above and attest to and

confirm the followmeg:

1. The mmmieipality in which the proposed establishment is to be located has not adopted an ordinance prohibiting adult-
use marijuana establishments.

=

The proposed establishment 15 in compliance with all regulations and ordinances within the municipality, including
zoning ordinances.

3. The proposed establishment will report to the Manjuana Regulatory Agency (MRA) any changes to any mumicipal
ordinance that the municipality has adopted under Section 6 of the Michizan Regulation and Taxation of Marihuana
Act (MRTMA), MCL 333.27936.

4. The proposad establishment will report to the MEA any viclations by the proposed establishment of any mumicipal
regulations or erdinances, including zoning ordinances.

Antherized Individual Sienanire Date

PAGE 6 — ATTESTATION 3-D — CONFIRMATION OF INSURANCE

PART A — 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. The applicant must also
provide their signature, the establishment name/insured party name, the address of the marijuana
establishment/insured party address, and date in the spaces provided.

ATTESTATION 3-D
CONFIRMATION OF INSURANCE
(To be completed by the applicant and an anthorized representative or desiznee of the insurance or surety company, and submitted
by the applicant)

Do not sign until notary is present
PART A (to be completed by the apnlicant):
On behalf of 21 :

Mame of Main Applicat Mams & Titls of Individul Authorized to Sign on Babalf of Main Applicant

understand that T zm submitting this attestation m accordance with the Administrative Rules.

Applicant Sipnatime Date

Establishment Name Trsured Party Name

Establishment AddressTsared Partv 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
formin the presence of a notary. Ensure the agency 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.
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PART B (to be completed by an authorized representative or deziznee of the insurance or surety company):
I L of

ams of Fspresente Desimes “iams of Insranca or Sumey Compamy Anthorized 1o 82 Businass in this 5o
hereby attest to the Manjuzna Regulatory Agency (Agency) that the applicant for a state heense as named above m part A has liabibty
coverage for bodily mjury to lawiul users resulting from the manufacture, distnbution, ranspartation, or sale of adulterated manjuana
or adulterated manjuana-mfised products m an amount not less than $100,000.00 and that no products hability exclusion exsts n the
liabibity coverage 15sued to the applicant and/or licensee that would exclude the coverage mandated m the Admaimshatve Rules.

1 further attest that:
| Tke policy number for the abovereferenced mswance policy &= , with an effective date of
. and expiration date of - The declaration page of the zbove-referenced policy ic attached herato.
"] The bond munber for the above-referenced constant value bond s . with an effective date of
. and expuaton date of - & copy of the bond 15 attached hereto.

The policy or swety bond listed above covers the following locations (st all locations covered by the policy or bond):

Plepresentatrve or Designes Signature Company Address
Date
Subscribed and swomm o by, before me on.
(Fsprassasative Dosigmss Nams) {Dam)
{Fotary Pubhc Sigmers) (otacy Pablic Prmed Nama)
State of . County of . Acting in the county of

(oomry) T )

My commaizsion expirtes:

PAGE 7 - 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 name and title of the individual authorized to sign on behalf of the main applicantin 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, 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 apphicant)
Do mot sign until notary is pressnt

On behalf of LI .
“Harm of Main Applicass ‘Tiams & Tt of Individm] Authorized to Sign o Bialf of Main Applicams

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

Attestation 3-A- Acknowledzment & Consent to Investigations, Statute & Eule Compliance

Attestation 3-B: Proof of Possession of Premises & Written Permission from Cwmer of Premises

Attectation 3-C: Confirmation of Section § Compliance — Part 2: Applicant

Attestation 3-D: Confirmation of Insurance

Further, I affirm, under the penalties of perjury, that the mformation set forth in thiz application and all supperting documents
is true, complete, and comect, and that no material mformation has been omitted.

Signamre of Individual Authorized to Sizn on Behalf of Main Applicant Date
Subscribad and swom to by before me oo,
{Authorized Individual Nezs) Daw)
ooy PablE i) THotary Public Prizsed Fama)
State of . County of . Acting in the county of R .
(ot ()
Myt i eMpiTes:
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PAGE 8 - DISCLOSURES

(1) BUSINESS SPECIFICATIONS

A. Establishment Ownership Information — Provide the property tax ID number of the establishment, 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., if you own, rent, have a land contract).

(1) BUSINESS SPECIFICATIONS

A, E:tablishment Ownership Information: Provide the following information regarding owmerzhip of the marjuana
establishment to be heensed:

Broperty Tax ID Mumber “Omwmer of Fecord

Property Street Address “Type of Owmership or Use Inferest (2 £ oWn, Tent, 1and commmct)

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. Estimated Income: Provide the projected or actual gross anmmal mcome in Michizan (check one box)

Less than $100.000 $100,001 — $150,000 $150,001 —$200,000 $200,001 — $300,000 $300,001 and above

(2) MUNICIPALITY INFORMATION

Part A. — Provide the name of the municipality where the marijuana establishment is located.
Part B. — Provide the city, state, and zip code of the municipality where the marijuana establishment is located.

Part C. — Provide the name of the county of the municipality where the marijuana establishment is located.

(2) MUNICTPALITY INFORMATION

A. Name of municipality in which the manjuana estabhishment will be located:
B. City, state, and zip cods of municipality:

C. County of mumicipality:

(3) EMPLOYEE INFORMATION

Part A. — Indicate the number employees who will work for the marijuana establishment. If unknown, provide an
estimate.

(3) EMPLOYEE INFORMATION

A, MNumber of employees who will work for this marijuana establishment: (if unknown, estimate)

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 in person at: 2407 North Grand River Avenue, Lansing, MI 48906, or submitted
via postal mail to:

Marijuana Regulatory Agency
Adult-Use Establishment Licensing
P.O. Box 30205
Lansing, Ml 48909
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If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at:
517-284-8599

The designated consumption establishment license application should contain the following supporting
documents:

Copy of designated consumption establishment plan

Copy of floor plan

Copy of marijuana business location plan complying with Rule 8 in the Marihuana Licenses Rule Set (R
420.8)

Copy of business plan

Copy of deed or lease agreement

Copy of responsible operations plan

Copy of marijuana product destruction and waste management plan

Copy of proof of financial responsibility (e.g., copy of insurance policy or constant value bond)
Copy of Certificate of Use and Occupancy

DBA documentation (if applicable) (obtained at county-level)

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

VVVVVVYVYY VVY
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