Cannabis Consumption Area Intake Walkthrough

This document will walk you through applying for an Intake Cannabis Consumption Area License.

Step 1: Route to the CCD Portal Page and login via https://nmrldlpi.my.site.com/ccd/s/login/

Apply for a New or Renewal License s/‘_
NNVIRLD

Create your account by clicking on Self Reglster. If you have A

already created an account, please log In using your username

and password to apply for a new license or renew a license. & Username

o Password
Forgot Password Self Reglster

Forgot Username

Step 2: Upon entering your credentials, click Log In to enter the CCD Portal

Step 3: From the Navigation Bar, click on Applications -> Apply for a License, as shown below
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Status Date Date License (including SubLicenses)

License Number License Type : =

View Sub
RTLR-2022-0232 Cannabis Retailer Expired - Non Renewable 03/22/2022 03/22/2023 Print Print All
License
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https://nmrldlpi.my.site.com/ccd/s/login/

Step 4: Make sure to read the Instructions on the top of the page in the below screenshot. Upon going
over the instructions, click ‘Select’ next to Cannabis Consumption Area as shown below
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Select License

Instructions:

This online licensing system collects the information necessary to process your cannabis application. Please read each section carefully. If you need additional information while completing the application
or if you have any questions, please call the Cannabis Control Division at 505-476-4995 or email us at RLD.CannabisControl@rld.nm gov.

All draft applications older than 90 days will be automatically deleted.
All incomplete applications older than 1 year will be automatically voided.

As you complete the application, you'll be able to save the responses you've entered if you click the ‘Save & Next’ button at the bottom of each screen. You'll be able to come back to resume or complete
your application, and your application will not be submitted to CCD until you click the ‘Pay & Submit’ button on the final screen.

Search License here.

Cannabis Consumption Area

A licensed premise where cannabis products may be served and consumed. Alcohol cannot be sold or consumed in a cannabis consumption area. Local jurisdictions may deny cannabis consumption area
licenses.

Cannabis Courier

A persan or business licensed to transport cannabis products ta qualified patients, primary caregivers, or reciprocal participants, or directly to consumers. ‘




Step 5: Upon clicking Select, you will be routed to the Pre-screening to kick start the intake Application
Process
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CCD Intake

Cannabis Consumption Area:

Pre-Screening Pre-Screening

Introduction * Has this business been approved for a business license Issued by local Jurisdiction?
Ves

Buslness Information No

Employee Information *WIIl this business be conducting functions for medical cannabls only?
Ves

uestions
2 No

Fremise Information “WIIl any of the premises of this business be located on tribal land?

( S S S o Do Do T e

Upload Documents es
No
Attestation
* Has this buslness ever had an application or llcense In the cannabls Industry denled, suspended, revoked, surrendered, or had any other form of disclpling or discl-
pllnary action by a lcensing agency In another state, Jurisdiction or territory?
Payment
Yes
No

* Does this business currently malntaln any active cannabls licenses?
Yes
No

*Is this business reglstered with the New Mexlco Secretary of State and In good standing?
Yes

No

*Is this business a delinquent taxpayer with the United States Federal government or In any state, territory, county, munlclpality, country, or any governmental entlty

which has authorlty to collect taxes?

Yes
No

Delinquency Includes, but Is nat limlted to, non-payment of owed taxes, the lssuance of a tox lien, or an actlve repayment plan

Start Application



The screen is user interactive, based on Yes or No responses to certain questions, additional questions
will appear on the screen to populate as shown below

" Has this business been approved for & business llcense lssued by local Jurlsdlctlon?

fE5
o Mo

- Dioes this businesss local jurlsdictlon Issue business llcenses and/for zonlng approval?

R
L]

=willl this buslness be conducting functlons for medlcal cannabls oniy?

R
& Mo

=willl any of the premilses of this business be located on tribal land?

R
8 No

= Has this buslness ever had an appllcatlon or llcense In the cannabls Industry denled, suspended, revoked, surmrendered, or had any
plinary actlon by a llcensing agency In another state, Jurlsdictlon or terrltory?

Yes
& No

" Dioes this business cumently malntaln any acthve cannabls llcenses?

LI -
L]

= Please Indlcate whlch acthwe cannabls lcenseis) this business malntalns.

Integrated Cannabls Microbusiness

Cannabls Producer Microbusiness

Cannabls Producer

Cannabls Manufacture

Cannabls Retaller

Cannabls Courler

Cannabls Consumptlon Area with On-Slte Retal
Testing Laboratory

Research Laboratory

viertlcally Integrated Cannabls Estabilshment



Step 6: Next is the Introduction Screen. Upon carefully reviewing the Introduction screen, click ‘Next’ to

proceed
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Cannabis Consumption Area:

Pre-Screening

Introduction

Business Information

Employee Information

Questlans

Premise Information

Upload Documants

Attestatlon

o o 0 0 0 0 & @ o

Payment
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Introduction

Thank you for starting your application for a license with the New Mexlca Regulation and Licensing Department, Cannabls Control Divislon. This licensing portal will

gulde you through the licensing requirements and allow you to

& your wark and retum to your application If you do not complete It all at one time.

This application wlll confirm that each person or buslness applylng meets all requirements for licensure set by elther state statute or regulations goven

Ing the

cannabls Industry. These licensing

quirements, along with renawals and compllance monltoring as safegu

the cannabls Industry and cel

y that llcensees

meet minimum health and safety standards to ensure the safety of New Mexicans and tha lawful operation of a r New Mexico cannabls businesses.

If you have further questlons regarding licensure or the Regulation and Licensing Department, Cannabls Control Divislon, please visit the website at

cannahls/. The Divislon's webpage documents speclfic requlirements for licensure, renewals, public maeting Information, and a direct phone number

and emall to thelr respective support staff wi

an be reached for help

acknowledge that all application fees are non-refundable.

IMPCRTANT NOTE: An application for Inltial llcansure must be complet
ontrolling Person, you wlll not be authorlzed to submt this application for Inltfal licensure. Als

and submitted by a Contralling Person and will be required to Identify

| draft appllcations older than 1 year wlll be

ng

Step 7: Next is the Business Information Screen. Please keep in mind that you will not be able to make
any modifications to this screen directly, to make any changes to Business Information, you will have
to fill out an Amendment Form, which can be done directly within the Portal.



AX“- NNVMRLD

Home Cannabls Buslnesses Applications v Add Agent My Llcenses AmENdmENs

C

® & ® & & & @& o o

CD Intake

Cannabis Consumption Area:

Pre-5creening
Introductlon

Buslness Informatlon
Employes Informatlan
Questlons

Premilse Information
Upload Documents
Artestatlon

Payment

Business Information

‘Corefuliy verlfy that ail contoct information Is current and correct.

Communlcatlon regaraing flcensing and renewais may be sent through ermall, and any affftclal legol communication regoralng compiaints and discipline will be sent to

the maliing address on file. It s required that every applicant and lcensee malntaln o current emal! and maliing aodress with the ahdslon where mall is checked

reguiary.

Nome changes or other updates to your personal information cannot be processed on this page. Any such changes must be submiltted through an Amendment.

Note: If you change any profiie informatlon, you will need to restart your appiication, so that your appilcation reflects your updates.

“MName of Buslness
Pear Tres Clspensay LLC
Type of Business.

Lim"ted L'aalilty Company {LLC)

Type Of Identifer

FEIN

" FEIN {Sample formiat: Xx-0000000

BT-2B8274Z0

Buslness Phone Number

Business Website

Controlling Person Mames

ALBERT ARCCHA

~ Business Physical Address

Dalng Business As (DEA)

State Tax ID {Sample format: XXC000006CRH-K)

~ Business E-mall Address

Note: Business Physical Address ks the location where a pany’s executive

~Physlcal Address Strest

and key

and support staff are located.



Step 8: Upon clicking Next, you are routed to the Employee Information Screen
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CCD Intake

Cannabis Consumption Area:

Pre-Screening Employee Information
Introduction
* How many employees does this business plan to have within the first 90 days of Issuance of license?

Business Information

Employee Information *How many employees does this business expect to have by the end of your Inltlal licensure perlod (1 year after the date of license Issuance)?

Questions

* Does this business currently have employees?

Premise Information
Yes

No
Upload Documents

* Has this business entered Into a labor peace agreement with 2 bona fide labor organization that Is actlvely engaged In representing or attempting to represent your

® & & & 0 ® o o0 o

Attestation
employees?
Payment es
No

Previous Next



If Yes is selected for the radio button questions, additional fields will appear to capture more information

* Dpes this buslness currently have employees?

® Yes
Mo

*How many employees does this business have?

* Dioes this business capture demographlic Informatlon for It's employees?

® Yes
Mo

Please approximate the number of current employees who each meet the following criteria:

* Black persons having orlgins In any of the Black Afrlcan raclal groups;

Hispanic persons of Mexlcan, Puerto Rlcan, Dominlcan, Cuban, Central or South Amerlcan of elther Indlan or Hispanlc orlgin, regardless of race;

Matlve Amerlcan or Alaskan natlve persons having orlgins In any of the orlginal peoples of North Amerlca;

‘Aslan and Paclfic Islander persons having orlgins In any of the far east countries, Southeast Asla, the Indlan subcontinent or the Paclfic Islands.

#Two {2) or more races

= Other

Please populate all the fields and click Next to proceed



Step 9: Question Screen is next.

CCD Intake
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Cannabis Consumption Area:

Pre-Screening
Introductlon

Buslness Infarmatlon
Emiployee Informatlon
Questions

Premilse Information
Upload Documents
Artestation

Payment

Questions

" Does the business certlfy it will adnere to cannabls transport requiremints pursuant to the Cannabls Ragulation Act, the Lynn 3nd Erin Compasslonats Use Act,
and divislon nules, Inciuding the transport of unprocessed cannabls or cannabls products to other cannabls estabilshments?

ves

- Does the business certlry It will adnere to securlty requirements pursuant to the Cannabls Regulation Act, the Lynn and Erln Compasslonate Use Act, and dhdslon
rules, Including requirements relating to safety and securlty procedures, securlty devlces to be used, placement of securlty devices, personal safety, and crime pre-
wentlon technlques?

ves

" Doss the buslness certlfy it will adhere to quallty assurance requirements pursuant to the Cannabls Regulstlon Act, the Lynin and Erln Compasslonate Use Act, and
«dhvslon rules, Inciuding requirements relating to routine testing by a llcensed testing labaoratory, divislon Inspection of llcensed premises durlng normal business
hours, and testing of cannabls?

Yes
- Does the business certlry it will adnere to applicable fedieral, state and local laws governing the protectlon of pubdlc health and the ervironment, Including cooupa-

tlonal heaith and safety, food safety, environmental Impacts, natural resource protections, alr quailty, solld and waste and
dlscharge?

ves

~Is the Business Ikensed undsr the New Mexlco Liquor Control Act?

ES
Mo

= Does the buslness certlfy that a premisss diagram shall b= kept at each licensed premises at all times and made avallable for In person Inspectlon by the Cannabls
Control Dhislon or Its Representathves upon request. This premises dlagram will conform to the requirements set forth In 16.8.2 NMAC?

ves

" Doss the business certlfy that It wiil notify the divislon Inwriting within seven days of any change of fact that would potentlally result In any controliing persan, be-
Ing disquallfied from holding a llcense pursuant to the Cannabls Regulation Act or divislon rules, Including a felony conviction Invoiving fraud, decelt, or emberzie-
ment; a felony comdctlon for hiflng, empioying, or othenwlse wsing a person younger than 18 years of age to prepare for sale, transport or carry a controlled sub-
stance or s&ll, ghve away or offer to sell 8 controlled substance to any person; or a felony convictlon for the possesslon, wuse, manufacture, distribution, or dispensing
war possesslon with the Intent to manufacture, distribute or dispense a controlled substance, which no longer Includes cannabls?

A3

~ Doss the business certlry It wiil adnere to retall requirements pursuant to the Cannabls Reguiation Act, the Lynin and Erln Compasslonate Use Act, and divislon
rules?

VE5

" Doss the business certlry it will adhere to the Dee Jonnson Clean Indoor Alr Act 16.8.55 MMAC?

ves

If you or any other controlilng persen Is convicted of one of these disquallfylng convlctions, you mustimmediately alert the divislon of any change:
1. Afelony comviction Involving fraud, decelt, or Embezziement.
2. & felony comvictlon for nirlng, employing, or otherwlse using a person younger than elghteen years of age to:
@ Prepare for sale, transport, or carry a substance; or,
© Sell, glve away or offer to sell a controlled substance to any person.

3. & fedony offense for the possesslon, use, manufacture, distribution or dispensing or possesslon with the Inkent to manufacture, distribute or dispense
acontrolled substance, which nolongerincludes cannabls.
Fallure to do so may result In disclpilnary actlon, which may Include fines, suspenslon of the llcense, or revocation of the llcense.



Step 10: Next is the Premise information Screen
You MUST add at least 1 premise to continue with this Application.
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CCD Intake

Cannabis Consumption Area:

Pre-Screening Premise Information

Introduction
Add only one premise for the location the business intends to operate a cannabis consumption area.

Business Information
Click the upload icon to view the required premises documents for the cannabis consumption area and to upload the documents.

Employee Information
— Add New Pramise
Questions

N ises to displ
Premise Information lo premises to display.

Upload Dacuments

Attestation

® ® ® ® o0 o o o

Payment

Upon clicking Add New Premise, you will see the below Prompt, where the Consumption Area is pre-
selected due to the type of Application you are applying for. However, you can select Retailer as well

Premise Information

*Please indicate all the functicns this business will perform at this Premise:
Retailar
Consurnption Area



Step 11: You will then be routed to the Premise Information Screen where you specify a variety of
different information. You can specify the DBA name, Address, Hours of Operation, and type of energy

resource business plans on using

Premise Information

~Strest = Clty
select an Option

New Mexlco
= Country = County
United States select an Optlon

~ Phione Number

*Days this premilse will be open for buslness:

Maonday ~Start of Day

Tuesday

Wednesday

Thursday

" End of Day



Step 12: Upon clicking Submit, you will be routed back to your application. You MUST upload the
mandatory documentation to proceed. Upon clicking the Upload Button, a prompt will appear
identifying which documents are required to be uploaded
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CCD Intake

Cannabis Consumption Area:

© Pre-Screening Premise Information
@ Introduction

Add only one premise for the location the business Intends to operate a cannabls consumptlon area.
© Business Information

Click the upload Icon to view the required premises documents for the cannabls consumptlon area and to upload the documents
© Employee Information

A\ File Upload Pending P ——

© Questions

S.No. Name Physical Address Functions Premise Documents  Action
@ Premise Informatlon . - 69 Cloud Street, Albuquerqus, New on -

- o Mexlco 07008, United States Snaumetion Ares ending

@ Uplcad Documents
@ atestation Displaylng 1 of 1 Page
® Fayment

Upload Premise Documents

Upload Documents

Document Name Document Description Uploaded Files

Copy of Current Buslness License Issued by Local Jurlsdiction to

* Business License | Zoning Include Zoning Approval and Fire Inspection Report OR Copy of a p
approval Confirmation Letter from the Jurlsdiction that the Jurlsdlction Does =
Not Issue Buslness Licenses and/or Zoning Approval.

* Documentation Of the Fully exacuted and dated documentation of the applicant’s
ownershlp or legal authorlty to use the property, lidings, or other
Applicant’s Ownership or " - : Frer = &
; facllitles, establishing the applicant Is, or will be, entitled to
Legal Authority to Use the
) possesslon of the premilses for which the application Is made.
Property

You have the ability to upload multiple documents if necessary per requirement.

Submit



Upload Files

Please attach a copy of the required document.

Note:

1. Flle slze should not exceed 10 MB.
2. Flle extenslons will be accepted only of type doc, docx, pdf, png, tIff, |pg, |peg, t=t, csw.

3. Documents may be uploaded as Individual files or as a single merged file on the next page.

*Attachment

Complete this field.

[ )

T, Upload Fles

COr drop files

Step 13: Upon proceeding further, next is the Application’s Document Upload Screen
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Cannabls Businesses

Applications Add Agent

Cannabis Consumption Area:

Pre-Screening

Introduction

Business Information

Employee Information

Questions

Premise Information

Upload Documents

Attestation

Payment

Upload Documents

My Licenses Amandments v

Document Name

Document Description

Uploaded Files

* Certlfication of Good
Standing

A Certificatlon of Good Standing from the New Mexlco
Secretary of State.

* Dellnguent Tax Status

Please upload any documentation detalling the nature
of the tax delinquency Including formal charges, tax
llens, or any other documentatlon describing the naturs
of the tax delinquency.

* Verlfication of Limited

Liabliity Company (LLC)

A copy of the Certificate of Organlzation; OR A filed copy
of the Artlcles of Organlzatlon and any amendmants
thereto; OR A complete and fully executed Operating
Agreement llsting all members and managers Including
percentages of Interest owned by each and any
amendments therato; OR A copy of the Certlficate of
Registration for all Forelgn Profit Companles (out-of-
state).

* Certlfication of
Reglstratlon from the
New Mexlco Taxation
and Revenue
Department

A Certlficate of Reglstratlon Issued by the New Mexlca
Taxatlon and Revenue Department (TRD) confirming
the applicant Is reglstered with the TRD for gross
recelpts tax

a

Previous



You have the ability to upload multiple documents per requirement if necessary as well

Step 14: Click next to proceed to the Attestation Screen where a Signature and acknowledgement
checkbox is required to proceed. The Date will be auto-populated to today’s date
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CCD Intake

Cannabis Consumption Area:

@ Prescreening Attestation
@ Introduction
~ Application At
@ Business Infarmation
© Employee Information
1 hereby declare that the Information contalned within and submitted with the application Is complete, true and accurate. 1 understand that a misrepresantation of
fact or viclatlon of these rules may result In denlal of the license application ar rev of a license Issusd
© Questions
Lacknowledgs that all application fees are non-refundable.
© Premise Information
© Upload Documents
© attestation Applicant Name Date
@ rayment T =



Step 15: Last is the Payment Screen which provides a breakdown of the total amount due
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Cannabis Consumption Area:

© Pre-Screening Payment
© Introductlon

Select your mode of payment and click *Pay and Submit™ to Input your payment Information.
© Business Information Payments made with a Vlsa or Mastercard will be charged a 2.5% transaction fee. This Is a fee Imposed directly by the bank, and no portlon of the fee Is pald to or

o : collected by the RLD. Payments made by e-check will not result In any transaction fee

@ Employee Information
@ Questions Fee Name Addltional Info Amount
@ Premise Information

Application Fee Cannabls Consumptlon Area 52500
© Upload Documents

Total Due 52500
@ Attestation

Medical Discount $1250
@ Payment
@ Confirmation Message Mode of Payment

The amount to be paid is $1250. You may not begin to grow cannabis until your application has been

approved.
Please click the Pay & Submit button to proceed with the payment.

Previous Pay and Submit

Click Pay and Submit upon reviewing the Amount Due and selecting a Mode of Payment:

- Credit Card
- E-Check
- Cashiers Check



CyberSource is then triggered where you will be required to populate your Billing information

Billing Information Your Order

* Required field

First Name * Total amount $1,250.00
l Aleister ]

Last Name *

[crower |

Company Name

l Aleister Crowley ]

Address Line 1
[ 410 Austin St

City

[ Truth or Conseguences

Country/Region

l United States of America v]

State/Province

l New Mexico VI

ZipiPostal Code

87901

Phone Number *
[ 3434533454 l

Email *

[ miwasscalls@yopmail.com l

Cancel Order

You MUST populate all required fields to proceed. Click next to go to the next step.



Payment Details =] Your Order
* Required field
Card Type * Total amount $1,250.00

@\I‘isa (@] ! Mastercard

Card Number *

l4111111111111111 l

Expiration Month *  Expiration Year *

(v (o7 9

CVN*
This code is a three or four digit number printed on the back or front of credit

cards.

LCancel Order

Review your Order

Payment Details

Card Type Visa
Card Number RO 1111
Expiration Date 04-2027

Your Order
Subtotal $1,250.00
Service fee $31.25

Total amount

$1,281.25

By clicking Pay. | agree to the Servies Fee Terms & Conditions

LCancel Order




Once you click Pay, a new tab will open for 5 seconds displaying the below message

Congratulations!
Your payment has been processed successfully,
This window will be closed automatically in 5 seconds.

Once the 5 seconds are up, the tab will close and you will be routed back to the portal with a link to
route back to the home page.

Thank you! Your application has been submitted successfully.

You may check the status of your applicatlon by logging Into your Portal at any time. Department staff will contact you If additlonal
Information or documentation Is needed to complete the revlew of your application. Once your applicatlon Is approved, you wlill recelve
an emall notifying you of the update and how you can access your records and a digltal copy of your license on the Portal. If you pald by
Credlt card or E-Check then you will recelve a recelpt from the payment processor, Cybersource, via emall.

Back to Home



