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Florida Department ofHealth
Office ofMedical Marijuana Use
Attn: Christopher Kimball
4052 Bald Cypress Way, Bin M-01
Tallahassee, FL 32399

Thursday, June 1, 2023

Dear Mr. Kimball,

In response to your Errors and Omissions Letter dated May 25, 2023, Florida East
Property Consultants provides the following responses:

1. Section 4.1, Application Information

A corrected Form I (Applicant General Information), incorporated by reference in
Emergency Rule 64ER22-9 is attached hereto.

2. Subsection 4.33, Level 2 Background Screening

A corrected and executed Form 2 (Wavier Agreement and Statement) is attached hereto
which reflects the corrected birthdate for .

3. Section 4.15 Citrus Preference Documentation

Florida East Property Consultants is not seeking to qualify for the citrus preference.

Sincerely,

Danii H.C. Brasov (Jun 1,2023 10:54 EDT)

Daniel Brasov
Florida East Property Consultants, LLC
321-783-5252
150 Cocoa Isles Blvd #202
Cocoa Beach Florida 32931

+150 Cocoa Isles Slvd STE 202, Cocoa Beach FL 32931 +P.321-783-5252 F: 321-783--5237¯
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FORM 1: APPLICANT GENERAL JiNFORMATION
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Applicant Name

FLORIDA EAST PROPERTY CONSULTANTS, LLC

Mailing Address
150 COCOA ISLES BLVD

City Apt/Ste # State ZIP Code Country

COCOA BEACH STE 202 FLORIDA 32931 UNITED STATES
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__________

__________

_________

First Name Last Name Middle
___________________________________

Initial

DANIEL BRASOV M

Telephone Number Designated Email (for Department/Applicant
_____________________________________

Communications)

702-509-3909 TTURK@ESOEQUITYGROUP.COM

ckdjcalThjrectOr lufo .

______________________________________________

________

First Name Last Name Middle
_________________________________________

Initial

STEPHANIE HARIDOPOLOS E

Florida Physician Telephone Email
(MD or DO) License Number
Number

_________________

_________________________________________________

84856 321-432-6040 DOCSTEPHANIE@GMAILCOM
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I hereby authorize the Livescan Service Provider ofmy choosing to submit a set ofmy fmgerprints
to the Florida Department ofLaw Enforcement (FDLE) for the purpose ofaccessing 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 ofHealth, Office ofMedicaJ Marijuana
Use (OMMU), and that I would be able to receive any national criminai history record that may
pertain to me directly from the Federal Bureau of Investigation (FBI) pursuant to Title 28, Code
ofFederal Regulations (CFR), sections 16.3 0-16.34, 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 ofproviding
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, CER, section
16.34.

I understand that the OMMTJ 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 Administmtive Code
Chapter 64-4, and applicable emergency rules.

Florida East Property Consultants, LLC
MMTC Applicant Name
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