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PROVISIONAL
MARIHUANA FACILITY LICENSE

(According to the provisions of Public Act 281 OF 2016 and
City of Lapeer Ordinance: Chapter 68 and Related Requirements in Chapter 7)

Michigan

A provisional license means only that the applicant has submitted a valid application for a
marihuana facility license, that the proposed facility is located in a proper zoning district, that the
proposed facility is not located in a required buffer zone and the applicant shall not locate or
operate a marihuana facility without obtaining all other permits and approvals required
by all other applicable ordinances and regulations of the City of Lapeer.

A provisional license will lapse and be void if such permits and approvals are not diligently
pursued as follows:

- Existing structure with no site changes. 90 days

- Existing structure with minimal site changes 1 year
requiring an Administrative zoning review.

- Proposed construction of a structure requiring 1 year

Site Plan Review by the Planning Commission.

If for any material falsehood in application or failure to meet requirements for license or main
use, the provisional license will lapse and be void.

Maintaining a valid marihuana facility license by the State of Michigan is a condition for the
issuance and maintenance of a marihuana facility license under Chapter 68 Ordinance of the
General Ordinances of the City of Lapeer and continued operation of any marihuana facility.

Name of Business: GAG Holdings, LLC
d/b/a Leaf Refining, LLC
Location: Vacant land on DeMille Road
Parcel # L20-96-400-040-10
License #: PROC: 2019-06
Date Provisional License Approved: August 13, 2019
Provisional License Expires: August 13, 2020
Date Provisional License 1%t Extension Expires: February 13, 2021
Date Provisional License 1% Extension Expires: August 13, 2021

The above Business is approved for a Provisional Marihuana Facility License as a Processor.

Issued by: ROMONA SANCHEZ, CMC
. CIUYCLERK CITYOFLAPEER
This license shall be exhibited at all times, in a conspicuous place in the licensee’s place
of business. Every licensee shall produce a license for examination when requested to
do so by any police officer or any authorized representative of the City of Lapeer.




PROVISIONAL
MARIHUANA FACILITY LICENSE

(According to the provisions of Public Act 281 OF 2016 and
City of Lapeer Ordinance: Chapter 68 and Related Requirements in Chapter 7)

A provisional license means only that the applicant has submitted a valid application for a
marihuana facility license, that the proposed facility is located in a proper zoning district, that the
proposed facility is not located in a required buffer zone and the applicant shall not locate or
operate a marihuana facility without obtaining all other permits and approvals required
by all other applicable ordinances and regulations of the City of Lapeer.

A provisional license will lapse and be void if such permits and approvals are not diligently
pursued as follows:

- Existing structure with no site changes. 90 days

- Existing structure with minimal site changes 1 year
requiring an Administrative zoning review.

- Proposed construction of a structure requiring 1 year

Site Plan Review by the Planning Commission.

If for any material falsehood in application or failure to meet requirements for license or main
use, the provisional license will lapse and be void.

Maintaining a valid marihuana facility license by the State of Michigan is a condition for the
issuance and maintenance of a marihuana facility license under Chapter 68 Ordinance of the
General Ordinances of the City of Lapeer and continued operation of any marihuana facility.

Name of Business: GAG Holdings, LLC
d/b/a Leaf Pharms, LLC
Location: Vacant land on DeMille Road
Parcel # L20-96-400-040-10
License #: GROW: 2019-05
Date Provisional License Approved: August 13, 2019
Provisional License Expires: August 13, 2020
Date Provisional License 1% Extension Expires: February 13, 2021
Date Provisional License 1% Extension Expires: August 13, 2021

The above Business is approved for a Provisional Marihuana Facility License as a Grower
Class C.

Issued by: ROMONA SANCHEZ, CMC
o CITYCLERK CITYOFLAPEER
This license shall be exhibited at all times, in a conspicuous place in the licensee’s place
of business. Every licensee shall produce a license for examination when requested to
do so by any police officer or any authorized representative of the City of Lapeer.
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LICENSEE INFORMATION Must match Sgate and C:ty of La ae{er License Appllcatlon

Applicant Name: C HL MY ia B

Individual [] Partnership [ | Corporation [ ] LLC IQ/'OtherD
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Email Address: Kobertgatie. & gimai]- (oM Fax#: ’7‘/% 33Y~-F 7Y
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ATTESTATION OF APPLICANT

(To be completed and signed by business/entity/individual seeking extension)
Do not sign until notary is present

ﬂ-, - Ao ~' ::--h o
I lﬁ‘é&’ : 7L (e {' . , (applicant) hereby attest to the following:

1. 1 hold a current and valid Provisional Marihuana Facility License issued by the City of Lapeer.

2. | am interested in obtaining a Medical Marihuana Facility License from the City of Lapeer in accordance
with Chapter 68 of the General Ordinances of the City of Lapeer.

3. | am currently pursuing licensure from the State of Michigan to operate a Medical Marihuana Facility in
accordance with the Medical Marihuana Facilities Licensing Act, MCL 333.27101 et seq. and confirm
the following is a true and factual representation of events undertaken in an effort to obtain licensure
from the State of Michigan (attach additional sheets if necessary):
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4. That my application for licensure by the State of Michigan was submitted to the State of Michigan on
A - ZEZ0 application has not been submitted, the anticipated submittal date is .
date date

PROVISIONAL LICENSE REQUEST FOR EXTENSION
APPROVED



5. | am at the following step in the State licensing process:
T Prequalification Application has been submitted to the State and is (circle one) pending
review(g[‘?{gt;:’denied.
| If prequalification has been granted, anticipated date of full licensure __ /___/ .
O If prequalification has been denied, explain in detail appellate steps taken to challenge the denial,
including any known dates (include proof) of appeal hearings (attach additional sheets if necessary).
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6. I do not anticipate full licensure from the State of Michigan prior to the expiration of the Provisional
License granted to me by the City of Lapeer and for the reasons detailed above, formally request an
extension of the expiration date of said Provisional License as provided for in Section 68-04(D) of
Chapter 68 of the General Ordinances of the City of Lapeer.

| affirm, under the penalties of perjury, that the information set forth in this document is true and complete, to
the best of my knowledge.
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Applicant Signature Date:

Applicant Printed Name

@% and sworn to b}%s/j),ﬂ% C ghe efore me on r‘;l, / 3/ 2/

M'}l~%% (/\LM' B Dowes

Noﬁ Public Signaturg™ Notary Public Printed Name
State of _/A/ichigen , County of /e)/'p{{/'{@ﬂd . Acting in the County of /)&/{d/[a/\d , State
of __ AJicndan . ‘ ~ —~Z
My cbmmission expires;_/— [9- 202 JANET A BOUM ¥ 4
NOTARY PUBLIC - STATE OF MICHIGAN
COUNTY OF OAKLAND

My Commission Expires Jan. 13, 202¢
Acting in the County of

PROVISIONAL LICENSE REQUEST FOR EXTENSION
APPROVED



