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Sent via Electronic Delivery
May 25, 2023

MSD Enterprises LLC, d/b/a Natural Medical Solutions
c/o Michael S. Davis

2311 North Andrews Avenue

Fort Lauderdale, Florida 33311
mdatmsdenterpriseslic@gmail.com

Re:  Application for MMTC Licensure — Errors and Omissions Letter
Dear MSD Enterprises LLC,

On April 28, 2023, the Florida Department of Health received your application for MMTC licensure (the
“Application”). The Department has identified the following apparent errors or omissions in your
Application.

1. Subsection 4.13.3, Capitalization Tables, Change of Control, and Related Entities

Subsection 4.13.3 of the Application Instructions requires, among other things, that entity applicants
provide a fully diluted capitalization table.

Subsection 4.13.3 of your Application contains a capitalization table for MSD Enterprises LLC. You
have also provided separate capitalization tables for

I i
I However, the capitalization table for MSD Enterprises LLC is not | IEEEEIEEN
i

Please provide a single, aggregated and fully diluted capitalization table to sum all natural person
interests to 100%. The table must list all share types and interests and must show the aggregate sum of
shares, including those associated with or flowing to any natural person owners or investors of any
entities listed on the capitalization table.

Additionally, your Application identifies certain related entities, including m However,
your Application does not contain any documents of these related entities that pertain 10 the ownership
or control of the applicant. Please provide any such documents or agreements, as required by
paragraph d. of Subsection 4.13.3 of the Application Instructions.

Deadline to Respond

The Department must receive the above-requested documentation and information within twenty-one
(21) calendar days of the date on which the Department emails this letter to you. See Section 5.1 of the
Application Instructions for the submission address and requirements. Failure to supply the requested
documentation and information identified above may result in denial of your Application.
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If any materials submitted to the Department in response to this letter contain confidential information,
you must comply with the requirements of Section 2.4 of the Application Instructions when submitting

such information.

Sincerely,

Christopher Kimball
Director
Office of Medical Marijuana Use





