SECTION 4.1 - APPLICANT INFORMATION



[

ﬁ ﬁ ﬁ g8 Office of MEDICAL
MARIJUANA Use

FORM 1: APPLICANT GENERAL INFORMATION

Applicant Information

Applicant Name Fictitious Name (if any)
FTG Development Inc. Earkus L Battle
Mailing Address
P.0.Box100234
City Apt/Ste # State ZIP Code Country
Cape Coral FL 33910 US

Contact Information

First Name Last Name Middle
Initial
Laura Olympio S.
Telephone Number Designated Email (for Department/Applicant
Communications)
561-410-7797 LOLYMPIO@MANSONBOLVES.COM

Medical Director Information

First Name Last Name Middle
Initial
Dr. Magaly Rouzier
Florida Physician Telephone Email
(MD or DO) License | Number
Number
MES86524 DRROUZIER@GMAIL.COM

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



SUBSECTION 4.2 - DECLARATION OF EXEMPT INFORMATION

Redaction

The following sections and/or documents are exempt from Florida’s Public Records Law,
Chapter 119, Florida Statutes, pursuant to the referenced exemption. The exempt information has
been redacted in the “redacted copy” of this application.
Trade Secrets (Sections 381.83, and 688.002, F.S.);
The following sections contain information that derives independent economic value from not
being generally known to, and not being readily ascertainable by proper means by, other persons
who can obtain economic value from its disclosure or use and is the subject of efforts that are

reasonable under the circumstances to maintain its secrecy.

Subsection 4.4.1 — Cultivation Plan
Subsection 4.4.2 — Cultivation Infrastructure
Subsection 4.4.3 — Ability to Secure Cultivation Infrastructure
Subsection 4.5.1 — Processing Plan
Subsection 4.5.2 — Processing Infrastructure
Subsection 4.5.3 — Ability to Secure Processing Infrastructure
Subsection 4.6.1 — Dispensing Plan
Subsection 4.6.2 — Dispensing Infrastructure

o Subsection 4.6.2 Addendum
e Subsection 4.6.3 — Ability to Secure Dispensing Infrastructure
Subsection 4.7.1 — Premises Security

o Subsection 4.7.1 Addendum
Subsection 4.7.2 — IT Security
Subsection 4.7.3 — Diversion, Unlawful Access, and Transportation
Subsection 4.7.4 — Personnel Screening and Training
Subsection 4.7.5 — Recalls

1



Subsection 4.8.1 — Experience in the Marijuana Industry (Applicant)
Subsection 4.8.2 — Other Relevant Experience
Subsection 4.8.3 — Business Plan
Subsection 4.9.1 — Experience in the Marijuana Industry (Medical Director)
Subsection 4.9.2 — Other Relevant Experience
o Subsection 4.9.2 Addendum
Subsection 4.9.3 — Oversight
Subsection 4.9.4 — Managing Conflicts of Interest
Subsection 4.10.1 — Personnel Qualifications
o Subsection 4.10.1 Addendum
Subsection 4.10.2 — Drug Free Workplace
Subsection 4.10.3 — Personnel Training
Subsection 4.11.1 — Diversity Plan
Subsection 4.11.2 — Implementation of Diversity Plan
Subsection 4.12.1 — Certified Financial Statements
Subsection 4.12.2 — Available Funding
o Subsection 4.12.2 Addendum
Subsection 4.12.3 — Projected Budget
o Subsection 4.12.3 Addendum
Subsection 4.13.1 — Ownership Information for Individual (Natural Person) Applicants
Subsection 4.13.2 — Ownership Information for Entity Applicants
Subsection 4.13.3 — Capitalization Tables, Change of Control, and Related Entities
Section 4.16 — Pigford/BFL Application Fee Transfer Request
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SUBSECTION 4.3.3 - LEVEL 2 BACKGROUND SCREENING

FTG Development Inc.’s list of all owners, managers, officers and board members recent level-2

background screening

Name Position Email Address Physical | Livescan TCN
Mailing Number
Address
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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 c_)f my ﬁnge'lprl‘nts
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 thg‘t 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.

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. Iam awa‘r\e 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 T 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

FTG Development Inc

MMTC Applicant Name

Emergency Rule 64ER22-9
Effective: 12/2022

DH8052-OMMU-12/12/2022 Page 70 of 76



OMMU Hisomai:

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. 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
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
Chapter 64-4, and applicable emergency rules.

Email

FTG Development Inc
MMTC Applicant Name

Emergency Rule 64ER22-9
Effective: 12/2022
DHS8052-OMMU-12/12/2022 Page 70 of 76



OMMU Hisomai:

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. 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
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
Chapter 64-4, and applicable emergency rules.

Email

FTG Development Inc
MMTC Applicant Name

Emergency Rule 64ER22-9
Effective: 12/2022
DHS8052-OMMU-12/12/2022 Page 70 of 76



OMMU Hisomai:

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. 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
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
Chapter 64-4, and applicable emergency rules.

Email

FTG Development Inc
MMTC Applicant Name

Emergency Rule 64ER22-9
Effective: 12/2022
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OMMU iiuaae:

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. 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
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
Chapter 64-4, and applicable emergency rules.

Email

FTG Development Inc
MMTC Applicant Name

Emergency Rule 64ER22-9
Effective: 12/2022
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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.

T'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 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
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

Email

FTG Development Inc
MMTC Applicant Name

Emergency Rule 64ER22-9
Effective: 12/2022
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OMMU iiuaae:

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. 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
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
Chapter 64-4, and applicable emergency rules.

Email

FTG Development Inc
MMTC Applicant Name

Emergency Rule 64ER22-9
Effective: 12/2022
DHS8052-OMMU-12/12/2022 Page 70 of 76



OMMU Hisomai:

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. 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
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
Chapter 64-4, and applicable emergency rules.

Email

FTG Development Inc
MMTC Applicant Name

Emergency Rule 64ER22-9
Effective: 12/2022
DHS8052-OMMU-12/12/2022 Page 70 of 76



OMMU iiuaae:

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. 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
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
Chapter 64-4, and applicable emergency rules.

Email

FTG Development Inc
MMTC Applicant Name

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. [ 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
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
Chapter 64-4, and applicable emergency rules.

1

FTG Development Inc
MMTC Applicant Name

Emergency Rule 64ER22-9
Effective: 12/2022
DH8052-OMMU-12/12/2022 Page 70 of 76



OMMU iiuaae:

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. 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
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
Chapter 64-4, and applicable emergency rules.

Email

FTG Development Inc
MMTC Applicant Name

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.

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. 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
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
Chapter 64-4, and applicable emergency rules.

Email

FTG Development Inc
MMTC Applicant Name
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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. 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
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
Chapter 64-4, and applicable emergency rules.

Email

FTG Development Inc
MMTC Applicant Name

Emergency Rule 64ER22-9
Effective: 12/2022
DHS8052-OMMU-12/12/2022 Page 70 of 76



OMMU iiuaae:

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. 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
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
Chapter 64-4, and applicable emergency rules.

Email

FTG Development Inc
MMTC Applicant Name
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SUBSECTION 4.8.4 - PRIOR ENFORCEMENT ACTION

Previously held a Florida dispensing organization license or MMTC license

We, the applicant, have not held a Florida dispensing organization license or MMTC license.

Licensed in another jurisdiction to cultivate, process, or dispense marijuana

We, the applicant, are not licensed in another jurisdiction to cultivate, process, or dispense

marijuana.

Owners and Managers of applicant disclose the following

a. No owners or managers of the applicant have previously served as an owner or manager of
a Florida-licensed dispensing organization or MMTC that has been subject to any
enforcement action by the Department.

b. No owners or managers of the applicant have previously served as a owner or manager of
an entity licensed in another jurisdiction to cultivate, process or dispense marijuana that
has been subject to any enforcement action by the applicable licensing body.

c. No owners or managers of the applicant has previously served as an owner or manager of
an entity licensed in another jurisdiction to cultivate, process, or dispense marijuana that

have been compelled to recall marijuana or marijuana product.

Possessed any business or operational license or permit in any field other than the marijuana

industry



a. State of Florida, Agriculture license as a registered nursery with Florida Department of
Agriculture and Consumer Services.

b. Applicant has not received any enforcement action against the applicant in jurisdiction.
State of Florida, Agriculture license as a registered nursery with Florida Department of

Agriculture and Consumer Services.
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