
 
Ohio Medical Marijuana Dispensary Application 

127 OH, LLC 
Application ID 905

 
Demographic Information(Business Contact)

 
A-1.1 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other legal business formation documents
 

A-1.2 Other trade names and DBA (doing business as) names
 

A-1.3 Business Street Address
 

A-1.4 City
 

A-1.5 State
 

A-1.6 Zip Code
 

A-1.7 Phone
 

A-1.8 Email
 

127 OH, LLC

BLOOM MEDICINALS, LLC

127 NW 13TH ST. SUITE C-13

BOCA RATON

FL

33432

5616203600

NICOLE@MIDWESTCOMPASSION.ORG



Demographic Information(Primary Contact/Registered Agent)
 

A-2.1 Please select: Primary Contact, or Registered Agent for this Application
 

A-2.2 First Name
 

A-2.3 Middle Name
 

A-2.4 Last Name
 

A-2.5 Street Address
 

A-2.6 City
 

A-2.7 State
 

A-2.8 Zip Code
 

A-2.9 Phone
 

A-2.10 Email
 

PRIMARY CONTACT

NICOLE

No response provided by applicant

VAN RENSBURG

127 NW 13TH ST. SUITE C-13

BOCA RATON

FL

33432

5616203600

NICOLE@MIDWESTCOMPASSION.ORG



-
-
-

Demographic Information(Applicant Organization and Tax Status)
 

A-3.1 Select One
 

A-3.1A If other, explain
 

A-3.2 State of Incorporation or Registration
 

A-3.3 Date of Formation
 

A-3.4 Business Name on Formation Documents
 

A-3.5 Federal Employer ID number
 

A-3.6 Ohio Unemployment Compensation Account Number
 

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)
 

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)
 

A-3.9 The Applicant attests that workers’ compensation insurance will be obtained by the time the
State of Ohio Board of Pharmacy determines the Applicant to be operational under the Act and
regulations.
 

A-3.10 Has the Applicant operated and conducted business in any jurisdiction other than Ohio in the
past three years? If you select "Yes", answer question A-3.10.1 below.
 

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

Legal Business Name
Business Address
Federal Employee ID Number

Limited Liability Company

No response provided by applicant

FL

05/09/2017

127 OH, LLC

This response has been entirely redacted

This response has been entirely redacted

This response has been entirely redacted

This response has been entirely redacted

YES

NO



N/A



Demographic Information(Economically Disadvantaged Business)
 

A-4.1 The Applicant attests that at least fifty-one percent of the business, including corporate stock if a
corporation, is owned by persons who belong to one or more of the groups set forth in this division, and
that those owners have control over the management and day-to-day operations of the business and
an interest in the capital, assets, and profits and losses of the business proportionate to their
percentage of ownership. ORC 3796.10
 
NO



Demographic Information(District Information )
 

A-5.1 Please select to indicate the medical marijuana dispensary Ohio district for which you are
applying for a dispensary license
 

A-5.2 Please select to indicate the medical marijuana dispensary Ohio county for which you are
applying for a dispensary license
 

NORTHEAST-5

Lake



Demographic Information(Prospective Associated Key Employees Details)
 

Item 1 of 7
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

NICOLE

No response provided by applicant

VAN RENSBURG

No response provided by applicant

BUSINESS OWNER

CEO

SHAREHOLDER/EQUITY

25%

N/A

25%

25%

OWNER

MONEY AND EXPERTISE



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
 

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license.
Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
Unexpired, valid United States passport.

 

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

This response has been entirely redacted

This response has been entirely redacted

3641 CARLTON PLACE

BOCA RATON

FL

33432

5613053656

NICOLE@MIDWESTCOMPASSION.ORG

No response provided by applicant

N/A

This response has been entirely redacted



ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10, 
OAC 3796:6-2-02
 
This response has been entirely redacted



Demographic Information(Prospective Associated Key Employees Details)
 

Item 2 of 7
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

WILLIAM

No response provided by applicant

HOLLANDER

No response provided by applicant

BUSINESS OWNER

COO

SHAREHOLDER/EQUITY

25%

N/A

25%

25%

OWNER

MONEY AND EXPERTISE



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
 

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license.
Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
Unexpired, valid United States passport.

 

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

This response has been entirely redacted

This response has been entirely redacted

571 SILVER LANE

BOCA RATON

FL

33432

5613501593

WILLIAM@MIDWESTCOMPASSION.ORG

No response provided by applicant

N/A

This response has been entirely redacted



ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10, 
OAC 3796:6-2-02
 
This response has been entirely redacted



Demographic Information(Prospective Associated Key Employees Details)
 

Item 3 of 7
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

STEVEN

No response provided by applicant

SANDLER

No response provided by applicant

BUSINESS OWNER

CFO

SHAREHOLDER/EQUITY

50%

N/A

50%

50%

OWNER

MONEY AND EXPERTISE



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
 

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license.
Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
Unexpired, valid United States passport.

 

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

This response has been entirely redacted

This response has been entirely redacted

1357 HARRIS RD.

VIRGINIA BEACH

VA

23452

7575760602

STEVE@LMSSI.COM

No response provided by applicant

N/A

This response has been entirely redacted



ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10, 
OAC 3796:6-2-02
 
This response has been entirely redacted



Demographic Information(Prospective Associated Key Employees Details)
 

Item 4 of 7
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

GREG

No response provided by applicant

GAMET

No response provided by applicant

BUSINESS OWNER

CHIEF PROCUREMENT OFFICER

SALARY/HOURLY

NONE

N/A

NONE

NONE

OFFICER

EXPERTISE AS DISPENSARY AND CULTIVATION CENTER OWNER/OPERATOR



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
 

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license.
Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
Unexpired, valid United States passport.

 

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

This response has been entirely redacted

This response has been entirely redacted

601 POWELL PLACE

NEWPORT BEACH

CA

92663

7203522380

GREG@DENVERCONSULTINGGROUP.COM

No response provided by applicant

N/A

This response has been entirely redacted



ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10, 
OAC 3796:6-2-02
 
This response has been entirely redacted



Demographic Information(Prospective Associated Key Employees Details)
 

Item 5 of 7
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

DAVID

No response provided by applicant

YIN

No response provided by applicant

MEDICAL DOCTOR

MEDICAL DIRECTOR

SALARY/HOURLY

NONE

N/A

NONE

NONE

OFFICER

PROVIDING EXPERTISE AS A MEDICAL DIRECTOR



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
 

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license.
Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
Unexpired, valid United States passport.

 

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

This response has been entirely redacted

This response has been entirely redacted

2077 E. 4TH ST. APT. 5E

CLEVELAND

OH

04115

7573239207

YINDM@VCU.EDU

No response provided by applicant

7 YEARS

This response has been entirely redacted



ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10, 
OAC 3796:6-2-02
 
This response has been entirely redacted



Demographic Information(Prospective Associated Key Employees Details)
 

Item 6 of 7
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

MY

No response provided by applicant

NGUYEN

No response provided by applicant

PHARMACIST

CLINICAL DIRECTOR

SALARY/HOURLY

NONE

N/A

NONE

NONE

OFFICER

PROVIDING EXPERTISE AS PHARMACIST AND DISPENSING BEST PRACTICES



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
 

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license.
Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
Unexpired, valid United States passport.

 

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

This response has been entirely redacted

This response has been entirely redacted

2017 E. 9TH ST.

CLEVELAND

OH

44115

6026793492

MNN061517@GMAIL.COM

No response provided by applicant

2 MONTHS OHIO RESIDENCY

This response has been entirely redacted



ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10, 
OAC 3796:6-2-02
 
This response has been entirely redacted



Demographic Information(Prospective Associated Key Employees Details)
 

Item 7 of 7
 

A-6.1 First Name
 

A-6.2 Middle Name
 

A-6.3 Last Name
 

A-6.4 Suffix
 

A-6.5 Occupation
 

A-6.6 Title in the Applicant’s business
 

A-6.7 Applicant's business related compensation
 

A-6.8 Number of shares owned
 

A-6.9 Types of shares owned
 

A-6.10 Percent interest in Applicant's business
 

A-6.11 Voting percentage
 

A-6.12 Proposed Role
 

A-6.13 Please include any contributions of money, equipment, real estate and expertise
 

STEPHEN

No response provided by applicant

HEDGE

No response provided by applicant

SUBSTANCE ABUSE / MENTAL HEALTH COUNSELOR

SUBSTANCE ABUSE DIRECTOR

SALARY/HOURLY

NONE

N/A

NONE

NONE

OFFICER

EXPERTISE AS A SUBSTANCE ABUSE COUNSELOR



-
-

-

A-6.14 Date of birth
 

A-6.15 Social Security Number (use "N/A" if unavailable)
 

A-6.16 Street Address
 

A-6.17 City
 

A-6.18 State
 

A-6.19 Zip Code
 

A-6.20 Phone
 

A-6.21 Email
 

A-6.22 Race/Ethnicity: (Only answer if applying as an Economically Disadvantaged Business)
 

A-6.23 If the Prospective Associated Key Employee maintains an Ohio residence, please provide the
length of time for which Ohio residency has been established:
 

A-6.24 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license.
Unexpired, valid photographic identification issued by the Ohio Bureau of Motor Vehicles or the
equivalent from another state.
Unexpired, valid United States passport.

 

A-6.25 Tax Authorization: Each Prospective Associated Key Employee with an aggregate ownership
interest of ten percent or more in the Applicant, must print, manually sign and attach a copy of the Tax
Authorization Form. The State Board of Pharmacy may, in its discretion, require an owner or person
who exercises substantial control over a proposed dispensary, but who has less than a ten percent

This response has been entirely redacted

This response has been entirely redacted

278 CHRISWOOD CT

COLUMBUS

OH

43235

6148471616

SAHEDGE@AOL.COM

No response provided by applicant

40 YEARS

This response has been entirely redacted



ownership interest, to comply with statutory and regulatory ownership requirements. ORC 3796.10, 
OAC 3796:6-2-02
 
This response has been entirely redacted



Compliance(Compliance with Applicable Laws and Regulations)
 

B-1.1 By selecting “Yes”, the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.
 

B-1.2 By selecting “Yes”, the Applicant understands and attests that it must establish and maintain an
escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11
 

YES

YES



Compliance(Civil and Administrative Action)
 

B-2.1 Has the Applicant been the subject of an action resulting in sanctions, disciplinary actions or civil
monetary penalties or fines being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-2.2 Has the Applicant been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-2.3 Has criminal, civil, or administrative action been taken against the Applicant for obtaining a
registration, license, provisional license or other authorization to operate as a cultivator, processor, or
dispensary of medical marijuana in any jurisdiction by fraud, misrepresentation, or the submission of
false information?
 

B-2.4 Has criminal, civil or administrative action been taken against the Applicant under the laws of
Ohio or any other state, the United States or a military, territorial or tribal authority, relating to any of
the Applicant's Prospective Associated Key Employees' profession or occupation?
 

B-2.4.1 If "Yes" to any question in B-2, provide the following: Respondent / Defendant, Name of Case
and Docket Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name
and Address of the Administrative Agency Involved, and the Jurisdictional Court (Specify Federal,
State and/or Local Jurisdictions)
 

NO

NO

NO

NO

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
 

Item 1 of 7
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

NICOLE

No response provided by applicant

VAN RENSBURG

OWNER

CEO

PROVIDES STRATEGIC DIRECTION AND ORGANIZATIONAL LEADERSHIP FOR IMPLEMENTING
LONG AND SHORT TERM PLANS

YES

MIDWEST COMPASSION CENTER
1335 LAKESIDE DR. UNIT 4
ROMEOVILLE, IL 60446

MARYLEAF DBA BLOOM MEDICINALS
11530 MIDDLEBROOK RD
GERMANTOWN, MD 20876

YES

MIDWEST COMPASSION CENTER
1335 LAKESIDE DR. UNIT 4
ROMEOVILLE, IL 60446



B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
 

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court  (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
 

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or

MARYLEAF DBA BLOOM MEDICINALS
11530 MIDDLEBROOK RD
GERMANTOWN, MD 20876

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant



appropriate issuing body of any state or jurisdiction, or is such action pending?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
 

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

YES

NO

No response provided by applicant

NO

No response provided by applicant



B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
 

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
 

B-3.21 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
 

B-3.22 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code 
or an Applicant for a license to conduct laboratory testing.
 

NO

No response provided by applicant

NO

No response provided by applicant

YES

YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 2 of 7
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

WILLIAM

No response provided by applicant

HOLLANDER

OWNER

COO

PROVIDES OPERATIONAL LEADERSHIP AND STRATEGIES FOR LONG AND SHORT TERM
OPERATIONAL GOALS

YES

MIDWEST COMPASSION CENTER
1335 LAKESIDE DR. UNIT 4
ROMEOVILLE, IL 60446

MARYLEAF DBA BLOOM MEDICINALS
11530 MIDDLEBROOK RD
GERMANTOWN, MD 20876

YES

MIDWEST COMPASSION CENTER
1335 LAKESIDE DR. UNIT 4
ROMEOVILLE, IL 60446



B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
 

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court  (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
 

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or

MARYLEAF DBA BLOOM MEDICINALS
11530 MIDDLEBROOK RD
GERMANTOWN, MD 20876

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant



appropriate issuing body of any state or jurisdiction, or is such action pending?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
 

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

YES

NO

No response provided by applicant

NO

No response provided by applicant



B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
 

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
 

B-3.21 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
 

B-3.22 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code 
or an Applicant for a license to conduct laboratory testing.
 

NO

No response provided by applicant

NO

No response provided by applicant

YES

YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 3 of 7
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

STEVEN

No response provided by applicant

SANDLER

OWNER

CFO

MANAGES FINANCIAL RISK OF COMPANY, FINANCIAL PLANNING AND RECORDKEEPING AND
REPORTING

YES

MIDWEST COMPASSION CENTER
1335 LAKESIDE DR. UNIT 4
ROMEOVILLE, IL 60446

MARYLEAF DBA BLOOM MEDICINALS
11530 MIDDLEBROOK RD
GERMANTOWN, MD 20876

YES

MIDWEST COMPASSION CENTER
1335 LAKESIDE DR. UNIT 4
ROMEOVILLE, IL 60446



B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
 

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court  (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
 

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or

MARYLEAF DBA BLOOM MEDICINALS
11530 MIDDLEBROOK RD
GERMANTOWN, MD 20876

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant



appropriate issuing body of any state or jurisdiction, or is such action pending?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
 

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

YES

NO

No response provided by applicant

NO

No response provided by applicant



B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
 

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
 

B-3.21 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
 

B-3.22 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code 
or an Applicant for a license to conduct laboratory testing.
 

NO

No response provided by applicant

NO

No response provided by applicant

YES

YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 4 of 7
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the

GREG

No response provided by applicant

GAMET

OFFICER

CHIEF PROCUREMENT OFFICER

OVERSIGHT OF DISPENSARY OPERATING PROCEDURES AND PRODUCT PROCUREMENT

YES

JGB VENTURES (DANK COLORADO)
3835 ELM ST.
DENVER, CO 80207

YES

JGB VENTURES (DANK COLORADO)
3835 ELM ST.
DENVER, CO 80207



equivalent thereof in another jurisdiction.
 

B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court  (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
 

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant



surrender, suspension, revocation, or probation of the individual's license or registration?
 

B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
 

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

NO

No response provided by applicant

NO

No response provided by applicant

YES

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant



B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?
 

B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
 

B-3.21 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
 

B-3.22 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code 
or an Applicant for a license to conduct laboratory testing.
 

NO

No response provided by applicant

YES

YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 5 of 7
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
 

DAVID

No response provided by applicant

YIN

OFFICER

MEDICAL DIRECTOR

OVERSIGHT OF MEDICAL PROTOCOLS AND OPERATIONS

NO

No response provided by applicant

NO

No response provided by applicant

NO



B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court  (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
 

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
 

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO



B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
 

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

No response provided by applicant

NO

No response provided by applicant

YES

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant



B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
 

B-3.21 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
 

B-3.22 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code 
or an Applicant for a license to conduct laboratory testing.
 

NO

No response provided by applicant

YES

YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 6 of 7
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
 

MY

No response provided by applicant

NGUYEN

OFFICER

CLINICAL DIRECTOR

OVERSIGHT OF DISPENSING PRACTICES AND COMPLIANCE

NO

No response provided by applicant

NO

No response provided by applicant

NO



B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court  (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
 

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
 

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO



B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
 

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

No response provided by applicant

NO

No response provided by applicant

YES

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant



B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
 

B-3.21 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
 

B-3.22 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code 
or an Applicant for a license to conduct laboratory testing.
 

NO

No response provided by applicant

YES

YES



Compliance(Prospective Associated Key Employee Compliance)
 

Item 7 of 7
 

B-3.1 First Name
 

B-3.2 Middle Name
 

B-3.3 Last Name
 

B-3.4 Proposed Role
 

B-3.5 Position/Title
 

B-3.6 Brief description of role
 

B-3.7 Has this individual served, or are they currently serving as an owner, officer, or board member of
another medical marijuana entity in Ohio or the United States?
 

B-3.7.1 If "Yes" to B-3.7, please provide the entity Name and Address.
 

B-3.8 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another medical marijuana entity in Ohio or the United States?
 

B-3.8.1 If "Yes" to B-3.8, please provide the entity Name and Address.
 

B-3.9 Has this individual ever been convicted of, or are charges pending for, a disqualifying offense?
Include instances in which a court granted intervention in lieu of treatment (also known as treatment in
lieu of conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of
whether the case has been sealed, as described in section 2953.32 of the Revised Code, or the
equivalent thereof in another jurisdiction.
 

STEPHEN

No response provided by applicant

HEDGE

OFFICER

SUBSTANCE ABUSE DIRECTOR

PROVIDES SUBSTANCE ABUSE SERVICES AND EDUCATION

NO

No response provided by applicant

NO

No response provided by applicant

NO



B-3.9.1 If "Yes" to B-3.9, please provide the following: Defendant, Name of Case and Docket Number,
Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court
(Specify Federal, State and/or Local Jurisdictions)
 

B-3.10 Has the individual ever been convicted of, or are charges pending for, any other felony offense
under state or federal law?
 

B-3.10.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court  (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.11 Has the individual ever been convicted of, or are charges pending for, a crime (felony or
misdemeanor) involving an act of moral turpitude?
 

B-3.11.1 If "Yes", please provide the following: Defendant, Name of Case and Docket Number, Nature
of Charge or Complaint, Date of Charge or Complaint, Disposition, and Jurisdictional Court (Specify
Federal, State and/or Local Jurisdictions)
 

B-3.12 Has this individual ever been disciplined by the State of Ohio Board of Pharmacy or any other
licensing body.
 

B-3.12.1 If "Yes", please provide the following: Name, Name and Address of Licensing Board, License
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved
 

B-3.13 Has the individual ever been denied a license by the Drug Enforcement Administration or
appropriate issuing body of any state or jurisdiction, or is such action pending?
 

B-3.13.1 If "Yes" to B-3.13, the reason for doing so must be provided below.
 

B-3.14 Has the individual ever been the subject of an investigation or disciplinary action by the Drug
Enforcement Administration or appropriate issuing body of any state or jurisdiction that resulted in the
surrender, suspension, revocation, or probation of the individual's license or registration?
 

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant

NO



B-3.14.1 If "Yes" to B-3.14, the reason for doing so must be provided below.
 

B-3.15 Has the individual ever been the subject of a disciplinary action by the Drug Enforcement
Administration or appropriate issuing body of any state jurisdiction that was based in whole or in part,
on the Applicant's prescribing, dispensing, diverting, administering, storing, personally furnishing,
compounding, supplying, or selling a controlled substance or other dangerous drug (i.e. prescription
drug), or is any such action pending?
 

B-3.15.1 If "Yes" to B-3.15, the reason for doing so must be provided below.
 

B-3.16 By selecting "Yes", this individual agrees to be enrolled in the Retained Applicant Fingerprint
Database (Rapback) should the Applicant be awarded a provisional license.
 

B-3.17 Has the individual been the subject of an action resulting in sanctions, disciplinary actions or
civil monetary penalties being imposed relating to a registration, license, provisional license or any
other authorization to cultivate, process, or dispense medical marijuana in any state?
 

B-3.17.1 If "Yes" to B-3.17, the reason for doing so must be provided below.
 

B-3.18 Has the individual been the subject of a civil or administrative action relating to a registration,
license, provisional license or authorization to cultivate, process, or dispense medical marijuana in any
state?
 

B-3.18.1 If "Yes" to B-3.18, the reason for doing so must be provided below.
 

B-3.19 Has the individual been accused of obtaining a registration, license, provisional license or other
authorization to operate as a cultivator, processor, or dispensary of medical marijuana in any
jurisdiction by fraud, misrepresentation, or the submission of false information?
 

B-3.19.1 If "Yes" to B-3.19, the reason for doing so must be provided below.
 

B-3.20 Has civil or administrative action been taken against the individual under the laws of Ohio or
any other state, the United States or a military, territorial or tribal authority, relating to the individual's
profession or occupation?

No response provided by applicant

NO

No response provided by applicant

YES

NO

No response provided by applicant

NO

No response provided by applicant

NO

No response provided by applicant



B-3.20.1 If "Yes" to B-3.20, please provide the following: Defendant, Name of Case and Docket
Number, Nature of Charge or Complaint, Date of Charge or Complaint, Disposition, Name and Address
of the Administrative Agency Involved, and Jurisdictional Court (Specify Federal, State and/or Local
Jurisdictions)
 

B-3.21 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees are a physician who has a certificate
to recommend medical marijuana or who has applied for a certificate to recommend medical marijuana
under section 4731.30 of the Revised Code.
 

B-3.22 By selecting “Yes”, you attest to the following statement: 
None of the Applicant's Prospective Associated Key Employees have ownership, investment interest,
or a compensation arrangement with a laboratory licensed under Chapter 3796 of the Revised Code 
or an Applicant for a license to conduct laboratory testing.
 

NO

No response provided by applicant

YES

YES



-
-

-

Business Plan(Property Title, Lease, or Option to Acquire Property Location)
 

C-1.1 Attach one of the following: 
Evidence of the Applicant’s clear legal title to or option to purchase the proposed site and facility.
A fully-executed copy of the Applicant’s unexpired lease for the proposed site and facility and a
written statement from the property owner that the Applicant may operate a medical marijuana
organization on the proposed site for, at a minimum, the term of the initial provisional license.
Other evidence that shows that the Applicant has a location to operate its medical marijuana
organization.

 
Uploaded Document Name: C-1.1_Property Painesville.pdf
NOTE: This applicant uploaded document is the next 2 page(s) of this document.







C-1.2 Business Name, as it appears on the Applicant’s certificate of incorporation, charter, bylaws,
partnership agreement or other official documents.
 

C-1.3 Trade names and DBA (doing business as) names
 

C-1.4 Business Address
 

C-1.5 City
 

C-1.6 State
 

C-1.7 Zip Code
 

C-1.8 Phone
 

C-1.9 Email
 

127 OH, LLC

BLOOM MEDICINALS, LLC

382 BLACKBROOK ROAD

PAINESVILLE TOWNSHIP

OH

44077

5613053656

NICOLE@MIDWESTCOMPASSION.ORG



-

-

-

Business Plan(Site and Facility Plan)
 

C-2.1 Applicants must show that they can expeditiously use a site and facility to meet the activities
described in the provisional license by attaching one of the following:

If the facility is in existence at the time that the provisional license application is submitted, submit
plans and specifications drawn to scale for the interior of the facility.
If the facility is in existence at the time that the provisional license application is submitted, and the
Applicant plans to make alterations to the facility, submit renovation plans and specifications for the
interior and exterior of the facility.
If the facility does not exist at the time that the provisional license application is submitted, submit a
plot plan that shows the proposed location of the facility and an architectural drawing of the facility,
including a detailed drawing, to scale, of the interior of the facility.

 
Uploaded Document Name: C-2.1_Floorplan.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.





C-2.2 The Applicant also must submit evidence that it is in compliance with any local ordinances, rules,
or regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration, license or permit. If no
relevant zoning restrictions have been enacted, provide a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and is
not located within 500 feet of a community addiction services provider as defined under section
5119.01 of the Revised Code. OAC 3796:5-5-01
 
Uploaded Document Name: C-2.2_Zoning Compliance Painesville.pdf
NOTE: This applicant uploaded document is the next 4 page(s) of this document.











C-2.3 Provide a location map of the area surrounding the proposed facility that establishes the facility
is at least 500 feet from a prohibited facility or a community addiction services provider as defined
under section 5119.01 of the Revised Code. In establishing the distance between a proposed
dispensary and such a facility, the distance shall be measured linearly and shall be the shortest
distance between the closest point of the property lines of the proposed dispensary and the prohibited
facility or community addiction services provider. The map must be clearly legible and labeled and may
be divided into 8.5*11 inch sections. OAC 3796:5-5-01
 
Uploaded Document Name: C-2.3_Painesville Location Map.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.











 































































































Uploaded Document Name: C-4.2_Table of Organization and Control.pdf
NOTE: This applicant uploaded document is the next 1 page(s) of this document.





Business Plan(Capital Requirements)
 

Item 1 of 1
 

C-5.1 Type of Capital
 

C-5.2 Source of Capital
 

C-5.3 Name and Address of financial institution
 

C-5.4 Account Number
 

C-5.5 Illustrate that the Applicant has adequate liquid assets to cover all expenses and costs for the
first year of operation as indicated in the dispensary's proposed Business Startup Plan (Question C-3).
The total amount of liquid assets must be no less than $250,000. Provide unredacted documentation
from the Applicant's financial institution to support these capital requirements. (ORC 3796:6-2-02) 
 

C-5.5.1 Please attach a redacted copy of documentation from the Applicant's financial institution to
support the capital requirements. (ORC 3796:6-2-02)
 

CASH

OWNERS ARE FUNDING COMPANY

This response has been entirely redacted

This response has been entirely redacted

This response has been entirely redacted

Uploaded Document Name: C-5.5.1_Proof of Capital Redacted.pdf
NOTE: This applicant uploaded document is the next 3 page(s) of this document.



Legal Source of Finances:        was formed for the sole purpose of 
applying for and operating Medical Marijuana Dispensaries in Ohio. The company was formed in May of 
2017 and is not yet operational. All funding for the application and operations is provided for by the 
shareholders of the company.   owns 50% of    and will be providing 
the funding for the operations. Attached hereto please find       . 

   is 100% owned by . The current statement balance in cash on deposit as 
of     . This amount is more than the minimum Proof of Assets 
requirement of $250,000.00 in liquid assets.   has pledged the necessary funds to build 
out the medical marijuana dispensary as provided for in other parts of this application as well as the 
necessary carry costs to cover the operation until it reaches profitability. Please see attached Pledge of 

  

 
 







Business Plan(Business History and Experience)
 

Item 1 of 3
 

C-6.1 First Name
 

C-6.2 Middle Name
 

C-6.3 Last Name
 

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
 

C-6.5 Business Name
 

C-6.6 Business Address
 

C-6.7 Position of management or ownership of a controlling interest
 

C-6.8 Dates
 

NICOLE

No response provided by applicant

VAN RENSBURG

OWNER / OFFICER

MIDWEST COMPASSION CENTER AND MARYLEAF, LLC

1335 LAKESIDE DR. UNIT 4 ROMEOVILLE, IL 60446 AND 11530 MIDDLEBROOK RD.
GERMANTOWN, MD 20876

YES

MIDWEST COMPASSION CENTER - 10/1/2015 AND MARYLEAF, LLC 1/1/2017



Business Plan(Business History and Experience)
 

Item 2 of 3
 

C-6.1 First Name
 

C-6.2 Middle Name
 

C-6.3 Last Name
 

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
 

C-6.5 Business Name
 

C-6.6 Business Address
 

C-6.7 Position of management or ownership of a controlling interest
 

C-6.8 Dates
 

WILLIAM

No response provided by applicant

HOLLANDER

OWNER / OFFICER

MIDWEST COMPASSION CENTER AND MARYLEAF, LLC

1335 LAKESIDE DR. UNIT 4 ROMEOVILLE, IL 60446 AND 11530 MIDDLEBROOK RD.
GERMANTOWN, MD 20876

YES

MIDWEST COMPASSION CENTER 10/1/2015 AND MARYLEAF, LLC 1/1/2017



Business Plan(Business History and Experience)
 

Item 3 of 3
 

C-6.1 First Name
 

C-6.2 Middle Name
 

C-6.3 Last Name
 

C-6.4 Previous Role (e.g. Owner, Officer, Board Member, Person with Financial Interest, Person
Exercising Substantial Control, Support Employee)
 

C-6.5 Business Name
 

C-6.6 Business Address
 

C-6.7 Position of management or ownership of a controlling interest
 

C-6.8 Dates
 

STEVEN

No response provided by applicant

SANDLER

OWNER / OFFICER

MIDWEST COMPASSION CENTER AND MARYLEAF, LLC

1335 LAKESIDE DR. UNIT 4 ROMEOVILLE, IL 60446 AND 11530 MIDDLEBROOK RD.
GERMANTOWN, MD 20876

YES

MIDWEST COMPASSION CENTER 10/1/2015 AND MARYLEAF, LLC 1/1/2017



Business Plan(Business History and Experience Narrative)
 

C-6.9 Provide a narrative description not to exceed 1500 words demonstrating any previous
experience at operating other businesses or non-profit organizations and any demonstrated knowledge
or expertise with regard to the medical use of marijuana to treat qualifying conditions (for all
Prospective Associated Key Employees with an ownership interest of ten percent or more in the
prospective dispensary). Include the number of years of experience, the type of business, and any
administrative discipline history associated with each business.
 
TRADE SECRET

With a successful history in healthcare, pharmacy management, finance and commercial real estate,
Company’s Officers have expanded their business to include MMJ dispensary, processing, packaging
and cultivation operations in four of the most highly regulated national markets. Company currently
manages medical marijuana dispensaries including Midwest Compassion Center in Illinois, Maryleaf /
Bloom Medicinals in Maryland (opening Fall 2017), and Dank Dispensary in Colorado. Additionally,
Company’s executives have decades of healthcare experience operating independent diagnostic
testing facilities, pharmacies (Central AR Veterans Healthcare System), healthcare clinics, marijuana
cultivation centers, and marijuana extraction labs. With successful compliance program implementation
at both the state and federal levels, including the Ohio State Board of Pharmacy, Centers for Medicare
and Medicaid Services, Illinois Department of Financial and Professional Regulations, Maryland
Medical Cannabis Commission, California State Board of Equalization, and Colorado’s Department of
Revenue/ Marijuana Enforcement Division, Company has a demonstrable history of operating under
regulatory agency oversight with zero administrative disciplinary history.

Moreover, PAKEs healthcare testing companies have diagnosed tens of thousands of patients with
many of the medical conditions that qualify for MMJ in the State of Ohio. As of employers of choice
providing hundreds of jobs, Company’s officers leverage an exceptional level of business acumen,
contributing to both its operations and the economic growth of the communities within which they
serve. Their demonstrated experience, knowledge, skills, leadership, and vision bolster the operational
success of a MMJ dispensary in OH.

PAKEs’ companies supply topicals, oils, edibles, plant material, capsules, and extracts to meet
patients’ therapeutic needs. Patient treatment plans focus on symptom management, strain specific
product information, usage guidelines, potential side effects, contraindications, methods of
administration, and product storage. Product offerings include indica, sativa, and hybrid strains with
varying ratios of pharmacologically active cannabinoids.

Nicole van Rensburg, Chief Executive Officer (CEO) is a partner and co-founder of several MMJ
dispensaries in the Midwest and Mid-Atlantic. With 15 years’ experience in the healthcare field, CEO
brings her expertise in physician education, public outreach, and patient interactions to her cannabis
businesses. Prior to working in the MMJ industry, CEO operated several family medical businesses
that provide mobile neurological, ultrasound, allergy, and asthma testing on a national basis. CEO is a
leader in destigmatizing public perception around MMJ and frequently speaks at industry conferences
on behalf of The Marijuana Policy Project, The National Conference of State Legislatures, MJ Daily
“Marijuana Business Conference and Expo”, and Legal Learning Series. As an authority on MMJ, her
subject matter expertise has been featured in Chicago Tribune, Crain’s Chicago Business, New
Cannabis Ventures, Canna Law Blog, Cannabis Culture, and Small Business Trends. CEO holds a
BBA from Emory University where she graduated with honors and completed her MBA at Northwestern
University as a scholarship recipient.



William Hollander, Chief Operating Officer (COO) is a partner and co-founder of several MMJ
dispensaries in the Midwest and Mid-Atlantic. COO and CEO are brother and sister. While leading a
multidisciplinary team of physicians, sonographers, nurses, billers, collectors, patient schedulers and
medical administrative personnel for his family’s healthcare business, COO implemented complex
systems and developed comprehensive “scope of work” documentation to assist staff with their
everyday tasks. Additionally, as lead operations manager of several MMJ dispensaries, COO has
proficiencies in cannabis supply chain management, patient flow, inventory planning and control,
technology (state traceability systems and POS software), quality assurance programs, enterprise
resource planning, and operational process improvements. COO holds an inactive general contractor’s
license and has used this knowledge to select and manage relationships with vendors for the
dispensary’s construction buildout. COO holds a BBA from Florida Atlantic University.

Steven Sandler, Chief Financial Officer (“CFO”) is an esteemed residential real estate developer,
financier, and founding partner of MMJ dispensary businesses. CFO served as a leading officer at LM
Sandler & Sons, a large-scale seller of seafood, frozen baked goods and frozen food items founded in
1949. The company partnered with Sara Lee Corp in 1989. In 1995, LM Sandler & Sons / Consolidated
Foodservice Companies made Forbes magazine’s list as the 354th-largest privately held company in
the country, grossing $470 million in annual sales and employing 400+ people. With more than 40
years in the real estate industry, CFO is looked upon as an expert in property management, planning
and review, government permitting, site selection, project feasibility, and municipal real estate
regulation review. CFO is also the proprietor of a retail and automotive financing firm, currently
servicing 1000+ licensed car dealers. CFO leads all financial planning in his MMJ businesses,
establishing and monitoring specific and measurable financial strategic goals on a coordinated,
integrated basis.

Greg Gamet, Chief Procurement Officer (“CPO”) is co-founder of JGB Ventures, LLC, which owns
multiple, large-scale medical cannabis dispensaries, cultivation centers, and packaging plants in
Colorado and California. Facility operations exceed, a combined, 45,000 square feet. CPO has 8+
years’ experience in the cannabis industry with executive level board positions at privately held and
publicly traded companies. CPO currently manages all aspects of MMJ cultivation, including cloning,
transplanting, fertilization, defoliation, super cropping, topping, flushing, vegetation, harvesting, foliar
and preventative sprays, trimming, curing/ drying, packaging, waste disposal, and inventory
management. He has full knowledge of nutrient regiments, grow mediums, container systems, lighting
requirements, temperature control, air flow, preventative maintenance, yield optimization, and
contaminants, as well as plant treatment options. His MMJ packaging manufacturing plant, Kush
Bottles Colorado, is regarded as the premier supplier of customizable, child-resistant, and sustainable
packaging solutions and accessories, with products distributed throughout North America. CPO’s has
deep roots in cannabis compliance as he hosted the Colorado Marijuana Enforcement Division,
training State officers on Franwell’s METRC inventory tracking system. As a serial cannabis
entrepreneur, CPO launched a compliance rating software system and consulting company. In 2016,
CPO was named by CannaNews as Entrepreneur of the Year and Cannabis Business Executive Top
200 Producer, Processor, and Retailer.

My Nguyen, Dispensary Clinical Director (“DCD”) is an Ohio Registered Pharmacist, also licensed in
Massachusetts and Arizona. He holds Bachelor of Science, Master of Business Administration, Master
of Public Administration, and Doctor of Pharmacy degrees. For the last 9 years, DCD has served as a
clinical pharmacist in for-profit and non-profit organizations, including Pharmacy Flight Commander for
the US Air Force and lead Department of Defense and Veterans Affairs pharmacy manager. DCD has
superior pharmacy management adeptness in (I) HIPAA privacy and secure medical records
management; (II) Pharmacode packing control systems; (III) patient counseling on dosing, drug to drug
interaction, and contraindications; (IV) safe and effective dispensing of controlled substances; (V)



training of managerial and administrative pharmacy staff; (VI) facility accreditation, audit, and
inspection preparedness; (VII) substance abuse educational programs; (VIII) clinician interactions; and
(IX) pharmacy management software. DCD’s proficient technical skills, passion for the healing arts,
knowledge of healthcare innovation, experience in retail and restricted access retail venues, incident
management training, and deep interest in the medicinal properties of MMJ further strengthen
operational best practices.

David Yin, MD, Medical Director (“MD”) is an Ohio-licensed emergency and critical care physician and
Assistant Professor of Medicine at Case Western University. MD received his medical doctorate
degree from the Virginia Commonwealth University School of Medicine and has studied and practiced
medicine for the last 11 years. As a lecturer to internal medicine residents and physician assistants at
Cleveland Veterans Hospital, Ashtabula Medical Center, and Richmond Heights Hospital, MD
educates on “bedside teaching”, advising clinicians on procedures for a thorough and correct history
and physical exam as a holistic approach towards the diagnostic and patient-care process. MD’s
academic research has been well published through the American College of Emergency Physicians,
National Emergency Airway Registry, and Tintinalli’s Emergency Medicine: A Comprehensive Study
Guide. MD has also created curricula for medical schools and conducted research to reduce the use of
narcotics.

Stephen A. Hedge, Substance Abuse Director (“SAD”) is a renowned, licensed independent social
worker with 40 years of experience in substance abuse program development and implementation. He
holds a BA in Psychology, a MS in Social Work, and a MA in Public Administration. Since 1996, SAD
has served as Executive Director of the Delaware-Morrow Mental Health & Recovery Services Board,
a two-county authority for the planning, funding, coordination, monitoring and evaluation of publicly
funded mental health and substance abuse prevention and treatment services. As Executive Director,
SAD manages all planning, funding, coordination, monitoring and evaluation of publicly funded mental
health and substance abuse treatment centers. Previously SAD spent 8 years as the Executive
Director/CEO of Ohio Association of Alcohol, Drug Addiction, and Mental Health Services. Under his
leadership, Association established public mental health system reform and expanded the substance
abuse support system statewide. SAD has experience with Medicaid managed care organizations,
consumer and family member advocacy groups, community alcohol half-way house treatment
programs, and training protocols for fellow addiction treatment providers. SAD co-chairs a county
opiate task force and serves in committee or advisory positions at four civic organizations. As a
respected thought leader, SAD has authored federal and state substance abuse block grant proposals.



Operations Plan(Dispensary Oversight)
 

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. OAC 3796:6-3-05
 
YES



1.
2.
3.
4.
5.
6.
7.
8.

Operations Plan(Security and Surveillance )
 

D-2.1 By checking “Yes,” the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.
 

D-2.2 Please provide a summary of the Applicant's proposed security and surveillance equipment and
measures that will be in place at the proposed facility and site. These measures should cover, but are
not limited to, the following:

General overview of the equipment, measures and procedures to be used
Alarm systems
Surveillance system
Surveillance storage
Recording capability
Records retention
Premises accessibility
Inspection/servicing/alteration protocols

Please reference OAC 3796:6-3-16 for more information.
 

D-2.2.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-2.2. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 

YES

This response has been entirely redacted

Uploaded Document Name: D-2.2.1_Security & Surveillance.pdf
NOTE: This applicant uploaded document is the next 7 page(s) of this document.





SECURITY & INFRASTRUCTURE



SECURITY & INFRASTRUCTURE



SECURITY & INFRASTRUCTURE



SECURITY & INFRASTRUCTURE



 

SECURITY & INFRASTRUCTURE





D-2.3 By selecting “Yes”, the Applicant attests that the answer provided in response to Question D-2.2
is voluntarily submitted to the State Board of Pharmacy in expectation of protection from disclosure as
provided by section 149.433 of the Revised Code.
 
YES









TRADE SECRET



TRADE SECRET

















 

 

 

 

 

 

TRADE SECRET



 

 

 

TRADE SECRET









TRADE SECRET



TRADE SECRET







 

TRADE SECRET





















D-10.1.1 Applicants may include images or diagrams, in PDF format, demonstrating the measures
described in D-10.1. The images or diagrams may contain a brief descriptive caption. Additional
language responding to the question will not be considered.
 
Uploaded Document Name: D-10.1.1_Medical Marijuana Educational Presentation.pdf
NOTE: This applicant uploaded document is the next 19 page(s) of this document.

















































































for chemical accidents, including releases, explosions, and fires.  
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D-10.3_Baseline Sustainability Training OH









www.ecointelligentgrowth.net   
Zimmerman Management Solutions  – Washington, New Jersey 
Eugene.Zimmerman@gmail.com 
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D-10.3_Baseline Sustainability Training OH







































































Leading the Movement in Ohio
Melink Corporation. Milford, Ohio

Melink designed and constructed its own LEED-Gold certified headquarters in Cincinnati, Ohio in 2005. They
lease a fleet of hybrid cars that achieve up to 50 mpg for its national network of employees. Melink provides incen-
tives for employees to buy renewable energy improvements for their homes. Their building also earned an Energy
Star rating of 97 and is on course to becoming a net zero energy building. Melink has also committed to reinvesting
5 percent of sales toward new product development in energy efficiency and renewable energy.
www.melinkcorp.com/Green_Features.php

Heapy Engineering. Dayton, Ohio
Heapy Engineering takes a comprehensive and integrated approach to Sustainable Design and the LEED pro-

gram. Heapy personnel continuously receive Sustainable Design and LEED Program training.
www.heapy.com/services/leed-sustainability.html

Neaton Auto Products. Eaton, Ohio
Neaton Auto Products has made long-term reductions to hazardous waste and solid waste generation. They

have significantly reduced energy usage and improved their profitability through cost savings.
www.epa.ohio.gov/portals/41/p2/neaton.pdf

Sustainability as a Capital Investment
How businesses meet the challenges of responding to social and environmental impacts has

become an important economic indicator to the investment community. Rating systems and evalua-
tion criteria have become important to many businesses in determining where they are positioned
relative to other companies in their sector. These investment evaluation and rating systems illus-
trate the significance now being placed on social and environmental performance.

Dow Jones Sustainability Indexes (DJSI) - www.sustainability-indexes.com/

Launched in 1999, the Dow Jones Sustainability Indexes are the first global indexes tracking the financial perfor-
mance of the leading sustainability-driven companies worldwide. According to DJSI, the quality of a company’s
strategy and management and its performance in dealing with opportunities and risks deriving from economic,
environmental and social developments can be quantified and used to identify and select leading companies for
investment purposes.

RiskMetrics Group - www.riskmetrics.com/sustainability

RiskMetrics specializes in analyzing companies’ performance on environmental, social, and strategic governance
issues, with a particular focus on their impact on competitiveness, profitability and share price performance.

Socially Responsible Investing (SRI)
First Affirmative Financial Network, LLC - www.firstaffirmative.com/

“Sustainable business initiatives are driving top line growth by encouraging innovation, increasing sales and
improving customer retention. Many companies are now demonstrating how products and services that help cus-
tomers reduce emissions, save money, lower risks and enjoy more healthful lives create real business opportunities.”
— from its website

Progressive Asset Management (PAM) - www.progressive-asset.com/

“Finding factors (not recognized by the market) having an impact on the enterprise value of a company will add
value to a client’s portfolio. PAM’s social screening methodology seeks to expose hidden risks and liabilities while
also identifying quality management and governance practices. Our conclusion is that SRI incurs no financial
sacrifice and, in some cases, can provide for additional portfolio value.” — from its website
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Sustainable/Green Business Resources
A New Mindset for Corporate Sustainability
www.resourcesaver.org/file/toolmanager/CustomO16C45F96851.pdf

Published by six academics from around the world, this BT and Cisco-sponsored
white paper presents a concept of using corporate sustainability to lead innovation
and benefit the environment, society and shareholders.

GreenBiz - www.greenbiz.com/

Provides daily updates and resources on green business and sustainable activities.
GreenBiz is a comprehensive free web resource for companies looking to connect
environmental business practices with business success.

State of Green Business 2010 - www.stateofgreenbusiness.com/

Report from GreenBiz that focuses on how U.S. businesses are doing in their quest
to be greener and more environmentally responsible. It introduces a set of 20 indicators
to measure and track progress.

Attaining Sustainable Growth through Corporate Social Responsibility
www-935.ibm.com/services/us/gbs/bus/pdf/gbe03019-usen-02.pdf

Examines three dynamics – impact, information and relationships – and makes
recommendations that will help companies develop an integrated Corporate Social
Responsibility (CSR) strategy. From IBM Institute for Business Value.

green@work magazine - www.greenatworkmag.com/

“A guide to the business world’s growing embrace of sustainability. It covers
corporate responsibility from a positive point of view, relating best practices and
demonstrating the growing business case for green strategies.” — NextStep
Minnnesota Sustainable Communities Network (www.nextstep.state.mn.us)

Ceres - www.ceres.org/

Ceres is a national network of investors, environmental organizations and other
public interest groups working with companies and investors to address sustainability
challenges such as global climate change. —  from its website

McDonough Braungart Design Chemistry, LLC (MBDC)
Cradle to Cradle Certification - www.mbdc.com

“Provides a company with a means to tangibly, credibly measure achievement in
environmentally intelligent design and helps customers purchase and specify products
that are pursuing a broader definition of quality. This means using environmentally
safe and healthy materials; designing for material re-utilization, such as recycling or
composting; using renewable energy and energy efficiency; efficiently using water, and
maximum water quality associated with production; and instituting strategies for
social responsibility.” — ASTM International (www.astm.org)

Zero Emissions Research & Initiatives (ZERI) - www.zeri.org/

“ZERI is a global network of creative minds seeking solutions to world challenges.
The common vision shared by the members of the ZERI family is to view waste as
resource and seek solutions using nature’s design principles as inspiration.” — from its
website
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Becoming More
Sustainable

Here are some common
categories that your com-
pany can use to make
significant improvements to
your “triple bottom line”
performance.

Commitment
Re-assess your environ-

mental and social impacts. A
fresh look at your business
model may identify opportu-
nities or potential new
markets. Make an organiza-
tional commitment to
continuously improve in all
areas. Sustainability is about
the long-term survival of
your business and your
community.

Involvement
Involve all employees in

evaluating ways to improve
your performance and
reduce long-term costs/risks.
Through staff suggestions,
companies have made
impressive reductions in
areas such as energy use,
hazardous materials/wastes,
water use, air emissions
packaging and a lot more.

By involving all organi-
zational levels, many
companies have also experi-
enced increased employee
retention and higher produc-
tivity.

Measurement
Measurement and

accountability are critical to
all aspects of successful
business. This is especially
true of sustainability or
green performance. Projects
initiated to reduce materials
use, emissions, etc., should be
managed the same as any
other manufacturing or
service process. Companies
that have achieved signifi-
cant cost savings and waste
reductions have integrated
these aspects into their
overall management strate-
gies.continued on page 4
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Recommended Reading
Natural Capitalism: Creating the Next Industrial Revolution
By Paul Hawken, Amory Lovins and Hunter Lovins

“Natural Capitalism describes a future in which business and environmental interests increasingly overlap, and in
which businesses can better satisfy their customers' needs, increase profits, and help solve environmental problems
all at the same time.” — GreenerBuildings (www.natcap.org/)

The Ecology of Commerce: A Declaration of Sustainability
By Paul Hawken

“The Ecology of Commerce outlines the environmentally destructive aspects of many current business practices, but
offers the vision of businesses adopting new practices to promote environmental restoration.” — Eco Books
(www.ecobooks.com/books/ecommerc.htm)

Cradle to Cradle- Remaking the Way We Make Things
By William McDonough & Michael Braungart

“The Cradle to Cradle Design paradigm is powering the Next Industrial Revolution, in which
products and services are designed based on patterns found in nature, eliminating the concept of
waste entirely and creating an abundance that is healthy and sustaining.”— McDonough Braungart
Design Chemistry (www.mbdc.com)

Sustainable/Green Business Resources continued from page 3

4

Ohio Sustainability Contacts

Holly Harlan, Entrepreneurs for Sustainability - www.e4s.org/
holly@e4s.org
(216) 451-7755

Meera Pathasarathy, Columbus Green Building Forum
www.cgbf.org/
meera@cgbf.org
(614) 855-8085

Scot Huffman, ZERI System Designer
www.zeri.us/people.htm
wshuffman@aol.com

Center for Resilience at The Ohio State University
Dr. Joseph Fiksel
(614) 688-8155
www.resilience.osu.edu
fiksel.2@osu.edu

Andrew Watterson, City of Cleveland - Chief of Sustainability
www.city.cleveland.oh.us/CityofCleveland/Home/Govern-
ment/CityAgencies/PublicUtilities/Sustainability
awatterson@city.cleveland.oh.us
(216) 664-2220

Erin Miller
City of Columbus - Environmental Steward
www.getgreencolumbus.com/
emmiller@columbus.gov
(614) 645-0815

Rocky Mountain Institute (RMI) - www.rmi.org

RMI’s mission is to drive the efficient and restorative use of resources. “At Rocky Mountain Institute we are
practitioners, not theorists. We do solutions, not problems. We do transformation, not incrementalism.” – Amory
Lovins, Co-founder, Chairman and Chief Scientist, from its website

Stephanie Strong Corbett
Cuyahoga Community College - Sustainability Manager
www.tri-c.edu/about/sustainability/Pages/default.aspx
stephanie.strong-corbett@tri-c.edu
(216) 987-4700

Sonia Marcus
Ohio University - Sustainability Coordinator
www.ohio.edu/sustainability/
marcuss@ohio.edu
(740) 593-0460

Aparna Dial
Ohio State University - Director of Energy Services and
Sustainability - www.fod.osu.edu/ess/
dial.15@osu.edu
(614) 292-3557

Shawn P. Tubb
University of Cincinnati - Sustainability Coordinator
www.uc.edu/af/sustainability/default.html
shawn.tubb@uc.edu
(513) 378-1359

Melanie Knowles
Kent State University - Sustainability Manager
www.kent.edu/sustainability/index.cfm
mknowle1@kent.edu
(330) 672-8039
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Operations Plan(Security & Infrastructure Records )
 

D-11.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.
 
YES



























































Patient Care(Dispensary Operating Hours)
 

E-4.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. OAC 3796:6-3-03
 

E-4.2 Provide the proposed hours of operation during which the prospective dispensary will available to
dispense medical marijuana to patients and caregivers. (Information only) OAC 3796:6-3-03
 

YES

MONDAY-SATURDAY 12:00 PM - 7:00 PM



Patient Care(Patient Information)
 

E-5.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. OAC 3796:6-3-15
 

E-5.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers. 
OAC 3796:6-3-15
 

YES

YES



Attestations and Acknowledgements(Attestations and Acknowledgements)
 

F-1.1 Fill out and attach the “Trade Secret Form” to Question F-1.1, specifying the question and / or
attachment references of the application submission that are exempt from disclosure under Ohio public
records law and articulate how the information meets the definition of “trade secret” under Ohio
Revised Code section 1333.61(D). If no material is designated as trade secret information, a statement
of “None” should be listed on the form.
 
Uploaded Document Name: F-1.1_Trade Secret Form.pdf
NOTE: This applicant uploaded document is the next 4 page(s) of this document.











F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.
 
This response has been entirely redacted




