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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

Like the medical marijuana facilities licensing (MMFL) 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.

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 1 year after the agency 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-AdultUselLicensing@Michigan.gov
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STEP 1 - PREQUALIFICATION

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 establishment 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
establishment. (NOTE: An employee with the title of “manager” without the aforementioned responsibilities is not required
to complete prequalification.)

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

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

e And the following for each type of main applicant:

o For anindividual or sole proprietorship:
= The proprietor
=  Spouse of the 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%
= Spouses of all general and limited partners holding a direct or indirect ownership interest
of greater than 10%

o For a limited liability company:
= All members and managers holding a direct or indirect ownership interest of greater than
10%
= Spouses of all members and managers holding a direct or indirect ownership interest of
greater than 10%
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o For a 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 stockholders holding a direct or indirect ownership interest of greater than 10%
= Spouses of all stockholders holding a direct or indirect ownership interest of greater than
10%

o For a multilevel ownership enterprise:
= Any entity or person that receives or has the right to receive greater than 10% of the
gross or net profit from the enterprise during any full or partial calendar or fiscal year

o For a nonprofit corporation:
= Allindividuals and entities with membership or shareholder rights in accordance with the
articles of incorporation or the bylaws
= Spouse of all individuals and entities with membership or shareholder rights in
accordance with the articles of incorporation or the bylaws

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

Step 1 — Prequalification Application Types

e Entity Prequalification: This application is intended for main entities and supplemental entities. A
separate application must be completed for the main entity and for each supplemental 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 Individual Prequalification: This application must be completed for each individual
meeting the above definition of a supplemental applicant.

Prequalification Application Fee

This section does not apply to those applying under the Social Equity program.

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.
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Application Checklists

The first page of each application contains a checklist of all the items that are needed at the time of application
submission. Use the checklists as a guide for gathering the application items.

Do not submit the prequalification application until you have gathered all applicable checklist items for the main
applicant and each supplemental applicant. If you do not submit all the required application items, or there are
corrections needed on your application, you will receive a Notice of Deficiency letter via e-mail.

Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of
the application.

W
ax ibility due (€ applicable)

Criminal & Civil Litigarion History
Copy ofciminalhitory documents £ applicable)
)

AL APPLICATIONS REQUIRED
s splcant shod sredy be pregualiied s wll ot b 0 s prequlicanon picatons

Prequalification Applications — Required Fields

On the printable PDF file, you will notice red borders around certain fields. All fields on the applications are
required to be completed unless the requested information is not applicable to the applicant. A field without a
red border indicates that the field may not be applicable to every applicant. These red borders do not appear on
the application when printing.

Entity Name (as appears on official entity documents) Assumed Name (attach copy of filed assumed name certificate, if
applicable)

E.g., Entity Name field — Any entity applying as a main applicant or a supplemental applicant would have an entity
name and therefore would be required to provide the entity name.

E.g., Assumed Name field — Not all entities will have an assumed name, so the field does not have a red border. If

the entity applying has an assumed name, they would be required to provide the assumed name. If the entity does
not have an assumed name, the field should remain blank.
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Business Structure Example — Sole Proprietor

Applicant Individual
Person 1
- Seeks to hold license

must submit an Adult-Use Stzp 1
Sole Proprictor Pregualification Application

Supplemental Individual
Spouse of Person 1
must submit an Adult-Use Step [
Supplemental ndividual Prequalification
Application

In this business structure example, Person 1 seeks to hold an adult-use marijuana establishment license. The

license would print under the name “Person 1.” This person would be considered the main applicant and must
complete Sole Proprietor Prequalification — Step 1.

Person 1 is married. The spouse of a sole proprietor is considered a supplemental applicant, regardless of their
involvement in the business, and must complete Supplemental Individual Prequalification — Step 1.

Business Structure Example — Main Entity

IMain Entity
Entity 1, LLC
Sesks to hold License
(ewst submit an Aduid-Use Smep J
Enrity Prequalification Application

Sopplemental Entity Supplemental Entity Supplemental Individual
Entity 2, LLC Entity 3, LLC Perzon 1
- 30%: owner of Entity 1, LLC - 50% cvmer of Entity 1, LLC - 20% owner of Eatity 1, LLC
(ewcst submit an dduit-Le Sep J (st suhmeit an Adulr-Ure Step 1 - Mot Married
Enring Pregqualification Application) Prequaliffeation Entity Application) (ieust submit @ dduis-Lse S‘_Ssp K

Supplemental Tdi
Pregqualiffeation dppiicarion)

Supplemental Individual
Person 3

- BO% owmer of Entity 3, LLC

- 40% owmerof Entity 1, LLC

Supplemental Individual
Person 2
- 100% owner of Eatity 2,LLC
- 30% owmer of Entity 1,LLC
(hewse submit an Aduit-Lse Seep

Perszon 4
- 20°% oomerof Entity 3, LLC
- 10% owmerof Entity 1, LLC

{Person Four owns 0% or lass af
(s submit an Adult-Tre Step 1

the applicant entify; thus, Person
I Supplemental Tndividual Supplemensal Pdividual Four does not need fo submir a
Frequalification Application) Praguaiification Agplication) pregualificatisn application)

Supplemental Individual

Supplemental Individual
Spouse of Person 2

Spousze of Person 4
Spousze of Perzon3

(Person Four awns 1034 ar less af
(musr submit dduit-Lse Srep ! (mewse suhmeit Adule-Te Step [ the applicant entity: thus, Persan
Supplementel Tdivigual Suppiemental Individual Four doss net need fo submit a
Pregquaiification Appiication) Prequalification Application) prequaiification appiication)

Supplemental Individual
Person 5
- Managerial Employee who
control: and divacts the affairs of
the maribuana establishement
- 0% owmerzhip in Entity 1, LLC
(muszr complete Adult-Le Swep 1
Supplamental Individual
Prequaliffcation)
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In this business structure example, Entity 1 seeks to hold an adult-use marijuana establishment 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 Entity Prequalification — Step 1.

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 hold greater than 10%
ownership interest in the main applicant. Entity 2 must complete Entity Prequalification — Step 1.

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

Person 1 owns 20% of Entity 1. Person 1 is considered a supplemental applicant as they hold greater than 10%
ownership interest in the main applicant. Person 1 must complete Supplemental Individual Prequalification — Step
1.

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. Person 2 is considered a supplemental applicant as they hold greater than 10% ownership interest in the main
applicant. Person 2 must complete Supplemental Individual Prequalification — Step 1.

Person 2 is married. Spouse of Person 2 is considered a supplemental applicant as their spouse holds greater than
10% ownership interest in the main applicant. Spouse of Person 2 must complete Supplemental Individual
Prequalification — Step 1.

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. Person 3 is considered a supplemental applicant as they hold greater than 10% ownership interest in the main
applicant. Person 3 must complete Supplmental Individual Prequalification — Step 1.

Person 3 is married. Spouse of Person 3 is considered a supplemental applicant as their spouse holds greater than
10% ownership interest in the main applicant. Spouse of Person 3 must complete Supplemental Individual
Prequalification — Step 1.

Person 4 owns 20% of Entity 3. Entity 3 owns 50% of Entity 1. Therefore, Person 4 indirectly owns 10% of Entity
1. 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 s 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 Supplemental Individual
Prequalification — Step 1. (Spouses of managerial employees are not requied to complete prequalification.)
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ENTITY PREQUALIFICATION - STEP 1

Entities Holding a Michigan Medical Marijuana Facility License

If any changes have occurred within the entity (e.g., ownership changes, contact information, tax liabilities,
litigation, etc.) those changes must be resolved with the Medical Marijuana Facilities Licensing section before an
adult-use marijuana establishment application can be accepted.

The Medical Marijuana Facilities Licensing section can be contacted via telephone, e-mail, or postal mail at:

Marijuana Regulatory Agency
Medical Marijuana Facilities Licensing
P.O. Box 30205
Lansing, Ml 48909
517-284-8599
MRA-MedicalMarijuana@michigan.gov

MMFLA Licensees with no ownership changes will need to download the Entity Prequalification — Step 1
application. The Entity Prequalification application can be found at the following link: Entity Prequalification — Step
1.

Because entities licensed under the Medical Marijuana Facilities Licensing Act (MMFLA) have recently been vetted,
less items are required to become prequalified for an adult-use establishment license than for entities that are
not licensed under the MMFLA.

The MMFLA licensed main entity will need to complete the following application pages:

Page 1 — Adult-Use License Types & Descriptions

Page 2 — Demographic Information

Page 3 — Attestation 1-A — Acknowledgment, Agreement, & Consent

Page 4 — Attestation 1-B — Verification & Affidavit of Full Disclosure

Page 5 — Attestation 1-C — Authorization to Release Information

Page 6 — Attestation 1-D — Acknowledgment of Federal Law & Release of Liability

Page 7 — Attestation 1-E — Acknowledgment of Inspection Requirement & Affirmation of Continuous,
Uninterrupted Ownership

Page 8 — Attestation 1-F — Confirmation of Tax Compliance

Page 9 — Acknowledgment of Attestations

VV VYVVVVYVYVY

Supplemental applicants of the MMFLA licensee who have already been vetted under the MMFLA will not have
to re-complete the prequalification process.

APPLICATION CHECKLIST

Ensure you have gathered all items in the Existing Medical Marihuana Facility Licensees section of the Entity
Prequalification — Step 1 application checklist before submitting your application.

Failure to submit any of the required items may result in the denial of the prequalification application. More
information about the supporting documents is provided within the application, this instruction booklet, and the
rules.
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ENTITY FREQUAL "WICATION - STEF 1

New Marihoana Esf Slishment Applicants
(for entities that do not have a lifzed medical marihuana faciliry)
I 56,000 Application Fee (Main applicants anly)
Ertaty Prequalification Appheanon bipporang Documents
T Page 1: Ad=l-Usa Licemss Types & Descriptions Futzy Information Decuments
T Page 2: Demographic Ixformarion E‘Ifz‘gfsm'mma documents (= g operating agrocmens,
T Page 3: Aoesmation |-A - Ackzowledimsat, Agreamant,
& Conseat

Anthorizing resebztica
0 CertiScate of Good Standing

T Pago & Asestation |-B - Verification & ASdwit of o i 2] to Canducs Brexingss Transactions i Micki
Full Disclosmmes: iil mpplicable)

T Page 5 Aestation 1 — Authorization to Balsass 0 Certificate of Assumed Nama (if applicabls)
Information Tabtanned From LARA Corporaioni Diveiioa)

 Page 6 Assstation 1-D - Ackmowlsdgment of Fadsmal 1 haim applizant ol Copy of organizatiena] srusene
Law & Ralasws of Liskility - Mais apalicants qnlv: Social squin plas

Diopcuments

Page 7: Astestation 1-E - Ackmowlsdmmant of Inspection.
Copy of marizana lcensss (if applicabls)

Raquizement & Affmaticn of Contmous,

Uninmrrupted Owoership T Summary of St amd ciroumstances concerzing license
T Page B Aftestation 1-F — Confirmation of Tax TestTiction, revocation, muspamsion., or nommenawal
Compliancs (if applLicabla)
Compliance Documents

Pago §: Acknowledgmant of Attvstations (sigmed and W2s andinr 1069 far the past 12 mantns (3 5o Wt ar
10995 axise, submit an explanaticn)
T Copy of Metics of Tax Lishility Dus (if appEcabls)
0 Additonal information regardizg history of ax
complianca (if applicabls)
stigation Documanis
Copy of Btgation decumssntation (if applicabls)

notarized)

T Page 10: Disclomre E-1 — Entity Informatica

T Page 12: Disclomre E-2 — Associated Partiss

T Page 13: Disclosure -3 - Tax & Tax Complincs

T Page 14-13 : Disclowme E-4 - Govemesnt Eegnlation

T Page 16 Disclomre E-7 — Litigaticn History

SUPPLEMENTEE. AFPLICATIONS

Every managerial smployes, every sntity and individual with grea % direct or indirect cwmemnkip intarest in the main applicant, and
evary spome of an mdividml with geater tan 10% ownembip ‘the main applicant must submit an application for prequalification.

Existing Medical Marihuana Facility Licensee Applicants
for emtities that have a licensed medical maribuamna facility)
Enitty Prequalifoation Application
B Page I: Adul-Tso Licemss Typas & Doscriptions

Attestation. 1-B — Varification & Affdavit of Full Disclosurs
Attostation. 1-C — Awthorization to Rsloass Information
Attestation 1-D — Acknowledgmeent of Federal Law & Ralkass of Liahility

Astostation. 1-E — Admowlsdgmant of Inspection Requiremant & Affirmation of Contimuows, Unimsrmpted Oremarship
Astestation. 1-F — Confirmation of Tax Complimce
% Acknowlsdgmant of Atestations (xigned and notarived)
Supporimg Documenty
B Social squity plan

NO SUPFLEMENTAL APPLICATIONS REQUIRED
Theoss with cunarship interest in the main applicant should already be preqmbifed md will not have to sohmit prequalification applications.

PAGE 1 - ADULT-USE LICENSE TYPES & DESCRIPTIONS

Within the License Type table, indicate the license type(s) that the entity intends to apply for in step two.

License Type Description of License

Licensee 15 authonzed to grow up to 100 marijuana plants.

Class A Marihuana Grower Michigan residency is required before applying.

Licensee 1= authonzed to grow up to 500 marijuana plants.

A medical marihuana facility license is required before applying.
Licensee is authorized to grow up to 2,000 manjuana plants.

A medical marihuana facility license is required before applying.

Class B Manhuana Grower

Class C Manhuana Grower

Desi ic otion Fstablik Licensee i authorized to allow onsite marijuana consumption at the location
orstmpnon = indicated on the license.
Marthuana Event Organizer Licensee 15 authorized apply for temporary marihuana event licenses.
Licensee is authonzed to sell manj to aged 21 years or more,
Marthuana Microbusmess process marijuana, and grow up to 150 manjuana plants.

Michigan residency is required before applying.

Licensee is authorized to purchase of manihuana from a2 grower and authorized
Marthuana Processor to sell marinanz-infised products or martjuana to a retaler.

A medical marihuana facility licenze iz required before applying.

Licensee 15 authonzed to sell ik ato aged 21 vears or more.
A medical marihuana facility license is required before applying.

Marthuzna Fetailer

Licensee iz authonzed to receive marjuana from, test marjuana for, and
retum marijuana to only a marijuanz establishment.

Licensee is authorized to store and ik and 1ated money
between manhuana establishments.

A medical marihuana facility license is required before applying.

Marthuana Safety Compliance Facility

Marthuana Secure Transporter

Entity with greater than 10% ownership mterest in the mam entity applicant
Supplemental Applicant Name of Main Applicant:
ACA Record Number of Main Li
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The following adult-use license types are available to entities licensed under the MMFLA:

Class A Marijuana Grower

e License authorizes licensee to grow up to 100 marijuana plants

e License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors

e License authorizes licensee to sell seeds, seedlings, tissue cultures, and immature plants to another
marijuana grower

e Applicant must be a Michigan resident

e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

e Applicant cannot hold ownership interest in a marijuana microbusiness

e Applicant cannot hold ownership interest in more than 5 marijuana growers

e License cannot be stacked

Class B Marijuana Grower

e License authorizes licensee to grow up to 500 marijuana plants

e License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors

e License authorizes licensee to sell seeds, seedlings, tissue cultures, and immature plants to another
marijuana grower

e Applicant must have a state operating license under the MMFLA

e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

e Applicant cannot hold ownership interest in a marijuana microbusiness

e Applicant cannot hold ownership interest in more than 5 marijuana growers

e License cannot be stacked

Class C Marijuana Grower

e License authorizes the licensee to grow up to 2,000 marijuana plants

e License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors

e License authorizes licensee to sell seeds, seedlings, tissue cultures, and immature plants to another
marijuana grower

e Applicant must have a state operating license under the MMFLA

e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

e Applicant cannot hold ownership interest in a marijuana microbusiness

e Applicant cannot hold ownership interest in more than 5 marijuana growers

e Licensee can stack up to 5 class C marijuana grower licenses

Marijuana Processor

e License authorizes the licensee to obtain marijuana from a marijuana grower or a marijuana processor;
process and package marijuana; and sell marijuana-infused products or marijuana to a marijuana retailer
or another marijuana processor

e Applicant must have a state operating license under the MMFLA

e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

e Applicant cannot hold ownership interest in a marijuana microbusiness
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Marijuana Retailer

e License authorizes the licensee purchase or transfer of marijuana from a marijuana grower or marijuana
processor, and sale of marijuana-infused products or marijuana to individuals who are 21 years of age or
older

e Applicant must have a state operating license under the MMFLA

e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

e Applicant cannot hold ownership interest in a marijuana microbusiness

Marijuana Safety Compliance Facility

e License authorizes the licensee to test marijuana, including certification for potency and the presence of
contaminants

e Applicant cannot hold ownership interest in a marijuana grower

e Applicant cannot hold ownership interest in a marijuana processor

e Applicant cannot hold ownership interest in a marijuana retailer

e Applicant cannot hold ownership interest in a marijuana microbusiness

e Licensee must be accredited by an entity approved by the agency by 1 year after the date the marijuana
safety compliance facility 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

e Licensee must retain and employ at least 1 laboratory manager with a relevant advanced degree in a
medical or laboratory science

Marijuana Secure Transporter

e License authorizes the licensee to obtain marijuana from marijuana establishments in order to transport
marijuana to marijuana establishments.

e Applicant must have a state operating license under the MMFLA

e Applicant cannot hold ownership interest in a marijuana grower

e Applicant cannot hold ownership interest in a marijuana processor

e Applicant cannot hold ownership interest in a marijuana retailer

e Applicant cannot hold ownership interest in a marijuana microbusiness

Marijuana Microbusiness

e License authorizes the licensee to grow up to 150 marijuana plants; process and package marijuana; and
sell marijuana to individuals who are 21 years of age or older

e Applicant must be a Michigan resident

e Applicant cannot hold ownership interest in more than one marijuana microbusiness

e Applicant cannot hold ownership interest in a marijuana grower

e Applicant cannot hold ownership interest in a marijuana processor

e Applicant cannot hold ownership interest in a marijuana retailer

e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

Designated Consumption Establishment

e License authorizes the licensee to permit adults 21 years of age and older to consume marijuana products
at the location indicated on the state license
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Marijuana Event Organizer

e License authorizes the licensee to apply for temporary marijuana event licenses
e Applicant must obtain a temporary marijuana event license before engaging in a temporary marijuana
event

PAGE 2 — DEMOGRAPHIC INFORMATION

In the MEDICAL MARIHUANA LICENSE INFORMATION section, select Yes to indicate that the applicant currently holds
an active license under the Medical Marihuana Facilities Licensing Act (MMFLA). Provide the state operating
license number. For applicants that hold multiple state operating licenses, only one active license number is

required.

MEDICAL MARIJUANA LICENSE INFORMATION
Does the applicant currently hold an active medical marihuana facilities license?

[ Yes — State Operating License Number: (E.g.. PC-001234; GR-C-000789)
[ No — The applicant is not eligible to apply using the fast-tracked prequalification application. Please subnut the entire Entity
Prequalification Application and all required supplemental applications.

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

e Entity name as it appears on official business documents

e Mailing address of the entity

e Physical address of the proposed marijuana establishment, if obtained

e Assumed name/fictitious name/DBA of the entity, if operating under a name other than the business’
entity’s legal name

¢ Federal Employer Identification Number (FEIN) of the entity

e Phone number of the entity

o E-mail address of the entity

e Website of the entity, if applicable

DEMOGRAPHIC INFORMATION

Please provide the following information regarding the entity applicant

"Enity Name (2 appeas oo ol sriry Gocumans) “Asoumed Name (anack copy of Aa] PImed mms cacan,
icahie)

applic:
"Enfity Mailing Address TEIN
City State Tip Code Eatity Phone
“Enfity Physical Address (i somined) “Enfity Email Address
City Seate Tip Code | Entity Website (if available)

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

e Name of the individual filling out the application

e Mailing address of the individual filling out the application

e Attorney license number of the personal filling out the application, if applicable
o Affiliation with the entity of the individual filling out the application

e Date of birth of the individual filling out the application

e Company name of the individual filling out the application, if applicable

e Phone number of the individual filling out the application

e E-mail address of the individual filling out the application

e CPA license number of the person filling out the application, if applicable
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PERSON COMPLETING APPLICATION
Plesse provide the following information regarding the person completing this spplication

Name (First, Middle, Last) “Affiliation with Enfity Date of Birth (M advyyy)
Miling Address Company Name (i appicabl)

Cify State Tip Code Phone Email Address

“Aftorney License No. ( applcabie) CPA License No. (i appicabls)

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.

In the SOCIAL EQUITY INFORMATION, select “Yes” or “No” to indicate if the entity is applying under the social equity
program. If Yes, provide the name(s) and applicant number(s) of the social equity participant(s) in the table
provided.

SOCTAL EQUITY INFORMATION
Please provide the following information regarding socisl equity. Attach sdditional pages of this form if necessery.

15 the entity zpplying under the social equity program? Il Yes 1Mo If you answered ves, provide the
informahon requested below.

Secial Equity Parficipant Name Sodial Equity Applicant Ny
(First. Micdle. Last) (E.2. AU-SEA-000001)

PAGES 3-9 — 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.

PAGE 3 - ATTESTATION 1-A — ACKNOWLEDGMENT., AGREEMENT. AND CONSENT

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

ATTESTATION 1-A
ACENOWLEDCGMENT, AGREEMENT & CONSENT
(To be signed and submitted by the applicant)

Qo ':ehnlfofl | L |

[T Marre & it of Individud Asthorived o Sign on Fickalf of Ensity

hereby acknowledge that the Marijuana Regulatory Agency (Agency) may require supplemental materials in order te camy out
its statutory duties. The applicant hereby agrees v submit such supplemental materials as requested by the Agency in a timely
manner. [ acknowledge that failure to comect any notice of deficiency within 5 days of ifs receipt may result in the demial of
am application

L as the applicant submitting this application, hereby cemify that I do not hawe an interest in any other state license that is
prohibited by the Michigan Regulation and Taxation of Maribuana Act, 2018 I 1 (METMA).

I hereby acknowledge that I am under a continuing duty to prompily discloss to the Agency any changes in the information
provided in the application and supporting documents submitted to the Agency. To comply with this requirement, I heraby
acknowledge that I must submir a lettar to the Agsncy stating any chanzas with reference to the specific information within the
application to which the changes pertain.

I bereby consent to inspections, searches, and seizures as provided in METMA Section 7 and the MRTMA Emergency Rules,
and to disclose to the Agency and its agents of otherwise confidential records, including tax records held by any federal, state,
or local agency. or credit agency or financial institution, while applying for or helding a state license. Thiz consent iz
authorization to review and inspact tax records adminiztersd under the Michizan Beverue Act, 1941 PA 122,

I affimm, under the penaltiss of perjury, that the information set forth in thiz decument is tmie and complete. to the best of my
Enowledze

I hereby consent to receive all service of process via electronic service as oppesed to certified mail. This consent is valid unless
otherwise revoked in writing.
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PAGE 4 - ATTESTATION 1-B — VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE

After reading the attestation, provide the name of the entity and the name and title of the individual authorized

to sign on behalf of the entity in

the spaces provided.

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about your

application, their e-mail address, and their phone number in the spaces provided on the form.

If you wish to designate more than one contact person, please add additional pages of this form to your application
with each contact person on a separate Attestation 1-B form.

NOTE: If an individual contacts MRA about your application and that individual is not a supplemental applicant,
not the person completing the application, or not an authorized contact person listed on Attestation 1-B, the
Agency will not provide information to that individual.

You may designate as many contact persons as needed.

ATTESTATION 1-B
VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE
(To be signed and submitted by the applicant)

Add additional pages of this form if authorizing more than oue contast person.

Om behalf of| | |

Mame of Erty Piarne & Tetle of Inffvidea] Ausfherszd in Sign om Bsbalf of Ertity

confirm the following:

1

PAGE 5 - ATTESTATION 1-C — AUTHORIZATION TO RELEASE INFORMATION

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

I autharize to be the confact person to the Marfjuana Regulatory Agency
{Agency) for the purposes of this application for a state license (please provide the information below for the comtact
person).

E-mail Address: Phons Number

T affirm that the information contained in this application & tus, complete, and accurate to the best of my knowledge and
belief

‘Except 2s reporied in this application. I have no agresmenss or understandings with any person or extity and 10 presen intent
o hold as agent, nominee or otherwise any interest in theapplication.

Except as reported in this application, 1 have no agreements or understanding with any person or entity and no present infent
to pay any sums of money or give anything of vahue as, including but without limitation, a finder’s fee or commission to amy
person or entity related to the interest in this application.

T understand that the entity has an onzeing obligation to notify the Agency should the entiry enter into any such agreement
contemnplated bry this attesmtion

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

ATTESTATION 1-C
AUTHORIZATION TO RELEASE INFORMATION
(To be sizaed and submitted by fhe applicant)

To all courts, probation depariments, selective sarvice boards, employers, educational instinutions, backs, financial and ofher
such institations, and all governmental agancies federal, state and local. without exception. both foreign and domastic:

On behalfof| | |

binem of Exsity barne e Tie of ndividind Aetbocionl 1o Sign on ekalfof Frsity

authorize the Marijuana Regulatory Agency (Agency) and its agents to conduct a full investization into the background and
activities of the applicant for purposes of determining the applicant's elizibility for 3 mariuana establishment praqualification
and state Hcense.

I undersrand that by sizming this authorization. a financial background check will be performed. I authorize any financial
institution to surrender to the Azency a complate and accurats record of such transactions that may have occurrad with that
instination, including, but ot limited to, internal banking memoranda, past and present loan applications, financial statements
and any other documents relating to my personal financial records in whatever form and wherever located. T muthorize my
emplovers to release any employment information required to validate my financial history. T understand that the financial

‘background check will include a credit history examination and that my credit report. credit history. and credit capacity
information will be ebfined

Tunderstand that by signing this awthorization, » fnancial background check of my tax filing and tax obligation stamus will be
performed. Tauthorize iy Tespective state tasing agency o suTendsr o the Apency a complete and accurate record of any and all
ax information or r2Ccor ting to me for the g f this application. I authorize the Apency to obuain receive, review,
copy. discuss, and use any such tax information or documents relating to me. T authorize the release of this fype of information,
even though such information may be designated as “confidential” or “nonpublic” under the provisions of state or federal laws

Tundersand that by sizning this authorization. a criminal histery background check will b performed. I authorizs the &zency
to obtain and use ffomany source. any informatien conceming me contained in any type of criminal history record files, Wherever

guilry finding). [ understand that the information may contain listings of charges that resulted in suspended
sentence, even though 1 successfully completed the conditions of said sentence and the ssntence was discharged pursuant to
law_ T authorize the relsase of this fype of information. even though this record may be designated as “confidsntal” or
“nonpublic” under the provisions of state or faderal laws

Therefore, you are hersby authorized o release any and all information permaining to this applicant. documentary or otherwise.

25 raquested by any smployes or azent ofthe Apency, provided that ha or sha cartifiss to you that said applicant has an application
pending before the Agency or that said applicant is a liceanses or other person required o be qualifisd under the provisions of
the Michizan Regulation and Tasation of Maribuana Act (METMA)

‘This authorization shall supersede any prior request or muthorization to the centrary and shall be in effact during the pendency
of this application. A photocopy of this authorization will be considered as effective and valid s the eriginal

MRA Adult-Use Paper Application Instruction Booklet (New Nov-2019)
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PAGE 6 - ATTESTATION 1-D - ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY

After reading the attestation, provide the name of the entity and the name and title of the individual authorized
to sign on behalf of the entity in the spaces provided.
ATTESTATION 1-D

ACENOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY
{To be signed and submitted by the applicant)

On behalfof | I. L |
Marre of Extity e & Tife of [ndividusd Asthorized w Sign on Sekalf of Frety
hersby acknowledge and affirm the following-

Although the State of Michizan has recognized and anthorized the use of marijuana parsuant to the Michizan Fezulation and
Taxation of Marthuana Act, 2018 IL 1, MCL 333.27951 to 333.27947, and haz provided for a statewide monitoring system as
autherized by Emergency Rules, this state authorized activity remains prohibited by federal law.

Tunderstand that a state license doe: not insulate or shisld me or my basiness from federal ssizurs and/er forfeirurs as allowed
by federal law and dees not insulats me from federal criminal arrest and ‘o1 prosecution.

Iunderstand that choosing to file an application for a state license and, if issued a license, choosing to establish and operate a
marithuana establishment pursuant to that license, i done so at my own risk.

By my signamre and attestation to this form, I hereby complersly release and forever discharge the State of Michigan, the
Michizan Department of Licensing and Regulatery Affairs, the Marijuana Regulatory Agency, and its respective employees,
agents, facilities, insurers, indsmmors, successors, heirs and ‘or assigns from any and all past, present or futare claims, demands,
obligations, actions, camses of action, wromgful death claims, righes, damages, costs, losses of sarvices, expenses and
compensation of any nature whatsesver, whether based on a tort, contract or other theory of recovery, which I may now have, or
which may hersafter accrae or etherwise be acquired, on account of, o7 may in any way arise out of my application for a
state license and, if issued a license, my operation of a marihuana establishment.

PAGE 7 — ATTESTATION 1-E - ACKNOWLEDGMENT OF INSPECTION REQUIREMENT & AFFIRMATION
OF CONTINUOUS, UNINTERRUPTED OWNERSHIP

PART A — After reading this section of the attestation, provide the name of the entity and the name and title of
the individual authorized to sign on behalf of the entity in the spaces provided.

PART B — This section is not applicable to applicants that do not hold a license under the MMFLA.

ATTESTATION 1-E
ACENOWLEDGMENT OF INSPECTION REQUIREMENT & AFFIRMATION OF

CONTINUOUS. UNINTERRUPTED OWNERSHIP
{To be signed and submitted by the applicant)

PART A:

On beal ot Ll |
Mama of Eniit Mame & Tule of Individusl Assorirad 1 Sigs on Bebadt of Fatity

scknowledge thar I shall have a physical strucnure ready for inspection so that T may receive a passing inspection by the 60 day

after my complete application is submimed In the event I do not have a passing inspection by the 60* day, I acknowledge that

my application may be demied.

PART B (applicable to applicants currently licensed under the MMFLA):

On behalf of L L

Hame of Entity Mame & Title of Individual Asthorirad © Seps on Behalf of FEairy
affirm that the licenses has had c p since the for a medical manhuana facility
license was approved by the Agency. Iu;\d.m and that the ownership sw:m oa this application and any adult-use state Lcense
that I would be issned must be that exact ownership stucture and exact supplemental applicants as the entiry's state operating
license issued under the Medical Maribuana Facilides Licensing Act (MMFLA). I affirm that the ownenbip mrerests of the
license isvued under the MMFLA will be the ownership interests for this application and will remain so 2 required by Section
9 of the Michigan Regulation and Taxation of Maribuana Act (MRTMA).

Further, T und d that all infi jom, di and records d by the Agency may be nsed or considered in
furtherance of the MRTMA, and I consent 1o such use.

If there has been 3 change to what has been approved by the Agency for the medical marimans facility hcense, I understand
that I am required 1o update that information before I can proceed with this application I acknowledze that my application may
be denied if I fail to update my medical marilmans facility license.

PAGE 8 — ATTESTATION 1-F — CONFIRMATION OF TAX COMPLIANCE

PART A — 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:
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Michigan Department of Treasury
517-636-6925
Hours: Monday - Friday, 8:00 a.m. to 4:00 p.m.

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 your application.

ATTESTATION 1-F
CONFIRMATION OF TAX COMPLIANCE

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

PART A:

II ldes:gnre) of the Michigan Department of Treasury.
hereby confirm to the Marijuana Regulatory Agency (Agency) that the applicant for a state license as named below in part

B, has no delinquency in payments and has satisfied all obligations for any sales, excise, or any other taxes that were to be
levied on the sale of marnjuana in accordance with the treasury bulletin titled “Notice to the Taxpayers Regarding the
Michigan Regulation and Taxation of Marithuana Act” which was issued January 29, 2019. Ths attestation 1s provided in
accordance with the Michigan Regulation and Taxation of Marihuana Act. 2018 IL 1 (MRTMA), and the Emergency Rules.

I further confirm that:

1. The applicant is in good standing with the Michigan Department of Treasury for any taxes for which the applicant
15 responsible

2. There are no outstanding obligations for any taxes levied for which the applicant is responsible.

3. Any tax delinquencies for which the applicant is responsible, have been satisfied, if applicable.

Signature of Treasury Designee Date

PART B — After reading this section of the attestation, provide the name of the entity, the name and title of the
individual authorized to sign on behalf of the 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.

PARTB:

On behalf of | l L ‘ L
Mams of Entity Mz & Titls of Individual Anthorized to Sign ca Bebalf of Entity

understand that ] zm submitting this Aftestation in compliance with MRTMA and the Emergency Rules. [ hereby attest that the
statements confirmed in part A sbove are frue to the best of my knowledze and belief. I further affirm that if T have been making
=ales, ] am registered and remitting sales and excise taxes to the Michizan Department of Treasury, a5 required

The Revenue Act, 1941 PA 122, MCL 205.28(1)(f), makes taxpayer acquired i the of a tax
confidential. T authorize the Michizan Department of Treasury to furnish tax returns and provide tax retum information o the
Marijuana Regulatory Agency for the limited purpose of determining my qualificstion and fitness for licensure under METMA.
This hmited authorization relates to all tax types administered under the Revenue Act. This limited awthorization continues for
one year from the date of my siznature below or until the applicant is no longer licensed, whichever is later.

L 1

Signature of Individual Auhorized fo Sizn on Behalf of Entity Dae

L1

Retum Address for Completed Form
(This section must be conpletad)

PAGE 9 - ACKNOWLEDGMENT OF ATTESTATIONS

Do not sign this form until in the presence of a notary. Indicate by checking the boxes that the applicant

acknowledges and consents to each attestation.

The individual who is authorized to sigh documents on behalf of the entity should sign this form in the presence
of an active notary, providing the entity name, their name, signature, date in the spaces provided. 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 via e-mail.
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of

your application.

MRA Adult-Use Paper Application Instruction Booklet (New Nov-2019)
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ACKNOWLEDGMENT OF ATTESTATIONS
(To be signed and submitted by the applicant)
Do not sign until notry s present

On behalf of | ol ]
Name of Entity Name & Title of Idividual Authorized to Sign on Bebalf of Entity

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

Attestation 1-A: Acknowledgment, Agreement & Consent

Attestation 1-B: Verification & Affidavit of Full Disclosure (with contact designated, if applicable)

Attestation 1-C: Auth ion to Release I

Attestation 1-D: Acknowledgment of Federal Law & Release of Liability

Attestation 1-E: Acknowledgment of Inspection Requirement & Affirmation of Continnous, Uninterrupted Ownership
Attestation 1-F: Confirmation of Tax Compliance

Signamure of Individual Authorized 1o Sign on Behalf of Eatity Date

Subscribed and swom to bvl Ibefore me onl

(t¥ame of Individual Authorized) (Date)

(Notary Public Signatre) (otary Public Printed Name)

State ufl l County ui{ | Acting in the comnty of

My expuea:l l

SUPPORTING DOCUMENTS — EXISTING MMFLA LICENSEES ENTITY APPLICANTS

MMEFLA licensees applying for adult-use establishments have one supporting document they are required to
submit with their application.

Each main applicant must submit a plan to promote and encourage participation in the marijuana industry by

people from communities that have been disproportionately impacted by marijuana prohibition and enforcement
and to positively impact those communities.

SUBMITTING THE APPLICATION — EXISTING MMFLA LICENSEES ENTITY APPLICANTS

REMINDER FOR MMFLA LICENSEES: If any changes have occurred within the entity (e.g., ownership changes,
contact information, tax liabilities, etc.) those changes must be resolved with the medical marijuana facilities
licensing section before an adult-use marijuana establishment application can be accepted.

When submitting your application, ensure all application pages and 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 your
application.

Your application and fee can be submitted in person at: 2407 North Grand River Avenue, Lansing, Ml 48906,
or submitted via postal mail to:

Marijuana Regulatory Agency
Adult-Use Establishment Licensing
P.O. Box 30205
Lansing, MI 48909
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The adult-use application for the existing medical marijuana facility licensed entities should consist of the
following application pages:

Page 1 — Adult-Use License Types & Descriptions

Page 2 — Demographic Information

Page 3 — Attestation 1-A — Acknowledgment, Agreement & Consent

Page 4 — Attestation 1-B — Verification & Affidavit of Full Disclosure

Page 5 — Attestation 1-C — Authorization to Release Information

Page 6 — Attestation 1-D — Acknowledgement of Federal Law & Release of Liability

Page 7 — Attestation 1-E — Acknowledgment of Inspection Requirement & Affirmation of Continuous,
Uninterrupted Ownership

Page 8 — Attestation 1-F — Confirmation of Tax Compliance

Page 9 — Acknowledgment of Attestations

YV VYVVVVVVYVY

The adult-use application for the existing medical marijuana facility licensee should contain the following
supporting documents:

» Social equity plan
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ENTITY PREQUALIFICATION - STEP 1

New Marijuana Establishment Applicants

The prequalification application for entity applicants who are not MMFLA licensees can be found at the following
link: Entity Prequalification — Step 1.

Download the Entity Prequalification — Step 1 application.
The main entity and each supplemental entity will need to complete a separate Entity Prequalification — Step 1
application in its entirety.

APPLICATION CHECKLIST

Ensure you have gathered all items in the New Marihuana Establishment Applicants section of the checklist before
submitting your application. Failure to submit any of the required items may result in the denial of your
prequalification application.

ENTITY FREQUALTFICATION — STEF 1

New Marihuana Establishment
for entifies that do not have a licensed medical maritmana facility)
| 546,000 Application Fee (Main applicants only)

Emtaty Prcqum'.!ﬁmm Apphoanon Supporrg Documents
Page 1: Aduh-Uie Licsms Types & Descriptions Eanyy Informadon Dooumsnts
T Page 2: Damographic Ixfomeation ?] of goveming documents s g, speraling agrocment,
= I;:E:n 3: Amsstaticn 1-A - Acknowlsdment, Agresnwant, | mmm‘m
— : - . 3 O Certificate of Good Standing
Pagn-!_: Argatation 1-B - Verification & Affdavit of =l a1 to Conduct Businass Transactions in Mickigan
Full Disclosmms il -ppl».-bl:|
T Page §: Aestation 1-C — Anthorization to Relsass 0O  Certificate of Assmowd Name M?pll.cab] 2]
P —  (obtsmned freen LARA Corpeations Divatica)
Pags §: Assstation 1-D - Acknowledgment of Fedimal O Main applicants anly: Copy of arganieatiomal stractars
Law & Ralsase of Liskiliny B Maiz applicants cmby: Social equity plaa
T Page 7: Amestation I-E - Acknowledgmant of Inspection. | Regulation Docaments ) ) .
Fequirement & Affrmation of Contimous, Copy of marijuana Hosnses (if applicabls)
Uminwrrupted Crwmership © Gummary of ot and croumstances concerning lcsnie
T Page §: Atwstation |-F - Confirmation of Tax %&;ﬂhm rETOALon, FUEpemkion, of nommenewal
Coppliancs N
- ) N Tax Compliance Docunsents
Page 9: Acknowledgmant of Attastations {sigead and O W2s andior 1099 for tha past 12 menths (if o W2s ar
- . i . 1069 axist, submit an sxplanation)
Pags 10: Disclosurs E-1 — Entity Information I Copy of Motice of Tax Lishility Dus (if applcabls)
T Page 12: Disclonms E-2 — Assodated Partiss T Addifional infermation regarding history of fax
T Pags 13: Disclomrs F-3 — Tax & Tax Comspliancs. complianca {if applicabls)
= Pags 14-15: Disclosurs E-4 — Governmsnt Ragulation Litigation Documants
T Page 16: Disclomrs E-3 — Litigation History 1 Copy of itigation decumsntation (if applicabls)

SUPPLEMENTAL AFPLICATIONS
Every managerial sooployes, every sntity and individual with greater than 10%% direct or indinect cumenkip ixtersst in the main applicant, and
svary spowse of an individeal with greater than 10% ownsmbip ntemst in the main applicant must submit an application for prequalification.

Existing Medical Maribhmana Facility Licensee Applicants
({for entities that hawe a licensed medical maribuana facility)
Entity Prequakifioation Application
Page 1: Adult- e Licenss Types & Descrptons
Page 1- Damographic Information
Page 3: Attostation 1-A — Acknoroledgmant, Asmeamant, & Comsent
Page 4: Attostation 1-B - Verification & Affdait of Foll Disclosm
Pags 3: Attostation 1-C — Asthorisation to Ralosse Inforsation
Page 6 Attestation 1-D — Acknowledgment of Federal Law & Ealsass of Liability
Pags 7: Attestation 1-E — Admowledgment of Impection Requiremant & Affirmation of Contimmows, Unisterrupted Cemarship
Pags §: Attostation 1-F — Confirmation of Tax Complisnce
Page ¥ Acknowledgment of Aticctations {signod and notarized)
Supporang Documentr
B Social squity plan

N0 SUPFLEMENTAL APPLECATIONS REQUIRED
Thowe with cunarship intarcct i the main applicant should already be prequbified and will not ke to sobmit prequalification. appbications.
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PAGE 1 - ADULT-USE LICENSE TYPES & DESCRIPTIONS

Main entities: Within the License Type table, indicate which license type(s) the entity intends to apply for in Step
2.

Supplemental entities: Within the License Type table, indicate Supplemental Applicant and provide the name of the
main entity. Provide the ACA record number of the main entity if known.

License Type Description of License
. Licensee is authorized to grow up to 100 marijuana plants. Michigan
O |Class A Marihuana Grower residency is required before applying.
) Licensee is authorized to grow up to 500 marijuana plants. A medical
O |Class B Marihuana Grower marihuana facility license is required hefore applying.
. Licensee is authorized to grow up to 2,000 marijuana plants. A medical
D |Class € Marituana Grower marihuana facility license is required before applying.
O | Desi 4co Estabist License is authorized to allow onsite marijuana consumption at the location
= indicated on the license.
[0 |Marihuana Event Organizer Licensee is authorized apply for temporary marihuana event licenses.
Ticenses is anthorized to sell marijuana to consumers aged 21 years or more,
O |Marihwana Microbusiness process marijuana, and have 150 marijuana plants. Michigan residency is

required before applying.

Licensee is authorized to purchase of marihuana from a grower and
Marihuana Processor authorized to sell marijuana-infused products or marijuana to a retailer. A
medical marihuana facility license is required before applying.

Licensee is authorized to sell marihuana to consumers aged 21 years or more.
A medical marihuana facility license is required before applying.
Licensee 1s authorized to receive marijuana from, test maryjuana for, and
Marihuana Safety Compliance Facility return marijuana to only a marijuana establishment.

O

O

Marihuana Retailer

Licensee is authorized to store and transport marihuana and associated money
O |Marihuena Secure Transporter between marih blish A medical marih facility license is
required before applying.

Entity with greater than 10% ownership interest in the main entity applicant
O |Supplemental Applicant Name of Main Entity
ACA Record Number of Main Entity:

The following license types are available to new applicants who do not have a licensed medical marijuana facility:

Class A Marijuana Grower

e License authorizes licensee to grow up to 100 marijuana plants

e License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
e Applicant must be a Michigan resident
e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter
e Applicant cannot hold ownership interest in a marijuana microbusiness

e Applicant cannot hold ownership interest in more than 5 marijuana growers
e License cannot be stacked

Marijuana Microbusiness

e License authorizes the licensee to grow up to 150 marijuana plants; process and package marijuana; and
sell marijuana to individuals who are 21 years of age or older

e Applicant must be a Michigan resident

e Applicant cannot hold ownership interest in more than one marijuana microbusiness

e Applicant cannot hold ownership interest in a marijuana grower

e Applicant cannot hold ownership interest in a marijuana processor

e Applicant cannot hold ownership interest in a marijuana retailer

e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

Marijuana Safety Compliance Facility

e License authorizes the licensee to test marijuana, including certification for potency and the presence of
contaminants
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Applicant cannot hold ownership interest in a marijuana grower

Applicant cannot hold ownership interest in a marijuana processor

Applicant cannot hold ownership interest in a marijuana retailer

Applicant cannot hold ownership interest in a marijuana microbusiness

Licensee must be accredited by an entity approved by the agency by 1 year after the date the marijuana
safety compliance facility 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

Licensee must retain and employ at least 1 laboratory manager with a relevant advanced degree in a
medical or laboratory science

Designated Consumption Establishment

License authorizes the licensee to permit adults 21 years of age and older to consume marijuana products
at the location indicated on the state license

Marijuana Event Organizer

License authorizes the licensee to apply for temporary marijuana event licenses
Applicant must obtain a temporary marijuana event license before engaging in a temporary marijuana
event

PAGE 2 — DEMOGRAPHIC INFORMATION

In the MEDICAL MARIHUANA LICENSE INFORMATION section, select No to indicate that the applicant does not
currently hold an active license under the Medical Marihuana Facilities Licensing Act (MMFLA).

MEDICAL MARIJUANA LICENSE INFORMATION
Does the applicant currently hold an active medical marihuana facilifies license?

[ Yes — State Operating License Number (E.g., PC-001234; GR-C-000789)
[ No — The applicant is not eligible to apply using the fast-tracked prequalification application. Please submit the entire Entity
Prequalification Application and all required supplemental applications.

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

MRA Adult-Use Paper Application Instruction Booklet (New Nov-2019)

Entity name as it appears on official business documents

Mailing address of the entity

Physical address of the proposed marijuana establishment, if obtained

Assumed name/fictitious name/DBA of the entity, if operating under a name other than the business’
entity’s legal name

Federal Employer Identification Number (FEIN) of the entity

Phone number of the entity

E-mail address of the entity

Website of the entity, if applicable

DEMOGRAPHIC INFORMATION
Please provide the following informarion ragarding the eniry spplicant

“Tafity Name (2 appears on ool vy doruments) “Asumed Name (3tiach copy of il aiumed s coricare. i
applicals)

“Tatity Maihing Address TEN

Ciry Samie Tip Code Entity Phone

Enfity Physical Address (i ovainad) Entify Email Address

city Stase Tip Code | Entity Webzite (if availabls)
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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 filling out the application
e Mailing address of the individual filling out the application

e Attorney license number of the personal filling out the application, if applicable
o Affiliation with the entity of the individual filling out the application

e Date of birth of the individual filling out the application

e Company name of the individual filling out the application, if applicable

e Phone number of the individual filling out the application
e E-mail address of the individual filling out the application
e CPA license number of the person filling out the application, if applicable

PERSON COMPLETING APPLICATION
Please provide the following informarion regarding the person completing this spplicarion.

Name (Fis, Middle, Lasi) Affiliation with Entity Date of Birth (e 645373)
|

Mailing Address Company Name (if appicable)

Ty S Tip Cote Fhone Tmal Address

Aftorney License No. (I 2ppLcable) CFA Licemse No. (fappicatie)

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.

In the SOCIAL EQUITY INFORMATION section, select Yes or No to indicate if the entity is applying under the social
equity program. If Yes, provide the name(s) and applicant number(s) of the social equity participant(s) in the table
provided.

SOCTAL EQUITY INFORMATION
Please provide the following informarion regarding social equity. Anach additional pages of this form if necessery

Is the entity spplying under the social squity program” | | Yes || o If you answered yes, provide the
information requested below.
Social Equity Participant Name Social Equity Applicant Number
(First, Middle, Last) (E.g. AU-SEA-D00001)

PAGES 3-9 — 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.

PAGE 3 - ATTESTATION 1-A — ACKNOWLEDGMENT., AGREEMENT. AND CONSENT

After reading the attestation, provide the name of the entity and the name and title of the individual authorized
to sign on behalf of the entity in the spaces provided.
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PAGE 4 - ATTESTATION 1-B — VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE

ATTESTATION 1-A
ACENOWLEDGMENT, AGREEMENT & CONSENT
{To be sigued and submitted by fhe applicant)

On ':l!]m].fufl ‘ |

[Em———

eeSvicind Aatburied e Sige s Bialf o ity

hereby acknomledge that the Marijuana Regulatory Agency (Agency) may require supplemental materials in order to camy out
its starwtory duties. The applicant hereby agrees o submit such supplemenn] materials as requested by the Agency in a timely
manner T acknowledze that failura to comect any notice of deficiency within 5 days of its receipt may rasult in the denial of
am application

L as the applicant submirting this application. hersby cemify that I do not have an imterest in any other state license that is
prohibited by the Michizan Regulation and Taxation of Mariuana Act, 2018 IL 1 (MRTMA)

I hersby acknowladge that T am under a continuing duty to prompfly discloss to the Agency any changes in the information
provided in the application and supperting documents submitted to the Agency. To comply with this requirement. I hereby
acknowladze that T must submit a letter to the & gency stating any changes with 1afarence to the specific information within the
application to which the changes perfain.

I hereby consent to inspections. searches. and seizures as provided in METMA Section 7 and the MRTMA Emergency Rules.
and to disclose to the Azency and its azents of otherwise confidential records, inchuding tax records held by any faderal, state
or local agency. or credit agency or financial mstinition. while applying for or helding a state licemse. This comsent 15
authorization to Teview and inspact tax records administered under the Michigan Reverus Act, 1941 PA 122

I affirm. under the pemalties of perjury. that the information set forth in this document is true and complete. 1o the best of my
knowledze

I hereby consent to recsive all service of pracess via electronic service a5 opposed fo certified mail. This consent is valid unlsss
otherwise revoked in writing

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

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about your

application, their e-mail address, and their phone number in the spaces provided on the form.

If you wish to designate more than one contact person, please add additional pages of this form to your application
with each contact person on a separate Attestation 1-B form.

NOTE: If an individual contacts MRA about your application and that individual is not a supplemental applicant,
not the person completing the application, or not an authorized contact person listed on Attestation 1-B, the
Agency will not provide information to that individual.

You may designate as many contact persons as needed.

ATTESTATION 1-B
VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE
(To be sigued and sabmitted by the applicant)

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

On behalfof| | L |

Mazc of Fantey Hourme: & Tie of Inividal Autborizond o Sign on Bcbalf of Frsity

confirm the following:

1

PAGE 5 - ATTESTATION 1-C — AUTHORIZATION TO RELEASE INFORMATION

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

I authorize to be the confct person to the Marijuana Regulatory Azency
{Agency) for the purposes of this application for a state license (please provide the information below for the comtact
person)

E-mail Address: o B Phone Mumber: . |
I affirm that the information contained in this application is true, complete, and accurate to the best of my knowledze and
beliaf

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

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

T understand that the entity has an ongoing obligation to notify the Agency should the entiry enter into any such agrssment
contemplated by this attestation

After reading the attestation, provide the name of the entity and the name and title of the individual authorized
to sign on behalf of the entity in the spaces provided.
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ATTESTATION 1-C
AUTHORIZATION TO RELEASE INFORMATION
{To be sigued and submitted by fhe applicant)

To all courts, probation deparments, selective service boards, employers, educational instinations, banks, financial and other
such instifutions, and all govermmental agencies federal, siate and local, without exception. both forsizn and domestic:

On behalfof| 1 |

[ [ —r————Tr——.
suthorize the Marijuama Regulatory Agency (Agency) and i agents to conduct a full investigation into the background and
activities of the applicant for purpeses of defermining the applicant’s eligibiliy for 2 marihuana establishment prequalification
and state Heemse.

1 understand that by signing this authorization. a financial background check will be performed. I authorize any financial
institation to surrender to the Agency a complete and accurate record of such transactions that may have occumred with that
institation, mchuding, but not limited to, internal banking memoranda, past and present loan applications, financial statements
and any other documents relating to my personal financial records in whatever form and wherever located. I authorize my
employers to releaze any employment information required to validate my financial history. T understand that the financial
backeround check will include a credit history examimation and that my credit repor, credit history. and credit capacity
information will be obmined.

Tunderstand that by sigaing this authorization, a financial background check of my tax filing and tax obligation status will be
E . Tauthorize my respective state taxing agancy to sumender to the Agency a complete and accurate record of any and all
fax information ot records Talating to me for the purpeses of this application. I authorize the Agency fo obtain, recaive, Teview,
copy, discuss, and use any such tax information or documents relating to me. I authorize the release of this fype of information,
even though such ion may be designated as * " or “nonpublic ™ under the provisions of state o federal liws.

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

Thersfore, you are hersby authorized to release any and all information pertaining to this applicant, documentary or otherwise,
a3 requested by any employes or agentofthe Agency. provided that he or she certifies to you that said applicant haz an application
pending before the Agency or that said applicant is a licensee o ofher person required to be qualified under the provisions of
the Michizan Regulation and Taxation of Maribuana Act (MRTMA).

‘Thiz authorization shall supersede any prior request or authorization to the conmary and shall be in effect during the pendency
of thiz application. A photocopy of thiz authorization will be considered as effective and valid as the origimal

PAGE 6 - ATTESTATION 1-D - ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY

After reading the attestation, provide the name of the entity and the name and title of the individual authorized
to sign on behalf of the entity in the spaces provided.
ATTESTATION 1-D

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

Onbebalfof | l. L |
Maree =l Eality
hereby acknowledge and affirm the following-

vidaml Aiberinmd in Sign on Blckal{ of Friity

Although the State of Michizan has recognized and anthorized the use of marijuana pursuant to the Michizan Regulation and
Taxation of Marthuana Act, 2018 IL 1, MCL 333.27951 to 333.27947, and has provided for a statewide monitoring system as
anthorized by Emergency Rules, this state authorized activity remains prohibited by federal law.

Tunderstand that a state license does not insulate or shisld me or my business from federal ssizure andior forfeirure as allowed
by federal law and dees not insulate me from federal criminal arrest and o1 prosecution.

Iumderztand that choosing to fils an application for a state license and, if issusd a licenze, choosing to establish and operats a
marihnana establishment pursuant to that license. & done so at my own risk.

By my signamure and attestation to this form, I bereby completely relzase and fosever discharge the State of Michigan, the
Michizan Department of Licensing and Ragulatory Affairs, the Marimana Regulatory Agency, and its respective emplovees,
agents, facilities, insurers, indsmmnors, swecessors. heirs and'or assigns from any and all past, prezent or future claims, demands.
obligations, actions, causes of action, wrongful death claims, rights, damages, cests, losses of services, expenses and
compensation efany nature whatseewver, whether based on a teat, contract or other theory ef recovery, which I may now have, or
which may hereafter accrue or otherwise be acquired. en account of, or may in any way arise out of my application for a
stats license and, if issued a license, my operation of a marbuana establishment.

PAGE 7 - ATTESTATION 1-E - ACKNOWLEDGMENT OF INSPECTION REQUIREMENT & AFFIRMATION
OF CONTINUOUS, UNINTERRUPTED OWNERSHIP

PART A — After reading this section of the attestation, provide the name of the entity and the name and title of
the individual authorized to sign on behalf of the entity in the spaces provided.

PART B — This section is not applicable to applicants that do not hold a license under the MMFLA.
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ATTESTATION 1-E
ACENOWLEDGMENT OF INSPECTION REQUIREMENT & AFFIRMATION OF

CONTINUOUS. UNINTERRUPTED OWNERSHIP

(To be sizned and submitted by the apphicant)

PART A:
On behalof]| Ll |

Mame of Eatin Mama & Titke of Iidividhual Asshorannd 1o Sege on Babadf of Fatity
scknowledge thar I shall have a physical strucnure ready for inspection so that T may receive a passing inspection by the 60 day
after my complete application is submimed In the event I do not have a passing inspection by the 60* day, I acknowledge that
my application may be demied.

PART B (applicable to applicants currently licensed under the MMFLA):

O behalf of . L
Hame of Eatity Masme & Titke of Individusl Asshorined 1o Sige o Bebadf of Eatity

affirm that the licensee has had c , i p smce the for a medical manhuana facility
license was approved by the Agency. Iunderstand that the ownership structure oa this application and any adult-use state Lhcense
that I would be issued must be that exact ownership stracture and exact supplemental applicants as the eoniry’s state operating
license issued under the Medical Maribuana Facilides Licensing Act (MMFLA). I affirm that the ownenbip mrerests of the
license isvued under the MMFLA will be the ownership interests for this application and will remain so 2 required by Section
9 of the Michigan Regulation and Taxation of Maribuana Act (MRTMA).

Further, T und d that all infi jonm, 4 and records d by the Agency may be nsed or considered in
furtherance of the MRTMA, and I consent 1o such use.

If there has been 3 change to what has been approved by the Agency for the medical marimans facility hcense, I understand
that I am required 1o update that information before I can proceed with this application I acknowledze that my application may
be denied if I fail to update my medical marilmans facility license.

PAGE 8 — ATTESTATION 1-F — CONFIRMATION OF TAX COMPLIANCE

PART A — 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
517-636-6925
Hours: Monday - Friday, 8:00 a.m. to 4:00 p.m.

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 your application.

ATTESTATION 1-F
CONFIRMATION OF TAX COMPLIANCE
(To be signed by the designee of the Michigan Department of Treasury and submitted by the applicant)

PART A:

IJ Ja ) of the Michigan Department of Treasury,
hereby confirm to the Manjuana Regulatory Agency (Agency) that the applicant for a state license as named below in part
B. has no delinquency in payments and has satisfied all obligations for any sales, excise, or any other taxes that were to be
levied on the sale of marnjuana in accordance with the treasury bulletin titled “Notice to the Taxpayers Regarding the
Michigan Regulation and Taxation of Manhuana Act” which was 1ssued January 29, 2019. Thas attestation 15 provided mn
accordance with the Michigan Regulation and Taxation of Marihuana Act, 2018 IL 1 (MRTMA), and the Emergency Rules.

1 further confirm that

1. The applicant is in good standing with the Michigan Department of Treasury for any taxes for which the applicant
is responsible

2. There are no outstanding obligations for any taxes levied for which the applicant is responsible.

3. Any tax delinquencies for which the applicant 1s responsible. have been satisfied, if applicable.

Signature of Treasury Desiguee Date

PART B — After reading this section of the attestation, provide the name of the entity, the name and title of the
individual authorized to sign on behalf of the 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.
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PARTB:

On behalf of l L ‘ L
Mems of Etity Meza & Title of Individual Anthorized to Sign oo Babalf of Entity

understand that I am submutting this Attestation in compliance with METMA and the Emergency Rules. [ hereby attest that the
statements confirmed m part A above are true to the best of my knowledge and behef. I further affirm that if I have been making
sales, I am registered and remitting sales and excise taxes to the Mickizan Department of Treasury, as required.

The Revenue Act, 1941 PA 122, MCL 205.28(1)(8). makes taxpayer i ion acquired in the admini of 3 tax
confidential. I authorize the Michigan Deparment of Treasury to furnish tax returns and provide fax retum information to the
Marifuans Regulstory Agency for the limited purpose of determining my qualificstion and fitmess for licensure imder MRTMA
This limited suthorization relates o all tax types administersd under the Revenus Act. This limited suthorization contizues for

one year from the date of my signature below or until the applicant is no longer licensed, whichever 1s later.

L 1

Signatuze of Individual Autborized 1o 5ign on Bebalf of Entiy Dawe

L 1

Entiy FENY

Rerum Addrass for Complsted Form
{This sectsan must be complatad)

PAGE 9 - ACKNOWLEDGMENT OF ATTESTATIONS

Do not sign this form until in the presence of a notary. Indicate by checking the boxes that the applicant
acknowledges and consents to each attestation.

The individual who is authorized to sigh documents on behalf of the entity should sign this form in the presence
of an active notary, providing the entity name, their name, signature, date in the spaces provided. 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 via e-mail.
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of
your application.

ACKNOWLEDGMENT OF ATTESTATIONS
(To be signed and submirted by the applicant)
Do not sizn until notary s present

On behalf of| | o |
Name of Enaty Name & Title of mdividual Authorized to Sign on Behalf of Entity

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

Attestation 1-A: Acknowledgment, Agreement & Consent

Attestation 1-B: Verification & Affidavit of Full Disclosure (with contact designated, if applicable)

Attestation 1-C: Auth ion to Release I

Attestation 1-D: Acknowledgment of Federal Law & Release of Liability

Attestation 1-E: Acknowledgment of Inspection Requirement & Affirmation of Continnous, Uninterrupted Ownership
Attestation 1-F: Confirmation of Tax Compliance

Siznamure of Individual Authorized to 5izn on Behalf of Eatity Date

Subscribed and swom to hvl Ibefom me onl

(t¥ame of Individual Authorized) (Date)
(Notary Public Signatre) (otary Public Printed Name)
State ufl l County ui{ | Acting in the comnty of !
(county) (state)
My expivest] ]

PAGE 10 - DISCLOSURE E-1 — ENTITY INFORMATION

The entity’s name and phone number should auto-populate onto these fields based on the information provided
for the entity in the DEMOGRAPHIC INFORMATION section of Page 2 of the application. If the name and phone
number do not auto-populate, provide this information in the spaces provided at the top of this disclosure form.

DISCLOSURE E-1—ENTITY INFORMATION

Enfity Name Thona Mo
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Section (1) ENTITY STRUCTURE — Select the box that best describes the business structure of the entity. Only one
entity type can be selected at one time. If you select “Other,” indicate the entity structure in the space provided.

(I) ENTITX STRUCTURE

[ Lenuted Liability Company (LLC) [ Partnership
[ € Corporation O Trost
O 5 Coporation [ Other

[ Joint Venture

Section (2) ENTITY PRIOR NAMES — Provide any prior names used by the entity during the past three years. Add
additional pages of this disclosure form if necessary. If the entity has not had any previous names, this section can
be left blank.

2) ENTITY PRIOR NAMES

@ Provide any prior name used by the extity during the past 3 years, if appli Add additional pages if necessary to this form.
iy Prior Name Trare Use Begam. Toate Use Ceasad
‘Enfify Prior Name “Tate Use Began. “Date Use Ceasad
iy Frior Name Tiate Uz Begam. Trate Use Ceasad

Section (3) ENTITY PRIOR ADDRESSES — Provide any prior addresses used by the entity during the past three years.
Add additional pages of this disclosure form if necessary. If the entity has not had any previous addresses, this
section can be left blank.

(3) ENTITY PRIOR ADDRESSES
Provide any prior address used by the entity during the past 3 years, if applicable. Add additional pages if necessary to this
form.

Emriry Prior Street Adaress Ciry. Smre. Zip Date Use Began Tiare Us= Ceased
Enity Prear Sreet Address City. Stare. Zip Daz Uz Bezan. Diate Usz Taased
“Exiry Prior Serest Address ~City. St Zip ~Tate Use Degan. ~Diate Use Cemsed

Disclosure E-1 — Required Supporting Documents

The following items are required for each entity in relation to the Entity Information disclosure:

e A copy of the entity’s governing documents (e.g., bylaws, operating agreement).

e A copy of the entity’s Certificate of Good Standing from each state in which they operate a marijuana
business. In Michigan this document is obtained from LARA Corporations Division.

o If the entity is from outside of Michigan, a copy of the entity’s Certificate of Authority to Transact
Business in Michigan. This document can be obtained from LARA Corporations Division.

e If the entity is using an assumed name/fictitious name/DBA, a copy of the Certificate of Assumed Name.
This document can be obtained from LARA Corporations Division.

e A copy of the entity’s authorizing resolution detailing who can sign documents on behalf of the entity.

e Main entities only: A copy of the entity’s organizational structure which includes ownership
percentages, managerial employees, and spouses. An example of an entity organizational structure is
provided on the next page in the application.

e Main entities only: A copy of the entity’s social equity plan which details how the entity plans to
positively impact communities that have been disproportionately impacted by marijuana prohibition.

PAGE 11 - MAIN ENTITY ORGANIZATIONAL STRUCTURE REQUIREMENTS & EXAMPLE

Each main 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
entity, be sure to include the ownership interest percentage for any entity or individual involved in the business.
In addition to those with ownership interest, ensure all individuals meeting the definition of managerial employee
and all spouses are disclosed.
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All entities and individuals listed on the main entity’s organizational structure, including managerial employees
and spouses, should be listed on the main entity’s DISCLOSURE E-2 — INTERESTED PARTIES (page 12 of the
application).

MAINWENTITY ORGANIZATIONAL STRUCTURE REQUIRFAMENTS & EXANMPIE
Every main entity applicant nmst inchude on the organizational stracture document the following:

All mamsperial employees, if applicable.
An sxaployee is coasidered a managarial amploves if they bave the abiity to contol and direct the affain of the masbuama
wstablizhmant and'or hae e akility to maks pelicy comcarning the maribmany sstablishmens.
®  For the following main satify types, ale imclude:

o Limited Esbility company: All mersber and managers holding any dirsct or indirsct cwmerskdp interust and thadr sponses
Corperatien: All corperate officers or parsons with equivalest titles and theix spouses, all directors and theix spouses, all
stockholdars holding a dimect or indirect ownarship interest of greater than 5% amd their spouses
Trust: All bensficiarios and their spomses
Partnership o a limited lability parinership: All parinars holding amy dizect or indirect ownership ixtersst and thedr spouses
Limited parmership or 2 limited liabiliry Emited parmership: All gensral and linited parmem holding any direct or indirect
eunenbip inbarest and their spouses

Orwnership interest percentages and all parties listed above must be included on the organizational structure.

Example:

Marm of pouse of
Ingvidum 1

| Harmu of Spomu of Mamna =f Spouse of
rdrdual 2 L nomadsal 3

PAGES 12 - DISCLOSURE E-2 — ASSOCIATED PARTIES

PAGE 12 - The entity’s name and phone number should be populated onto the top of this form. If the information
did not auto-populate, write the entity’s name and phone number on the top of the form in the space provided.

DISCLOSURE E-2—ASSOCIATED PARTIES

Ensity Name Phone No.

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:
Limited Liability Company All members, managers, and their spouses

All corporate officers, directors, stockholders holding an interest of

Corporation .
P greater than 5%, and their spouses

Trust All beneficiaries and their spouses
Partnership All partners and their spouses
Limited Liability Partnership All partners and their spouses

Limited Partnership or Liability

Limited Partnership All general and limited partners and their spouses

NOTE: Managerial employees are individuals who have the ability to control and direct the affairs of the marijuana establishment and/or
have the ability to make policy concerning the marijuana establishment.
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E.g., If the application is being filled out for Entity 1 (from the main entity example in the application), Entity 2, Entity 3, Entity 4, and
Individual 1 would be listed on this disclosure as they have direct ownership interest in Entity 1.

Entity 5, Entity 6, Individual 2, Individual 3, Individual 4, and Individual 5 would be listed on this disclosure as they have indirect ownership
interest in Entity 1.

Additionally, Managerial Employee 1, Managerial Employee 2, Spouse of Individual 1, Spouse of Individual 2, Spouse of Individual 3, and
Spouse of Individual 4 would also be listed on this disclosure as they are managerial employees or spouses of those involved in the business.

Provide the following information for each entity or individual with direct or indirect ownership interest in the

entity for which the application is being completed in the corresponding field on the table:

Add additional pages of this disclosure form if necessary.

Full name as it appears on legal documents

FEIN or SSN
E-mail address

If an individual, date of birth
If the 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.

DISCLOSURE E-2 — ASSOCIATED PARTIES EXAMPLE:

DISCLOSURE E-2—ASSOCIATED PARTIES
[Entity 1. LLC | [i517) 5555555 |
Entity Mams Flunz Mo

List all entities and individuals with any direct or indirect ownership interest in the entity for which thiz application
is being completed List entifies and imdividuals who exercise comtrol over or participate in the management of the
entity for which thiz application is being completed. Add additional pages of this disclosure if necessary.

For main satity applicants: Discloss all managenal seployees and the following for the entity types below:
For a limited Hakdlity compamy (LLC)- Discloss all members, manzgers, and their spouses.
For a corpomation: Disclove all corporabs officens, dimectors, stockholders bolding an imtarest of greates than 54, and their spoases
For a trust: Discloss all bensScianes and their spouses

For a partmarship: Discloss all partners and their spousas
For a lizited Hatdlity parmenbip: Alvo discloss all pastners and their spouses
For a limited partmarthip and Emited liahility linsited parmembip: Also dischoss all gensral and Emited parmans and thair spouses.

Daie of Out of

Entity or Individual Name FEIN or 55N E-mail Address Birth Couniry

(if applicabls)  Applicant?
Entity 2, LLC 23-4567890 entity2lic@test.com Yes
Entity 3, LLC 34-5678901 entity3lic@test.com Yes
Entity 4, LLC 456789012 entitydlic@test.com Yes
Individual 1 123455789 |individualone{@test.com|01/01/1981 Yes
Spouse of Individual 1 234-56-T890 |spouseinowiduaonsgtest.com | 020211962 Yes
Entity 5, LLC 56-7890123 entitySlic@test.com Yes
Entity 6, LLC 67-8901234 entityGllc@test.com Yes
Individual 2 345-67-8901 (individualiwo(@test.com|03/03/1963 Yes
Spouse of Individual 2 456-T83-9012 |spouseindividualtwo@test.com | 04/04/1964 Yes
Individual 3 567-89-0123  |individualthree@test.com|05/05/1965 Yes
Spouse of Individual 3 G78-00-1234  |spouseindividusithrea@testoom | OG/06/1966) X Ves
Individual 4 789-01-2345  |individualfour@test.com|07/07/1967 Yes
Spouse of Individual 4 890-12-3456 | spouseindividuald(@rtest com| 08/08/1968 Yes
Individual 5 901-23-4567  |individualfive@test.com|0%/09/1969 Yes
Managerial Employee 1 012-34-5678 |managerialempi@test.com| 10/M0/1970 Yes

Managerial Employee 2 876-54-3210  |managerialemp2@test com| 1171111971

Every managerial sesployes, every satity and individual with greates than 10% direct or indirect ownership interest in the main applicaat, and
svery sponss of an individnal with greater than 10%% evmership intrest in $he main applicant rmst submedt an application for ificati

ation
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PAGE 13 - DISCLOSURE E-3 - TAX & TAX COMPLIANCE QUESTIONS

PAGE 13 - The entity’s name and phone number should be auto-populated onto the top of this form. If the
information did not auto-populate, write the entity’s name and phone number on the top of the form in the
space provided.

DISCLOSURE E-3—TAX & TAX COMPLIANCE

Entity Name Phone No.

Indicate if the entity was subject to taxation during the past 12 months by selecting “Yes” or “No” to the
guestion at the top of the page. If Yes, complete questions (1) and (2). If No, you are done with this disclosure.

Has the entity been subject to taxation during the past 12 months? | Yes 7 No If you answered yes, provide the
information requested below.

In Section (1), list all federal, state, local, and foreign taxing agencies in which the applicant was subject to
taxation for the past 12 months.

(1) List all federal, state, local, and foreign jusisdictions in which fhe extity was subject fo taxation during the last year.
Add additions] pages if necessary.

Taxing Agency Typeof Tax
Taing Agency Typeof Tax
Taing Agency Typeof Tax
Taing Agency Typeof 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 Section (2), indicate if the applicant 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 you indicate Yes, provide the taxing agency, type of tax, tax period, and amount of the delinquent tax payment
in the space(s) provided in this section.

(2) Has the entity ever been served with, or had filed against it, a complaint or ofher notice regarding the delinquent
payment of any tax required under faderal, state, local, or foreign jurisdictions?

If you answered ves. provide the requested information for each delinquent tax

BRI payment and provide all applicable required supporting documents stated below.

Todng Agency Ty Tex Tox Y Tzomt
Tawdnz Azency Tiseof Tas Taw Year Amou:
Taxdnz Agency Tiseoi Ts Taw Year Amout
Taxing Ag=ncy Type of Tax Tax Vear oot

Disclosure E-3 — Required Supporting Documents

The following items are required for each entity in relation to the Tax and Tax Compliance disclosure:

e A copy of the entity’s W2s or/and 1099s for the past 12 months.

e If W2s or 1099s do not exist for the entity, provide an explanation as to why the entity does not have
W2s or 1099s. (E.g., A letter stating, “Entity 1, LLC is a newly formed entity created in November of this
year and has not yet been subject to taxation.”)

e |f the entity has been served with or had filed against them a tax complaint or other notice regarding a
delinquent tax payment, a copy of any notice of tax liability due in any jurisdiction.

e If the entity has been served with or had filed against them a tax complaint or other notice regarding a
delinquent tax payment, an explanation or additional information regarding their history of tax
compliance that will assist in the processing of the application.
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PAGES 14-15 - DISCLOSURE E-4 - GOVERNMENT REGULATION

PAGE 14 - The entity’s name and phone number should be auto-populated onto the top of this form. If the
information did not auto-populate, write the entity’s name and phone number on the top of the form in the space
provided.

DISCLOSURE E-4—GOVERNMENT REGULATION

Entity Name Phone Mo

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

Question 1 - If the 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 (e.q. liquor license, building
permit, sales tax license, other marijuana licenses, etc.)), answer “Yes” to the first question.

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

Is the entity subject te regulation by a public agency in any other juisdiction?
[l Yes Il Me

Question 2 - If the entity holds any commercial licenses (e.g. food establishment license, retail gas outlet license,
marijuana license, liquor license, commercial driver’s license, etc.) answer “Yes” to the second question. If Yes,
disclose any marijuana businesses in Section (1) MARIJUANA BUSINESS INTERESTS and any other regulation type in
Section (2) COMMERCIAL LICENSES OR CERTIFICATES.

Does the entity hold any commereial licenses? (Mot including the license they are currently applying fior)
[ Yes Il Ne

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

Has the entity ever applied for or been granted any commereial license or certificate issued by a heensing authority m
Michigan, or any other puisdiction, that has been denied, restricted, suspended, revoked, or not renewed?

Il Yes [l Ne

If the answer to all three of these questions is No, you are finished with this disclosure.

In Section (1) MARIJUANA BUSINESS INTERESTS, list any marijuana business in which the 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 raquested information for any mferest that the enfity has in any other corporation, partnership or oher business
entity that is directlv or indirectly involved in the growing, processing, testing, mansporting, or sale of mari Add
additional pages if necessary.

Marfjuam Busimess Entity Nae Ticense Number State of suance Coutry of Esuance
Marijuam Bisimess Entty Name Ticense Number State of suance Coutry of Esuance
Marijuam Bisimess Entty Name Ticense Number State of suance Coutry of Esuance

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

Provide the requested i lon for all licenses or held by the entity. Add additional pages if
Decessary.

License or Certificate Type Licensz No. or Other [densifying No. ~Esuing Agenty

Ditense or Cerificate Type Ticense No. or Other [entiying Mo Tesuing Agency

Ticamse of Caraficate Type Ticemse o, or Utk [Remiityne Mo, Tosuing Agecy

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 15 — DISCLOSURE E-4, CONTINUED — The entity’s name and phone number should be populated onto
the top of this form. If the information did not auto-populate, write the entity’s name and phone number on the
top of the form in the space provided.

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

DISCLOSURE E-4—GOVERNMENT REGULATION, CONTINUED

Entity Name Phone No.

(3 COMMERCTIAL LICENSES OR CERTIFICATES DENTED, RESTRICTED, SUSPENDED,
REVOKED, OR NOT RENEWED

Provide the requested information for 2l commercial licenses or certificates with which the entity has had an application or
license denied, restricted, suspended, revoked, or not renewed. Add additional pages if necessary

Titense or Cerificate Type Ticemse Mo or Otfer [Bentifyms o TestEnz Azency

‘Eriion Taken “Tizason for the Action Tiate Action Taken

Licamise o Certificate Type ~Ticemse o or Other lemtizying No. ~Tesuinz Agemcy
‘Afion Tl “Tewson Tor e Acion Tiate Action Takex
Ticamse o Carificate Type Ticense o or Other ez o TemEng Agmcy
Astion Taben ) ~Rizzson for the Action ) ~ Date Action Taken

“Action Taken” = denied, restricted, suspended, revoked, or not renewed
Disclosure E-4 — Required Supporting Documents

The following items are required for each entity in relation to the Government Regulation disclosure:

e Copy of any marijuana license held, if applicable
e A summary of facts and circumstances concerning any licenses or certificate that has been denied,
restricted, suspended, revoked, or not renewed

PAGE 16 - DISCLOSURE E-5 — LITIGATION HISTORY

PAGE 16 - The entity’s name and phone number should be auto-populated onto the top of this form. If the
information did not auto-populate, write the entity’s name and phone number on the top of the form in the space
provided.

DISCLOSURE E-5—LITIGATION HISTORY

Lﬁ_.ﬁn_:e “Pimm Ko l

Select “Yes” or “No” to indicate if the applicant has been a party to any litigation during the past five years. If Yes,
complete the table in Section (1). For any cases that are currently pending, provide an explanation in Section (2).

If No, you are done with this disclosure.
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Has the entity been a party to any litigation dusing the past five years?

1 Yes Il Mo
If you answered YES to the above question, you are required to complete the below mformation.

In Section (1) — for each pending or concluded litigation related to the entity’s business practices (e.g., fraud,
environmental, food safety, labor, employment, worker’s compensation, discrimination, tax laws, regulations,
etc.), provide the case caption, docket or case number, name and location of court, and the cause of action for
the litigation. Add additional pages if necessary.

(1) Provide the requested information for all liization related fo the entity’s business practices (e £, fraud, environmental, food
safety, labor, employment, worker's compensation, discrimination, and tax laws and regulations) pending or concluded, for the
past 5 years (add additional pages as necessary).

Case Captisn Docket/Case No. Name & Location of Court Cause of Action

In Section (2) — for any cases that are currently pending, provide a brief explanation in the area provided at the
bottom of this form.

(2) For any cases that are currently pending, provide below 2 brief explanation regarding the allsgations of the case (3dd addifional
pages if necessary):

Disclosure E-5 — Required Supporting Documents

The following items are required for each entity related to the Litigation History disclosure:

e Copy of litigation documents for any cases involving the entity’s business practices, pending or
concluded, in the past 5 years, if applicable

SUPPLEMENTAL APPLICATIONS FOR MAIN ENTITES

Supplemental applications are required to be submitted along with the main entity application. Supplemental
applications are required to be submitted by the following:

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

e Every individual with greater than 10 percent ownership interest, directly or indirectly, in the main
applicant

e Spouses of individuals with greater than 10 percent ownership interest, directly or indirectly, in the main
applicant

e Managerial employees who have the ability to control and direct the affairs of the marijuana

establishment and/or have the ability to make policy concerning the marijuana establishment.
(NOTE: An employee with the title of “manager” is not required to complete prequalification unless they meet the above
definition of “managerial employee”)
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SUBMITTING THE APPLICATION — NEW ENTITIES

When submitting your 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 letter. Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result
in the denial of your application.

Your application and fee can be submitted in person at: 2407 North Grand River Avenue, Lansing, Ml 48906,
or submitted via postal mail to:
Marijuana Regulatory Agency
Adult-Use Establishment Licensing
P.O. Box 30205
Lansing, Ml 48909

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

The adult-use entity prequalification application should consist of the following application pages:

Page 1 — Adult-Use License Types & Descriptions

Page 2 — Demographic Information

Page 3 — Attestation 1-A — Acknowledgment, Agreement & Consent

Page 4 — Attestation 1-B — Verification & Affidavit of Full Disclosure

Page 5 — Attestation 1-C — Authorization to Release Information

Page 6 — Attestation 1-D — Acknowledgement of Federal Law & Release of Liability
Page 7 — Attestation 1-E — Acknowledgment of Inspection Requirement & Affirmation of Continuous,
Uninterrupted Ownership

Page 8 — Attestation 1-F — Confirmation of Tax Compliance

Page 9 — Acknowledgment of Attestations

Page 10 — Disclosure E-1 — Entity Information

Page 12 — Disclosure E-2 — Ownership Interests

Page 13 — Disclosure E-3 — Tax & Tax Compliance

Page 14-15 — Disclosure E-4 — Government Regulation

Page 16 — Disclosure E-5 — Litigation History

VVVVVVYVY VYVVVYVYYVY

The adult-use application should contain the following supporting documents:

Main entities only: Social equity plan

Main entities only: Copy of organizational structure including ownership percentages, spouses, and
managerial employees

Copy of governing documents (e.g., operating agreement of bylaws)

Certificate of Good Standing

Authorizing resolution

W2s and/or 1099s for the most past 12 months

If W2s/1099s for the past 12 months do not exist, an explanation is required

Approval to Conduct Business Transactions in Michigan, if applicable

Certificate of assumed name, if applicable

Copy of any marijuana licenses, if applicable

Summary of facts and circumstances concerning a license denial, restriction, revocation, suspension, or
nonrenewal, if applicable

Copy of notice of any tax liability due, if applicable

Additional information regarding tax history compliance, if applicable

Copy of litigation documents, if applicable

VVV VVVVVVVVV VY
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INDIVIDUAL PREQUALIFICATION - STEP 1

Sole Proprietors Holding a Michigan Medical Marijuana Facility License

If any changes have occurred within the business (e.g., contact information, tax liabilities, litigation, etc.) those
changes must be resolved with the Medical Marijuana Facilities Licensing section before an adult-use marijuana
establishment application can be accepted.

The Medical Marijuana Facilities Licensing Section can be contacted via telephone, e-mail, or postal mail.

Marijuana Regulatory Agency
Medical Marijuana Facilities Licensing
P.O. Box 30205
Lansing, Ml 48909
517-284-8599
MRA-MedicalMarijuana@michigan.gov

MMFLA Licensees with no ownership changes will need to download the Sole Proprietor — Step 1 application. The
Sole Proprietor Prequalification application can be found at the following link: Sole Proprietor Prequalification —
Step 1.

Because individuals licensed under the Medical Marijuana Facilities Licensing Act (MMFLA) have recently been
vetted, less items are required to become prequalified for an Adult-Use Establishment license than for individuals
that are not licensed under the MMFLA.

The MMFLA licensed individual will need to complete the following application pages:

Page 1 — Adult-Use License Types & Descriptions

Page 2 — Demographic Information

Page 3 — Attestation 1-A — Acknowledgment, Agreement, & Consent

Page 4 — Attestation 1-B — Verification & Affidavit of Full Disclosure

Page 5 — Attestation 1-C — Authorization to Release Information

Page 6 — Attestation 1-D — Acknowledgment of Federal Law & Release of Liability

Page 7 — Attestation 1-E — Acknowledgment of Inspection Requirement & Affirmation of Continuous,
Uninterrupted Ownership

Page 8 — Attestation 1-F — Confirmation of Tax Compliance

Page 9 — Acknowledgment of Attestations

VV VVVVYVVVY

Spouses of MMFLA licensees who have already been vetted under the MMFLA will not have to re-complete the
prequalification process.

APPLICATION CHECKLIST

Ensure you have gathered all items in the Existing Medical Marihuana Facility Licensees section of the checklist
before submitting your application. Failure to submit any of the required items may result in the denial of your
prequalification application.
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SOLE PROFRIETOR PREQUALIFICATION - STEFP 1

for sole proprietors who do not BSe a licensed medical marhweans facility
I8 56,000 Application Fee
Sele Proprictor Prequaljfication Application Supporting Documents
Page |- Adult-Use Licenss Types & Descriptions Identity Docmments
Page 2: Demographic Information

. Copy of povernment issaed ID
g:ge 3: Anestation 1-A - Acknowledmment. AzTesment, DEA 4 ion (if applicable)
Page 4 Atiestation 1-B — Verification & Afdavit o Fu (obtainad at comaty-dovl)

Diisclosure Social eguity plan
Page 5 Attestation 1-C — Authorization to Release Tax/Financial Documsnts
Information

W2s and'or 10995 for the past 12 months (if no Wlsor
1098s exist, submit an explanaton)

Copy of nofice of tax Hability dus (if applicable)
Additional information regarding history of ax

Page §: Aftestation 1-D - Ackpnowlsdzment of Fedeml
Law & Felease of Liahility

Page 7- Aftestation 1-E - Acknowledzment of Inspection
Bequirement & Affimmation of Continaous, Uninfermapte

Cramership compliance (if applicable)

Page & Antestation 1-F — Confimmation of Tax Fegulation Documents

Compliance ) ) Copy of marfjuana Brenses (i applicable)
Page?:éljﬂnw]edgrnmofiﬂestmms(mgmduﬂ 5 v of facts and ci ces concemming license

Page 10 Disclosure 5-1  Sole Brapristor Infrmation denial, restriction, suspension, revecation, or nonrenewal

if applicakle

Page 11: Disclosure 5-2 — Tax & Tax Compliance c._jl&é.‘m.p ]L']' jom Hi

Dages 12-13: Disclosire 5-3 — Government Reguiation w rminal Lingaton Histary

Pages 14-15: Disclosurs 54 — Civil & Crimdnal Lingats Copy of litigation documents (if applicable)

History Copy of criminal hiztory documents (if applicable)
SUPPLEMENT. W1 ICATIONS (if applicable)

Manazerizl emplovess and spouses of sole Propristors 3 ired to submit SUPPLEMENTAL INDIVIDUAL FREQUALIFICATION
3 moms.

Existing Medical Marihuana Facility Licensees
(for sole proprietors who have 2 licensed medical maribosns facility)
Sole Propricior Prequaljfication Application
Page 1: Aduli-Tlse L:ahe T‘FpE & Descriptions

Page* Aﬂmnnl.& — Acknowledzment, Azreement, & Consent

Bape 4 Attestation 1-B — Verfication & Affidavit of Full Disclosure

Pape 5: Anestation 1-C - Authorization to Release Information

Page §: Attestation 1-D — Acknowledzment of Federal Law & Belease of Liahility

Page 7- Aftestation 1-E — Acknowledzment of Inspection Requirement & Affirmation of Contimeous, Unmterupted Camership
PBape §: Attestation 1-F — Confinmation of Tax Compliance
Page 9 Acknowledzment of Attestations (sgned and notarized)
Supporting Documents
I Social equity plan

NO SUFPLEMENTAL APFLICATIONS REQUIRED
Manaperial employess and spouses should already be prequalified and will not have to submit prequalification applications.

PAGE 1 - ADULT-USE LICENSE TYPES & DESCRIPTIONS

The following Adult-Use license types are available to sole proprietors licensed under the MMFLA:
Equivalent License Types:

Class A Marijuana Grower

e License authorizes licensee to grow up to 100 marijuana plants

e License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
e Applicant must be a Michigan resident

e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

o Applicant cannot hold ownership interest in a marijuana microbusiness

e Applicant cannot hold ownership interest in more than 5 marijuana growers

e License cannot be stacked

Class B Marijuana Grower

e License authorizes licensee to grow up to 500 marijuana plants
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License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
Applicant must have a state operating license under the MMFLA

Applicant cannot hold ownership interest in a marijuana safety compliance facility

Applicant cannot hold ownership interest in a marijuana secure transporter

e Applicant cannot hold ownership interest in a marijuana microbusiness

e Applicant cannot hold ownership interest in more than 5 marijuana growers

e License cannot be stacked

Class C Marijuana Grower

e License authorizes the licensee to grow up to 2,000 marijuana plants

e License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
e Applicant must have a state operating license under the MMFLA

e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

e Applicant cannot hold ownership interest in a marijuana microbusiness

e Applicant cannot hold ownership interest in more than 5 marijuana growers

e Licensee can stack up to five class C marijuana grower licenses

Marijuana Processor

e License authorizes the licensee to obtain marijuana from a marijuana grower or a marijuana processor;
process and package marijuana; and sell marijuana-infused products or marijuana to a marijuana retailer
or another marijuana processor

e Applicant must have a state operating license under the MMFLA

e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

e Applicant cannot hold ownership interest in a marijuana microbusiness

Marijuana Retailer

e License authorizes the licensee purchase or transfer of marijuana from a marijuana grower or marijuana
processor, and sale of marijuana-infused products or marijuana to individuals who are 21 years of age or
older

e Applicant must have a state operating license under the MMFLA

e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

e Applicant cannot hold ownership interest in a marijuana microbusiness

Marijuana Safety Compliance Facility

e License authorizes the licensee to test marijuana, including certification for potency and the presence of
contaminants

e Applicant cannot hold ownership interest in a marijuana grower

e Applicant cannot hold ownership interest in a marijuana processor

e Applicant cannot hold ownership interest in a marijuana retailer

e Applicant cannot hold ownership interest in a marijuana microbusiness

e Licensee must be accredited by an entity approved by the agency by 1 year after the date the marijuana
safety compliance facility 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
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Licensee must retain and employ at least 1 laboratory manager with a relevant advanced degree in a
medical or laboratory science

Marijuana Secure Transporter

License authorizes the licensee to obtain marijuana from marijuana establishments in order to transport
marijuana to marijuana establishments.

Applicant must have a state operating license under the MMFLA

Applicant cannot hold ownership interest in a marijuana grower

Applicant cannot hold ownership interest in a marijuana processor

Applicant cannot hold ownership interest in a marijuana retailer

Applicant cannot hold ownership interest in a marijuana microbusiness

New License Types:

Designated Consumption Establishment

License authorizes the licensee to permit adults 21 years of age and older to consume marijuana products
at the location indicated on the state license

Marijuana Event Organizer

License authorizes the licensee to apply for temporary marijuana event licenses
Applicant must obtain a temporary marijuana event license before engaging in a temporary marijuana
event

Marijuana Microbusiness

License authorizes the licensee to grow up to 150 marijuana plants; process and package marijuana; and
sell marijuana to individuals who are 21 years of age or older

Applicant must be a Michigan resident

Applicant cannot hold ownership interest in more than one marijuana microbusiness

Applicant cannot hold ownership interest in a marijuana grower

Applicant cannot hold ownership interest in a marijuana processor

Applicant cannot hold ownership interest in a marijuana retailer

Applicant cannot hold ownership interest in a marijuana safety compliance facility

Applicant cannot hold ownership interest in a marijuana secure transporter

Within the License Type table, indicate the license type(s) that the individual intends to apply for in step two.

Licenses 15 authonzed to grow up to 100 marjuana plants.
Michigan residency is required before applying.

Class A Marihuana Grower

Licensee 15 authonzed to grow up to 500 marjuana plants.

Class B Manhuana Grower A medical marihuana facility license is required before applying.

Licensee is authorized to grow up to 2,000 marijuana plants.

Class C Manhuana Grower

A medical maribuana facility license is required before applying.

Dezig Consumption Estabhishment

Licensee is authorized to allow onsite marijuana consumption at the location
indicated on the license.

Manhuzana Event Organizer

Licensee 15 authorized apply for temporary marihuana event licenses.

Manhuzna Microbusmess

TLicenses iz autborized to sell marijuans fo consumers aged 21 years or more
process manjuana, and grow up to 150 manjuana plants.
Michigan residency is required before applying.

Manhuzna Processor

Licensee is authonized to purchase of manhuana from a grower and
to sell manuana-infised products or maryjuana to a retaler.
A medical maribuana facility license iz required before applying.

Marthuana Retailer

Licensee 15 authorized to sell to consumers agad 21 years or more.
A medical marihuana facility license is required before applying.

Marthuana Safety Compliance Facility

Licensee is authonized to receive marijuana from, test marijuana for, and
retwn marijuana to only a marijuana establishment.

Manhuana Secure Transporter

Licensee is authorized to store and tansport manhuzana and associated money
between manhuana establizhments.
A medical maribhuana facility license iz required before applying.
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PAGE 2 - DEMOGRAPHIC INFORMATION

In the MEDICAL MARIHUANA LICENSE INFORMATION section, select Yes to indicate that the applicant currently holds
an active license under the Medical Marihuana Facilities Licensing Act (MMFLA). Provide the state operating
license number. For applicants that hold multiple state operating licenses, only one active license number is

required.
MEDICAL MARIJUANA LICENSE INFORMATION
Does the applicant currently hold an active medical marihuana facilities license?
[ Yes — State Operating License Number- (E.g.. PC-001234; GR-C-000789)
[ No — The applicant is not eligible to apply using the fast-tracked application. Please submit the entire Sole Proprietor
Prequahfication Application and all required supplemental applications.

In the DEMOGRAPHIC INFORMATION section, provide the following information for the sole proprietor:

o Name of the sole proprietor as it appears on official government documents
e Mailing address of the sole proprietor

e Physical address of the proposed marijuana establishment, if obtained

o Doing Business As (DBA) name of the sole proprietor, if applicable

e Social Security Number of the sole proprietor

e Date of birth of the sole proprietor

e Phone number of the sole proprietor

e E-mail address of the sole proprietor

e Website of the sole proprietor, if applicable.

DEMOGRAPHIC INFORMATION
Flease provide the following information regarding the sole propristor sesking a state license

Sole Proprietor Name (2 appears of Eovermment s D) “Doing Business As (atach copy of fild aswummed rames carificats, &
apiicanls)

[ Mailng Address Sacial Security Namber Date of Birth (mmdd 7y7y)

Ty e Tip Code Fhoue

Fhiysical A0dres: (of proposad Tl Fomadl Address

ity T Zip Code Website (i avaiabi)

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

e Attorney license number of the personal completing the application, if applicable
o Affiliation with the sole proprietor of the person completing the application

e Date of birth of the individual completing the application

e Company name of the individual completing the application, if applicable

e Phone number of the individual completing the application

e E-mail address of the individual completing the application

e CPA license number of the person completing the application, if applicable

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

ame (P, Misie, Las1) “Aiiation wilh Sale Froprietar Date of Barth (madyy7y)

Mailing Address ‘Company Name (ifapplicable)

ciry State Zip Code Fhone Email Address

Attorney License No. (if applicable) ‘CPA Licemse No. (if applicable)
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In the ASSOCAITED INDIVIDUALS section, provide the name, social security number, e-mail address, date of birth,
and association to the applicant for all managerial employees of the sole proprietor, if applicable, and for the
spouse of the sole proprietor, if applicable.

ASSOCIATED INDIVIDUALS
Dlease list the spouse of the sals propristor and all managerial explovees. I the sale proprietor does not hald a license under the MMFTA.
these individuals will each need to submit a Supplemental Individual Prequabficaion application. 44 addirional pages if necassary.
Date of Association fo Sole
Individual Name SSN E-mail Address == Proprietor (E.x, Spos or
Managurial Fmploysa)

In the SOCIAL EQUITY INFORMATION section, select “Yes” or “No” to indicate if the sole proprietor is applying under
the social equity program. If Yes, provide the name(s) and applicant number of the social equity participant(s) in
the table provided.

SOCIAL EQUITY INFORMATION
15 the entity applying under the social equity program? MYes FlNo Tf you answered ves, provide the
information requested below.
Secial Equity Participant Name Social Equity Applicant Ny

(First, Micdle, Last) (E £ AU-SEA-000001)

PAGE 3 - ATTESTATION 1-A - ACKNOWLEDGMENT, AGREEMENT, AND CONSENT

After reading the attestation, provide the name of the sole proprietor in the applicant blank.

ATTESTATION 1-A
ACENOWLEDGMENT. AGREEMENT & CONSENT
(To be tzned and submitted by the apphicant)

1 kepplicant)
hereby acknowladga that the Manijuzna Regulatory Agency (Azency) may require supplemental materials in order to cary out
its statutory duties. The applicant bereby agrees to submuit such supplemental materials as requested by the Agency in a timely
manner. | acknowladge that failurs to comect any notice of deficiency within 5 days of its receipt may result in the dendal of
an application.

1, a5 the applicant submitting this apphication, hereby certify that I do not have an mferest in any other state license that 1z
prohibited by the Michizan Rezulation and Taxation of Marihuana Act, 2018 IL 1 (METMA)

1 hereby acknowledze that I am under a confmuing duty to promptly disclose o the Agency any changes in the information
provided in the application and supporting decuments submitted to the Agency. To comply with this requirement, I hereby
acknowled ge that I mmst submit a letter to fhe Agency stating any changes with refarence to the specific information within the
application to which the changes pertain

T hereby consent to inspections, searches, and seizures as provided in MRTMA Section 7 and the MRTMA Emergency Rules,
and to disclose to the Agency and its agents of ofherwise confidential records, including tax records held by any federal, state,
ar local agancy, or credit agency or Snancial institution, while applying for or bolding a state license. This consent iz
authorization to review and inspect tax records administered under the Michigan Revenue Act, 1941 PA 122,

1 affirm. under the penalties of perjury, fhat the information set forth in this document is true and complete, to the best of my
Inowledge

Thersby consent to raceive all ssrvics of proces: via slectronic service 3= opposed fo certified mail, This consentis valid unless
otherwise revoked in wmifing

PAGE 4 - ATTESTATION 1-B — VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE

After reading the attestation, provide the name of the sole proprietor in the applicant blank.

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about your
application, their e-mail address, and their phone number in the spaces provided on the form.

If you wish to designate more than one contact person, please add additional pages of this form to your application
with each contact person on a separate Attestation 1-B form.

NOTE: If an individual contacts MRA about your application and that individual is not a supplemental applicant,
not the person completing the application, or not an authorized contact person listed on Attestation 1-B, the

Agency will not provide information to that individual.

You may designate as many contact persons as needed.

MRA Adult-Use Paper Application Instruction Booklet (New Nov-2019) Page 41 of 104



ATTESTATION1-B
VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE
(To be signed and submitted by the applicant)

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

Ll | (spplicans),

confirm the following.

L Iam the individual ible for submitting this application and have full authority to execute this affidavic of full
disclosure.

2 T swhorize 10 be the commct person fo the Marijuana Regulstory Azency
(Agency) for the purposes of this application for & state license (please provide the information below for the contact
person).

E-mail Address: Phone Number

w

Taaffirm thar the informarion contsined in this application is tue, complete, and sccurate 1o the bast of my knowledge and
balief.

4 Except this Ihave with amy person or sntity and no present intent
to'hold as azent, nomines of otherwiss aay intesest in the application.

5. Exceptas reponed in this application, T have 1o sgreements or understending with any person of entity and no present inrent
10 pay any sums of money of give snything of value as, including bur withour limitarion, s finder’s fee or commission T any
person or entity related to the interest i this application.

6. Tunderstand that the sole proprietor has an oagoing oblization to motify the Agency should the sole propristor enter into
swy such agreement contemplated by this attestation.

PAGE 5 - ATTESTATION 1-C — AUTHORIZATION TO RELEASE INFORMATION

After reading the attestation, provide the name of the sole proprietor in the applicant blank.

ATTESTATION 1-C
AUTHORIZATION TO REL! E INFORMATION
(To be signed and submitted by the applicant)

To all courss, probation deparimnts, selective service boards, employers, educations] instttions, banks, financisl and other
such instirusons, and all goverments] agencies federal, sizte and local, witiout exception, both foreign and domestic

1 ksppunm)
suhorize the Marijuans Regulstory Agency (Ageacy) and its agears to conduct a full investigasion into the background and
acrivities of the applicant for purposes of determining the spplicant’s aligibiliry for a marihuans estsblishment prequalification
and stane license.

T understnd that by signing this authorizasion, 3 financial backeround check will be performed. T auhorize any Snancial
institation to surrender to the Agency a complete and accurate record of such epsactions that mey have occurred with that
institation, including, but not limited to, interal banking memorands, past =nd present losn applications, fnancial sistements
znd any other documents relating to my persons] financisl records in whatever form and wherever located. 1 authorize my
employers to releose any employment information required to validate my fnancial history. | undersiand that the Snancizl
background check will include 3 credit history examination and thar my credit report, credit history, and cradit capacity
information will be obrsined.

Tunderstand that by signing this sthorization, 3 Snancial background check of my tax fling and tex oblization stams will be
performed. T spect dertothe Agencys

tax information of records relating to me for the purposes of fhis spplication. T authorize the Agency to obtain, receive, review

copy, discuss, and use any such tax information or documents relsting o me. T authorize the relesse of this type of mformation,
even though such iformation may be designated as “confidential” or “nonpublic” under the provisions of state or federal laws

T understand that by signing this suthorization, a criminal history background check will be performed. I suthorize the Agency
10 abtain and use from any source, any ing me contained in any ype yrecord fles, wherever
located for purpasas of completing this application. T understand that the criminal history racard files contain recards of amrests
which may have resulted in 3 disposition other fan 3 finding of swilt (1., dismissed charges, or charges tat resulted in 3 ot
uilty finding). T uwderstand thar the information may contain listings of chargss that resulted in suspended imposition of
semence, even taough T successfully completad the conditions of said senrence and the senrence was discharzed pursuam to
law. T authorize the release of this type of information, even though this record may be designated as “confidential” or
“nonpublic” under the provisions of state or federal laws.

‘Therefore, you are hereby authorized to release any and all information pertaining to this spplicant, documentary or ofierwise,

25 requested by amy employee or agent of the Agency, provided that he or she cerrifies to you thatsaid applicant has an application
pending befors the Agency or that szid applicant is  licenses or oter person required 1o be qualified under the provisions of
the Michigan Regulstion and Taxation of Mariiana Act (METMA).

‘This autherizstion shall supersede any prior requast or authorization to the conmrary and shall be in effect during the pendency
of this application. A photocopy of this awthorization will be considered ss effective and valid as the original

PAGE 6 ~-ATTESTATION 1-D - ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY

After reading the attestation, provide the name of the sole proprietor in the applicant blank.

ATTESTATION 1.D
ACENOWLEDGMENT OF FEDERAL RELEASE OF LIABILITY

(To be izned and submitiad by fhe apphesnt)

i (applicant)
bereby acknowledze and affirm the following:

Although the State of Michigan bas recognized and authorized the use of marijuana pursuant to the Michigan Regulation and
Taxation of Marihuana Act, 2018 IL 1, MCL 33327951 to 333.27967, and has provided for a statewide monitoring system as
authorized by Emergancy Rules, this state authorized activity remains probibited by fadarallaw.

Tundarstand that 2 state licens doas not insulate or chisld ma or my business from federal seizure and/ 25 allowed
by federal law and does not msulate me from federal criminal arrest and/or prosecution.

1 understand that choosing to file an application for a state license and. 1f 1ssued a license, choosing to establish and operate a
marihuana establishment pursuant to that license, is done so at my own risk.

By my sigratuwe and attestation to this form, T bereby completely release and forever discharge the State of Michigan, the
Michigan Department of Licensing and Regulatory Affairs, the Marjjuana Regulatory Agency, and ifs respective employees,
agents, facilifies, insurers, indemnors, successors, heirs and/or fom any and all past, present or futme claims, demands,
obligations, actions, caues of action, wrongful death claime, right:, damagas, costs, losses of service:, expenses md

i onatort, contract y. which T may now have, or
which may hereafier acerme or otherwize be acquired, on account of, or may in any way arise out of my application for a state
license and, if iszued a licenze, my operation of 2 manjuzna establizhment
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PAGE 7 - ATTESTATION 1-E - ACKNOWLEDGMENT OF INSPECTION REQUIREMENT & AFFIRMATION
OF CONTINUOUS, UNINTERRUPTED OWNERSHIP

PART A — After reading the attestation, provide the name of the sole proprietor in the applicant blank.

PART B — This section is required for sole proprietors holding a license under the MMLFA. After reading the
attestation, provide the name of the sole proprietor in the applicant blank.

ATTESTATION I-E
ACKNOWLEDGMENT OF INSPECTION REQUIREMENT &

AFFIRMATION OF CONTINUOUS, UNINTERRUPTED OWNERSHIP
(To be signed and submitted by the applicant)

PART A

il Jisppticans,
acknowledge that 1 shall have 3 physical strucrre ready for inspection so that [ may receive a passing inspection by the 60* day
after my complete application is submitted. In the event T do not have a passing the 60% day, T that

my application may be denied.

PART B (applicable to applicants currently licensed under the MMFLA):
L (spplicat)
affirm that the licenses has had contimons, nainterrupted ownership since tae application for 3 medical marhuana facility
license was approved by the Agency. Tunderstand that the ownership sucnre on this application and any adult-nse state license
thst T would be issued must be that exact ownership stucnue and xact supplemental applicanss 35 the entiny's state operatng
license issued under the Medical Marinana Facilities Licensing Act (MMFLA). T affimm that the ownership mterests of the
license issued under the MMFLA will be the ownarship imterests for this application and will remain so 35 required by Section
9 of the Michigan Regulation and Taxation of Marilmana Act (METMA).

Further, 1 understand that all informstion, documents, and records maitained by the Agency may be used or considered in
furtherance of the MRTMA, and I consent to such use.

I there has besn 2 change to what has been spproved by the Azency for the medical marinana facility license, [ understand.
that T am required to update that information before I can proceed with this application. T acknowledge that my spplication may
be denisd if I £l to update my medical marimana facility license.

PAGE 8 — ATTESTATION 1-F — CONFIRMATION OF TAX COMPLIANCE

PART A — 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.
Michigan Department of Treasury
517-636-6925
Hours: Monday - Friday, 8:00 a.m. to 4:00 p.m.

Failure to submit this attestation with the signature of an authorized Treasury 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 your application.

ATTESTATION 1-F

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

PART A:

I.l | ) of the Michigan Department of Treasury,
bersby confirm to the Marijuana Regulatory Agency (Agency) that the applicant for a state licence as named below in part B,
bas no delinguency in payments and has sahisfied all obhizations for any sales, excise, or any other taxes that were to be levied
on the sale of marihuana i accordance with the treasury bulletin titled “Notice to the Taxpayers Regarding the Michizan
Fepulation and Taxation of Mary Act” which was issued January 29, 2019. This attestation is provided in accordance
with the Michigan Regulation and Taxation of Marihuana Act, 2018 IL 1 (MRTMA), and the Emergency Rules.

I further confirm that:

The applicant 15 m good standmg with the Michigan Department of Treasury.
There are no outstandng oblizations for any taxes levied
Any tax delinquencies have been satisfied. if applicable

| [ ]

Designes Signanire Dare

1
3

PART B — After reading the attestation, provide the name of the sole proprietor in the applicant blank.
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.
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FART B:

L Jiepplicant.

‘understand that I am suboutting this Attestation i compliance with MRTMA and the Emergency Rules. I hereby attest that the
statements confirmed m part A sbove are true to the best of my knowledge and belief. I further affirm that if T have been making.
sales, T am registered and remiting sales and excise taxes to the Michizan Department of Treasury, s required

The Revenue Act 1941 PA 122, MCL 205 28(1)(f), makes taxpayer information scquired in the administration of  tax
confidential. I authonze the Michigan Department of Treasury to furnsh tax refwms and provide tax retwn information to the
Marijuana Regulatory Azency for the limited purpose of determining my qualification and finess for licensure under METMA.
This hmited zuthorization relates to all tax types administered under the Revenue Act. Ths limited authonzation continues for

one year from the date of my signature below or until the applicant 1s ne longer hicensed, whichever 1s later.

Signanire of Solz Proprear Dae

S 1 54 ‘Number of Sole Propnetos
ocial Secuey Humbsr of Sois Bropnstor Rt Address for Complered Form:
(T secion st b complred)

N

ereet AdAress

Ciry, S, i Code

PAGE 9 - ACKNOWLEDGMENT OF ATTESTATIONS

Do not sign this form until in the presence of a notary. Indicate by checking the boxes that the applicant

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 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 via e-mail.
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of

your application.

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

il

hereby swear, acknowledge, and comsent to the following attestations (check all that apply to indicate the applicant’s

acknowledgment and consent):

1-A: Acknowledgment. Ag & Consent
Attestation 1-B: Verification & Affidavit of Full Disclosuse (with contact designated. if applicable)
O ! 1-C. h to Release I

Artestation 1-D: Acknowledgment of Federal Law & Release of Liability

1-E: Acknowledgment of R & Affirmation of Continuous, Uninterrupted Ownership

Artestation 1-F- Confirmation of Tax Compliance

L 1]

Signature of Scle Proprietor Date
Subscribed and swom fo b\‘l Ibel‘ere me on]
(Name of Sole Proprietor) (Date)
{Notary Public Signature) (Notry Public Printed Name)
State of] | counry off | Acting in the couary o
(county)
My expues'l ]

SUPPORTING DOCUMENTS — MMFLA LICENSED SOLE PROPRIETORS

A social equity plan is required to be submitted with your application.

This plan must promote and encourage participation in the marijuana industry by people from communities that

have been disproportionately impacted by marijuana prohibition and enforcement and to positively impact those

communities.
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SUBMITTING THE APPLICATION - MMFLA LICENSED SOLE PROPRIETORS

When submitting your application, ensure all application pages and 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 your
application.

Your application and fee can be submitted in person at: 2407 North Grand River Avenue, Lansing, Ml 48906,
or submitted via postal mail to:
Marijuana Regulatory Agency
Adult-Use Establishment 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

Your existing medical marijuana facility licensee adult-use prequalification application should consist of the
following application pages:

Page 1 — Adult-Use License Types & Descriptions

Page 2 — Demographic Information

Page 3 — Attestation 1-A — Acknowledgment, Agreement, & Consent

Page 4 — Attestation 1-B — Verification & Affidavit of Full Disclosure

Page 5 — Attestation 1-C — Authorization to Release Information

Page 6 — Attestation 1-D — Acknowledgment of Federal Law & Release of Liability

Page 7 — Attestation 1-E — Acknowledgment of Inspection Requirement & Affirmation of Continuous,
Uninterrupted Ownership

Page 8 — Attestation 1-F — Confirmation of Tax Compliance

Page 9 — Acknowledgment of Attestations

YV VYVVVVVYVVYYV

Your existing medical marijuana facility licensee adult-use prequalification application should contain the
following supporting documents:

» Social equity plan
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INDIVIDUAL PREQUALIFICATION - STEP 1

New Marijuana Establishment Applicants

The prequalification application for individuals who are not MMFLA licensees can be found at the following link:
Sole Proprietor Prequalification — Step 1.

Download the Sole Proprietor Prequalification — Step 1 application.

APPLICATION CHECKLIST

Ensure you have gathered all items in the New Marihuana Establishment Applicants section of the checklist before
submitting your application. Failure to submit any of the required items may result in the denial of your
prequalification application.

SOLE PROPRIETOR PREQUALIFICATION — STEP 1

New Marihuana Establishment Applicants
ietors who do not have a licensed medical manhuana facility

[H $6,000 Application Fee
Sole Proprietor Prequalification Application

Supporting Documents

Pags 1. Aduli-Use License Types & Descriptions Identity Documents
Paga I Dmmﬁc Informaton Copy of government issusd ID
Eagme S:Ffm'mnun 1-A — Acknowledzment, Azreement, & DEA documentation (if applicabls)
bitamed at counfy-lewel
Page 4. Attestation 1-B - Verification & Affidavit of Full o . _c -
Disclosure 5okl equity pla
Pags 5: Attestation 1-C — Authorization to Release TaxFinancial Documents
Informaton W2z and'or 1089 for the past 12 months (if no W2s or
Page 6 Attestation 1-D — Acknowledzment of Federal 1099s exist, submit an explanation)
Law & Release of Liability Copy of notice of tax lisbility due (if applicable)

Page 7. Arestation 1-E — Acknowledzment of Inspection

E t & AfE iom of Cont . Uit ted Addirional informstion regarding history of tax

Ownership compliance (if applicsble)

Page 8: Attestation 1-F — Confimnation of Tax Regulation Documents

Compliance Copy of marijusna licenses (if applicabls)

Page 9 A}ﬂmn‘w]edgmemnfﬂtbeslmnns (sipmed and Summary of facts and o & concerning licease

demial, restriction, suspeasi rocation, or nomrenswal
Page 10: Disclosure 5-1 — Sole Proprietor Information {_L:::h_':am] B 308, TRVRCston, o

Page 11: Disclosure 5-2 — Tax & Tex Compliance . L L )

Pages 12-13- Di e 53 — G Pasmlation Civil & Criminal Lifization History

Pages 14-15: Disclosure 5-4 — Civil & Criminal Litization Copy of litization documents (1f applicable)

History Copy of criminal history documents (if applicable)

| SUPPLEMENTAL APPLICATIONS (if applicabla)

Managenal employees and spouses of sole proprietors are required to submrt SUPPLEMENTAL INDIVIDUAL PREQUALTFICATION
apphcations.

Existing Medical Marihuana Facility Licensees
(for sole proprietors who have a licensed medical maritmana facility)
Sole Propristor Prequalification Application
Page 1: Aduolt-1lse License Types & Descriptions
Pape 2 Demographic Infonmation
Page 3. Attestation 1-A — Acknowledzment Apreement & Consent
Pape 4 Atftestation 1-B — Venfication & Affidsvit of Full Disclosure
Pape 5. Amestation 1-C — Awthorization to Felease Information
Page §: Attestation 1-D — Acknowledgment of Federal Law & Release of Liability
Pape T Attestation 1-E — Acknowledzment of Inspection Requirement & Affirmstion of Continmous, Uninternpted Ownership
Pape §: Arestation 1-F — Confirmation of Tax Complisnce
Page 9: Admowledgment of Atteststions (signed and notarized)
Supporting Documents
B Socisl equity plan

o
o
u}
o
o
m}
o
u}
m}

NO SUFFLEMENTAL AFFLICATIONS REQUIRED
Manazerial employees and spouses should sleady be prequalified and will not kave to submit prequalification applications.
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PAGE 1 - ADULT-USE LICENSE TYPES & DESCRIPTIONS

Within the License Type table, indicate the license type(s) that the individual intends to apply for in step two.

License Type Description of License

Licensee 1= authonzed to grow up to 100 manjuana plants.

Class A Manhuana Grower Michigan resideney is required before applying.

Licensee is authonzed to grow up to 500 marijuana plants

Class B Manhuana Grower A medical marihuana facility license is required before applyine.

Licenses is authorized to grow up to 2,000 marijuana plants

Class C Manhuana Grower A medical maribnana facility license iz required before applying.

Licensee is authorized to allow onsite 1 5 ion at the location
indicated on the licence.

Desigrated Consumption Establishment

Marihuanz Event Organizer Licences is authorized apply for temporary maribuina event licenses

Licensee 15 authonzed to sell manuana to consumers aged 21 years or more,
Marihuana Microbusiness process marijuana, and grow up to 150 manjuana plants

Michigan residency is required before applying.

Licensee 15 authorized to purchase of manik from a grower and
Marthuana Processor to zell manjuana-infiused products or marijuana to a retailer.

A medical maribuana facility license is required before applying.

b "]

Licensee 1= authonzed to sell manthuana to consumers aged 21 years or more.

Marthuana Retailer A medical marihuana facility license is required hefore applying.

. . Licensee 15 authonzed to receive manjuana from. test manjuara for, and
Marihuana Safety Compliance Facility refurn marijuana to oxly a manjuana establiskment.

Licensee 15 zuthorized to store and transport marthuana and associated money
between marthuana establizhments

Marihuanz Secure Transporter
A medical marihuana facility license is required hefore applying.

The following license types are available to new applicants who do not have a licensed medical marijuana facility:

Class A Marijuana Grower

e License authorizes licensee to grow up to 100 marijuana plants

e License authorizes licensee to sell marijuana plants to marijuana retailers and marijuana processors
e Applicant must be a Michigan resident

o Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

e Applicant cannot hold ownership interest in a marijuana microbusiness

e License cannot be stacked

Designated Consumption Establishment

e License authorizes the licensee to permit adults 21 years of age and older to consume marijuana products
at the location indicated on the state license

Marijuana Event Organizer

e License authorizes the licensee to apply for temporary marijuana event licenses
e Applicant must obtain a temporary marijuana event license before engaging in a temporary marijuana
event

Marijuana Microbusiness

e License authorizes the licensee to grow up to 150 marijuana plants; process and package marijuana; and
sell marijuana to individuals who are 21 years of age or older

e Applicant must be a Michigan resident

e Applicant cannot hold ownership interest in more than one marijuana microbusiness

e Applicant cannot hold ownership interest in a marijuana grower

e Applicant cannot hold ownership interest in a marijuana processor

e Applicant cannot hold ownership interest in a marijuana retailer

e Applicant cannot hold ownership interest in a marijuana safety compliance facility

e Applicant cannot hold ownership interest in a marijuana secure transporter

MRA Adult-Use Paper Application Instruction Booklet (New Nov-2019) Page 47 of 104



Marijuana Safety Compliance Facility

License authorizes the licensee to test marijuana, including certification for potency and the presence of
contaminants

Applicant cannot hold ownership interest in a marijuana grower

Applicant cannot hold ownership interest in a marijuana processor

Applicant cannot hold ownership interest in a marijuana retailer

Applicant cannot hold ownership interest in a marijuana microbusiness

Licensee must be accredited by an entity approved by the agency by 1 year after the date the marijuana
safety compliance facility 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

Licensee must retain and employ at least 1 laboratory manager with a relevant advanced degree in a
medical or laboratory science

PAGE 2 - DEMOGRAPHIC INFORMATION

In the MEDICAL MARIHUANA LICENSE INFORMATION section, select No to indicate that the does not applicant
currently hold an active license under the Medical Marihuana Facilities Licensing Act (MMFLA).

MEDICAL MARIJUANA LICENSE INFORMATION
Does the applicant currently hold an active medical marihuana facilities license?
[J Yes — State Operating License Number: (E.g.. PC-001234; GR-C-000789)
] No — The applicant is not eligible to apply using the fast-tracked application. Please submit the entire Sole Proprietor
Prequahification Application and all required supplemental applications.

In the DPEMOGRAPHIC INFORMATION section, provide the following information for the sole proprietor:

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

Physical address of the proposed marijuana establishment, if obtained
Doing Business As (DBA) name of the sole proprietor, if applicable

Social Security Number of the sole proprietor

Date of birth of the sole proprietor

Phone number of the sole proprietor

E-mail address of the sole proprietor

Website of the sole proprietor, if applicable.

DEMOGRAPHIC INFORMATION
Plaase provide the following infonnssion regarding the sole propristor seeking a stare license

Sole Proprietor Name (23 appexs on goverment susd 1) Deing Business A aiach coy of e ommed o et
[ ks Address Sockal Security Number Date of Birth (mm ad yvy)
Tty e Tip Code Fhone
| |
Physical Address {of proposad establishmen, f availavle) Eomail Address
|
Gy State Tip Cade Website (I avaisns)

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

Mailing address of the individual completing the application

Attorney license number of the personal completing the application, if applicable
Affiliation with the sole proprietor of the person completing the application
Date of birth of the individual completing the application
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e Company name of the individual completing the application, if applicable
e Phone number of the individual completing the application

e E-mail address of the individual completing the application

e CPA license number of the person completing the application, if applicable

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

Name (First, Middle. Last) Affiliation wih Sale Proprietor Date of Birth (un dly377)
\ |
Mailing Address Company Name (if appacatls)
City State Tip Code Phone Email Address
| |
AHarney License No. (1 appicahlz) CPA Licemse No. (1 apphcable)

In the ASSOCAITED INDIVIDUALS section, provide the name, social security number, e-mail address, date of birth,
and association to the applicant for all managerial employees of the sole proprietor, if applicable, and for the
spouse of the sole proprietor, if applicable.

ASSOCIATED INDIVIDUALS
Please list the spouse of the sole propristor and all managenial employess If the sole proprietor does not hold a license under the MMFLA,
these individuals will each need to submit a ivi F Bficati ication. Add additional pages if necessary.

In the SOCIAL EQUITY INFORMATION section, select “Yes” or “No” to indicate if the sole proprietor is applying under
the social equity program. If Yes, provide the name(s) and applicant number of the social equity participant(s) in
the table provided.

SOCIAL EQUITY INFORMATION
15 the entity applying under the social equity program? MYes MNo If you answered yes. provide the
information requested below.
Sedial Equity Parficipant Name Sedial Equity Applicant Na
(First, Middle, Last) (E.z.. AU-SEA-H00001)

PAGE 3 - ATTESTATION 1-A - ACKNOWLEDGMENT, AGREEMENT, AND CONSENT

After reading the attestation, provide the name of the sole proprietor in the applicant blank.

ATTESTATION 1-A
ACENOWLEDGMENT, AGREEMENT & CONSENT
(Te be signed and submitted by the applicant)

1 appticant
hereby acknowledga that the Marijuzns Regulstory Agency (Agency) may require supplemental materizls in ordar fo carry out

its statutory duties. The applicant heraby agress to submit such supplemental materials as requestad by the Agency in a imely
manner. T acknowledge that failure to comect any notice of deficiency within 5 days of it recaipt may recult in the dendal of
an application.

I, as the applicant submitting this application, hereby certify that I do not have an mterest in any other state license that is
prohibited by the Michigan Rezulation and Taxation of Marihuana Aet, 2018 IL 1 (MRTMA)

T hereby acknowledze that T am under a confinuing duty to promptly discloss to the Agency any changes in the information
provided in the application and supporting documents submitted to the Agency. To comply with this requirement, I hersby
acknowledge that I nust submit a letter o the Agency stating any changes with refarence to the specific information within the
application to which the changes pertain

1 hereby consent to inspactions, searches, and seizures 3s provided in MRTMA Section 7 and the MRTMA Emergency Rules,
and to disclose to the Agency and its agents of otherwise confidential records, meludmg tax records held by any federal, state,
or local agency, or credit agency or financial mshtuton, while applymng for or holdmg a state license. This consent 15
authorization to review and inspect tax records administered under the Michizan Revenue Act, 1941 PA 122,

I affirm under the penalties of peryury, that the information set forth mn this docwument 15 true and complete. to the best of my
knowledge

I hereby consent to receive all service of process via electronic service s opposed to certified mail This consent 15 valid unless
otherwise revoked in writing.
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PAGE 4 - ATTESTATION 1-B — VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE

After reading the attestation, provide the name of the sole proprietor in the applicant blank.

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about your

application, their e-mail address, and their phone number in the spaces provided on the form.

If you wish to designate more than one contact person, please add additional pages of this form to your application
with each contact person on a separate Attestation 1-B form.

NOTE: If an individual contacts MRA about your application and that individual is not a supplemental applicant,
not the person completing the application, or not an authorized contact person listed on Attestation 1-B, the
Agency will not provide information to that individual.

You may designate as many contact persons as needed.

ATTESTATION 1.B
VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE
(To be signed and submitted by the applicant)

Add additional page: of this form if authorizing more than ome contact person

1 Jsppticany),
confirm the following;

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

2. I awthorize to be the comtact persom to the Marjjusna Regulstory Agency
{Agency) for the purposes of this application for a state license (please provide the information below for the comtact
person)

E-mail Address: Phone Number

3. Daffirm that the information contmined in this application is true, complete, and accurmte to the best of my knowledge and
beliaf.

4. Except as reported in this application, I have no agreements o1 understandings with any person or eatity and no present inient
to hold as agent, nominee or otherwise amy interest in the application.

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

6. I understand that the sole proprietor has an ongoing oblization to notify the Agency should the sole proprietor enter into
any such agreement contemplated by this attestation.

PAGE 5 - ATTESTATION 1-C — AUTHORIZATION TO RELEASE INFORMATION

After reading the attestation, provide the name of the sole proprietor in the applicant blank.

ATTESTATION 1-C
AUTHORIZATION TO RELEASE INFORMATION
{To be signed and submitted by the applicant)

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

1 l'appl.ica:n).
authorize the Marijuana Regulatory Agency (Agency) and its ageats to conduct a full imvestization into the background and
activities of the applicant for purpeses of detenmining fe applicent’s eligibility for @ merihuana establishment prequalification
and szate license.

I understand thet by signing this suthorization, a financial i chack will be I cuthorize any Snsncial
instittion to surrender to the Agency a complete and acourate record of such mansactions that may have occurred with that
instimtion, including, but not limited to, internal banking memoranda, past and present loan applications, Snancial statements
and any other documents relating to my personal financial records m whatever form and wherever located. I authonze my

plovers to relesse any employ mformation required to validste my financial history. I understand that the financial
background check will inchide a credit history examination and that my credit report, credit history, and credit capacity
information will be obtained.

I understand that by signing this suthorization, a finsncial back ground check of my tax filing and tax obligation stams will be
performed. I authorize my respective state taxing agency wo surender to the Agency s complete and scourate record of amy and all
tax information or records relating to me for the purposes of this application. T authorize the Agency to obtein, receive, review,
copy, discuss, and use any such tax information or documents relating to me. I authorize the release of this type of information,
even though such information may be designated as “confidential” or “nonpublic™ under the provisions of state or federal laws.

Tunderstand that by signing this suthorization, a criminal history backsround check will be performed. I suthorize the Agency
to obtain and use from sny source, any information concerning me contsined in any type of criminal history record files, wherever
located for purposes of completing this application. I understand that the criminal history record files contsin records of amests
which may have resulted in a disposition other than  finding of guilt (i.e, dismissed charges, or charges that resulred in a not
znilty finding). T understand that the information may contain listings of charges that resulted in suspended imposition of
sentence, even though I successfully completed the conditions of said sentence and the sentence was discharged pursuant to
law. I amthorize the releass of this type of information, even though this record may be designated as “confidential” or
“nonpublic™ under the provisions of state or federal laws.

Tharafore, you are hereby authorized to release any and all information pertaining to this spplicant, documentary or otierwise,
a5 requested by any employes or agent of the Agency, provided that he or she certifies to you thatsaid applicant has an application
pending before the Agency or that said applicant is a licensee or other person required to be qualified under the provisions of
the Michizan Regulation and Taxaton of Marihmana Act (METMA)

This suthorization shall supersede any prior request or anthorization to the conmary and shall be in effect during the peandency
of this application. A photocopy of this aushorization will be considered as eSective and valid as the original
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After reading the attestation, provide the name of the sole proprietor in the applicant blank.

ATTESTATION 1-D

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

1] (applicant)

bereby acknowledge and affirm the following

Although the State of Michigan has recognized and authorized the use of marijuana pursuant to the Michigan Regulation and
Taxation of Marihuana Act, 2018 IL 1, MCL 333 27951 to 333 27967, and has provided for a statewide monitoring system as
authorized by Emergency Rules, this state authorized activity remains prohibited by fedesal law.

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

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

By my signature and aftestation to this form. I hereby completaly release and forever discharge the State of Michigan the
Michigan Department of Licensing and Regulatory Affsirs, the Marijuana Regulstory Agency, and its respective employees,
agents, facilities, insurers, indemmnors, successors, heirs and/or acsigns from any and all pact, present or future claims, demands.
obligations, actions, causes of zction, wrongful desth claime, rights, damages, costs, losses of services, expenses and
compensation of any nature whatsoever, whether bazed on a tort, contract or other theory of recovery, which I may now have, or
which may heresfler accrus or otherwise be acquired, on sccount of or may in any way arise out of my application for 3 state
license and, 1f1s5ued 2 hicense, my operation of 2 manjuana establishment.

PAGE 6 ~-ATTESTATION 1-D - ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY

PAGE 7 - ATTESTATION 1-E - ACKNOWLEDGMENT OF INSPECTION REQUIREMENT & AFFIRMATION

OF CONTINUOUS, UNINTERRUPTED OWNERSHIP

PART A — After reading the attestation, provide the name of the sole proprietor in the applicant blank.

ATTESTATION 1-E
ACKNOWLEDGMENT OF INOPEC TTON REQUIREMENT &
. SHIP

i I . L2
{Te be ikgmed and cubanirted by (he spplcant)

PART A

:l Lmhﬂal}
ackcocmlpdpe hat ] ikall have 3 piiscal isucrm meady fof ESigeenog. w0t T sy TRk 3 paliaf imipecnes by e 60 &y
i Y comsplats SppLcanan | isbamed. I3 o evet T 40 5t ha've 3 PAIISE ISapaorsss by tha S0 day, | sckmowledps thar
my applicazen sy by dessed.

PART B (applicable to applicants currently Bornzed under the MAFLA):

L {Applic )
adfirms that the licenses has had consooous. wmisterropeed cwnanhip since the application for & medical markuans faciliny
Brwnas was Spproved by ths Agency. Tunderviasd e the CWSEED VTSN 65 M SppEs s E5d any sl uss e Boenis
e T owould e Evvmed msr ba thae e owssriep vwony aad e mpplemene ) spplicenn 4 the asiry's v openzng
beense ivmed under the MMedical Manbuany Facilicies Licesumg Act (MOFLA) 1 affirm that the ownenhip mieresns of the
Bcense inned under the MMFLA will be e cunenhip mserests for thes application and will remaia so s regeined by Sectiom
P of e ek pas Pagulatios and Taxamss of Mankuazs A (METMA)

Further, [ undersaand dar o8l mformanien, documenrs, sd records mamnined by the Agency may be used or comidersd o
fetherance of the MRTMA, and I coment to wuch use

Ef chare b bewss & chasgpe to whas has bees approved by e Agescy foo dhe medical manduass facilisy Loeave, ] usdervasd
thas T o requised o updary deay infarmarnion bafew | can procesd wid iy applicases. | scksowledpe dar my applacases may
ber demoed 1 T daad 20 wpdaier my medical maribmana facilicy boesse

PAGE 8 — ATTESTATION 1-F — CONFIRMATION OF TAX COMPLIANCE

PART B — This section is not applicable for applicant that do not hold a medical marijuana facilities license.

PART A — 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.

Michigan Department of Treasury
517-636-6925
Hours: Monday - Friday, 8:00 a.m. to 4:00 p.m.

Failure to submit this attestation with the signature of an authorized Treasury 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 your application.
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ATTESTATION1-F
CONFIRMATION OF TAX COMPLIANCE
(To be signed by the designee of the Michizan Department of Ireasury and submitted by the applicant)

PART A:

1 [(desiznee) of the Michizan Department of Treasury,
hersby confirm to the Marfjuans Regulatory Agency (4gency) that the zpplicant for 3 state license 35 named below in part B,
bas no delinguency mn payments and has satisfied all obligations for any sales, excise, or any other taxes that were to be levied
on the szle of marihuana in accordance with the treasury bulletin fitled “Notice to the Taxpayers Regarding the Michizan
Regulation and Taxation of Marthuana Act” which was issued January 29, 2019 This attestation is provided in accordance
with the Michigan Regulation and Taxation of Marihuana Act, 2018 IL 1 (MRTMA). and the Emergency Rules

1 further confirm that:

1. The applicant 15 in good standing with the Michigan Department of Treasury.
2. There are no outstandmg oblizations for any taxes levied.
1. Any tax delinquencies have been satisfied, if applicable.

Designes Signanire Dare

PART B — After reading the attestation, provide the name of the sole proprietor in the applicant blank.

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.

PART B:

1 —r—

d that T am submitting this Attestation in compliance with MRTMA and the Emergency Rules. I hereby attest that the
statements confirmed in part A sbove are tue fo the best of my knowledge and belief. T further affirm that if Thave been making
sales, I am registered and remitting sales and excise taxes to the Michigan Department of Treasury, as required

The Revemue Act, 1941 PA 122, MCL 205.28(1)(), makes taxpayer information acquired in the administration of 3 tax
confidential. I authorize the Michigan Deparment of Treasury to furmish tax returns and provide tax retum information to the
Marijuans Regulatory Agency for the limited purposs of determining my qualificstion and fimess for censure under MRTMA.
This hmited authorizahen relates to all tax types admmistered under the Revenue Act This limited authonzation contmues for
one year from the date of my siguature below or until the applicant is no longer licensed, whichever is later

Siguature of Sale Propretar Dae

Sochl Security Numiber of Sole Propreetar R eoum e fo Completad Fommt

(Thus section must be completed)

T

rest Addres:

Ciy, Smie, 2 Code

PAGE 9 - ACKNOWLEDGMENT OF ATTESTATIONS

Do not sign this form until in the presence of a notary. Indicate by checking the boxes that the applicant
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 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 via e-mail.
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of
your application.

ACKNOWLEDGMENT OF ATTESTATIONS

(To be signed and submitted by the applicant)
Do pot sign uxtl notary is preset

il happticant)

hereby swear, acknowledge, and consent to the following attestanons (check all that apply to mdicate the applicant's
acknowledgment and consent)

Aniestation 1-A: Acknowledgment, Agreement & Consent
Anestation 1.B: Verification & Affidavit of Full Disclosuse (with contact designated, if applicable)

O Attestation 1-C: Authorization to Release Information
Attestation 1-D: Acknowledgment of Fedesal Law & Release of Liabality
Attestation 1-E- Acknowledgment of Inspection Requirement & Affirmation of Contimuous, Uninterrupted Ownership
Attestation 1-F: Confurmation of Tax Compliance

I

Sigatare of Sole Propietor Date
Subscibed and sworm to by] petore e o]
(Narme of Sale Propretor )
otary Publc Sigaature) (Fotary Pubie Przted Name)
State of ] couaty o ] Acting in the coaty of

(county) state)

Mycommisenexpres ]
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PAGE 10 - DISCLOSURE S-1 — SOLE PROPRIETOR INFORMATION

The sole proprietor’s name and phone number should auto-populate onto the top of this disclosure based on the
information provided in the Demographic Information section of the application. If the information did not auto-
populate, write the sole proprietor’s name and phone number on the top of the form in the space provided.

DISCLOSURE 5-1—SOLE PROPRIETOR INFOEMATION

Sole Propristor Name Phone No.

Section (1) MICHIGAN RESIDENCY — Check “Yes” or “No” to indicate if the sole proprietor is a resident of Michigan.

(1) MICHIGAN RESIDENCY
Is the sole propnietor a resident of Miclugan?
7 Yes
71 Mo

Section (2) SOLE PROPRIEOTR PRIOR NAMES — Provide any prior names used by the sole proprietor during the past

three years. Add additional pages of this disclosure form if necessary. If the sole proprietor has not had any
previous names, this section can be left blank.
@

SOLE PROPRIETOR PRIOR NAMES
Provide amy prior name used by the sols propristor during the past 3 years, if applicable. Add additional pages if necessary to
this form.

Prior Name Date Use Began. Date Use Ceased
Prior Name Date Use Began. Date Use Ceased
Trior Name Tate Use Began. Tate Use Caased

Section (3) SOLE PROPRIETOR PRIOR ADDRESSES — Provide any prior addresses used by the sole proprietor during the
past three years. Add additional pages of this disclosure form if necessary. If the sole proprietor has not had any
previous addresses, this section can be left blank.

@)

SOLE PROPRIETOR PRIOR ADDRESSES
Provide any prior address used by the sole propnetor durmg the past 3 years, if applicable. Add additonal pages if necessary fo
this form_

Prior Sueet Address “City, Stave, Zip “Date Use Bagan “Date Use Ceased
Prior Sueet Address “City, State, Zip "Diate Use Bezan “Date Use Ceased
Tior Smest Addrss iy, State, Zip Ttz Use Bezan Date Use Ceased

Disclosure S-1 — Required Supporting Documents

The following items are required for each sole proprietor in relation to the Sole Proprietor Information
disclosure:
e A copy of the sole proprietor’s government issued ID (e.g., driver’s license)
e If the sole proprietor is using an assumed name/fictitious name/DBA, a copy of the DBA documentation,
if applicable. This document is obtained at the county-level.
e A copy of the sole proprietor’s social equity plan which details how the sole proprietor plans promote
and encourage participation in the marijuana industry by people from communities that have been

disproportionately impacted by marijuana prohibition and enforcement and to positively impact those
communities.
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PAGE 11 - DISCLOSURE S-2 - TAX & TAX COMPLIANCE QUESTIONS

PAGE 11 - The sole proprietor’s name and phone number should be auto-populated onto the top of this form. If
the information did not auto-populate, write the sole proprietor’s name and phone number on the top of the
form in the spaces provided.

DISCLOSURE 5-2—TAX & TAX COMFPLIANCE

Sole Propristar Name Phone No.

In Section (1), list all federal, state, local, and foreign taxing agencies in which the applicant was subject to
taxation for the past 12 months.

(1) List all federal, state, local, and foreign jurisdictions in which the sole proprietor was subject to taxation during the last
year. Add additions] pages if necessary.

Taxmz Agency Type o Tax
Taximg Agency Type o Tax
Tausing Agency i TType of Tas
Taxing Azency Type o Tx

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 Section (2), indicate if the applicant 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 you indicate Yes, provide the taxing agency, type of tax, tax period, and amount of the delinquent tax payment
in the space(s) provided in this section.

(2) Has the sole propristor ever been served with, or had filed against them, a complaint or ofher notice regarding the
delinguent payment of any tax required under federal, state, local, o foreizn jurisdictions?

N If you answered yes, provide the requested information for each delinguent tax
I Yes |l Ne payment and provide all applicable required supporting stated below.

Taxmg Agency Typeof Tan Tas Yeur “Amount
Taxing Azency Topeod Tax Tax Ve Amoun:
Taumg Agency Typeof Tax Tax Yaur Amount
Taxing Agemcy Topeod Tox Tox Ve Ao

Disclosure S-2 — Required Supporting Documents

The following items are required for each sole proprietor in relation to the Tax & Tax Compliance disclosure:

e A copy of the sole proprietor’s W2s or/and 1099s for the past 12 months.

o |f W2s or 1099s do not exist, submit an explanation as to why W2s or 1099s do not exist. (E.g., A letter
stating, “Person 1 is retired and therefore did not receive W2s or 1099s during the past 12 months”)

e If the sole proprietor has been served with or had filed against them a tax complaint or other notice
regarding a delinquent tax payment, a copy of any notice of tax liability due in any jurisdiction.

e If the sole proprietor has been served with or had filed against them a tax complaint or other notice
regarding a delinquent tax payment, an explanation or additional information regarding their history
of tax compliance that will assist in the processing of the application.
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PAGES 12-13 - DISCLOSURE S-3 - GOVERNMENT REGULATION

PAGE 12 - The sole proprietor’s name and phone number should be auto-populated onto the top of this form. If
the information did not auto-populate, write the sole proprietor’s name and phone number on the top of the

form in the spaces provided.
DISCLOSURE 5-3 —_GOVERNMENT REGULATION

Sola Propristor Name Phone Mo,

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

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.)), answer “Yes” to the
first question.

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

Is the sole proprietor subject to government regulafion in any junsdiction?
O TYes O HNeo

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

Does the sole proprietor hold any commercial licenses? (Mot including the license they are currently applying for)
O Yes O Mo

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—answer “Yes”
to the third question. 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.

Has the sole proprietor ever applied for or been granted any commercial license or certificate issued by a licensimg authority
any jurisdiction that has been denied, resmcted, suspended, revoked, or not repewed?

O TYes O Ne
If the answer to all three of these questions is No, you are finished with this disclosure.

In Section (1) MARIJUANA BUSINESS INTERESTS, 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, and

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

[l ;
Provide the requested information any interest that the sole proprietor has in any other corporation, partmership, sole
propristorship, or other business entity that is directly or indirectly involved in the growing, processing, testing, rransporting,
or sale of marjjuana. Add additional pages if necessary.

Mariuans Business Ectity Name Ticense Number State of Gouance Comiry of Bsuance

Marjuam Business Entity ame Ticense Numbar State of Bownce Country of Bsuance

Marfjuam Busines: Entity Mame Ticense Number State of Gawance Counmy of Esuance
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In Section (2) COMMERCIAL LICENSES OR CERTIFICATES, list any (non-marijuana) commercial licenses or certificates
held by the applicant.

() COMMERCIALLICENSES OR CERTIFICATES
Provide the requested information for all commercial licenses or certificates held by the sole propristor. Add additional

pagss if necessary

Ticense or Ceraficate Type Ticense o, o Uher [Hemfying Mo Tosimz Az=ncy
Ticense or Ceraficate Type Ticense No. o Other [demfying Mo Tsumg Az=ncy
Licemse or Ueraticate Type “Lacemss No. o Uther [denmitying No “fEsumg AgEncy

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.” = 89-6745231, “Issuing Agency” = Michigan
Department of Treasury

PAGE 13 — The sole proprietor’s name and phone number should be auto-populated onto the top of this form. If
the information did not auto-populate, write the sole proprietor’s name and phone number on the top of the
form in the spaces provided.

DISCLOSURE 5-3—GOVERNMENT REGULATION, CONTINUED

Solz Propristor Name Phonz Ne.

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

) COMMERCIALLICENSES OR CERTIFICATES DENTED, RESTRICTED, SUSPENDED. REVORED.

Provide the requested forall licenses or with which the sole propristor has had an
application or license denied. restricted, suspendad, revoked, or not renewed. Add additional pages if necessary.

License o Cartificate Type Ticense No. or Other Henfifying o Tesuing Agemcy

Aitor THE Fiesson fr e ACion Tate Action Taken
comEar e =30 i . g,

Action Taken ~Reason fir the Action ) ~Date Action Takea

Ticemse of Cardfiat Type “Ticenss No. o Other Bemifying o Tesg gy

Action Tak=n F=ason Tor the Achon Date Action Taken

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

In Section (4) GOVERNMENT EMPLOYMENT, select “Yes” or “No” in response to the three questions in this section
related to government employment. If the answer to all three questions is No, you are done with this disclosure.
If the answer to any of the questions is Yes, write an explanation in the space provided. (E.g., “/ am a state
employee within the Licensing and Regulatory Affairs division.”)

{4) CGOVERNMENT EMPLOYMENT
Do any of the following apply to the sole propristos?
[Yes (Mo Euployes, advisor, or consultant of the Marijuana Regulstory Agency
[Ye: [Mo  Holds an elective offics of a governmental unit of this state, another state, or the federal government
OYes [IMo Member of or employed by 2 regulstory body of 2 governments] umit of this or any state or the federal
Eovernment

If yes, provide an below-
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Disclosure S-3 —Required Supporting Documents

The following items are required for each sole proprietor in relation to the Government Regulation disclosure:

e A copy of any marijuana license held, if applicable.
e A summary of facts and circumstances concerning any licenses or certificate that has been denied,
restricted, suspended, revoked, or not renewed.

PAGES 14 — 15 - DISCLOSURE S-4 — CRIMINAL & CIVIL LITIGATION HISTORY

Page 14 relates to civil litigation history. The sole proprietor’s name and phone number should be auto-populated
onto the top of this form. If the information did not auto-populate, write the sole proprietor’s name and phone
number on the top of the form in the spaces provided.

DISCLOSURE 5-4—CRIMINAL & CIVIL LITIGATION HISTORY

Sols Progrictor Name Phoae No.

Select “Yes” or “No” to indicate if the applicant has been a party to any litigation during the past five years. If Yes,
complete the table in Section (1). For any cases that are currently pending, provide an explanation in Section (2).

If No, you are done with this page of Disclosure S-4.

Has the sole proprietor been a party to any hitigation during the past five years?

1 Yes Il Mo

If you answered YES to the above question, you are required to complete the below mformation.

In Section (1), for each pending or concluded litigation related to the sole proprietor’s business practices (e.g.,
fraud, environmental, food safety, labor, employment, worker’s compensation, discrimination, tax laws,
regulations, etc.), provide the case caption, docket or case number, name and location of court, and the cause of
action for the litigation. Add additional pages if necessary.

(1) Provide the requested & ion for all litigation related to the sole proprietor’s business practices (e.g., faud, environmental,

food safety, labor, employment, worker's compensation, discrimination, and tax laws and regulations), pending or
for the past 5 years (add additional pages as necessary)

‘Case Caption Docket/Case No. Name & Location of Court ‘Camse of Action

In Section (2), for any cases that are currently pending, provide a brief explanation in the area provided at the
bottom of this form.

(2) For any cases that are currently pending, provide below a brief 1 garding the ! of the case (add additional
pages if necessary):
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Page 15 relates to criminal litigation history. The sole proprietor’s name and phone number should be auto-
populated onto the top of this form. If the information did not auto-populate, write the sole proprietor’s name
and phone number on the top of the form in the spaces provided.

DISCLOSURE 54 —CRIMINAL & CIVIL LITIGATION HISTORY, CONTINUED

Sole Propristor Name Phone No.

Select “Yes” or “No” to indicate if the applicant has been convicted of any crime under the laws of any jurisdiction
for the question at the top of the page.

Has the sole proprietor been convicted of any crime under the laws of any junsdiction?
I~ Yes |~ Ho

If you answered YES to the above guestien, you are required to complete the below mformation.

If Yes, provide the jurisdiction information in Section (1), and provide the following information for all convictions
in Section (2):

¢ Name of the offense

o If the offense was a felony, misdemeanor, or local ordinance

e Date of the offense

e Arresting agency of the offense

e Name & location of the court where the offense was litigated

e Docket or case number of the criminal litigation

(1) Indicate the jurisdicti in which the 1 5) d Select all that apply.
State: Foreign:
Federal:
(2) Prowide the d inf ion for all 1ctions related to the sole proprietor (add additional pages if necessary).
Felony,
Name of Offense i Date Tg:“‘;’ Name & Location o Docket/Case No.
Ordinance?

Disclosure S-4 — Required Supporting Documents

The following items are required for each sole proprietor in relation to the Criminal & Civil Litigation History
disclosure:

e Copy of civil litigation documents for any cases pending or concluded, if applicable

e Copy of criminal history documents for any conviction, if applicable

SUPPLEMENTAL APPLICATIONS FOR NON MMFLA SOLE PROPRIETORS

Supplemental applications are required to be submitted for all managerial employees of the sole proprietor, if
applicable, and for the spouse of the sole proprietors, if applicable. If the sole proprietor has managerial

MRA Adult-Use Paper Application Instruction Booklet (New Nov-2019) Page 58 of 104



employees or a spouse, each of these individuals must submit a Supplemental Individual Prequalification

application.
SUBMITTING THE APPLICATION - NON-MMFLA SOLE PROPRIETORS

When submitting your application, ensure all supporting documents and all supplemental applications are
provided. Failure to submit all applications 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
your application.

Your application and fee can be submitted in person at: 2407 North Grand River Avenue, Lansing, Ml 48906, or
submitted via postal mail to:

Marijuana Regulatory Agency
Adult-Use Establishment Licensing
P.O. Box 30205
Lansing, Ml 48909

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

The adult-use sole proprietor prequalification application should consist of the following application pages:

Page 1 — Adult-Use License Types & Descriptions

Page 2 — Demographic Information

Page 3 — Attestation 1-A — Acknowledgment, Agreement & Consent

Page 4 — Attestation 1-B — Verification & Affidavit of Full Disclosure

Page 5 — Attestation 1-C — Authorization to Release Information

Page 6 — Attestation 1-D — Acknowledgement of Federal Law & Release of Liability
Page 7 — Attestation 1-E — Acknowledgment of Inspection Requirement & Affirmation of Continuous,
Uninterrupted Ownership

Page 8 — Attestation 1-F — Confirmation of Tax Compliance

Page 9 — Acknowledgment of Attestations

Page 10 — Disclosure S-1 — Sole Proprietor Information

Page 11 — Disclosure S-2 — Tax & Tax Compliance

Page 12-13 — Disclosure S-3 — Government Regulation

Page 14-15 — Disclosure S-4 — Civil & Criminal Litigation History

VVVVVYVY VVVVVVYVY

The adult-use sole proprietor prequalification application should contain the following supporting documents:

Copy of governing documents (e.g., operating agreement of bylaws)

Certificate of Good Standing

Copy of organizational structure, including ownership percentages, spouses, and managerial employees
Authorizing resolution

Social equity plan

W2s and/or 1099s for the past 12 months

If the sole proprietor does not have W2s/1099s for the past 12 months, an explanation is required
Approval to Conduct Business Transactions in Michigan, if applicable

Certificate of assumed name, if applicable

Copy of any marijuana licenses, if applicable

Summary of facts and circumstances concerning a license denial, restriction, revocation, suspension, or
nonrenewal, if applicable

Copy of notice of any tax liability due, if applicable

Additional information regarding tax history compliance, if applicable

Copy of litigation documents, if applicable

YVVV VVVVVVVVYVYVY
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INDIVIDUAL PREQUALIFICATION - STEP 1

Supplemental Individual Applicants

For supplemental individuals, the prequalification application for can be found at the following link: Supplemental
Individual Prequalification — Step 1.

Download the Supplemental Individual Prequalification — Step 1 application.
APPLICATION CHECKLIST

Ensure you have gathered all items on the checklist before submitting your application. Failure to submit any of
the required items may result in the denial of your prequalification application.

SUPPLEMENTAL INDIVIDUAL PREQUALIFICATION - STEF 1

Individual FPrequalification Application
Page 1: Demographic Information

Page 2: A ion 1-A - Acl led A & Consent

Page 3: Attestation 1-B — Venfication & Affidavit of Full Disclosure

Page 4:- A 1on 1-C — Authonzation to Release I 1

Page 5: A 1on 1-D — Ack led, of Federal Law & Release of Liability
Page 6: A 1on 1-E - Ack led of I 1on Requi & Affirmation of Continuous, Uninterrupted
Ownership

Page T: A ion 1-F — Confirmation of Tax C:

Page 8: Acknowledzment of Attestations (signed and notarized)

Page 9: Dizcl. I.] — Individual I 1

Page 10: Disclosure I-2 — Tax & Tax Compliance

Pages 11-12: Discl I3-G Fegulati

Pages 13-14: Disclosure I-4 — Cival & Criminal Litization History
Tdentity Documents

Copy of government issued ID
Regulation Documents

Copy of marijuana licenses (if applicable)

Summary of facts and circumstances concerning hicense demal, restiction, 1 10n, or
(if applicable)
Tax/Financial Documents
W2s and'or 10995 for the past 12 months (1f no W2s or 1099s exist, submit an explanation)
Copy of notice of tax liability due (1f applicable)
Additional information regarding history of tox compliance (if spplicabla)
Criminal & Civil Litigation History
Copy of criminal istory documents (if applicable)
Copy of ktization documents (if applicable)

PAGE 1 —- DEMOGRAPHIC INFORMATION

Page 2 — At the top of the form, provide the name of the main applicant in which this supplemental applicant 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
applicant.

This supplemental individual prequalification application is in support of:

Main Entity or Sele Propnetor Name ACA Application ID (if known)

In the DEMOGRAPHIC INFORMATION section, provide the following information for the supplemental individual:

e Name of the supplemental individual as it appears on official government documents
e Mailing address of the supplemental individual
e E-mail address of the supplemental individual

e Social Security Number of the supplemental individual
e Date of birth of the supplemental individual

e Phone number of the supplemental individual

e Website of the individual, if applicable
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DEMOGRAPHIC INFORMATION
Plaase provide the following information regarding the individual.

Name (2 appears o0 zovermment fswsd D) Social Security Number
Malling Address Date of Birth (T d8777y)
Tiy Statr Tip Code Phone

||
Foal Lddres Website (i avaiable)

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

the application:

Name of the individual completing the application

Mailing address of the individual completing the application
Attorney license number of the personal completing the application, if applicable
Affiliation with the indivdual of the person completing the application
Date of birth of the individual completing the application

Company name of the individual completing the application, if applicable
Phone number of the individual completing the application

E-mail address of the individual completing the application

CPA license number of the person completing the application, if applicable

PERSON COMPLETING APPLICATION

Please provade the followmng information regarding the person completing this application

Name (First, Middle, Last) Affiliation with Tndividual Date of Birth (oun/ddyyyy)
| I [

Mailing Address “Company Name (if applicable)

| l

Ciry Stare Zip Cods Phone Email Addres:
| | I [

Attorney License No, (if applicable) CPA License No. (if applicable)

PAGES 2-8 - 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, consult an attorney. The Agency cannot provide
statute or rule interpretation or legal advice.

After reading the attestation, provide the name of the supplemental individual in the applicant blank.

PAGE 2 - ATTESTATION 1-A — ACKNOWLEDGMENT., AGREEMENT. AND CONSENT

ATTESTATION 1-A
ACENOWLEDGMENT, AGREEMENT & CONSENT
(To be signed and submitted by the applicant)

1 L(zpphcam]
bereby acknowledge that the Manjuana Regulatory Agency (Agency) may require supplemental materials in order to carry out
its statutory duties. The applicant hereby agrees to mubmut such supplemental materials as requested by the Agency in 2 tmely
manner. T zcknowledge that failure to comact any notice of deficiency within 3 days of its recaipt may result in the denial of
an apphcaton

1, as the applicant submitting this application, hereby certify that I do not have an mterest in any other state license that is
prohibited by the Michigan Regulation and Taxation of Marihuana Act, 2018 IL 1 (MRTMA)

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

T hereby consent to inspections, searches, and seizures as provided in MRTMA Section 7 and the MRTMA Emergency Rules,
and to disclose to the Azency and its agents of otherwise confidential records, meluding tax records held by any federal, state,
or local agency, or credit agency or financizl institution, while applving for or holding a state license. This comsent is
anthorization to review and inspect tax records administered under the Michizan Revenue Act, 1941 PA 122

1 affirm. under the penalties of perjury, that the mformaton et forth mn this document 15 true and complete, to the best of my
knowledge.

Thereby consent to receive all service of process via lactronic service a5 opposed to certified mail. This consent is valid unless
otherwise revoked in writing

MRA Adult-Use Paper Application Instruction Booklet (New Nov-2019)

Page 61 of 104



PAGE 3 - ATTESTATION 1-B — VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE

After reading the attestation, provide the name of the supplemental individual in the applicant blank.

In Section 2, provide the name of the contact person who is authorized to speak with the Agency about this

application, their e-mail address, and their phone number in the spaces provided on the form.

If you wish to designate more than one contact person, please add additional pages of this form to your application

with each contact person on a separate Attestation 1-B form.

NOTE: If an individual contacts MRA about your application and that individual is not a supplemental applicant,
not the person completing the application, or not an authorized contact person listed on Attestation 1-B, the

Agency will not provide information to that individual.
You may designate as many contact persons as needed.

ATTESTATION1-B
VERIFICATION & AFFIDAVIT OF FULL DISCLOSURE
(To be signed and submitted by the applicant)

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

1 Jisppticans),

confim the following.

1 Iam the inividual resp for £ this and have full authority to exscute this affidavit of full
disclosure.

2. 1 authorize to be the comtact person to the Marijuana Regulatory Azency
(Agency) for the purposes of this application for a state license (please provide the information below for the contact
person)

E-mail Address Phone Number.

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

4. Exceprasreported in this spplicarion, I bsve no or ings with sny person or eatity and no present intent
to hold as agent, nomines or otherwise any imterest in the application.

5. Exceptas reported in this application, T have no agreements or understanding with any person ox entity and no present intent
1o pay auy sums of money or give anything of velue as, including but without limitation, a findar’s fae or commission i any
‘person or entity ralated to the Merest in this application.

6. Iunderstand that the sole proprietor has &n ongoing oblization to notify e Agency should the sole proprietor enter intn
any such agreement conternplated by this attestation

PAGE 4 - ATTESTATION 1-C — AUTHORIZATION TO RELEASE INFORMATION

After reading the attestation, provide the name of the supplemental individual in the applicant blank.

ATTESTATION 1-C
AUTHORIZATION TO RELEASE INFORMATION
(To be sizned and submitted by the applicant)

To all courss, probation departments, selective service boards, employers, educarions] instimtions, benks, financiz] and other
such instimrions, end all governments] agencies federal, smte and local, without exception, both foreign and domestic

1 appicant
suthorize the Marijumna Regulatory Azency (Agency) and its agents w conduct a full investigation int the backzround and
activities of the applicant for purposss of determining the spplicant’s eligibility for 3 mariuana estsblishmen: prequalification
and state license

T understand that by signing this suthorization, a financial background check will be performed. T authorize sny Snencial
imstinrtion to surrender to the Agency a complete and accurate record of such ansactions thar may have occurred with that
institrtion, including, but not Limited to, internal banking memorands, past and present loan applications, Snancial statements
2nd any other documents relating fo my personal financial records in whatever form end wherever located. T autharize my
employess to relesse any employment information required to validate oy fnancial history. T understznd ibat the Snencial
background check will incinde  credit history examination and that my credit report, credit history, and credit capacity
information will be obtained.

T understand that by signing this suthorization, a Snancial background check of my tax filing snd tax obligation starus will be
performed. [ anthorize Ty Tespective state mxing agency to surzender to the Agency a complete and sccurste record of any and all
tax information or records relating to me for the purposes of this application. T suthorize the Agency to obizin, Teceive, review
copy, discuss, and use any such tax informstion or documents relating to me. T suthorize the release of this ype of information,
even though such infirmarion may be designated as “confidential” or “nonpublic” under the provisions of state or faderal laws.

Tunderstand that by sizning this suthorization, 3 criminal history backzround check will be performed. I suthorize the Azency
0 obtain and use from any source, any informstion concemning me contained in any type of criminal history record files, wherever
located for purposes of completing this application. T understand that the crimins] history record fles contain records of amrests
which may have resulted in 3 disposition other than a finding of zuilt (i.e, dismissed charzes, or charges that resulted in 3 not
nity finding). T understand that the information may contain listings of charges that resulted in suspendad imposition of
sentence, even taough I successfully complsted the conditions of said sentence and the sentence was discharzed pursuamt
law. T authorize the release of this type of information, even though this record mey be designared as “confidential” or
“nonpublic” under the provisions of state or fadaral laws.

Thersfore, you are hereby authorized to release any and all information pertaiming to this applicant, documentary or etherwise,
25 requested by any employee or agent of the Azency, provided that he or she centifies to you that said applicant has en applicarion
pending befors the Agency or that said applicant is a licensee ot other person required to be qualified under the provisions of
the Michigan Regulation and Taxation of Mariuana Act (METMA)

This sutherization shall supersede any prior request or authorization to the contrary and shall be in effect during the pendency
of this application. A photocopy of this suthorization will be considered as efactive and valid 25 the original
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PAGE 5 -ATTESTATION 1-D - ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY
After reading the attestation, provide the name of the supplemental individual in the applicant blank.

ATTESTATION 1-D
ACKNOWLEDGMENT OF FEDERAL LAW & RELEASE OF LIABILITY
T (Tobecicned andsubmitted by he apphicant)

il liapplicany
bereby acknowledge and affirm the following

Although the State of Michigan has recogrized and authorized the use of marijuana pursuant to the Michigan Regulation and
Taxaton of Marthuana Act, 2018 IL 1, MCL 333 27951 to 333.27967, and has provided for a statewide monitoring system as
authorized by Emergency Rules, this state authorized activity remain: probibited by federal law

Tunderstand that a state license does not insulate or shield me or my business from federal seizure and/or forfeiture as allowed
by fedesal law and does not msulate me from federal criminal amest and/or prosecution.

Tunderstand that choosing to fle an spplication for 2 state license and, if issued  license, choosing to establizh and operate a
‘maribuana establishment pursuant to that license, is done 0 at my own risk

By my signature and attestation to this form, I hereby complately release and forever discharge the State of Michizan, the
Michigan Department of Licensing and Regulstory Affairs, the Marjjuanz Regulatory Agency, and ifs respective employees,
agents, facilities, insurers, indemnors, successors, heirs and/or assigns fromany and all past, present or future claims, demands,
obligations, actions, causes of action, wrongful death claims, rights, damages, costs, losses of services, expenses and
compensation of any nature whatsoever, whether based on 2 fort, contract or ofher theory of recovery, which I may now have, or
which may hereafter accrue or ofberwise be acquired, on account of, or may iz any way arise out of my application for a state
licanse and, if tzued 2 license, my operstion of 3 manjtans establizhmant

PAGE 6 — ATTESTATION 1-E - ACKNOWLEDGMENT OF INSPECTION REQUIREMENT & AFFIRMATION
OF CONTINUOUS, UNINTERRUPTED OWNERSHIP

PART A — After reading the attestation, provide the name of the supplemental individual in the applicant blank.

PART B — This section is not required for applicants who do not hold a medical marijuana license.

ATTESTATION L.E
ACENOWLEDGAMENT OF INSPECTION REQUIREMENT &

(Te be sipmed and submitted by the Sppicant)

PART A

L ll.mh:nl:-

ackaowliedge thar | (hall have s pliyiseal iucnare resdy for Sipection so thas [ zsay receive & aviiag isipecmon by the 60" day
aftie my comphane spplicatsen b yubmuimed. I the eveat T 40 201 havw 3 patissg esipectson by the &0 day, T sckeowledps tar
my spplicazon mury be dezsed

PART B (applicable ts applicants currently Boensed under the MAFLA):

L {applicant,

affim tat e leniee hat bad costoow, wisteTted cRmenkip oot e application for 2 medical mankuaga Habn
Icemn was approved by the Apency. Tunderiasd e the swsarBa ATcne 08 £ 3ppieasion 1 oy S e i .
thaq T would be twsed mmar be thas exact owsaribep vTucn sad exac applementa] spplicanm 11 dhe entiry's (% openzag
bcense ivmed under the Medical Manbuums Facilioes Licesamg Act (MOMFLA) | affirm chat the ownenhip mierests of the
beense sxvoed under the MMFLA will be e ownenbip maecests for thas application asd will remaia s s required by Secsion
9 of i Mizhius Repulaics sod Taxsnes of Masibusas Act (METMLA)

Furiher, I undentand Sut all mformaticn, documents, aad records mainnined by the Agency may be wed or considersd
fartheraace of the MRETMA. and I comsent 1 such use.

1 thare bt beem 3 chasipe 5 whaz has bees appeored by e Apeecy fe the medeal mardnass faciiny bowave, ] endersiand

thar Tam egquired b0 pdare thar iadinmanion bafoee | can procesd with e apploases § ackmowledge Sar my spplucanc sy
e demsied 1f 1 fail 0 mpednne mry msdicnd maribmams faciliry bremse

PAGE 7 — ATTESTATION 1-F — CONFIRMATION OF TAX COMPLIANCE

PART A — 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.

Michigan Department of Treasury
517-636-6925
Hours: Monday - Friday, 8:00 a.m. to 4:00 p.m.

Failure to submit this attestation with the signature of an authorized Treasury 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 your application.
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ATTESTATION 1.F
CONFIRMATION OF TAX COMPLIANCE
(To be signed by the designee of the Michizan Department of Treasury and submitted by the applicant)

PART A:

I [(desiznee) of the Michizan Department of Treasury,
hereby confirm to the Manjuana Regulatory Agency (Agency) that the applicant for a state license as named below m pant B,
bas no delinquency in payments and has satisfied all obligations for any sales, excise, or any other taxes fhat were to be levied
on the sale of mariluzna in accordance with the treasury bulletin fitled “Notice to the Taxpayers Regarding the Michizan
Regulation and Taxation of Manhuana Act” which was issued January 29, 2019. This attestation 15 provided in accordance
with the Michigan Regulation and Taxation of Maribuana Act, 2018 IL 1 (MRTMA). and the Emergency Rules.

I further confirm that:

1. The applicant is in z0od standing with the Michizan Department of Treasury
2. There are no cutstanding obligations for any taxes levied.
3. Any tax delinquencies have been satisfied, if spplicable

Desiznas Sizaanre Date

PART B — After reading the attestation, provide the name of the supplemental individual in the applicant blank.
Provide the supplemental individual’s signature, 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.

PARTB:

1 fappticant),

d that Tam ing this Attestation in compliance with MRTMA and the Emergency Rules. I hereby attest that the
statements confirmed in past A above are true to the best of my knowledge and belief. T further affirm that if T have beea making
sales, I am registered and remitting sales and excise taxes o the Michigan Department of Treasury, as required

The Revenue Act, 1941 PA 122, MCL 205.28(1)(f). makes taxpayer acquired in the of a tax
confideatial. T authorize the Michigan Department of Treasury to furnish fax returns and provide tax return information to the

Marijuana Regulatory Agency for the limited purpose of determining my qualification and fitness for licensure undes MRTMA.

‘This limited authorization relates to all tax types administered under the Revenve Act. This limited authorization continues for

one year from the date of my sigaature below or uatil the applicant is no longer licensed, whichever is later

Signaure of Supplemental Indivadual Dae

Social Secunty Number of Supplemental Indrvidual
Retum Address for Completed Form:
(This section must be completed)

I

PAGE 8 - ACKNOWLEDGMENT OF ATTESTATIONS

Do not sign this form until in the presence of a notary. Indicate by checking the boxes that the applicant

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 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 via e-mail.
Failure to correct any deficiencies within 5 days after receiving a Notice of Deficiency may result in the denial of

your application.

(Te be signed and submitted by the applicant)
Do not sizn wmtil oty is pressnt

L

[—c—

hereby swear, acknowledgze, and consent to the following attestations (check all that apply to indicate the applicant’s

acknowledgment and consent):

Attestation 1-A: Acknowledzment, Agreement & Consent

Attestation 1-B: Veerification & Afidavit of Full Disclosure (with contact designated, i applicable)

Attestation 1-C: Authorization to Release Information
Attestation 1-D: Acknowledzment of Federal Law & Releaze of Lisbility

Attestation 1-E: Acks of Inspection R & Affumation of Contmuous, Unmterrupted Owmership

Attestation 1-F: Confirmation of Tax Compliance

[

Sizmanure of Suppiemenal divizml ot
Subscribed and sworm to by e iove me ]

¥ame of Supplemenval Indrvidal) D)
(Fotary Public Sigmarure) (Forary Public Pried Name)
Stateof | County of | Acting i the county of.

(counry)

My expires] L
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PAGE 9 - DISCLOSURE I-1 — INDIVIDUAL INFORMATION

The supplemental individual’s name and phone number should auto-populate onto the top of this disclosure
based on the information provided in the Demographic Information section of the application. If the information
does not auto-populate Write the supplemental individual’s name and phone number on the top of the form in
the space provided.

DISCLOSURE 1.1 — INDIVIDUAL INFORMATION

Supplemental Individual Nams Phone No.

Section (1) MICHIGAN RESIDENCY — Check “Yes” or “No” to indicate if the supplemental individual is a resident of
Michigan.

(1) MICHIGAN RESIDENCY
Is the supplemental indrvidual a resident of Michigan?

[ Yes
7 Ne

Section (2) PRIOR NAMES — Provide any prior names used by the supplemental individual during the past three years.
Add additional pages of this disclosure form if necessary. If the supplemental individual has not had any previous

names, this section can be left blank.
(2) PRIOR NAMES

Provide any prior name used by the supplemental individual dusing the past 3 years, if applicable. Add addifional pages if
necessary to this form

Prior Name Tate Use Began Thaie Use Ceased
Prior Name i “Date Use Began “Date Use Ceased
Prior Name "Date Use Began “Cate Use Ceasad

Section (3) PRIOR ADDRESSES — Provide any prior addresses used by the supplemental individual during the past
three years. Add additional pages of this disclosure form if necessary. If the supplemental individual has not had
any previous addresses, this section can be left blank.

(3) PRIOR ADDRESSES
Provids any prior address used by the supplemental individual during the past 3 years, if applicable. Add additional pages if
necessary to this form

Prior Address "City, Smte, Zip "Date Use Began. “Date Use Ceased
Trior Addiess ~Caty, Sate, Zip ~Date Use Bezan ~Diate Use Ceased
Trior Addmss Ty, S, Zip Thafe Use Began Tiare Use Ceased

Disclosure I-1 — Required Supporting Documents

The following items are required for each supplemental applicant:
e A copy of the supplemental individual’s government-issued ID (e.g., driver’s license)

PAGE 10 - DISCLOSURE I-2 - TAX & TAX COMPLIANCE QUESTIONS

Page 12 - The supplemental individual’s name and phone number should be auto-populated onto the top of this
form. If the information did not auto-populate, write the supplemental individual’s name and phone number on
the top of the form in the spaces provided.

DISCLOSURE I.2—TAX & TAX COMPLIANCE

Supplemental Individual Name Phons No.
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In Section (1), list all federal, state, local, and foreign taxing agencies in which the applicant was subject to
taxation for the past 12 months.

(1) Listall federal, state, local, and foreign jurisdictions in which the individual was subjact to taxation during the last year
Add additional pages if necessary.

Taxing Agency i “Type of Tax
Taximg Agency Type of Tax
Taning Agency . “Typeof Tas
Tz Azency T T

(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 Section (2), indicate if the applicant 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 you indicate Yes, provide the taxing agency, type of tax, tax period, and amount of the delinquent tax payment
in the space(s) provided in this section.

(2) Has the individual ever been served with, or had filed against them, a complaint or other notice regarding the
delinguent payment of any tax required under faderal, state, local, or foreign jurisdictions?

N If you answered yes, provide the requested information for each delmguent tax
I Yes [l No payment and provide all applicable required supportng stated balow.

Taning Agency i “Typeof Tax i "Tas Year Amount
Taxing Agmncy Type i T Tax Yax Ao
Taxing Agency Type cf Tz Tax Ve Aozt
Tawimz Azency Type of Tax Taw Yaar Hmount

Disclosure |-2 — Required Supporting Documents

The following items are required for each supplemental individual in relation to the Tax & Tax Compliance
disclosure:

e A copy of the supplemental individua’s W2s or/and 1099s for the past 12 months.

o If the supplemental individual does not have W2s or 1099s, an explanation as to why W2s or 1099s do
not exist. (E.g., A letter stating, “John Smith is retired and therefore did not receive W2s or 1099s during
the past 12 months”)

o If the supplemental individual has been served with or had filed against them a tax complaint or other
notice regarding a delinquent tax payment, a copy of any notice of tax liability due in any jurisdiction.

e |[f the supplemental individual has been served with or had filed against them a tax complaint or other
notice regarding a delinquent tax payment, an explanation or additional information regarding their
history of tax compliance that will assist in the processing of the application.

PAGES 11-12 - DISCLOSURE I-3 - GOVERNMENT REGULATION

PAGE 11 - The supplemental individual’s name and phone number should be auto-populated onto the top of
this form. If the information did not auto-populate, write the supplemental individual’s name and phone
number on the top of the form in the spaces provided.

DISCLOSURE 1.3 - GOVERNMENT REGULATION

Supplemental Individual Name Phons No.

Select “Yes” or “No” in response to the three questions in the top section of the page.
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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.)),
answer “Yes” to the first question.

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

I5 the mndivadual subject to government regulzfion m any junsdichion?
O Yes O HNe

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

Does the individual hold any commercial hcenses? (Mot inchiding the license they are currently applying for)
O TYes O MNe

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—answer “Yes” to the third question. 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.

Has the individual ever applied for or been granted any commercial license or certificate issued by 2 heensing authority i any
Jqunsdichion that has been denied, resincted, suspended, revcked, or not renewsd?

O TYes O HNo

If the answer to all three of these questions is No, you are finished with this disclosure.

In Section (1) MARIJUANA BUSINESS INTERESTS, 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, and the state of license issuance. If the supplemental individual does not own other marijuana
businesses, this section can be left blank.

oy "
Provide the requested information any interest that the individual has in any other i ip, sele

or other business entity that 15 dwectly or indwectlv mvolved in the growing. processing, testing, ransporting, or sale of
marijuana. Add additional pages if necessary

Marihuana Business Enfity Name License Number State of Tssmance: Country of Issuance
Manhuana Busmess Enfity Name License Number State of Issuance: Country of Esuance
Marthuana Busmess Enfity Name License Number Sate of lssuance Counmy of Gsuance

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

(2) COMMERCIALTJCENSES OR CERTIFICATES
Provide the requested information for all commercial licenses or certificates held by the individnal. Add additional pages if
necessary.

Ticemse or Cartificate Type Ticens: No. or Uther emifyinz No. Tosimz Azemcy
Cese or Tpe Cense Mo or Ving, SIE
Lacemse or Usrihicate Type “Lacense No. or Uther [denfifying No. “Esumz Azency
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.” = 89-6745231, “Issuing Agency” = Michigan
Department of Treasury
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PAGE 12 — The supplemental individual’s name and phone number should be atuo-populated onto the top of this
form. If the information did not auto-populate, write the supplemental individual’s name and phone number on
the top of the form in the spaces provided.

DISCLOSURE I1-3 - GOVERNMENT REGULATION. CONTINUED

Supplemental Individual Nams Phone No.

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

& COMMERCIAL LICENSES OR CERTIFICATES DENTED, RESTRICTED, SUSPENDED. REVOKED.

Provide the requested i forall ial licenses or certi: with which the individual has had an application
or license denied, restricted, suspended, revoked, or not renewed. Add additional pages if necessary

Uicense or Cextificat Type ~License Mo or Other Heniifying Mo ~Tosuing Agency

Hrtion Taken ‘Tezson for the Action Tiate Action Token
g 5 B3 TETRE. T

Hction Taken ) ~Reason for the Action ) ~Tate Action Taken

Licnse or Cartificars Type ~License No. or Other Jentifying o, ~Tesuing Apsncy

‘FicTion Taken “Fiesson for e Acion Tiafe Action Take

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

In Section (4) GOVERNMENT EMPLOYMENT, select “Yes” or “No” in response to the three questions in this section
related to government employment. If the answer to all three questions is No, you are done with this disclosure.
If the answer to any of the questions is Yes, write an explanation in the space provided. (E.g., | am a state employee
within the Licensing and Regulatory Affairs division.”)

) GOVERNMENT EMPLOVMENT
Do any of the following apply to the individual?
[Yes CINo Employee, advisor, or consultant of the Marijuana Regulatory Agency
[OYes [INo Holds an elective office of a governmental unit of this state, another state, or the federal government
[OYes [ONo Memberof or employed by a rezulatory body of a g0t unit of this or any state or the federal

government

If yes, provide an explanation below:

Disclosure |-3 — Required Supporting Documents

The following items are required for each supplemental individual in relation to the Government Regulation

disclosure:
e Copy of any marijuana license held, if applicable
e A summary of facts and circumstances concerning any licenses or certificate that has been denied,
restricted, suspended, revoked, or not renewed

PAGES 13 — 14 - DISCLOSURE 1-4 — CRIMINAL & CIVIL LITIGATION HISTORY

Page 13 relates to civil litigation history. The supplemental individual’s name and phone number should be auto-
populated onto the top of this form. If the information did not auto-populate, write the supplemental
individual’s name and phone number on the top of the form in the spaces provided.
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DISCLOSURE I4 — CRIMINAL & CIVIL LITIGATION HISTORY

Supplemantal Individual Name Phoae No.

Select “Yes” or “No” to indicate if the applicant has been a party to any litigation during the past five years. If Yes,
complete the table in Section (1). For any cases that are currently pending, provide an explanation in Section (2).
If No, you are done with this page of Disclosure I-4.

Has the individual been a party to any hifigation dunng the past five years?

71 Yes I'l Me

If you answered YES to the above question, you are required to complete the below mformation.

In Section (1), for each pending or concluded litigation related to the supplemental individual’s business practices
(e.g., fraud, environmental, food safety, labor, employment, worker’s compensation, discrimination, tax laws,
regulations, etc.), provide the case caption, docket or case number, name and location of court, and the cause of
action for the litigation. Add additional pages if necessary.

(1) Provide the requested mformation for all litigation related to the individual’s busmess practices (e.g., fraud, environmental
food safety, labor, employment, worker’s compensation, discrimination, and tax laws and regulations) pending or d
for the past 5 years (add additional pages as necessary).

Case Caption Docket/Case No. Name & Location of Court Camse of Action

In Section (2), for any cases that are currently pending, provide a brief explanation in the area provided at the
bottom of this form.

{2) For any cases that are cwrrently pending, provide below 2 brief expl 1 ding the allegations of the case (add additional

pages if necessary):

Page 15 relates to criminal litigation history. The supplemental individual’s name and phone number should be
populated onto the top of this form. If the information did not auto-populate, write the supplemental
individual’s name and phone number on the top of the form in the space provided.

DISCLOSURE 1.4 — CRIMINAL & CIVIL LITIGATION HISTORY. CONTINUED

Supplemental Individual Name Phona No.
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Select “Yes” or “No” to indicate if the supplemental individual has been convicted of any crime under the laws of
any jurisdiction.

Has the mndnidual been convicted of any crime under the laws of any junsdichon?
[ Yes I No

If you answered YES to the above guestion, you zre required to complete the below mformation.

If Yes, provide the jurisdiction information in Section (1), and provide the following information for all convictions
in Section (2):

e Name of the offense

e [f the offense was a felony, misdemeanor, or local ordinance
e Date of the offense

e Arresting agency of the offense

e Name & location of the court where the offense was litigated
e Docket or case number of the criminal litigation

(1) Indicate the jurisdiction(s) in which the conviction(s) ocowred. Select all that apply.

State Foreign:
Federal Municipality:
(2) Provide the requested i ion for all convictions ralated to the individual (add additional pages if necessary)

Disclosure |-4 — Required Supporting Documents

The following items are required for each supplemental individual in relation to their Criminal & Civil Litigation
History disclosure:

e Copy of civil litigation documents for any cases pending or concluded, if applicable

e  Copy of criminal history documents for any conviction, if applicable

SUBMITTING THE APPLICATION — SUPPLEMENTAL INDIVIDUALS

When submitting your application, ensure all application pages and 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 your
application.

Supplemental applications should be submitted at the same time as the application for the main entity or sole
proprietor. The applications can be submitted in person at: 2407 North Grand River Avenue, Lansing, M| 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

Your adult-use supplemental individual prequalification application should consist of the following application
pages:

Page 1 — Adult-Use License Types & Descriptions

Page 2 — Demographic Information

Page 3 — Attestation 1-A — Acknowledgment, Agreement & Consent

Page 4 — Attestation 1-B — Verification & Affidavit of Full Disclosure

Page 5 — Attestation 1-C — Authorization to Release Information

Page 6 — Attestation 1-D — Acknowledgement of Federal Law & Release of Liability
Page 7 — Attestation 1-E — Acknowledgment of Inspection Requirement & Affirmation of Continuous,
Uninterrupted Ownership

Page 8 — Attestation 1-F — Confirmation of Tax Compliance

Page 9 — Acknowledgment of Attestations

Page 10 — Disclosure S-1 — Individual Information

Page 11 — Disclosure S-2 — Tax & Tax Compliance

Page 12-13 — Disclosure S-3 — Government Regulation

Page 14-15 — Disclosure S-4 — Civil & Criminal Litigation History

VVVVVY VYVVVVVYVY

Your adult-use supplemental individual prequalification application should contain the following supporting
documents:

Copy of governing documents (e.g., operating agreement of bylaws)

Certificate of Good Standing

Copy of organizational structure, including ownership percentages, spouses, and managerial employees
Authorizing resolution

Social equity plan

W2s and/or 1099s for the past 12 months

If the supplemental individual does not have W2s/1099s for the past 12 months, an explanation is
required

Approval to Conduct Business Transactions in Michigan, if applicable

Certificate of assumed name, if applicable

Copy of any marijuana licenses, if applicable

Summary of facts and circumstances concerning a license denial, restriction, revocation, suspension, or
nonrenewal, if applicable

Copy of notice of any tax liability due, if applicable

Additional information regarding tax history compliance, if applicable

Copy of litigation documents, if applicable

VVYVY VVVY VVVVVVYY
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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 your application.
Additionally, it is not recommended to apply for an adult-use license type that requires the applicant to hold a
license under the MMFLA unless you have secured the MMFLA license prior to submitting your Step 2 license
application.

Prequalification status expires after 1 year. 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.

Certain adult-use license types require the applicant to either hold a medical marijuana facility license or be a
Michigan resident before MRA can accept their Step 2 license application.

...MRA may only accept applications from:

Marijuana Microbusiness Applicants who are residents of Michigan

Class A Marijuana Grower Applicants who are residents of Michigan

Class B Marijuana Grower Applicants holding a MMFLA state operating license

Class C Marijuana Grower Applicants holding a MMFLA state operating license

Marijuana Retailer Applicants holding a MMFLA state operating license

Marijuana Processor Applicants holding a MMFLA state operating license

Marijuana Secure Transporter Applicants holding a MMFLA state operating license

Marijuana Safety Compliance Facility Any applicant

Marijuana Event Organizer Any applicant

Temporary Marijuana Event Applicants holding a marijuana event organizer license

Designated Consumption Establishment | Any applicant

Excess Marijuana Grower Applicants holding 5 class C marijuana grower licenses and at least 2
MMFLA grower class C licenses

If you apply for a marijuana microbusiness or a class A marijuana grower and are not a resident of Michigan, your
Step 2 license application will be denied.

If you apply for a class B marijuana grower, class C marijuana grower, marijuana retailer, marijuana process, or
marijuana secure transporter and do not hold a medical marijuana facility license, your Step 2 license application
will be denied.

If you apply for a temporary marijuana event but do not hold a marijuana event organizer license, your temporary
event application will be denied.

If you apply for an excess marijuana grower license but do hold 5 adult-use class C marijuana growers and at least
2 medical marijuana grower class C licenses, your excess marijuana grower license application will be denied.
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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.

¢ 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.

APPLICATION REQUIRED FIELDS

On the PDF file of the paper application you will notice red borders around certain fields. All fields on the
application are required to be completed unless the requested information is not applicable to the applicant. A
field without a red border indicates that the field may not be applicable to every applicant.

Applicant Name (as appears on official business documents) DBA/Assumed Name (Attach copy of filed assumed name certificate, if
applicablel

E.g., Applicant Name field — Every applicant has name, and therefore would be required to provide their name.

E.g. DBA/Assumed Name field — Not all applicants will have an assumed name, so the field does not have a red
box. If the applicant applying has a DBA/assumed name, they would be required to provide that name. If the
applicant does not have a DBA/assumed name, the field should remain blank.
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MARIJUANA ESTABLISHMENT LICENSE APPLICATION - STEP 2

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.

The Marijuana Establishment License application can be found at the following link: Marijuana Establishment

License Application — Step 2.

APPLICATION CHECKLIST

Ensure you have gathered all applicable items on the checklist before submitting your application. Failure to

submit any of the required items may result in the denial of your establishment license application.

Estabiishment License Application

MARIHUANA ESTABLISHMENT LICENSE APPLICATION - STEP 2

Page 1 Demographic Information

Page 2: Attestation 2-A — Acknowledgment & Consent to Investigations. Statute & Rule Compliznce

Page 3: Attestation 2-B ~ Interest & Expericnce Aticstation

Page 4: Attestation 2-C — Confirmation of Section 6 Compliance

Page 5: Antestation 2-D — Confirmation of Insurance

Page 6: Acknowledgment of Atiestations (signed & notarized)

Page 7: Disclosures: (1) License Type, (2) Business Specifications, (3) Municipality Information, (4) Employee

Business Specifications

Diagram of establishment
Floor plan
Construction details

Assumed Name/DBA documentation (if applicable)
Copy of Marijuana Establishment Plan complying with the Emergency Rules, including but not limited to:

Zoning information

Security plan

Copy of inventory & recordkeeping plan
Copy of staffing plan
Copy of deed o lease agreement

Copy of Certificate of Use and Occup
Manhuana Sccure Transporter: Proof |
velsicle (for any vehicles used to transp

Building structure i (e.g..new. p 1
Building type information (¢ .. commercial, industrial, house, warchouse. etc )

Description of multiple tenants and/or occupancy restrictions

Copy of technology plan (3rd party integrating software with METRC)
Copy of marketing plan (advertising, propaganda, ctc}

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

1a product)

fixed)

vehicle registration, and registration as a commercial motor

PAGE 1 — MARIHUANA ESTABLISHMENT INFORMATION

In the MARIHUANA ESTABLISHMENT INFORMATION section, provide the following information for the applicant in the
corresponding field on the application:

Applicant name as it appears on official documents
Physical address of the marijuana establishment seeking a state license

Mailing address of the applicant

DBA/Assumed name/fictitious name of the applicant, if applicable
Federal Employer Identification Number (FEIN) or Social Security Number (SSN) of the applicant

Phone number of the applicant
E-mail address of the applicant

Business Location Zoning Category of the establishment

MARIHUANA ESTABLISHMENT INFORMATION

Please provide the following i regarding the marihuana. seeking a state license.
Applicant Name (2: 2ppeas on official busines: GoCuRen) %:ﬁ:mﬂ:mmmm[morm.mmnmcmmj
Physical Address FEINSSN
|
Ciry Saate Lip Code Fhone
| | |
Matling Address Email Address
|
Citr Shate Tip Code Busines: Location Zening Categers (s 5. amimliuse, commercial)
| | |
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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 Mailing address of the individual completing the application

e Attorney license number of the personal completing the application, if applicable
o Affiliation with the applicant of the person completing the application

e Date of birth of the individual completing the application

e Company name of the individual completing the application, if applicable

e Phone number of the individual completing the application
e E-mail address of the individual completing the application
e CPA license number of the person completing the application, if applicable

PERSON COMPLETING APPLICATION
Please provide the following information for the individual who will act as the prinry contact for this license application.

Name (First, Middle, Last) Affiliarion with Applicant Date of Birth (mm/ddyyyy)
I
Mailing Address Company Name (if spphicable)
|
Titr State Tip Code Phone Emoil Address
|
Attorney License No. (if applicable) CPA License No. (i applicable)

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.

PAGE 2 — ATTESTATION 2-A — ACKNOWLEDGMENT & CONSENT TO INVESTIGATIONS, STATUTE &
RULE COMPLIANCE

After reading the attestation, provide the name of the main applicant entity if applying under an entity, and
provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces
provided.
ATTESTATION 2-A
ACKNOWLEDGMENT & CONSENT TO INVESTIGATIONS, STATUTE & RULE

COMPLIANCE
(To be completed by the applicant)

On behalf of_ . L L
Name of Main Applacant Eatity (f applicable) Name & Tithe of Indrvadual Authorized to Sign on Bebalf of Main Apphicant

hereby acknowledge and affirm the following:
T acknowledge that I am the person responsible for submitting this application. supplemental documentation, and attestations.

I hereby acknowledge that the Marijuana Regulatory Agency (Agency) may require additional materials to carry out its statutory
duties. I agree to submit supplemental materials as requested in a timely manner. I acknowledge that failure to correct any notice
of deficiency within 5 days of its receipt may result i the denial of an application

I attest that the application information related to the governing lity for the i iblisk which 1s the

subject of this application 1s complete and accurate. Further, that the use of the premises described therein complies with all
covenants, easements, restrictions, and other matters of record including the use provisions of any applicable zoning ordinance
and all other governmental requirements.

I hereby consent to investigations of the physical premises intended to be licensed for the purposes of rule and regulation
compliance. establishment safety and security. and integrity of marihuana establist integrity. T undk d that

failing to cooperate with an investigation process the Agency may impound, seize, assume physical control of, or remove from
the premuses all books. ledgers. documents, writings. photocopies, correspondence. records. and videotapes. including
electronically stored records. money receptacles. or equipment in which the records are stored. Failure to assist in an
investigation may also result in denial, suspension, revocation, or restriction of a license

I acknowledge that I shall have a physical structure ready for inspection so that I may receive a passing inspection by the 60

day after my complete application 1s submutted. In the event I do not have a passing mspection by the 60aday, I acknowledge
that my application may be denied.
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PAGE 3 — ATTESTATION 2-B — INTEREST & EXPERIENCE ATTESTATION

After reading the attestation, provide the name of the main applicant entity (if applying under an entity), and
provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces

provided.
ATTESTATION 2-B

INTEREST & EXPERIENCE ATTESTATION
== (To becompleted by the apphcant)

On behalf of I I
"Name of Main Applicans Entity ( applicable) Name & Tt of Indivadual Aushonzsd 10 Siga oo Bebalf of Maum Applicast

hereby acknowledge and affirm the following:

Iattest and affirm that if 1 am applying for a GROWER A. B. or € license that I do not have any interest in a microbusiness, secure
transporter. or safety compliance establishment. | attest that my investors do not have any inferest in a microbusmess. secure
transporter, or safety compliance establishment. I further attest that I do not and will not have an interest m more than 5
marihuana grower establishments

Tattest and affirm that 1f T am applying for a PROCESSOR hicense that T do not have any mterest in a microbusness, secure
transporter, or safety compliance establishment. I anest that my investors do not have any interest in a microbusiness, secure
transporter, or safety compliance establishment

1 attest and affirm that if T am applymng for a SECURE TRANSPORTER license that I do not have an interest in a grower.
processor, retailer, safety compliance establishment, microbusiness, masihuana event organizer, of femporary event

1 attest and affirm that if I am applying for a RETAILER license that I do not have any inferest in a microbusiness. secuse
transporter, or safety compliance establishment. I attest that my investors do not have any interest in a microbusiness, secure
transporter. of safety compliance establishment

1 attest and affirm that if I am applying for a SAFETY COMPLIANCE ESTABLISHMENT license, that T do not have any
interest in a grower, secure transporter. processor. retailer. or microbusiness. I attest that my mvestors do not have any mterest
ina grower, secure transporter, processor, refailer, microbusiness, designated consumption area, marihuana event organizer, or
temporary event. T further acknowledge that I am, or have employed at least 1 staff member, with an advanced degree i medical
or laboratory science relevant to the processes at my marihuana establishment

Tatest and affirm that if T am applying for a MICROBUSINESS license that T do not have any interest in a grower, processor,
retailer, safety ip! secure {ransporter, or 1 further attest that I do not and will not have
an interest in more than 1 microbusiness.

1 hereby understand that if I am found to be noncompliant with these requirements, as set forth in the Michigan Regulation and
Taxation of Marshuana Act (MRTMA), 2018 IL 1, Sec. 9. I may be subject to disciplinary action or risk loss of licensure

PAGE 4 — ATTESTATION 2-C — CONFIRMATION OF SECTION 6 COMPLIANCE

PART A — After reading the attestation, provide the name of the main applicant entity (if applying under an entity),
and provide 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 type, the address of the marijuana

establishment, and date in the spaces provided.

ATTESTATION2-C
CONFIRMATION OF SECTION 6 COMPLIANCE
(To be signed by the applicant and municipal clerk or their designee, and submitted by the applicant)
Do not sign until notary is present

PART A:

On bekalfof L L
Name of Mam Applicant Entity (:f apphicable) Name & Title of I dual Authorized to Sign on Bebalf of M:

understand that T am submitting this Attestation in accordance with Section 9 of MRTMA and the Emergency Rules

Applicant Signature Date

Establishment Type

Establishment Address

PART B — The applicant must have this section of the attestation 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 your application.

PART B:

1 Jicterkdesignee) of | y
hereby attest to the Marijuana Regulatory Agency (Agency) that the applicant for a state license as named below in part B. is in
accordance with the municipal ordinance requirement of section 6 of the Michigan Regulation and Taxation of Marihuana Act, 2018
IL 1 (MRTMA)

1 further attest that:

[0 The municipality has not adopted an ordinance under section 6 of the MRTMA prohibiting marihuana establishments

[ The municipality has adopted an ordinance under section 6 of the MRTMA allowing marihuana establishments and the applicant
is not in violation of the local ordinance or zoning regulations.

[ The municipality has adopted an ordinance under section 6 of the MRTMA allowing marihuana establishments and the applicant
is in violation of the local ordinance or zoning regulations.

Failure of the municipality to notify the agency that the applicant is not in compliance with a municipal ordinance consistent with
section 6 of the MRTMA and in effect at the time of application will not prohibit the ageney from issuing a state license

Clerk (or designee) Signature Clerk (or designee) Email Address Dae
Subscribed and sworn to by hefore me on] ]
(Clerk/Desigaee Name) (Date)
(Notary Public Signature) (Notary Public Printed Name)
State od l County aﬂ 1 Acting in the county of_ ]
(county) (state)

My ission expires;
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PAGE 5 — ATTESTATION 2-D — CONFIRMATION OF INSURANCE

PART A — After reading the attestation, provide the name of the main applicant entity (if applying under an entity),
and provide 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 2.D
CONFIRMATION OF INSURANCE
(To be signed by the applicant and an authorized representative or designee of he Msurance or surety company, and submitted by the applicant)
Do not sign until notary is present

PART A:

On behalf of I ]
Name of Main Applicant Entity (if applicable) Name & Title of Indvidual Authorized to Sign on Behalf of Man Appheant

wnderstand that T am submitting this attestation in accordance with the Emergency Rules.

1

Applicant Signatare Date

‘Establishment Name/Tnsured Party Name

Establishment Address/Tnsured 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 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 your application.

PARTB:

I | ot |
[ pe—— ez of Insurance or Sursty Company Aufaorizod © do Business & tis Suts

hareby attest to the Marijuanz Regulatory Agency (Agency) that the applicant for 3 state license 3 named sbove m part A_has liability

coverage for bodily mpury to lawful users resulting from the manufacture, dismbution, transportation, or sale of adulterated manjuana

or adulterated manjuanz-mfised products m an amownt not less than §100,000.00 and that no products lability exclusion exasts in the

Lizbility coverage issued to the applicant and'or licensee that would exclude the coverage mandated in the Emergency Rules.

I further attast that-
The policy munber for the sbove reforenced inmurance policy & . with an effective date of
and expiration date of The decl page of the b 5 d policy is attached hereto.
The bond number for the sbove-referenced constant value bond is ,» with an effectrve date of
and expuration date of - A copy of the bond 15 attached hereto.

The policy or constant value bond listed above covers the following locations (list all locations coversd by the policy or bond):

Tlepresentaive ar Desimmes SizmanTe Trsurance or Surery Company Address
;‘E
Subscribed and swommn to byl |'beﬁnwe me mJ
(Agent Desiznee Name) (Ca)
{otary Public Siganure) {HNotary Public Prnted Name)
State nd | County m{ ‘ Acting in the county of

{county) T fstaa)

My commission expires] |

PAGE 6 - 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 entity (if applying under an entity), and provide 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.
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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 your
application.

ACENOWLEDGMENT OF ATTESTATIONS

(To be sizned and submitted by the apphicant)
Do not sign uxtil nofary is pressnt

On behalfof L1
e of Mim Applicas: Exsiy (f spphicable) Mo & Tl o Enbridil AmSerized o S o Baialf of Mxin Applcest

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

Attestation 2-A: Acknowledzment & Consent to Investigations, Statute & Rule Compliance
Attestation 2-B: Interest & Expenence Attestation

Attestation 2-C: Confirmation of Section 6 Compliance

Attestation 2-D: Confirmation of Insurance

Sigranys of Inffvidual Authorized fo Siz on Behalf of Main Applicant Dare
Subseribed and swor to byl frefore me o]
(Name of mdrvidual Authorized) (Date)
(Notary Public Siznanre) (iorary Public Printed Name)
State of | County of | Acting in the county of
{county) (state)
Myommiimepres |

PAGE 7 — DISCLOSURES

(1) LICENSE TYPE FOR WHICH YOU ARE APPLYING

Select the box for the license type you would like to obtain. Only one license type can be selected at a time.

(1) LICENSE TYPE FOR WHICH YOU ARE APPLYING:

[ Class A Marthuana Grower [[] Marihuana Retailer

[ Class B Marihuana Grower ] Marihuana Secure Transporter

[ Class C Marihuana Grower [ Marihuana Safety Compliance Facility
[0 Marihuana Processor [ Marihuana Microbusiness

(2) BUSINESS SPECIFICATION

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).

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

(2) BUSINESS SPECIFICATIONS
A. Establi o ip jon. Provide the following ion regarding ip of the
estzblishment to be licensed:

Froparty Tax 1D Nembar ‘G of Racord

Proparty Strest Addruss “Type of Cumership or Use Inmmest {s.&., own. fant, land contact)

B. Estimated Income: Provide the projacted or actual gross sl income in Mickigan. (check one box)

[ Less than $100,000 [] $100,001 - $150,000 [] $150,001 — $200.000 [] $200,001 - $300,000 [] $300,001 and above

(3) 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.
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(3) MUNICIPALITY INFORMATION
A. Name of municipality in which the maribuana establishment will be located: |

B. City, state, and zip cods of municipality: |

C. County of numicipality: ‘

(49) EMPLOYEE INFORMATION

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

(4) EMPLOYEE INFORMATION
A. Number of employees who will work for this marihuana establishment: I:l (if unknown, estimate)

Page 8 — REQUIRED SUPPORTING DOCUMENTS

The following items are required for each license application:

e Copy of the establishment deed or lease agreement.
If a lease agreement, it must have the landlord and tenant signatures.
e Copy of the Marijuana Establishment Plan, including but not limited to: (See: Rule 8(1)(b); Rule 11)

0

O OO O oo

0

A diagram of the establishment (Sce: Rule 11(2)(b))

The floor plan of the establishment (See: Rule 11(2)(c))

Construction details of the establishment (See: Rule 11(2)(e))

Building structure information (Sce: Rule 11(2)(f))

Building type information (See: Rule 11(2)(g))

Zoning information (See: Rule 11(2)(h))

Description of multiple tenants and/or occupancy restrictions (Sce: Rule 11(2)(i))
A copy of the security plan (Sce: Rule 11(2)())

e Copy of the technology plan
e Copy of the marketing plan (Sce: Rule 52 for marketing and advertising restrictions)

Copy of the inventory & recordkeeping plan (Sce: Rule 30(2)(c))
Copy of the staffing plan (See: Rule 56(2)(f))

Copy of the Certificate of Use and Occupancy (Sce: Rule 12(5)(a))
Copy of the proof of financial responsibility for liability for bodily injury resulting from the manufacture,

distribution, transportation, or sale of adulterated marijuana or marijuana-infused products. This can be
held in the form of an insurance policy or a constant value bond. (See: Rule 8(1)(d); Sce: Rule 13)

The following additional items are required for marijuana secure transporters, for any vehicle used to transport
marijuana product:

e Copy of proof of auto insurance (Sece: Rule 13(3))
e  Copy of vehicle registration (Sece: Rule 13(3))
e Copy of registration as a commercial motor vehicle (Sce: Rule 13(3))
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SUBMITTING THE APPLICATION

When submitting your 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 your application.

Your 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

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at:

517-284-8599

Your adult-use establishment Step 2 license application should consist of the following application pages:

Page 1 — Application Checklist

Page 2 — Marihuana Establishment Information

Page 3 — Attestation 2-A — Acknowledgment & Consent to Investigations, Statute & Rule Compliance
Page 4 — Attestation 2-B — Interest & Experience Attestation

Page 5 — Attestation 2-C — Confirmation of Section 6 Compliance

Page 6 — Attestation 2-D — Confirmation of Insurance, if applicable

Page 7 — Acknowledgment of Attestations

Page 8 — Disclosures

YVVVYVYVYVYVY

Your adult-use establishment Step 2 license application should contain the following supporting documents:

» Deed or lease agreement
» Marijuana Establishment Plan, including but not limited to:
O Diagram of the establishment
Floor plan
Construction details
Building structure information
Building type information
Zoning information
Description of multiple tenants and/or occupancy restrictions
O A copy of the security plan
Technology plan
Marketing plan
Inventory & recordkeeping plan
Staffing plan
Certificate of Use and Occupancy
Proof of financial responsibility (e.g., copy of insurance policy or constant value bond)

O OO OO0Oo

VVVVYVYY
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DESIGNATED CONSUMPTION ESTABLISHMENT LICENSE APPLICATION - STEP 2

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 — Step 2.

APPLICATION CHECKLIST

Ensure you have gathered all items on the checklist before submitting your application. Failure to submit any of
the required items may result in the denial of your prequalification application.

DESIGNATED CONSUMPTION ESTABLISHMENT LICENSE APPLICATION - STEP 2

Designated Consumption Establishment License Application

Page 1: Demographic Information

Page 2: Attestation 3-A — Acknowledgment & Consent to Investigations. Statute & Rule Compliance
Page 3: Attestation 3-B — Proof of Possession of Premuses & Written Permission from Owner of Prenuses
Page 4: Attestation 3-C — Confirmation of Section 6 Compliance

Page 5: Attestation 3-D — Confirmation of Insurance

Page 6: Acknowledgment of Attestations (signed and notarized)

ooooooo

Page 7: Discl - (1) Business Specifications, (2) Municipality Information, (3) Employ

Business Specificafions

Assumed Name/DBA documentation (if applicable)

Copy of Designated Consumption Establishment Plan complying with the Emergency Rules
Copy of floor plan

Copy of construction details

Building structure information (e.g.. new, pre-existing, freestanding. fixed)

Building type information (e.g.. commercial. industrial. house, warehouse, etc )
Description of multiple tenants and/or occupancy restrictions

Copy of zoning information

Copy of marketing plan

Copy of staffing plan

Copy of deed or lease agreement

Copy of responsible operations plan

Copy of product & waste management plan

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

DDDDDDoDooDoDooDDOon

Copy of Certificate of Use and Occupancy

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 Physical address of the marijuana establishment seeking a state license
e Mailing address of the applicant

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

[ ]

e Phone number of the applicant
e E-mail address of the applicant

e Business Location Zoning Category of the establishment

DESIGNATED CONSUMPTION ESTABLISHMENT INFORMATION

Please provide the following i ion regarding the seeking a stare license.
“Applicant Name (35 appeats on ofhcial business docomenty) z?,;.:\a:mum(m@; o Eled assumed name carificate.
Fhysical Address FEINSSN

|
Gity Shate Tip Code Fhone
| | |
Mailing Address “Email Address
|
Gity Stare Tip Cotle ‘Business Location Zoming Categery (= 2. 13unre, Conmercial)
| | |
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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 Mailing address of the individual completing the application

Attorney license number of the personal completing the application, if applicable
Affiliation with the applicant of the person completing the application
Date of birth of the individual completing the application

Company name of the individual completing the application, if applicable

e Phone number of the individual completing the application
e E-mail address of the individual completing the application
e CPA license number of the person completing the application, if applicable

PERSON COMPLETING APPLICATION
Please provide the following information for the individual who will act as the prinry contact for this license applicaticn

Name (First, Middle, Last) ‘Affiliarion with Applicant Date of Birth (e ad/yyyy)
I I

Mailing Address Company Name (if applicabie)
|

Tier Siate Tip Code Phone Eomail Address
|

Attorner License No. (if spplicable) CPA License No. (if spplicable)

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.

PAGE 2 — ATTESTATION 3-A - ACKNOWLEDGMENT & CONSENT TO INVESTIGATIONS. STATUTE &

RULE COMPLIANCE

After reading the attestation, provide the name of the main applicant entity if applying under an entity, and
provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces

provided.

ATTESTATION 3.-A
ACKNOWLEDGMENT & CONSENT TO INVESTIGATIONS, STATUTE & RULE
COMPLIANCE

(To be completed by the applicant)

On behalf of - L | s
Name of Main Applicant Eatity (f applicable) ‘Name & Title of Indridual Authorized fo Sugn on Behalf of Maim Applicant

hereby acknowledge and affirm the following

I acknowledge that I am the person responsible for sut g this appl 1 ] do ation, and attestations

T hereby acknowledge that the Marijuana Regulatory Agency (Agency) may require additional materials to carry out its stamtory
duties. I agree to submit supplemental materials as requested in a timely manner. I acknowledge that failure to correct any notice
of deficiency within 5 days of its receipt may result in the denial of an application

I attest that the application information related to the governing municipality for the manthuana establishment which is the
subject of this application is complete and accurate. Further, that the use of the premises described therein complies with all
covenants, easements. restrictions, and other matters of record including the use provisions of any applicable zoning ordinance
and all other governmental requirements

I hereby consent to mnvestigations of the physical premises intended to be licensed for the purposes of rule and regulation
compliance. establishment safety and security. and integrity of marihuana establisk ion integrity. I und d that

failing to cooperate with an investigation process the Agency may impound, seize, assume physical control of, or remove from
the prenuses all books., ledgers. documents. writings. photocopies, correspondence. records. and wvideotapes. mcludmg
electronically stored records, money receptacles. or equipment m which the records are stored. Failure to assist in an
investigation may also result in denial, suspension, revocation, or restriction of a license

I acknowledge that I shall have a physical structure ready for inspection so that I may receive a passing mspection by the 60n
day after my complete application 1s submitted. In the event I do not have a passing mspection by the 60a day, I acknowledge
that my application may be denied.
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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 designated 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 entity if applying under an entity, and provide 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 signed by the apphicant and owner of p nd submitted by the applicant)
Do not sign until no present

PART A:

Om behalf of L
ams of Main Applcant Entity (f spplicable) Marms & Tl of Individual Axthorized to Sign o Bakalf of Main Applicant

possess the premises where the proposed desiznated comsumption estsblishment will be located T have attached proof of
possession to this application.

| |

Sizmane of Indivadual Aumorized 1o SiZ0 on Behalf of Mam Applcant et Addss

I

Date |Emb]ishmrm1 City, Saate, Zip Code |

Subseribed and sworn to by hefore me o]

Name of mdividual Authonized) Ta)
{Forary Pubkc Sigrange) |D\'mn'P.|'b]c “Printed Nams)
State ué ‘ County oii | Acting m the county of
{eounty) (state)

My commission ex'_au'e:'l |

PART B — This section must be completed by the owner of the premises of the designated

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.

PARTB:

1 oumer of the premisas)
approve of the appheant’s use of the = d establichment for p on the premuses
in question.

Ownas of Premisas Sigmane

Date

Subseribed and sworn to hyl |beﬁnn me DIJ

(Owner of Pramises Nams) (Date)
oty Pubkc Sigmnze) {Flotary Pablic Prizzed Name)
State nd | County ni{ | Acting in the county of,

{connty) )

My commission ex;we;.l l

PAGE 4 — ATTESTATION 3-C — CONFIRMATION OF SECTION 6 COMPLIANCE

PART A — After reading the attestation, provide the name of the main applicant entity (if applying under an entity),
and provide 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 type, the address of the marijuana
establishment, and date in the spaces provided.
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ATTESTATION 3-C
CONFIRMATION OF SECTION 6 COMPLIANCE

(To be signed by the applicant and mumicipal clerk or their designes, and submitted by the applicant)
Do nat sign until potary is present

PART A:

On behalfof .1 |
Yo of M Applioes Eay (£ ppiiable) N & Tiaof s S o Bl o M Ay

understand that T am submitting this Attestation in accordance with Section 9 of MRTMA and the Emergency Rules

|

Applicant Sigmmae D

‘Establishment Type

Establishmens Address

PART B — The applicant must have this section of the attestation 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 your application.

PART B:

1 Jicterkdesignee) of |

hereby attest to the Marijuana Regulatory Agency (Agency) that the applicant for a state license as named below in part B, is in
accordance with the municipal ordinance requirement of section 6 of the Michigan Regulation and Taxation of Marihuana Act, 2018
IL 1 (MRTMA)

1 further attest that:

[0 The municipality has not adopted an ordinance under section 6 of the MRTMA prohibiting marihuana establishments

[ The municipality has adopted an ordinance under section 6 of the MRTMA allowing marihuana establishments and the applicant
is not in violation of the local ordinance or zoning regulations.

[ The municipality has adopted an ordinance under section 6 of the MRTMA allowing marihuana establishments and the applicant
is in violation of the local ordinance or zoning regulations

Failure of the municipality to notify the agency that the applicant is not in compliance with a municipal ordinance consistent with
section 6 of the MRTMA and in effect at the time of application will not prohibit the ageney from issuing a state license

Clerk (or designee) Signature Clerk (or designee) Email Address Date
Subscribed and sworn to by| hefore me on] ]
(Clerk Desigace Name) Date)
(Notary Public Signaure) (Notary Public Printed Name)
State od l County o!’l \ Acting in the county of_ ]
(county) (state)

My ission expires;

PAGE 5 — ATTESTATION 3-D — CONFIRMATION OF INSURANCE

PART A — After reading the attestation, provide the name of the main applicant entity (if applying under an entity),
and provide 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 3D
CONFIRMATION OF INSURANCE
(To be signed by the applicant and an authorized representative or desiznee of the insurance or surefy company, and submitted by the applicant)
Do ot sign until motary is present
PART A:

On behalfof i |
Mams of Mai Applicant Exty (f appiicakis) Mo & Titl of [ndividonl Asshorined  Sipn oo Babalfof Maim Appis

understand that I am submitting this attestation m aecordance with the Emergency Rules.

‘Applicant Sigmature Date

ame Tnsured Party Name

\
\
Establishment Address Tnsured 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 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 your application.
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PART B:

I | of |
[ pe——r— ez of Insurance ox Sursty Company Aufaarized o do Business i s Sute

herebry attest to the Manjuana Regulatory Agency (Agency) that the applicant for a state hcense a5 named above m part A, has habihty

coverage for bodily injury to lawful users resulting from the manufacture, distnbution. transportation, or sale of adulterated marijuana

or adulterated marjuanz-infused products I an amount not less than §100,000.00 and that no products liability exclusion exasts in the

lizbility coverage issuad to the applicant and/or licensee that would exchude the coverage mandated in the Fmergency Rules

I further attest that:

"] The policy munber for the shovereferenced insurance policy & . with an effective date of
and date of - The decl page of the ab d policy is attached hereto.

] The bond mumber for the sbove-referenced constant value bond is - with an effective date of
and date of - A copy of the bond is attached hereto

The policy or constant value bond listed sbove eovers the following loeations (list all locations covered by the policy or bond):

Tr=senilve of Desizies SiEmie Trsurance of Surety Company Address
gw

Subscribed and sworn to byl Ibef'um me DJJ
(Ageni Designee Naze) Das
TFotary Public Sigmanze) |3imn'P.|b]( Drizted Namme) |
State ud | County nd ‘ Acting m the county of A
(county) (seane)
My expues:l |

PAGE 6 - 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 entity (if applying under an entity), and provide 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, 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 your
application.

ACKNOWLEDGMENT OF ATTESTATIONS
(To be sizued and submitted by ihe applicant)
Do not sign until netary is present

On bekalf of - L |

Narms af Maim Applicast Exsity (if spplicable) Marzs & Titie of Indvaibal. 25d to Sigm oo Batald of Main g

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

Attestation 3-A: Acknowledgment & Consent to Investigations, Statute & Rule Compliance
Attestation 3-B: Proof of Possession of Premizes & Written Permission from Crumer of Premises
Attestation 3-C: Confinnation of Section § Compliance

Attestation 3-D- Confirmation of Insurance

Sigmaue of Indivadual Aufhorized fo Sizn on Behalf of Main Applicant Date
Subscribed and swom to byl hmeve me DTJ
(Name of Individual Authorized) Da)
oty Public Sizmanre) {otary ablic Prizted Name)
State nd | County nd | Acting m the county of.
(county) (state)
My ion expises] |
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PAGE 7 - DISCLOSURES

(1) BUSINESS SPECIFICATION

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).

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

(1) BUSINESS SPECIFICATIONS

A. Establish Ovwnership Infe ion: Provide the following information regarding ownership of the maribuana
establishment to be Licensed:

Proparty Tas ID Number Owmer of Record

Proparty Street Address Type of Ownership or Use Merest (2.2, own, b, land coatmct)

B. Estimated Income: Provide the projected or actual gross annual income in Michigan. (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 mmicipality in which the mariuzna establishment will be located: | |

B. City. state, and zip code of Lty | ‘

C. County of mumicipality |

(3) EMPLOYEE INFORMATION

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

(3) EMPLOYFEF INFORMATION
A, Mumber of employees who will work for this marihuana establishment: I:I (1f unknown, estimate)

Page 7 — Required Supporting Documents
The following items are required for each designated consumption establishment license application:

o Copy of the establishment deed or lease agreement (See: Rule 59(2)(j))
If a lease agreement, it must have the landlord and tenant signatures
e Copy of the Designated Consumption Establishment Plan (See: Rule 59(2)(a))
o A detailed floor plan of the establishment (See: Rule 592)(b))
e Construction details of the establishment (See: Rule 59(2)(c))
e Building structure information (Sece: Rule 59(2)(d))
e Building type information (See: Rule 592)(c))
e Zoning information (Sce: Rule 592)(f))
e Description of multiple tenants and/or occupancy restrictions (See: Rule 59(2)(g))
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e Copy of the marketing plan (See: Rule 52 for marketing and advertising restrictions)

e Copy of the responsible operations plan (sce: Rule 59(2)(k))

e Copy of the product destruction and waste management plan (per Rule 37) (See: Rule 59(2)(m))

e Copy of the staffing plan (See: Rule 59(2)(I); See: Rule 56(2)(f))

e Copy of the Certificate of Use and Occupancy (See: Rule 12(5)(a))

e Copy of the proof of financial responsibility for liability for bodily injury resulting from the manufacture,
distribution, transportation, or sale of adulterated marijuana or marijuana-infused products. This can be
held in the form of an insurance policy or a constant value bond. (See: Rule 8(1)(d); See: Rule 13)

SUBMITTING THE APPLICATION

When submitting your 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 your application.

Your 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

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at:

517-284-8599

Your designated consumption establishment license application should consist of the following application pages:

Page 1 — Marihuana Establishment Information

Page 2 — Attestation 3-A — Acknowledgment & Consent to Investigations, Statute & Rule Compliance
Page 3 — Attestation 3-B — Proof of Possession of Premises & Written Permission from Owner of Premises
Page 4 — Attestation 3-C — Confirmation of Section 6 Compliance

Page 5 — Attestation 3-D — Confirmation of Insurance, if applicable

Page 6 — Acknowledgment of Attestations

Page 7 — Disclosures

YVVYVYYVYVYYVY

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

Deed or lease agreement

Designated Consumption Establishment Plan

Floor plan

Construction details

Building structure information

Building type information

Description of multiple tenants and/or occupancy restrictions
Zoning information

Marketing plan

Responsible operations plan

Product destruction and waste management plan

Staffing plan

Certificate of Use and Occupancy

Proof of financial responsibility (e.g., copy of insurance policy or constant value bond)

VVVVVVVVVYVYVVYVY
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MARIJUANA EVENT ORGANIZER LICENSE APPLICATION

This application is intended for applicants seeking a license for a marijuana event organizer. The marijuana event
organizer applicant must be approved for prequalification before a marijuana event organizer license application
can be accepted.

A marijuana event organizer license is required before applying for temporary marijuana events.

The Marijuana Event Organize License application can be found at the following link: Marijuana Event Organizer
License Application — Step 2.

PAGE 1 - APPLICATION CHECKLIST & DEMOGRAPHIC PAGE

Ensure you have gathered all applicable items on the checklist before submitting your application. Failure to
submit any of the required items may result in the denial of your establishment license application.

MARTHUANA EVENT ORGANIZER LICENSE APPLICATION

Marihuana Event Organizer License Application
Demographic page
Attestanion A - Acknowlsdzment of Apphcation

In the MARIHUANA EVENT ORGANIZER 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 Physical address of the applicant

e Mailing address of the applicant

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

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

E-mail address of the applicant

e ACA Record Number of the prequalified applicant (E.g., ER-000123; SP-000102)

MARTHUANA EVENT ORGANIZER INFORMATION

Please provide the following informarion for the proposad Temporary Marihusna Event license applicant.

“Applicant Name (2 2ppears 0n official DUsiness GOCuEIs) DEA/Assumed Name (Aniach copy of S12d assumed name cermacate, i
anplicahls)

Physical Address FEIN/SSN
Ciry S Tip Code Phoze

ACA Record Number (for B proqualied applicant)

Mailing Address Email Address

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

e Name of the individual completing the application

e Mailing address of the individual completing the application

e Attorney license number of the personal completing the application, if applicable
o Affiliation with the applicant of the person completing the application

o Date of birth of the individual completing the application
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Company name of the individual completing the application, if applicable
Phone number of the individual completing the application

E-mail address of the individual completing the application

CPA license number of the person completing the application, if applicable

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) “Affilintion with Applicant Date of Birth (sam/dd'yyyy)

[

Mailing Address ‘Company Name (if applicable)

Ciiry State Zip Code Phone Email Address

Atterney License No. (if apphicable) CPA License No, (i applicable)

PAGE 2 — ATTESTATION A — ACKNOWLEDGMENT OF APPLICATION

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.

After reading the attestation, provide the name of the main applicant entity (if applying under an entity), and
provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces
provided.

Provide the applicant signature and date in the spaces provided.

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 your
application.

SUBMITTING THE APPLICATION

Your 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, MI 48909

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at:
517-284-8599
Your adult-use marijuana event organizer license application should consist of the following application pages:

» Page 1 — Application Checklist/Demographic page
» Page 2 — Attestation A — Acknowledgment of Application
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TEMPORARY MARIJUANA EVENT LICENSE APPLICATION

A marijuana event organizer license is required before applying for temporary marijuana event licenses.

The Temporary Marijuana Event License application can be found at the following link: Temporary Marijuana

Event License Application.

APPLICATION CHECKLIST

TEMPORARY MARTHUANA EVENT LICENSE APPLICATION

(A marthuana event orgamizer license s required before applying)

Temporary Marihuana Event License Application
[ Page 1: Demographic Information

Page 2: Attestation 4-A — Acknowledgment & Consent to Investigations, Statute & Rule Compliance

Page 3: Attestation 4-B — Confirmation of Section 6 Compliance

Page 5: Acknowledgment of Attestations (signed and notarized)

O
O
[ Page4: A 4-C— Conft of In:
O
O

Page 6: Disclosures: (1) Duration of Event. (2) Business Specifications. (3) Municipal Information, (4) Employee

Information

Supporting Documents

Assumed Name/DBA documentation (if applicable)
Diagram of physical layout of event

Copy of security plan

Copy of responsible operations plan

Copy of product & waste management plan

Copy of marketing plan

Ooooooon

Listof J vendors and empl participating mn event
Copy of proof of financial responsibility (e g, insurance policy. constant value bond)

PAGE 1 —- DEMOGRAPHIC INFORMATION

In the MARIHUANA EVENT ORGANIZER LICENSE INFORMATION section, provide the name and license number of the
active marijuana event organizer.

In the TEMPORARY MARIHUANA EVENT INFORMATION section, provide the following information for the temporary
event in the corresponding field on the application:

e Name of the temporary marijuana event

e Mailing address of the applicant

TEMPORARY MARTHUANA EVENT INFORMATION

Plesse provide the following informarion regarding the temporary marilmana event seeking a stare license.

Physical address of the temporary marijuana event seeking a state license
Phone number of the applicant
E-mail address of the applicant

Temparary Maribuana Eveat Name Fhone

Email Address

Event Physical Addres: Mailing Address

Lﬁ;_ il Tip Code | o

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
e Attorney license number of the personal completing the application, if applicable

o Affiliation with the applicant of the person completing the application

o Date of birth of the individual completing the application
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e Company name of the individual completing the application, if applicable
e Phone number of the individual completing the application

e E-mail address of the individual completing the application

e CPA license number of the person completing the application, if applicable

PERSON COMPLETING APPLICATION
Please provide the following information for the individual who will act as the primary contact for this license application

Name (Fust, Midde. ast) “Afiiliafion with AppBcazt Thate of Birth (o adyyyy)
Mailing Address ‘Company Name (if applicable)
Tity Staie Tip Code Phane Email Address

“Afiorney License No_ (2 27 ] TFA Ticeme No. [ apphcaole)

PAGES 2-5 — 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.

PAGE 2 — ATTESTATION 4-A - ACKNOWLEDGMENT & CONSENT TO INVESTIGATIONS. STATUTE &
RULE COMPLIANCE

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

ATTESTATION 4. A
ACKNOWLEDGMENT & CONSENT TO INVESTIGATIONS. STATUTE & RULE
COMPLIANCE
(To be completed by the applicant)

On behalfof Rl ]
oamof i Agpere Bty (i) T & T oF il Ao S e BT et

hereby acknowledge and affirm the following
Tacknowledge that T am the person responsible for submitting this application. supplemental documentation. and attestations
Ihereby acknowledge that the Masijuana Regulatory Agency (Agency) may require additional materials to carry out s stafutory

duties. T agree to submit supplemental materials as requested in a timely manner T acknowledge that failure to correct any notice
of deficiency within 5 days of its receipt may result in the denial of an application.

I attest that the application imformation related to the governing municipality for the which is the
subject of this application is complete and accurate. Further, that the use of the premises described therein complies with all
covenants, easements, restrictions. and other matters of record mcluding the use provisions of any applicable zoning ordinance
and all other governmental requirements.

T hereby consent fo investigations of the physical premises intended 1o be licensed for the purposes of rule and
regulation compliance, establishment safety and security, and integrity of marihuana establishment operation integrity. 1
understand that failing to cooperate with an investigation process the Agency may impound. seize. assume physical control
of, or remove from the premises all books. ledgers. writings. 1 pondence, records, and
videotapes, including electronically stored records, money receptacles, or equipment in which the records are stored

Failure to assist in an investigation may also result in denial. suspension. revocation. or restriction of a license.

PAGE 3 — ATTESTATION 4-B — CONFIRMATION OF SECTION 6 COMPLIANCE

PART A — After reading the attestation, provide the name of the main applicant entity (if applying under an entity),
and provide 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 type, the address of the marijuana
establishment, and date in the spaces provided.

ATTESTATION 2.C
CONFIRMATION OF SECTION 6 COMPLIANCE

(To be signed by the applicant and municipal clerk or their designee, and submitted by the applicant)
Do not sign until notary is present

PART A:

On behalfof L I
Name of Main Applicant Entity (if applicable) Name & Title of Individual Authorized o Sign on Behalf of Main Applicant

understand that I am submitting this Attestation in accordance with Section 9 of MRTMA and the Emergency Rules.

Applicant Signature Date

Establishment Type

Establishment Address
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PART B — The applicant must have this section of the attestation 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 your application.

PART B:

L| }dmdz:@ee) m{ |(onumicipaliy),
hereby attest to the Manjuana Regulatory Agency (Agency) that the apphicant for a state license as named above m part 4, is in
accordance with the municipal ordinance requirement of section § of the Michizan Regulation and Taxation of Marluana Act,
2018 IL 1 (METMA).

I further attest that:

1 The municipality has reviewed and approves the applicant's propozed temporary mariimana event
2 The proposed temporary maibuana svent does not violate any ordinance adopted by this mumicipality.

3. Anyviolations of a municipal or zoning ordinance will be reported.

‘ (name of Lity) approves

the vemmelegace, | | faame of vemseizpace)
for the puspose of holding a temporary marihuama event for the following dates

smeael ety maael ey

Hours of Operation: |

The munseipality approves of the following actvities during the event
[ 5ale of Marihuzna Products [ Consumption of Maribuans Producrs O Bom

T (or desigaes) SEmnme o Addess D

Subscribed and swomn fo b] before me o |
(Clerk/Desiznee Name) )

[Ny Pibk: Sizmarars) (Nomary Public Prinsed Name)

Stte of | Connty of | Acting in the county of

My expires

(county) (sate]

PAGE 4 — ATTESTATION 4-C — CONFIRMATION OF INSURANCE

PART A — After reading the attestation, provide the name of the main applicant entity (if applying under an entity),
and provide 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 event name/insured party name, the address of the
event/insured party address, and date in the spaces provided.

ATTESTATION 4-C
CONFIRMATION OF INSURANCE

(To be signed by the applicant and an authorized representative or designee of the insurance or surefy company, and submitted by the applicant)
Do ot sizn uari] notary is prasen

PART A:
On behalf of A I.‘ l

Mamma of Main Applicant Extity (£ appbcable) ‘T & Tia ] horized to Sign on Behalf of Ms

understand that | sm submitting this attestation in accordance with the Emergency Rules

‘Applicant Sigmanure Date

Event Name Insured Party Name

Event AddressTnsured 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 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 your application.
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PARTE:

L | o .
Mazmn of Baprassniztive Dusige MNezme of Insuramce o Surety Corpumy Anfaarized 3o do Bsiness in s uate

bereby attest to the Marijuana Regulatory Agency (Agency) that the applicant for a state License as named above m part A, has liability
coverage for bodily injury to lawrful nsers resulting from the manufacture, distribution, transpertation, or sale of adulterated marijuana
or adulterated manjuanz-mfised products m an amount not less than §100,000.00 and that po products liability exclusion exists in the
lizbility coverage issusd to the applicant and/or livensee that would exclude the coveraze mandated in the Emergency Rules.

1 further attest that

] The policy number for the above-referenced insurance policy is , with an effective date of
and date of The decl pags of the zb, policy is attached hereto.

] The bond mumber for the sbove-referenced constant vahs bond is  with an effactive date of
and date of A copy of the bond is attached hersto

The policy or constant value bond listed above covers the following locations (hist all locaions covered by the policy or bond):

o Dz Ve Company Addess

gie
Subscribed and sworn to by before me m:l -

{Agent Desigmee Name) (]
oty Pubbc Sizmane) {Fotary Public Prized Name)
State ud | County nd | Acting m the county of

(coumy) T e

My expires] |

PAGE 5 — 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 entity (if applying under an entity), and provide 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, 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 your
application.

ACENOWLEDGMENT OF ATTESTATIONS

(To be signed and submitted by the applicant)
Do 5ot sign untl nofary is present

On behalf of - L |

ams uf Maxn Applicant Extity (i appicabls) Narmm f Title of Indudual 25 to Sigm oo Baald of Man Appl

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

Attestation 4-A- Acknowledzment & Consent to Investizations, Statute & Rule Compliance
Attestation 4-B: Confirmation of Section 6 Compliance
Attestation 4-C: Confirmation of Insurance

Sigrature of Individual Authorized to Sizn on Behalf of Main Applicant Date
Subseribed and swom to by betore me o]
(Hame of Tdividua] Authorized) D)
(Motary Public Sigmane) (Notary Public Printad Nams)
State of] | County of | Acting in the county of |
(coury) ()
My iom expires. ‘ l

MRA Adult-Use Paper Application Instruction Booklet (New Nov-2019) Page 94 of 104



MRA Adult-Use Paper Application Instruction Booklet (New Nov-2019)

PAGE 6 — DISCLOSURES

(1) DURATION OF TEMPORARY MARIHUANA EVENT

Indicate the start date, end date, and hours of operation of the proposed temporary marijuana event in the spaces
provided. The temporary marijuana event may not last longer than seven consecutive days.

(1) DURATION OF TEMPORARY MARTHUANA EVENT
Indicate the proposed date(s) over which the temporary marhuana event will take place:

Start date: I:l (mmddyyyy)  Enddate: I:l (mmddyyyy)

Hours of Operation: Jiee. 1100 s 110028

NOTE: The temporary maribuana event may not Last longer than 7 consecutive days.
Submit this application not less than 90 calendar davs before the first dav of the temporary marihuana event

(2) BUSINESS SPECIFICATION

A. Sale or Consumption — Select the corresponding box to Indicate which activities will occur at the temporary
marijuana event — sale of marijuana products, consumption of marijuana products, or both sale and consumption
of marijuana products.

B. Designated Contact Person — This individual shall be onsite at the event and reachable by telephone at all times
that the event is occurring. Provide the name, phone number, and the individual’s affiliation with the applicant
for the designated contact person for the proposed temporary marijuana event in the spaces provided.

C. Secondary Designated Contact Person — This individual shall be onsite at the event and reachable by telephone
at all times that the event is occurring. Provide the name, phone number, and the individual’s affiliation with the
applicant for the designated contact person for the proposed temporary marijuana event in the spaces provided.

(2) BUSINESS SPECIFICATIONS
A. Sale or Consumption: Please indicate which activities will occur during the temporary marihuana event:
[ Sale of Marijuzna Products [ Consumption of Marijuara Products OBoth

B. Designated Contact Person: Please provide the contact information for the person who is desiznated to remain onsite and
will be reachable by telephone at all times dunng the temporary manhuana event:

Niamer| Phone mumber: | |

Relation to applicant: |

C. Secondary Designated Contact Person: Please provide the contact information for a secondary person who is designated
to remain onsite and will be reachable by telephone at 2l times during the temporary marihuana event

Name: Phone mumber:

Relation to applicant:

(3) MUNICIPALITY INFORMATION

Part A. — Provide the name of the municipality where the proposed temporary marijuana event will be located.

Part B. — Provide the city, state, and zip code of the municipality where the proposed temporary marijuana event
will be located.

Part C. — Provide the name of the county of the municipality where the proposed temporary marijuana event will
be located.

(3) MUNICIPALITY INFORMATION
A. Name of municipality in which the marihuana event will be located: |

B. City, state, and zip code of lity: |

C. County of municipality: l

(4) EMPLOYEE INFORMATION

Part A. — Indicate the number of employees who will work at the proposed temporary marijuana event. If
unknown, provide an estimate.

(4) EMPLOYEE INFORMATION
A, Number of employees whe will work at this temporary marihuana event: l:l (1f unknown, astimate)
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Page 6 — Required Supporting Documents

The following items are required for each temporary marijuana event license application in relation to the
disclosures:

o Diagram of the physical layout of the event (Sce: Rule 62(6)€)

o Copy of the security plan (Sce: Rule 62(8))

e Copy of the responsible operations plan (Sce: Rule 62(11))

e Copy of product and waste management plan (See: Rule 64(12); Rule 37)

e Copy of the marketing plan (Sce: Rule 62(9); Rule 52 for marketing and advertising restrictions)

e List of the marijuana vendors and employees participating in the proposed temporary marijuana event
(See: Rule 64(6)(j))

SUBMITTING THE APPLICATION

When submitting your 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 your application.

Your 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

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

Your temporary marijuana event license application should consist of the following application pages:

Page 1 — Demographic Information

Page 2 — Attestation 4-A — Acknowledgment & Consent to Investigations, Statute & Rule Compliance
Page 3 — Attestation 4-B — Confirmation of Section 6 Compliance

Page 4 — Attestation 4-C — Confirmation of Insurance, if applicable

Page 5 — Acknowledgment of Attestations

Page 6 — Disclosures

YVVYVYYY

Your temporary marijuana event license application should contain the following supporting documents:

Diagram of the physical layout of the event

Copy of the security plan

Copy of the responsible operations plan

Copy of product and waste management plan

Copy of the marketing plan

List of the marijuana vendors and employees participating in the proposed temporary marijuana event
Proof of financial responsibility (e.g., insurance policy, constant value bond)

VVVYVYVYVYYVYVY
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EXCESS MARIJUANA GROWER LICENSE APPLICATION

This application is intended for applicants holding five adult-use class C marijuana grower licenses and at least two
medical marijuana grower class C licenses. The excess marijuana plant count must be in increments of 2,000 and
cannot exceed the licensee’s authorized medical marijuana grower class C plant count.

The Excess Marijuana Grower License application can be found at the following link: Excess Marijuana Grower
License Application — Step 2.

APPLICATION CHECKLIST

Ensure you have gathered all applicable items on the checklist before submitting your application. Failure to
submit any of the required items may result in the denial of your establishment license application.

EXCESS MARTHUANA GROWER LICENSE APPLICATION

Excess Marihuana Grower License Application
Page |: Demographic Information
Page 2 Attestation 5-4 — Acknowledgment & Consent to Investigations, Statute & Rule Compliance
Page 3. Aftestation 3-B — Interest & Expenence Attestation
Fage 4 ion 3-C - G ion of Section 6 C I
Page3 ion 5-D - G ion of
Paga 6: Acknowledzment of Attestations (sizned & notarized)
Pagec 7-8: Diselosures: (1) Exeass Grow Amount (2) Clase € Marik
.4 Information, (5) Employes
Business Specifications
Assumed Name/DBA documentation (if applicable)

Grower Licenses, (3) Business

Copy of Marik Establ Plan y 1th the E: -+ Rules, including but not limited to:
Dhagram of establishment
Floorplan
Construction details
Bulding structure information (e.g., new, pre-existing, freestanding, fixed)
Building type inf 1om (e.g., 1al, industrial, house, house, efc)
Zoning information
Description of multiple tenants and'or occupancy restrictions
Security plan

Copy of technology plan (3rd party integrating software with METRC)

Copy of ing plan 1 da, etc.)

Copy of mventory & recordkesping plan

Copy of staffing plan

Copy of deed or lease agreement

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

PAGE 1 - MARIHUANA ESTABLISHMENT INFORMATION

In the MARIHUANA ESTABLISHMENT INFORMATION section, provide the following information for the applicant in the
corresponding field on the application:

Applicant name as it appears on official documents

Physical address of the marijuana establishment seeking a state license

Mailing address of the applicant

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

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

E-mail address of the applicant

Business Location Zoning Category of the establishment

MARTHUANA ESTABLISHMENT INFORMATION

pr regarding

Applicant Name (3 appears on afical busitess ocupent)

secking a state license.

DEA/Assumed Name (ARach copy of Hled assumed name ceraficate, if
arplicable)

Fhysical Address

FEINSSN

Fhone

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

Name of the individual completing the application
Mailing address of the individual completing the application

Attorney license number of the personal completing the application, if applicable

Affiliation with the applicant of the person completing the application
Date of birth of the individual completing the application

Company name of the individual completing the application, if applicable
Phone number of the individual completing the application

E-mail address of the individual completing the application

CPA license number of the person completing the application, if applicable

PERSON COMPLETING APPLICATION

Please providz the following informarion for the individual who will act as the primary contact for this license application
Name (Farst, Maddle, Last) AffiHadon with AppHeant Date of Bisth (madd73y5)
Viallng Address Company Name (i spplicabiey

G State Tip Code Phone Email Address

Attorney Licemse No. (f applicable) CPA License No. (i applicable)

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.

PAGE 2 — ATTESTATION 5-A - ACKNOWLEDGMENT & CONSENT TO INVESTIGATIONS. STATUTE &

RULE COMPLIANCE

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

ATTESTATION 5-A

ACENOWLEDGMENT & CONSENT TO INVESTIGATIONS, STATUTE & RULE COMPLIANCE

(To be completed by the applicant)

On behalf of I |
ams of Main Applicant Entity (i appiicable) MNar & Titlo of [ndeviinal 224 tu Sizm oo Bealf of Man Appl

hereby acknowledge and affiom the following

I acknowledge that ] am the person responsible for submitting thiz apphi wpl 1 d and aftestations.

Thershy acknowlsdze that the Marijuana Rezulatory Azsncy (Agency) may require addifional materials fo carry ont its statutory
duties. ] agree to submit supplemental materials as requested m a fimely manner.

I attest that the application information related to the governing icipality for the i which 15 the
subject of this application is complete and accurate. Further, that the use of the premises described therein complies with all
covenants, easements, restrichions, and other matters of record mcludmg the use provisions of any applicable zoning ordinance
and all other povernmental requirements.

1 hersby consent fo investigations of the physical premises intended to be licensed for the purposes of rule and regulation
compliance, establishment safety and secunty, and integrity of manhuana establishment operation mtegnity. I understand that
farhng to cooperate with an inveshzation process the Azency may mpound, seize, assume physical control of, or remove from
the premises all books, ledgers, documents, writings, photocopies, corresp . records, and videotapes, including
electronically stored records, money receptacles, or equpment in which the records are stored. Failure to assist in an

investigation may alse result m denial, suspension, revocation, or restriction of a license.

PAGE 3 — ATTESTATION 5-B — INTEREST & EXPERIENCE ATTESTATION

After reading the attestation, provide the name of the main applicant entity (if applying under an entity), and
provide the name and title of the individual authorized to sign on behalf of the main applicant in the spaces
provided.
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ATTESTATION 5-B
INTEREST & EXPERTENCE ATTESTATION
(To be completed by the applicant)

On behalfof I ‘
Nam of Main Applcaz: Exchy (£ pplicas) Mama & Title of 208 1 Sign o Babalfof Main 4
hereby acdknowledge and affim the following:

Tattest and affirm that if 1 am applying for 1 GROWER A, B, or C license that I do not have any interest in a microbusiness, secure
transporter, or safety compliance establ
transporter, or safety compliance
establizhments:

blizkment I attest that my ivestors do not have any inferest in a microbusiness, secure
lizhment. I further attest that I do not and will not kave an inferest in more than 5 grower

Tattest and affirm that i€ T am applying for s PROCESSOR license that I do not have any inferest in 2 microbusine:
transporter, or safety compliance establishment 1 attest that may investors do not have amy inferest in 3 microbusiness, securs
transportar, or safety comph

T attest and affirm that if I am applying for a SECURE TRANSPORTER license that I do not have an inferest in a grower.
Drocessor, Tetailer, safety compliance establishment, microbusiness, marihuana event organizer, or temporary event

T attest and affirm that if ] am applying for s RETAILER license that I do not have any inferest in  microbusiness, secure
transporter, or safety compliance establishment I attest that my investors do not have any interest in a microbusiness, secure
transporter, or safuty L i

1 attest and affirm that if I am applying for a SAFETY COMPLIANCE ESTABLISHMENT hcense, that I do not have any
interest in a growen, secure fransperter, processar, retailer, or microbusiness. I attest that my investors do not have any inferest
In a grower, secure fransporter, processor, retailer, microbusiness, designated consumption area, manhuana event organizer, or
temporary event. | further acknowledge that] am, or have smployed at least | staff member, with an advanced degree in mediczl
ar laboratory science ralevant to the processes at my marthuzna establishment

Tattest and affirm that if ] am applying for a MICROBUSINESS license that I do not have any inferest in 3 grower, processar.
retailer, safety sectre ransporter, or microb 1 further attest that I do not and will not have
an interest in more than | microbusines:.

T bereby understand that if I am found to be noncompliant with these requirements, as set forth in the Michigan Regulation and
Taxation of Marihnana Act (MRTMA), 2018 IL 1, Sec. 9, Imay be subject to disciplinary action or rick

55 of licensure.

PAGE 4 — ATTESTATION S-C — CONFIRMATION OF SECTION 6 COMPLIANCE

PART A — After reading the attestation, provide the name of the main applicant entity (if applying under an entity),
and provide 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 type, the address of the marijuana
establishment, and date in the spaces provided.

ATTESTATION 5.C
CONFIRMATION OF SECTION 6 COMPLIANCE

(To be signed by the applicant and municipal clerk or their designes, and submitted by the applicant)
Do nat sign until notary is present

PART A:

On behalfof 1 | ‘
Sarma of Main Applicams By (f spplicable) N e Titls of Iiciha] Asphocizd 10 Sign oo Babalf of Msin Applicant

understand that I am submitting this Attestation in accordance with Section 9 of MRTMA and the Emergency Rules. I finther
attest that any changes that oceur with the orunicipal ardinance or any vielations of a municipal or zoning ordinance will be
reported to the Marijuana Regulatory Agency.

L 1

Sigmnae of Tkl Auhorzed 1o Sigm o Aopea e

Establishmen: Type

‘Establishment Address

PART B — The applicant must have this section of the attestation 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 your application.

PART B:

1) clerkdesignes) of J ).

hereby attest to the Marijuana Regulatory Agency (Agency) that the applicant for a state license as named below in part B, is in
accordance with the municipal ordinance requirement of section 6 of the Michigan Regulation and Taxation of Marihuana Act, 2018
IL 1 (MRTMA).

1 further attest that:

[ The municipality has not adopted an ordinance under section 6 of the MRTMA prohibiting marihuana establishments.

[ The municipality has adopted an ordinance under section 6 of the MRTMA allowing marihuana establishments and the applicant
is not in violation of the local ordinance or zoning regulations.

[ The municipality has adopted an ordinance under section 6 of the MRTMA allowing marihuana establishments and the applicant
is in violation of the local ordinance or zoning regulations.

Failure of the municipality to notify the agency that the applicant is not in compliance with a municipal ordinance consistent with
section 6 of the MRTMA and in effect at the time of application will not prohibit the agency from issuing a state license.

Clerk (or designee) Signature Clerk (or designee) Email Address Date
Subscribed and sworn to by, before me on| |
(Clerk Designee Name) (Date)
(Notary Public Signature) (Notary Public Printed Name)
State oﬂ | County of] | | Acting in the county of_
(county) (state)

My ion expires:
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PAGE 5 — ATTESTATION 2-D — CONFIRMATION OF INSURANCE

PART A — After reading the attestation, provide the name of the main applicant entity (if applying under an entity),
and provide 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 5-D
CONFIRMATION OF INSURANCE

(To be signed by the applicant and an authorizéd representaive or desiznee of fhe imsurance of surety company, and submitted by the applicant)
)0 ot sign s pre

PART A:

On behalf of .1 |
Mo of Mam Appiicant Ensey (i spplicatls) Mams & Tt of s dual Arhorizad tc Segm en Baalf of Msin Applscams

understand that I am submtting thes atfestation m accordance with the Emergency Rules.

|

‘Applicant Sigmanre Dae

Name Tasured Party Name

\
‘E;(a’n':is‘huw Address/Tnsured Pay 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 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 your application.

PARTB:

I | ot |
[ p— "Nama of Insurance or Sursty Company Autharized m do Business i this Sums

herebry attest to the Manjuana Regulatory Azency (Azency) that the applicant for  state license as named above m pat A has liabihity

coverage for bodily injury to lawful users resulting from the manufacture, distnbution transpertation, or sale of adulterated marijuana

or adulterated marijuanz-infirsed products m an amount not less than $100,000.00 and that no products liability exchusion exists in the

Lizhility coverage issued to the applicant andior licensee that would exchude the coverage mandated in the Emergency Rules.

I further attest that:
The policy number for the sbove-referenced nsuwrance policy & . with an effective date of
and expiration date of - The decl. page of the ab d policy is attached hereto.
The bond munber for the sbove-referenced constant value bond is . with an effective date of
and expiration date of A copy of the bond 15 attached hereto.

The policy or constant value bond listed above covers the following locations (List all locations covered by the policy or bond):

FEpresantiive ar Desimes SIgmanre Tmsurance or Surety Company Address
;w
Subscribed and swom to h_»| |'beﬁnn me mJ
{Apent Desiznes Name) =]
{omary Public Sizmanre) {Tiotary Public Printed Nams)
State ud | County od ‘ Acting m the county of

(coumry) T e

My commission expires] |

PAGE 6 - 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 entity (if applying under an entity), and provide 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.
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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 your
application.

ACENOWLEDGMENT OF ATTESTATIONS
(To be sigued and submitted by the applicat)
‘Do not sign unil netary s present

On behalf of

I
azme of Main Applicacs Excity (i apgbicatle) Mo & Titlaof Iadevidial Astbcrized o Sigm o Bbald of Main Applicant

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

Attestation 5-A- Ack leds & Consent to T Statute & Rule Compliance
Attestation 5-B: Interest & Expenence Atfestation

Attestation 5-C: Confumation of Section § Compliance

Attestation 5-D: Confumation of Inswance

Sigmanrs of Infiviaual Authorized 1 Sizx o Behalf of Main Appica T
Subscribed and swomn fo by] besore me ox|
{Famme of Individ! Anthorized) [
ooty Pubkc Sizmnre) (Notary Public Prred Nome)
State of] ] County of | Acting in the county of |
fcounry) )

My expires:

PAGE 7-8 — DISCLOSURES

(1) EXCESS GROW AMOUNT INFORMATION

This section contains an explanation of the excess marijuana grower plant allowance.

(1) EXCESS GROW AMOTUNT INFOEMATION

Each excess manhuana grower License allows the licensee to grow up to 2,000 excess manhuana plants. The heensee’s total
adult-use excess manknana plant count cannot exceed the heenses’s authonzed medical manhuana grower class C plant count

E.gz, If the excess manhuana grower applicant held 3 medical manhuara grower class C heenses (authonzmg the heensee to
zrow up to 4,500 medical manbuana plants) they could then apply for up to 2 excess manhuana grower licenses (authorizing the
licensee to grow up to 4,000 excess manbuana plants). If the applicant appled for 3 excess marnhunana zrower licenses
(authonzing up to 6,000 plants), the 3rd heense would be denied as the excess marihuana plant count (6,000) would exceed the
plant count authonzed under their medical marihuana grower class C licenses (4, 500).

The initial licensure foe for each excess marihuana grower hicense is $40,000. Each additional excess manbuana grower license
i an addittonal $40.000 inxhial heensure fee.

Below is a chart showing the number excess marijuana grower licenses allowed based on the applicant’s medical
marijuana plant count under their MMFLA grower class C licenses.

Excess Marihuana Grower Plant Allowance & Fees

Excess
. Marihuana .
AU Plant | Med Grower | Medical Plant Excess Plant | AU Excess Marihuana
Count* Cs* Count l’?"rcwer Allowance® Initial Licensure Fee
Licenses
Allowed
10,000 2 3,000 1 2,000 540,000
10,000 3 4,500 2 4,000 $80,000
10,000 4 6,000 3 6,000 $120,000
10,000 5 7,500 3 6,000 5120,000
10,000 6 9,000 4 8,000 $160,000
10,000 7 10,500 5 10,000 $200,000
10,000 8 12,000 6 12,000 $240,000
10,000 9 13,500 6 12,000 $240,000
10,000 10 15,000 7 14,000 $280,000

*5 AU class ¢ grower licenses are required in order to apply for an excess marihuana grower license
*at least 2 medical marihuana grower class c licenses are required in order to apply for an excess
marihuana grower license

*Each AU Excess Marihuana Grower license allows up to 2,000 excess marihuana plants to be grown
per license--up to the amount allowed under your medical grower class C licenses
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(2) CLASS C MARIHUANA GROWER LICENSES CURRENTLY HELD

A. Medical Marihuana Grower Class C Licenses — Provide the license numbers of the applicant’s MMFLA grower
class C licenses (e.g. GR-C-0000001). Use additional pages of this disclosure if necessary.

B. Adult-Use Class C Marihuana Grower Licenses — Provide the license numbers of the applicant’s five adult-use
class C marijuana grower licenses.

(2) CLASS C MARTHUANA GROWER LICENSES CURRENTLY HELD:

A. Medical Marihuana Grower Class C Licenses: Provide the license mumbers for your medical maribuana grower class C licensas

Medical License No.

Medical Licemse No.

Medical License No.

Medical License No.

Medical License No.

Medical License No.

Medical Licemse No.

Medical License No.

Medical License No.

Medical License No.

B. Adult-Use Class C Marihuana Grower Licenses: Provide the license mumbers for your adult-use class C maribusna grower licenses.

Aduli-Use License No.

Aduli-Use License No.

-T5e Liceme N0

Adult-Use License No.

-Use e No.

PAGE 8 - (3) BUSINESS SPECIFICATION

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).

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

(3) BUSINESS SPECTFICATIONS

AE i Ownership Inf ion: Provide the following information regarding ownership of the manhuana
establichment to be licenced:

Property Tas ID Tumber ‘Gunar af Record

Fropesty Gueet Addess “Trpe of Ownership o Use ferest (2.2 oW, 7ex. 1and contract)

B. Estimated Income: Provide the projected or actual gross annual income in Michigan. (check one box}

[ Less than $100.000 [ $100,001 - $150.000 [ $150,001 —$200.000 [ $200,001 - $300.000 [ $300,001 and above

(4) 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.
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(4) MUNICIPALITY INFORMATION
A, Name of municipality in which the maribuzna establishment will be located: |

B. City, state, and zip code of municipality: | |

C. County of municipality: |

(5) EMPLOYEE INFORMATION

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

(5) EMPLOYEE INFORMATION

A. Number of employees who will work for this marihuana establishment: (if unknown, esti

Page 7 — Required Supporting Documents
The following items are required for each license application in relation to the disclosures:

e Copy of the establishment deed or lease agreement.
If a lease agreement, it must have the landlord and tenant signatures.

e Copy of the Marijuana Establishment Plan, including but not limited to: (See: Rule 8(1)(b); Rule 11)
O A diagram of the establishment (Sce: Rule 11(2)(b))

The floor plan of the establishment (See: Rule 11(2)(c))

Construction details of the establishment (See: Rule 11(2)(e))

Building structure information (Sce: Rule 11(2)(f))

Building type information (See: Rule 11(2)(g))

Zoning information (See: Rule 11(2)(h))

Description of multiple tenants and/or occupancy restrictions (See: Rule 11(2)(i))
O A copy of the security plan (See: Rule 11(2)(j))

e Copy of the technology plan

Copy of the ma rketing plan (See: Rule 52 for marketing and advertising restrictions)

Copy of the inventory & recordkeeping plan (See: Rule 30(2)(c))

Copy of the staffing plan (See: Rule 56(2)(f))

Copy of the Certificate of Use and Occupancy (Sce: Rule 12(5)(a))

O O O O O O

SUBMITTING THE APPLICATION

When submitting your 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 your application.

Your application can be submitted in person at: 2407 North Grand River Avenue, Lansing, MI 48906, or submitted
via postal mail to:
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Marijuana Regulatory Agency
Adult-Use Establishment Licensing
P.O. Box 30205
Lansing, Ml 48909

If any questions arise while completing the application, please do not hesitate to contact MRA by telephone at:

517-284-8599

Your excess marijuana grower license application should consist of the following application pages:

Page 1 — Demographic Information

Page 2 — Attestation 5-A — Acknowledgment & Consent to Investigations, Statute & Rule Compliance
Page 3 — Attestation 5-B — Interest & Experience Attestation

Page 4 — Attestation 5-C — Confirmation of Section 6 Compliance

Page 5 — Attestation 5-D — Confirmation of Insurance, if applicable

Page 6 — Acknowledgment of Attestations

Page 7-8 — Questionnaire

YVVVYVVYY

Your excess marijuana grower license application should contain the following supporting documents:

» Deed or lease agreement
» Marijuana Establishment Plan, including but not limited to:
O Diagram of the establishment
Floor plan
Construction details
Building structure information
Building type information
Zoning information
Description of multiple tenants and/or occupancy restrictions
O A copy of the security plan
Technology plan
Marketing plan
Inventory & recordkeeping plan
Staffing plan
Certificate of Use and Occupancy
Proof of financial responsibility (E.g., insurance policy, constant value bond)

O OO OO Oo

VVVVVYY
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GLOSSARY

(a) “Applicant” means the main applicant or any supplemental applicant.
(b) “Applicant Entity” means a main entity applying for an adult-use marijuana establishment license.

(c) “Applicant Individual” means a main individual applying for an adult-use marijuana establishment license. (Also
called “sole proprietor”)

(d) “Assumed name” means a name other than the entity’s name as established in the entity’s Articles of
Organization or Articles of Incorporation. An assumed name is filed with the Michigan Department of Licensing
and Regulatory Affairs (LARA). (Also called “DBA,” “fictitious name”)

(e) “Entity” means an organization created by one or more persons to facilitate business activities (E.g., a limited
liability company, corporation, trust, partnership, etc.)

(f) “DBA” means Doing Business As name. A DBA is filed at the county level. (Also called “assumed name,”
“fictitious name”)

(g) “Designated contact person” means the individual who shall be onsite at a temporary marijuana event and
reachable by telephone at all times that the event is occurring.

(h) “Main applicant” means either the entity or the individual seeking to hold the adult-use marijuana
establishment license in their name.

(i) “Main entity applicant” means the entity that is seeking to hold the adult-use marijuana establishment license
in their name. (Also called “main entity” or “entity applicant”)

(j) “Main individual applicant” means the sole proprietor who is seeking to hold the adult-use marijuana
establishment in their name or under a DBA.

(k) “Managerial employee” means a person who controls or directs the affairs of the business.

() “Supplemental entity” means an entity with greater than 10 percent ownership interest in the main entity
applicant. Supplemental entities are required to complete prequalification.

(m) “Supplemental individual” means an individual with greater than 10 percent ownership interest in the main
applicant, a spouse of an individual with greater than 10 percent ownership interest in the main applicant, a
managerial employee who controls or directs the affairs of the business, or a spouse of a sole proprietor.

(n) “Sole proprietor” means an individual who is the exclusive owner of a business.
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