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Applicant Information
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ﬁ ﬁ n Office of MEDICAL
MARIJUANA Use

FORM 1: APPLICANT GENERAL INFORMATION

Applicant Information
Applicant Name
STAR BUDS FLORIDA LLC
Mailing Address
625 Grand Boulevard
City Apt/Ste # State ZIP Code Country
Miramar Beach Suite 212 Florida 32550 United States
Contact Information

First Name Last Name Middle

Initial
Sandra Young P
Telephone Number Designated Email (for Department/Applicant
Communications)
225-938-5005 starbudsflorida@gmail.com
Medical Director Information

First Name Last Name Middle

Initial
Francis Le K

Florida Physician Telephone Email

(MD or DO) License | Number

Number

ME113189 704-299-9658 Hamextra@gmail.com

Emergency Rule 64ER22-9
Effective: 12/2022
DHS8052-OMMU-12/12/2022 Page 69 of 76



REDACTED COPY

TARKXBUQ
) FLORIDA LLC 3

< Section 4.2 >

Declaration of Exempt
Information
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DECLARATION OF EXEMPT INFORMATION
The Applicant has redacted information considered to be exempt from the provisions of chapter
119, Florida Statutes, in the redacted copy of his application. The following chart lists the
application sections containing redactions, and the specific basis for claiming exemption as to

such information.

Section Basis for Redaction

4.3.3 Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

441 Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.4.2 Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

443 Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

45.1 Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.
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45.2

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

453

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

46.1

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.6.2

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.6.2 Addendum

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.6.3

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.7.1

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.
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4.7.1 Addendum

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.7.2

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.7.3

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.7.4

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.7.5

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

48.1

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.8.2

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.
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4.8.3

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.8.4

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

49.1

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.9.2

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.9.2 Addendum

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.9.3

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.9.4

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.
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410.1

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.10.1 Addendum

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.10.2

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.10.3

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4111

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

411.2

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

412.1

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.
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4.12.2

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.12.2 Addendum

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.12.3

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.12.3 Addendum

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.13.2

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.

4.13.3

Confidential and proprietary trade secret information exempt
from public records disclosure pursuant to sections 812.081

and 815.045, Florida Statutes, and applicable case law.
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Certificate of Registration, DACS
Documentation, and Background
Screening
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[ Subsection 4.3.1]
Florida Business Registration
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State of Florida
Department of State

I certify from the records of this office that STAR BUDS FLORIDA LLC is a
limited liability company organized under the laws of the State of Florida, filed
on November 10, 2014.

The document number of this limited liability company is L14000176458.

I further certify that said limited liability company has paid all fees due this
office through December 31, 2023, that its most recent annual report was filed
on January 27, 2023, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-third day of April,
2023

==y

Secretary of Séute

Tracking Number: 6465158161CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateQfStatus/CertificateAuthentication|



https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication
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ARTICLES OF AMENDMENT ps
TO FILED
ARTICLES OF ORGANIZATION
OF 20220CT 12 AH 0= I

: SELCHEFAGY 0 v
Amerumna, LLC _.;]‘T:H‘.;n-l (‘ii——-\' HiAL 2
ek b,

The Articles of Organizatior for this Limited Liability Company were filed gn !1/10/2014 and assigned
Florida document number 14000176458

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Star Buds Florida L1LC

The new name must be distinguishable and contain the sords “Limited Liability Company.” the designation “LLC" ur the abbeeviation *L £.( .

625 Grand Douievard

Enter new principal offices address, if applicable:

(Pringipal office address MUST BE 4 STREET ADDRESS) ~ Svite 212
Miramar Beach, FL 32550

. . . 2 -
Enter new mailing address, if applicable: 623 Grand Boulevard

(Mailing gddress MAY BE A POST OFFICE BOX) Suite 212
Mirumar Beach, FL. 32550

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Judd S. Jackson

Name of New Reyistered Agent:
New Registered Office Address: . 625 Grand Boulevard, Suite 212
New Regjstered Qffice Address:

Enter Flovidu strev adedress

Mirarunr Beach Florida 12550
Ciy Zip Code

! hereby accept the appointment as registered agent and agree to ace in thiy capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and 1 unr Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or., if this document iy
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited fiability

company has been notified in writing of this change.
Changing Register ent, Si re of New Repivtered Apent
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If-amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AR Judd 8. Jackson 625 Grand Boulevard, Sujte 212
& Add

Miramar Reach, FL 32550
LJRemove

CiChange

MGR Amy Lefkowitz 5127 Dorwin Place
OAdd

Orlando, FL 32814
b Remove

OChange

AMBR Ryan Lefkowitz 5127 Dorwin Mlace
Oadd

Orlando, FL 32814
=Remove

{JChange

Cadd

Remove

(O Change

Oadd

ORemove

OChange

[JAdd

ORemove

[CChange
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» D. If amending any other information, enter change(s) here: (dnach additional shee

W, i necessary.)

e "—5
=t
—z 8
fend B —
=% —
2
wn
2 =
m":‘l

g
AL TR
3 . —

E. Effective date, If other than the d
(Ifan elfective date is listed, the date must be
Nole: If the date inserted in this block

ate of flling:

(optional)
specific and canno be priag 10 date of filing or mare than 90 days alter filing.} Pursvant tn 605.0207 (3)b)
does not mect the appl cable statutory filing requireme
document’s cffective date on the Departinent of State's records.

nts, this date will not be listed as the
If the record specifies a delay

ed cftective date, but not an effective time, at 12:01
record i3 Hiled.

a.m. on the carlier of: (b)  The 90th day afier the
Dated 10\ e ‘ 202

.—‘/'_.

o

. —_—
Signaterc of a member grauthonzed mprmmw

Typed or priated name of signee

Judd §. Jackson

Filing Fee: $25.00

g3l
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DACS Documentation
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. . . B117667
Fl orida Department of Agriculture and Consuner Services

CERTI FI CATE OF NURSERY REG STRATI ON

Section 581.131, F.S. and Rule 5B-2.002, F.A C
1911 S.W 34th St. P.O Box 147100, Gainesville, FL 32614-7100 (352) 395-4700

WLTON SI MPSON

| SSUED TGO

STAR BUDS FLORI DA, LLC THI S CERTI FI CATE EXPI RES: 03/31/2024
SB OF FLORIDA I, LLC

625 GRAND BLVD STE 212

M RAMAR BEACH, FL 32550- 7888

FEE PAI D: $35. 00

REG STRATI ON NO.: 48030781 DATE | SSUED: 03/31/2023

THIS IS TO CERTI FY that the nursery stock on the prem ses of the nursery shown hereon has
been inspected for plant pests and neets at |east the mnimumrequirements of Section
581.131, Florida Statutes.

THI' S CERTI FI CATE OF REG STRATI ON MUST BE DI SPLAYED or in the i mmedi ate possession of any
person engaged in the sale or distribution of nursery stock

FDACS- 08002 Revi sed 05/ 05
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[ Subsection 4.3.3 |
Level 2 Background Screening
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ﬁ M M U Office of MEDICAL
MARIJUANA Use

FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

| hereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprints
to the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. | understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU), and that I would be able to receive any national criminal history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34, and that I could then freely disclose any such
information to whomever | choose.

| understand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. | further understand that, upon request, the
FDLE may provide me a copy of the criminal history record report, if any, it receives concerning
me and that | am entitled to challenge the accuracy and completeness of any information contained
in any such report. |1 am aware that procedures for obtaining a change, correction, or updating of
the FDLE or FBI criminal history are set forth in section 943.056, F.S., and Title 28, CFR, section
16.34.

| understand that the OMMU may disclose to the applicant for Medical Marijuana Treatment

Center (MMTC) licensure listed below whether | am authorized to serve as an owner or manager
. . o i . etrative Code

Emergency Rule 64ER22-9
Effective: 12/2022
DH8052-OMMU-12/12/2022 Page 70 of 76
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FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

I hereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprints
to the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. I understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU), and that I would be able to receive any national criminal history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34, and that I could then freely disclose any such
information to whomever I choose.

[understand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. I further understand that, upon request, the
FDLE may provide me a copy of the criminal history record report, if any, it receives concerning
me and that I am entitled to challenge the accuracy and completeness of any information contained
in any such report. Iam aware that procedures for obtaining a change, correction, or updating of
the FDLE or FBI criminal history are set forth in section 943.056, F.S., and Title 28, CFR, section
16.34.

I understand that the OMMU may disclose to the applicant for Medical Marijuana Treatment
Center (MMTC) licensure listed below whether 1 am authorized to serve as an owner or manager

Emergency Rule 64ER22-9
Effective: 12/2022
DH8052-OMMU-12/12/2022 Page 70 of 76
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FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

[ hereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprints
to the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. I understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU), and that I would be able to receive any national criminal history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34, and that I could then freely disclose any such
information to whomever I choose.

[ understand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. I further understand that, upon request, the
FDLE may provide me a copy of the criminal history record report, if any, it receives concerning
me and that I am entitled to challenge the accuracy and completeness of any information contained
in any such report. I am aware that procedures for obtaining a change, correction, or updating of
the FDLE or FBI criminal history are set forth in section 943.056, F.S., and Title 28, CFR, section
16.34.

[ understand that the OMMU may disclose to the applicant for Medical Marijuana Treatment
Center (MMTC) licensure listed below whether I am authorized to serve as an owner or manager
for the MMTC upon licensure, as provided in section 381.986, F.S., Florida Administrative Code

Emergency Rule 64ER22-9
Effective: 12/2022
DH8052-OMMU-12/12/2022 Page 70 of 76
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FORM 2: WAIVER AGREEMENT AND STATEMEN'T

For Criminal History Record Checks

I hereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprint
to the Florida Department of T.aw Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. 1 understand that m;
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
[lse (OMMIND. and that T would he able to receive any national criminal history record that mar
pertain to me directly from the Federal Burcau of Investigation (FBI) pursuant to Title 28, Code

Federal Regulations (CFR), sections 16.30-16.34, and that I could then [reely disclose any such

" 4 T A1
LAV WU Wwilluiiie ver 1 Cuauuse.

[ understand that my [ingerprints may be retained at FDLE and the FBI [or the purpose ol providing
any subseguent arrest notifications to the OMMU. | further understand that, upon request. the

} ).I; | may nro ;L;" me a conv l\i"‘l\4‘ 1"';Y\1;V'\‘ll ‘I'I;L"l\"\' "r‘r‘/\"l* rennnrt |i any 17 "r‘/‘:)'\ ‘7‘~ n'l\"‘"""»’\”'i"
AREISPIER |37\ T ] i 1 I he aronracy and o § SRR snfArmation contained
me and that | *( to chalienge the accuracy .:I'Iulmﬂl’rlck‘hz?\\'vr anyv intormation conta
ICIHH ICPOIL. 1 dill awalc tidt proCelUurcs 101 UoldinigE a U . CONTCCLIUIL, Ul upUdt
™ ¥ ™ T . . s L° C 1 . > NANY NCos 1 TV ~O rn < ‘
20,05 OF 1150 Crlininags NiStory are SCt 10l iin SCCL0il %<4o.u00, |1 y.. Al A 1ic O, UL IN, SCCLiud
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FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

[ hereby authorize the Livescan Service Provider of my choosing to submit a set of my fin gerprints
to the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. I understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU), and that I would be able to receive any national criminal history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34, and that [ could then freely disclose any such
information to whomever I choose.

[ understand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. 1 further understand that, upon request, the
FDLE may provide me a copy of the criminal history record report, if any, it receives concerning
me and that [ am entitled to challenge the accuracy and completeness of any information contained
in any such report. I am aware that procedures for obtaining a change, correction, or updating of
the FDLE or FBI criminal history are set forth in section 943.056, F.S., and Title 28, CFR, section
16.34.

I understand that the OMMU may disclose to the applicant for Medical Marijuana Treatment
Center (MMTC) licensure listed below whether 1 am authorized to serve as an owner or manager
] . as provided in section 381.986, F.S., Florida Administrative Code

Emergency Rule 64ER22-9
Effective: 12/2022
DH8052-OMMU-12/12/2022 Page 70 of 76
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FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

I hereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprints
to the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. I understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU), and that I would be able to receive any national criminal history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34, and that I could then freely disclose any such
information to whomever I choose.

ITunderstand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. I further understand that, upon request, the
FDLE may provide me a copy of the criminal history record report, if any, it receives concerning
me and that ] am entitled to challenge the accuracy and completeness of any information contained
in any such report. I am aware that procedures for obtaining a change, correction, or updating of
the FDLE or FBI criminal history are set forth in section 943.056, F.S., and Title 28, CFR, section
16.34.

I understand that the OMMU may disclose to the applicant for Medical Marijuana Treatment
Center (MMTC) llcensure listed below whether I am authorized to serve as an owner or manager

Emergency Rule 64ER22-9
Effective: 12/2022
DHS8052-OMMU-12/12/2022 Page 70 of 76
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FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

I hereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprints
to the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. I understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU), and that I would be able to receive any national criminal history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34, and that I could then freely disclose any such
information to whomever I choose.

[understand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. I further understand that, upon request, the
FDLE may provide me a copy of the criminal history record report, if any, it receives concerning
me and that [ am entitled to challenge the accuracy and completeness of any information contained
in any such report. I am aware that procedures for obtaining a change, correction, or updating of
the FDLE or FBI criminal history are set forth in section 943.056, F.S., and Title 28, CFR, section
16.34.

I understand that the OMMU may disclose to the applicant for Medical Marijuana Treatment

Emergency Rule 64ER22-9
Effective: 12/2022
DH8052-OMMU-12/12/2022 Page 70 of 76
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FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

| hereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprints
to the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. | understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU), and that I would be able to receive any national criminal history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34, and that I could then freely disclose any such
information to whomever | choose.

| understand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. | further understand that, upon request, the
FDLE may provide me a copy of the criminal history record report, if any, it receives concerning
me and that | am entitled to challenge the accuracy and completeness of any information contained
in any such report. |1 am aware that procedures for obtaining a change, correction, or updating of
the FDLE or FBI criminal history are set forth in section 943.056, F.S., and Title 28, CFR, section
16.34.

| understand that the OMMU may disclose to the applicant for Medical Marijuana Treatment
Center (MMTC) licensure listed below whether | am authorized to serve as an owner or manager

Emergency Rule 64ER22-9
Effective: 12/2022
DH8052-OMMU-12/12/2022 Page 70 of 76
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FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

iereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprints
o the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Ilorida and national criminal history records that may pertain to me. [ understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU). and that I would be able to receive any national criminal history record that may
ertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34. and that [ could then freely disclose any such
information to whomever I choose.
| understand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. | further understand that. upon request. the
I'DLE may provide me a copy of the criminal history record report, if any, it receives concerning
me and that [ am entitled to challenge the accuracy and completeness of any information contained

in any such report. | am aware that procedures for obtaining a change. correction, or updating of

the FDLE or FBI criminal history are set forth in section 943.056. F.S.. and Title 28. CFR. section
16.34.

[ understand that the OMMU may disclose to the applicant for Medical Marijuana Treatment

Center (MMTC) licensure listed below whether I am authorized to serve as an owner or manager

Emergency Rule 64ER22-9
Effective: 12/2022

DHB8052-OMMU-12/12/2022 age 70 of 76
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FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

[ hereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprints
to the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. 1 understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU), and that I would be able to receive any national criminal history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34, and that I could then freely disclose any such
information to whomever I choose.

[ understand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. [ further understand that, upon request, the
FDLE may provide me a copy of the criminal history record report, if any, it receives concerning
me and that [ am entitled to challenge the accuracy and completeness of any information contained
in any such report. | am aware that procedures for obtaining a change, correction, or updating of
the FDLE or FBI criminal history are set forth in section 943.056, F.S., and Title 28, CFR, section
16.34.
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FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

| hereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprints
to the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. | understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU), and that I would be able to receive any national criminal history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34, and that I could then freely disclose any such
information to whomever | choose.

| understand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. | further understand that, upon request, the
FDLE may provide me a copy of the criminal history record report, if any, it receives concerning
me and that | am entitled to challenge the accuracy and completeness of any information contained
in any such report. |1 am aware that procedures for obtaining a change, correction, or updating of
the FDLE or FBI criminal history are set forth in section 943.056, F.S., and Title 28, CFR, section
16.34.

| understand that the OMMU may disclose to the applicant for Medical Marijuana Treatment
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FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

[ hereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprints
to the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. I understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU), and that I would be able to receive any national criminal history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34, and that I could then freely disclose any such
information to whomever I choose.

[ understand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. 1 further understand that, upon request, the
FDLE may provide me a copy of the criminal history record report, if any, it receives concerning
me and that I am entitled to challenge the accuracy and completeness of any information contained
in any such report. I am aware that procedures for obtaining a change, correction, or updating of
the FDLE or FBI criminal history are set forth in section 943.056, F.S., and Title 28, CFR, section
16.34.

I understand that the OMMU may disclose to the applicant for Medical Marijuana Treatment
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FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

I hereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprints
to the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. I understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU), and that I would be able to receive any national criminal history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34, and that I could then freely disclose any such
information to whomever I choose,

I understand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. [ further understand that, upon request, the
FDLE may provide me a copy of the criminal history record report, if any, it receives conceming
me and that I am entitled to challenge the accuracy and completeness of any information contained
in any such report. 1am aware that procedures for obtaining a change, correction, or updating of

the FDLE or FBI criminal history are set forth in section 943.056, F.S., and Title 28, CFR,, section
16.34.

I understand that the OMMU may disclose 1o the applicant for Medical Marijuana Treatment
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FORM 2: WAIVER AGREEMENT AND STATEMENT
For Criminal History Record Checks

I hereby authorize the Livescan Service Provider of my choosing to submit a set of my fingerprints
to the Florida Department of Law Enforcement (FDLE) for the purpose of accessing and reviewing
Florida and national criminal history records that may pertain to me. I understand that my
background report will be sent to the Florida Department of Health, Office of Medical Marijuana
Use (OMMU), and that T would be able to receive any national criminal history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
of Federal Regulations (CFR), sections 16.30-16.34, and that I could then freely disclose any such
information to whomever I choose.

Tunderstand that my fingerprints may be retained at FDLE and the FBI for the purpose of providing
any subsequent arrest notifications to the OMMU. I further understand that, upon request, the
FDLE may provide me a copy of the criminal history record report, if any, it receives concerning
me and that I am entitled to challenge the accuracy and completeness of any information contained
in any such report. I am aware that procedures for obtaining a change, correction, or updating of
the FDLE or FBI criminal history are set forth in section 943.056, F.S., and Title 28, CFR, section
16.34.

I understand that the OMMU may disclose to the applicant for Medical Marijuana

Treatment
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[ Subsection 4.6.1]
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[ Subsection 4.6.2 ]
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Dispensing Infrastructure
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Plan for Security and
Accountability



REDACTED COPY

STARXBUDS
FLORIDA L

[ Subsection 4.7.1]
Premises Security
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IT Security
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Training
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Prior Enforcement Action
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[ Subsection 4.9.1]

Experience in the Marijuana
Industry (Medical Director)
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Medical Director
Acknowledgment and Certificate
of Course Completion
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FORM 4: MEDICAL DIRECTOR ACKNOWLEDGMENT

Office of MEDICAL
MARIJUANA Use

OMM

I, Dr. Francis Le , have consented to be employed as the medical

director for Star Buds Florida LLC , an applicant for MMTC licensure

pursuant to section 381.986, F.S. I have successfully completed the 2-hour course and examination
for medical directors offered by the Florida Medical Association or Florida Osteopathic Medical
Association concerning the requirements of section 381.986, F.S. I understand and agree that,
upon licensure by the Department, I am responsible for supervising the activities of the MMTC.
I understand that if I knowingly make a false statement in writing with the intent to mislead a

public servant in the performance of his or her official duty, that I may be found guilty of a

misdemeanor of the second degree, punishable as provided in sections 775.082 or 775.083, F.S.

Name (Printed):

Dr. Francis Lg) y
Signature: W (Q\
Florida MD or DO License #:

ME113189
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[ Subsection 4.10.1]
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{ Subsection 4.10.1}

Personnel Qualifications
Addendum






REDACTED COPY

TARKBU
) FLORIDA LLC 3

[ Subsection 4.10.2 ]
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Personnel Training
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{ Subsection 4.12.3 }
Projected Budget
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Structure
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Individual (Natural Person)
Applicants
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Capitalization Tables, Change of
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FORM 3(A): ENTITY APPLICANT ACKNOWLEDGMENT AND STATEMENT OF
UNDERSTANDING

I,  Brian Ruden , the undersigned representative, hereby represent
and warrant that I am authorized to submit this application on behalf of the entity listed on the
application (the Applicant) and to attest to the following on behalf of the Applicant.

¢ All information included in the application is true and correct. Applicant understands that the
Department will rely on such information, and that any material misrepresentation in this
application is grounds for licensure denial. Further, Applicant understands that if the applicant
knowingly makes a false statement in writing with the intent to mislead a public servant in the
performance of his or her official duty, the applicant may be found guilty of a misdemeanor of
the second degree, punishable as provided in sections 775.082 or 775.083, F.S.

e Applicant understands that this application for licensure creates neither an entitlement to, nor
a vested right in, licensure.

e No individual or entity that owns, controls, or holds power to vote 5 percent or more of the
voting shares of the Applicant has any direct or indirect ownership or control of a voting share
of any currently licensed MMTC.

e No individual or entity that owns, controls, or holds power to vote 5 percent or more of the
voting shares of any currently licensed MMTC has any direct or indirect ownership or control
of a voting share of the Applicant.

e No currently licensed MMTC has any direct or indirect ownership or control of any voting
shares or other form of ownership of the Applicant.

e The Applicant does not have any direct or indirect ownership or control of any voting shares
or other form of ownership of a currently licensed MMTC.
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e Notwithstanding the contents of the application, upon licensure, Applicant agrees to abide by,
and be bound to, all the requirements of section 381.986, F.S., and all Department rules relating
to medical marijuana and medical marijuana treatment centers.

e Applicant understands and agrees that if the Department determines at any point after licensure
that the application contained a material misrepresentation, then the license will be revoked.

Representative Name (Printed): __ Brian Ruden

Representative Signature: / VZ—’/x .

MMTC Applicant Name: _ Star Buds Florida LLC
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