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Browser/Hardware Recommendation

The recommended browser for accessing the online registry portal is Google Chrome; other browsers
may experience issues and not function as designed. Applicants are advised to use a personal
computer when accessing the online registry portal and creating an application. Mobile devices will
display the website in a condensed format, and applicants may encounter difficulties entering application
information.

Before Getting Started

e Application tools and tutorials are available on the department’s website at cannabis.mo.gov to
assist with the application process.

e Applicants can save their progress in a Microbusiness application and return to the application at
a later time. To save the application, locate the green “Save” button found at the bottom of the
application page. Once saved, the applicant can exit the application. Incomplete applications can
be found in the “Applications” section of the online registry portal.

¢ Once a Microbusiness application has been submitted, no further changes can be made to the
application. Prior to submitting, review the entered information for accuracy.

¢ Required documents must be uploaded to the application. The acceptable upload formats are:
JPEG/JPG, PNG, PDF, and DOC/DOCX. The department may not be able to view other upload
format sources, which may result in the application being returned for corrections.

e The department is available to assist with questions by phone through our toll-free number at 1-
866-219-0165, available Monday — Friday from 9:00 am to 4:00 pm CST, or by email at
CannabisFAS@health.mo.gov.

Accessing the Online Registry Portal

e From the Cannabis.mo.gov website:

e Click the ‘Licensee Information’ drop-down from the toolbar, located to the right of the
screen and select “How to Apply” from the available options.

e Once the ‘How to Apply’ webpage loads, click the ‘Facility Licensing Registration’ button
in blue on the screen.

e A “Warning” box will appear, alerting the user that they are exiting the department’s website and
going to a website that is not part of the government (.gov) domain. Click “Yes” to continue, and


https://health.mo.gov/safety/cannabis/
https://health.mo.gov/safety/cannabis/
mailto:CannabisFAS@health.mo.gov

you will be redirected to the online registry portal.

Beware, you are currently exiting to an external site that is not part of the
government(.gov) domain. Please be aware that you will be subject to a wide variety of
content and experiences that are beyond our control. Always use good judgement when
using these platforms and when following links to other web sites.

Click "Yes" to Continue to:

e To directly access the online registry portal’s website, navigate to
https://mo-public.mycomplia.com/#!/signin.

Please note: First-time users must register an account on the online registry portal. To register a new
account, follow the steps listed under the First-Time User Account Registration section of this user
guide.

First-Time User Account Registration
e To create a new account for the online registry portal:

e Navigate to hitps:/mo-public.mycomplia.com/register.

e Enter the legal first name and legal last name of the individual wishing to set up the
account.

e Registration information cannot be changed once the account is created.
Ensure the information provided is correct prior to continuing.

e Next, enter the email address into the email field, confirming the email address entered
by retyping the information in the confirm email field.

e A phone number is required to be entered in the phone number field. Enter the desired
number into this field.

e Next, answer the ‘What type of application would you like to get started with?’ field.

e For the purposes of creating a Microbusiness application, select ‘Business’
from the drop-down options.

e Lastly, create a password to be entered in the password field. Re-enter the
password in the re-enter password field.

e Below the password fields are two check boxes that will need to be checked.

e The first box is confirming the user has read and accepts the Terms
and Conditions before proceeding.
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https://mo-public.mycomplia.com/register
https://mo-public.mycomplia.com/#!/signin.

« Toread the Terms and Conditions, click on the blue text, “Terms
and Conditions”, in the statement.

e Next, the system will confirm that the user registering for an account is not a
robot. Click the check box in the ‘I'm not a robot’ box and follow any prompts
provided.

o After entering all information for the account registration, click the green ‘Register’ box
toward the bottom of the screen.

Register for the Missouri Division of Cannabis Regulation Portal

WARNING: Please be sure that the information provided during registration is 100% accurate. This data will be used in your application, and you CANNOT modify this information after you
register.

Legal First Name * Legal Last Name *

Email * Confirm Email *

Phone Number *

What type of application would you like to get started with?* v

Password * (o] Re-enter Password * ®

[J Pleaseread and accept Terms and Conditions before proceeding.

™

r=CAPTCHA

2 If you didn't receive your verification email, please click here.

l:‘ I'm not a robot

Please note: The email address provided for the User Registration will receive notification of
any change in application status and will be used as the Username when logging in.

Successful Registration

e The user will be immediately notified that the registration was successful by receiving a
notification on the screen stating ‘You have been registered successfully. Please check
your email to verify your account.’

o If the user does not find an email in the associated inbox:

First, check the spam/junk folder.

If no email is received, go back to the original screen and click on ‘If you didn’t



receive your verification email, please click here.’ This is displayed at the top of the
notification message

2 1f you didn't receive your verification email, please click here.

You have been registered successfully. Please check your email to verify your account.

o Qur system just sent you an email verification. You will NOT be able to login to your account until you click the link in this
message. Your account will not be accessible until you click this link.

Account Verification

e Check your email. Once you locate the email from the online registry portal, open it and click
the “Verify” button within the email message.

Please note, you must still comglete and submjsAfour application for review by
the MMMP. Creating an account TOrtwe=sy=tem does not constitute any level of
compliance with Missouri's medical marijuana program.

If there’s anything we can do to help, please don't hesitate to reach us at support-

mo@mycomplia.com.

Please note: If the verification email is not received within 15 minutes, go back to the
registration page https://mo-public.mycomplia.com/register and click on the ‘If you
didn’t receive your verification email, please click here.” statement at the bottom of
the screen, below the ‘Cancel’ and ‘Register’ buttons.

Sign-In
¢ To sign into the newly created account:

¢ Navigate to https://mo-public.nycomplia.com/login

e Enter the Username associated with the account in the Username field. The Username
is the email address used when registering the account.

e Enter the Password that you created during registration in the Password field.

¢ Read the Terms and Conditions by clicking on the wording in blue font. Once you have
read and agreed to the terms, check the box to accept.


https://mo-public.mycomplia.com/register
https://mo-public.mycomplia.com/login
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e Check the “I'm not a robot” box, follow the prompts, and click “Sign In”.

Pazzmord @

] Accept Terms and Canditioss

™
[] tevnctambes
=] sIEN N () FORGOT PASSWORD

Password Reset
e Passwords can be reset by following the steps below:

o Navigate to the online registry portal sign-in page at https://mo-
public.mycomplia.com/#!/signin.

¢ From the log-in page, click “Forgot Password” next to the log-in button to request
a password reset.

[0 Ascect Terms and Conditione.

) o
=

— I

e A ‘Forgot Password’ screen will appear.
¢ Type in the email address associated with the account in the email field.
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e Click the checkbox in the ‘I'm not a robot’ box.
e Click the ‘Send Forgot Password Email’ green box.

Forgot Password

Email *

™

I'm not a robot

5] CANCEL (5] SEND FORGOT PASSWORD EMAIL

¢ An email will be sent to the email address from the online registry portal. Follow the
prompts to reset your password.

**If you experience difficulties during the login process, please call our toll-free line at 1-
866-219-0165, available Monday-Friday from 9:00 am — 4:00 pm CST.

Updating the Password

e After signing in, click the drop-down arrow for User Account at the top right corner of the page.
This will be the area where the name of the user is listed. For example, if the user created an
account using the name Marc, the User Account will be listed in the top-right corner of the page
as Marc with a green circle to the right of the name.

)

[
or Change Password

— Dark Mogda

@ Logout

CLOSE

¢ Click “Change Password” and follow the prompts.



(5 HEALTH &

New Microbusiness Application

Within the Application

¢ ltems within the application denoted with an asterisk (*) are required fields.

e Be sure to click the “Information” icon for helpful pro-tips. (i
e Once the page is completed, click the “Save” button to save the entered information.

e Click the “Save and Next” button located at the bottom of the page to save the entered data
fields and move to the next tab.

e Click the “Cancel” button to exit the application. Unsaved information will not be
retained within the application if “Save” is not clicked prior to selecting "Cancel’.

Starting a New Microbusiness Application
e To create a Microbusiness application:

e Locate the toolbar on the left of the screen.

g Selected Account:
John D
e Click “+Create New Application” in the upper onn Eos
left corner, found below the ‘Switch Account’ -
option. Switch Account

¢ A box with the application options will display.

« . . ” CREATE NEW APPLICATION
e Select the “New Microbusiness” box from the + '

available options.

e Then, click the green “Create Application”
button, located at the bottom right of the window.

New Application

ing 2 new application for: Test Account

@ Please switch accounts if you want 18
application for a different person or busi




User Accounts

o Navigating the user account:

Selected Account:

Me

e To open any saved, rejected, or denied
applications, locate the toolbar on the left side of

Switch Account -

the screen.
-+ CREATE NEW APPLICATION
¢ Click on the ‘Applications’ option. This will e
display any applications associated with _ -
the account. = Invoicss
o Once created, applications are automatically Account

saved to the “Applications” tab on the left
sidebar and can be accessed at any time.

Selected Account
Me

Switch Account

¢ To locate any processed, approved, or expired applications,
locate the toolbar on the left side of the screen. Click on the
‘License Dashboard’ option from the list, and the associated
applications will display.

CREA NEW APPLICATION
Annlications '

Invoices

Account

General Information Tab

¢ The General Information tab of the Microbusiness application reflects the information of the
proposed Microbusiness, including the Entity Legal Name, License/Certification Type, Tax ID,
Entity Phone, Email, and Business Structure Type.

¢ Applicants must complete all fields with an asterisk (*) next to the title to be able to
submit the application.
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¢ Once all required fields on the page have been completed, click the “Save & Next”
button at the bottom of the page to save the entered information and move to the next

tab of the application.

Applications / New Microbusiness

GENERAL INFORMATION WNERSHIP ATION INFORMATION DESIGNATED CONTACT QuesTion

Click on the " placed throughout the ion for additional guidance. More i non ing the application is available at hitp:// is.mo.gov. For additional ions about completing the
application, please contact the Facility Applications Services team via email at cannabisFAS@health.mo.gov.

Any applications started and NOT submitted will be moved to trash can after 60 days.

Entity Legal Name * Tax 10 - (55N of EIN)*
License/Certification Type * » 999999999

Emadl+

Trade/Fictitious Name Entity Phone * jessica.bexten@health.mo.gov

Microbusiness Wholesale Selection

A Microbusiness Wholesale license allows the licensee to participate in manufacturing, cultivation
or both. When Microbusiness Wholesale is selected as the license type, the applicant must select
whether the Microbusiness will manufacture and any applicable cultivation types they plan to
implement. Any cultivation types selected will need to have the ratio of square footage entered in
the ‘Ratio’ field, found next to the ‘Cultivation Type’ field. The identified cultivation types must be
included in the required blueprints.

To fill out this portion of the application, proceed with the following:

e Select ‘Yes’ or ‘No’ in response to the question, ‘Will the Microbusiness wholesale be
manufacturing?’.

¢ Next, click the Cultivation Type drop-down to select which of the listed cultivation types
the wholesale will operate.

e List the ratio of square footage for each of the selected cultivation types.
e Click the ‘Save Cultivation Type’ button found in the bottom right corner of the screen.

e Then, click the ‘Save & Next’ button at the bottom of the page to move to the next tab.

11



Applications / New Microbusiness

GENERAL INFORMATION OWNERSHIP LOCATION INFORMATION DESIGNATED CONTACT QUESTIONS & ATTESTATIONS DOCUMENTS PAYMENT REVIEW

Click on the "i" placed gl the ication for additi guidance. More i ion on completing the application is available at http is.mo.gov. For additi questions about ing the ication, please contact the Facility Applications Services
team via email at cannabisFAS@health. mo.gov.

Any application; = 1 after 60 days.
License/Certification Type ™
Microbusiness Whelesale - x ID - (SSN or EIN) *

Entity Legal Name * [6)
Trade/Fictitious Name Entity Phone * Email *
his is required.

Website Business Structure Type *

For example: Limited Liability Gorporation
Will the wholesale be
O Yes
O nNo

If using more than one cultivation practice, select the first cultivation practice type from the drop-down and enter the square footage for the cultivation practice selected. Click “Save Record™ and then “+Add Another Cultivation Type” to add another cultivation practice.

Cultivation Type * +  Ratio (sq. ft)*

' +* SAVE RECORD

Ownership Tab
e The Ownership tab is where the information for each individual with an ownership interest in

the proposed Microbusiness needs to be listed. The individuals with an ownership interest listed

in this tab must also match the visual ownership structure.

e To complete this tab, enter information into all required fields for the owner.

o For each individual with an ownership interest listed, you will have to answer if they are

eligible individuals contributing to the majority ownership. When claiming majority
ownership, the eligibility criteria must be selected from the auto-populated list.

e After completing each field, click “Save Record” toward the bottom right of the screen.

e To add more than one owner, click ‘+Add New Record’ at the bottom right of the screen and
complete the required fields.

e Continue this process until all individuals with ownership interest have been added.

e Once all individuals with ownership interest have provided information and the information
has been saved, click the green ‘Save & Next’ button at the bottom of the page to move to
the next tab.

12
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Please note: If an error message appears when clicking on the green ‘Save & Next’ button, it will
indicate that the owner record has not been saved. To save, click the “Save Record” button found at
the bottom right of the page, then click the green “Save & Next” button.

Microbusiness licensees must be majority-owned and operated, ot al times, by indivi each meet ot

10 19.CSR 100-1.190(1)(B).

Legal Middle Neme

Individual Gwnership Percentage @

ng Interest Percentage *

Location Information Tab

e The Location Information tab is used for the applicant to enter the proposed facility location
and the facility mailing address.

NOTE: The facility mailing address does not need to be the same as the proposed facility location.
e To complete this tab, enter all required fields for the location.

e To assist applicants with determining the correct congressional district, the
department has provided a DCR Location Tool, which will be discussed in more
detail below. Article XIV, Section 2, requires the department to distribute licenses
by the eight congressional districts in the state of Missouri, as drawn and effective
December 6, 2018. The congressional districts, effective December 6, 2018, were
drawn in 2010. The DCR Location Tool uses the 2010 congressional district map.

¢ Once all required information has been entered into the Location Information tab and the

addresses have been verified, click the green ‘Save & Next’ button at the bottom of the
page to move to the next tab.

13
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DCR Location Tool

e To locate the DCR Location Tool, navigate to
https://survey123.arcgis.com/share/4c2747aafbfcd 1e4a1387646e1a32aaa&?hide=submit to
determine the congressional district, house district, and GPS coordinates where the
proposed facility will be located. Ensure this information is documented accurately, as
applications are drawn by lottery according to the congressional district identified within
the application.

How to Use the DCR Location Tool

e For applicants who know the address for the proposed location of the Microbusiness facility:
¢ Click in the ‘Find address or place’ search bar, located at the top of the DCR Location
Tool. Type the address and hit ‘Enter’. The tool will populate the congressional district
and GPS coordinates (latitude and longitude) of the facility location.

¢ Enter the congressional district, house district, and GPS coordinates into the associated
fields on the Location tab within the application.

o After entering the information within the application, click the green ‘Verify Address’
button to confirm the location information.

o A separate box will pop up for the applicant to review the address entered. The applicant
will need to select either the address as entered or the verified one. To make a selection,

14
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click on the ‘Entered Address’ box or the “Verified Address’ box and then click the green
‘Done’ button at the bottom right of the Address Selection box.

e For applicants who do not have an address for the proposed location due to the location being
undeveloped or who are using a plot of land for the proposed location of the Microbusiness
facility:

EITHER:

e Type in the latitude and longitude of the proposed facility location in the Lat: (latitude)
and Lon: (longitude) boxes towards the bottom of the mapping box. This will
automatically populate the House and Congressional Districts.

e Enter the congressional district, house district, and GPS coordinates into the associated
fields on the Location tab within the application.

e After entering the information, click the green ‘Verify Address’ button to confirm the
location information. A separate box will pop up for the applicant to review the address
entered.

e Either click on the ‘Entered Address’ box or the ‘Verified Address’ box and then click the
green ‘Done’ button at the bottom right of the Address Selection box.

OR:

e While at the proposed facility location have the DCR Location Tool available. While the
tool is available, either click within the ‘Find address or place’ search bar and select
‘Use current location’ to populate the information, or click the ‘Find my location’ icon to
the left of the tool, which appears as a target emblem.

DCR Location Tool

Business Location

>
" Nl
S
e
*Cher Rl
v

&
() Find my location =

Can not find your location. Please check your browser to ensure that your location x
is shared.

@ Lat: 38.522100 ® Lon: -92.164100
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Designated Contact Tab

o The Designated Contact is an individual authorized to speak and make decisions on
behalf of the applicant entity. This individual will act as the point of contact for all
department communications regarding the application and license, if applicable.

¢ When selecting a designated contact for the Microbusiness application, it is required that
the individual must be an eligible individual contributing to the majority ownership of the

Microbusiness.

¢ Click the green ‘Save & Next’ button at the bottom of the page to move to the next tab.

Applications / New Microbusiness

GENERAL INFORMATION OWNERSHIP LOCATION INFORMATION DESIGNATED CONTACT QUESTIONS & ATTESTATIONS

DOCUMENTS PAYMENT REVIEW

The “Designated Contact™ must be an eligible indivis who il 1o the majority ip in the micr i lication. The

ing the ication and license.

Designated Contact )

Contact” is the applicant’s authorized point of contact for all Department

First Name * Middle Name Last Name *

SSN* Title * Phone *

Email * [6] Fax Streer*

Unit No / Apt No City * State * -
Zip Code *

Address Verified? * No

This is required

B SAVE = SAVE & NEXT CANCEL

16



Q HEALTH &

Questions & Attestations Tab

The Questions & Attestations tab is for the applicant to confirm applicable information as it
relates to the rules and regulations governing Microbusinesses.

To complete this tab, the applicant will need to read through each question and
respond accordingly. If an attestation is answered ‘No’ when the answer must
reflect ‘Yes’, an error message stating ‘Application cannot be submitted with this
selection’ with appear below the ‘No’ response.

Once all questions have been answered, the applicant filling out the application will need
to type their legal name within the ‘Signature’ field at the bottom of the page, ensuring the
date being signed reflects the correct date.

After completing the required fields, click the green ‘Save & Next’ button at the bottom of
the page to move to the next tab.

DENERAL INFORMATION TANERSHIF RDCATION INFORMATION D SGNATED: CONTACT UESTIONS L ATTESTATIONS DOCUMENTS FAYMENT REVIEW

By definition, 19 CSR 100-1,01074), "Owner" means an individual or cther entity hawing a financial or voting interest in ten percent or greater of a medical or marijuana facility license. By definition, 19 CER 100-1,010{75), “Ownership inlerest” means any amount of
finameial or voting interest in a medical or marijuana facslity license, Yoling and financial interest will be comsidered & il one anather o d i dividy an ownar by definition.

Do o wttient Shat o1 Bewst one elige g 10 the majiity h npleted

O ves

O we

Du a1 that the piopased ¥ rplics with &l The Iz ation requirements of 19 CSR 1001, 100 1]{C) o lacal gervernmen a3 spphesble? [
O ves

O we

Do o wnnest shat o indivdual who i scbieet record analysis has g cffense pursuen 1o 19 CSR 10T @
O ves
O we

Do o e that ol inivichaals subject to criminal hissory secord anatysis il submes fingerprines within 1o weeks upon request, for & state and feders fingerprint-based criminal background chesck condursed by the Missouri St Mighsy Pawrol pursusm 10 19 CSR 100-1.06003)(K)7* @
O ves
O He

Have any indivduals subject 1o analysis for o Siagualiying felony olfense previously submaed fingerpanty to the Deparsment? il yes, please prowide name wtd TCH gerpenLy ®

O ves
O we

Dar o wtnest hat the microbusiness ense 15, of will connue 10 be, majoeny cwmed and operaed by elgible indrvidusls a7 ol times?

O ves
QO e
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Documents Tab

e The Documents tab is for the applicant to upload all required documentation to support the
information being claimed within the application.

e To complete this tab, the applicant will need to upload any required documents, in each of the
separated upload sections. To upload a document, click the ‘Upload’ button found at the end
of each document statement.

e NOTE: Itis required to submit documentation for the eligibility criteria being claimed. While
the upload sections for the Eligibility Criteria Documents do not include an asterisk (*), the
application will be considered incomplete without the supporting documents.

e The acceptable upload formats are: JPEG/JPG, PNG, PDF, and DOC/DOCX. The
department may not be able to view other upload formats, which may result in the application
being returned for correction.

General Facilities Documents

e The top portion of the Documents tab contains required document uploads for all
Microbusinesses.

lion can be distinguished by placing “Proprietary Information” in the top right comer of the document's header.
8 @ Avisual of the applicant hip including all entities (and indivi inthe Oy ion of ication. * (@ © UPLOAD +
@ @ It applicable, copy of local government requirement replacing the department's 1,000 ft rule. @ € UPLOAD +
[ ] @ Acopy of, and, where available, a hyperlink to, all local government requirements for the facility location. * (@ & UPLOAD +
[ ] R Blueprints o fioor plans with rooms clearly labeled, including purpose and square footage. * @ © UPLOAD +
® @ A valid (1ot expired) governmentissued photo 1D, * © UPLORD +
[ ] @ Business agreements that affect ownership or control related to the application or future license * (@ & UPLOAD s

Eligibility documentation should be clearly labeled with the owners initials and date of birth to ensure that the department can easily match the owner to the documentation. Document labeling should read as (initials)_(mm.dd.yyyy)_(Eligibility Requirement).

How to Upload Documents
To upload a document:
» Click on the ‘Upload’ button, located to the right of the upload section.
* Once the Upload Document pop-up window appears, either click on the ‘Drop a File Here or

Click to Select’ gray button or drag the applicable document to the Upload Document
window. 18
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Allow the document to download, a percentage bar will appear to detail when the
download is complete. Then click the green ‘Upload’ button at the bottom right of the
window to have it added to the application.

Repeat the above steps for each of the upload sections.

For Eligibility Criteria documents, the Upload Document pop-up window will require the
individual’s name to be entered in the ‘Owner Name’ field prior to allowing the upload to
be completed. To enter the individual’'s name claiming the eligibility criteria, click within
the ‘Owner Name’ field and proceed with the upload as described above.

Upload Document

Pleaze selec a file which iz less than 10MB in size.

DROP A FILE HERE OR CLICK TO SELECT

Owner Name *
This s required

19
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NOTE: Documents must be uploaded one at a time. Some upload sections allow for multiple
documents to be uploaded, such as “valid (not expired) government-issued photo ID” and
“Eligibility Criteria Document” sections. Files can be previewed or deleted after upload by
selecting one of the ‘Action’ icons in the upload document section.

e To locate the ‘Action’ icons, click the plus sign (+) at the far right of the upload document
section. This will expand the information and allow for uploaded documents to be visible.

. @ A visual Representation of the applic

. @ If applicable; copy of local governm

Microbusiness Eligibility Requirements Section

e The bottom portion of the Documents tab contains eligibility-specific document uploads.
Required documentation must be uploaded in this section of the application for each individual
contributing to majority ownership. Those individuals must meet one or more Microbusiness
eligibility requirements and individually or collectively contribute towards more than fifty
percent (50%) of the financial and voting interest.

e Documentation labeling should be consistent and read as follows:
(initials)_(mm.dd.yyyy)_(Eligibility requirement)

« Example: For John Doe’s Q1 eligibility, labeling would read as - JD_08.01.2026_Q1.
The initials will reflect those of the relevant eligible individual. The date should
match the date the document is uploaded. The last portion should identify the
relevant eligibility criterion.

20



e After completing the required fields, please preview all uploaded documentation to ensure it can

be opened and clearly viewed. Click the green ‘Save & Next’ button at the bottom of the page to
move to the next tab.

Eligibility Criteria Documents

=] @ Q7 For applicants claiming a net worth of less than two hundred fifty thousand dollars (§250,000) and low income @ & UPLOAD +
® @ 02 For applicants claiming a service-connected disability @ & UPLOAD +
@ @ Q3: For applicants claiming an armest, prosecution, or conviction for a non-violent marijuana offense @ & UPLOAD =
. @ Q4: For applicants Claiming a parent, guardian of spouse has been Arrested for a Non-Viclent Marijuana Offense (@ € UPLOAD +
9 @ 05: For applicants claiming residency in a ZIP code or census tract area where either thirly percent (30%) or more of the population lives below the federal poverty level © © UPLOAD +
. @ Q6: For A Resident with A Zip Code with an Unemployment Rate of 50% or Higher than the State Average (@ & UPLOAD -
Py :ES;,Z";::‘S"B claiming residency in a ZIP code or census tract area where the historic rate of incarceration for marijuana-related offenses s fifty percent {50%) higher than the rate for e ”

@ ® 08: For applicants claiming graduation from a school district that was unaccredited, or had a similar successor designation, at the time of graduation @ € UPLOAD +

® @ 09: For applicants claiming residency in a ZIP code containing an unaccredited school district, or similar successor designation for three (3) of the past five (5) years @ € UPLOAD -

B SAVE <> SAVE & NEXT CANCEL

Payment Tab

e The Payment tab is for the applicant to acknowledge that a fee is due when submitting
the application. Application fees are submitted after the Review Tab of the application.

e Payment can only be made by credit/debit card or electronic check.

e This tab only requires the applicant to click the green ‘Save & Next’ button at the bottom of the page.

Applications / Mew Microbusiness

GENERAL INFORMATION OWNERSHIP LOCATION INFORMATION DESIGNATED CONTACT QUESTIONS & ATTESTATIONS DOCUMENTS “ REVIEW

Applicants must remit payment at the time of application submission or prior to the last day the application window is open to be entered into the lottery. it is the applicant's responsibility to ensure payment has processed appropriately.19 CSR 100-1.060(2)(C)2,
Microbusiness license applicants not chosen by lottery may request a refund for the application fee. Requests for a refund will be accepted beginning thirty-cne (31) days after the date of the denial, but no later than six (6) months after the date of the denial. The
ion fee will ded if the ines the mi i facility applicant met the criteria to apply for a microbusiness facility license and the applicant has no pending or future legal actions related to the denial of the application. Issuance of a
refund is not a determination from the department that the applicant is qualified for licensure or is entitled to a license in future applications.

Payment Options *

@ Credit Card / eCheck

m =) SAVE & NEXT CANCEL

21
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Review Tab

The Review tab is to allow the applicant to review the information entered within the application
is accurate and complete prior to submission.

NOTE: Changes cannot be made to the application once it has been submitted. It is encouraged
that the individual submitting the application thoroughly review the information before submission.

All fields on the Review tab must have a green check mark to proceed to payment
and allow for application submission.

Application fields indicated with a red “X” reflect an area that has not been completed. To
correct items marked as having an error:

= Locate the tab of the application where the error is indicated and click on the tab
header at the top of the application window to go back to the section.

= Enter the missing information and click the green 'Save & Next’ button at the
bottom of the page until the ‘Review’ tab has been reached.

= Verify that all information now displays a green check mark.

Once all fields have a green check mark, click the green ‘Submit’ button at the bottom of
the screen to proceed to the payment page.

Payment Submission

After clicking the green ‘Submit’ button at the bottom of the ‘Review’ tab page, there will be
a window that pops up stating the application is being processed, and if any payment is
due, the user will be redirected to the payment system.

The website will be redirected to the Magic Collector Solutions payment website.

o Select the payment type of either credit card, debit card, or electronic check
(eCheck) from the available options.

NOTE: Card payments are subject to a percentage fee, where electronic checks are
subject to a fifty-cent ($0.50) eCheck fee.

Fill out the payment fields.

Click the blue ‘Next Step: Review Payment’ button at the bottom of the screen.
Review entered information.

Click the blue ‘Make Payment’ button at the bottom of the screen.

O O O O

Upon successful payment submission, the page will return to the online registry portal
and display a confirmation of submission message.
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Your transaction has been approved.
0 Transaction Token: 1780324624981

Your application is processing
You will be sent a confirmation email within the next howr

RETURN TO APPLICATION

¢ A confirmation email will be sent from the online registry portal to the email address/username
associated with the account, along with the email address listed for the designated contact.
This email will contain the application ID/reference code.
o This indicates that your application has been successfully submitted to the department
for processing.

Returned Applications

Locating a Returned Application

The department will review applications in the order they were drawn in the lottery. If the
application is found to require correction or is incomplete, the department will return the
application for correction. This process is referred to as ‘Returned for Corrections’ within the
online registry portal. Below are steps to locate, open, correct and resubmit an application that
has been returned for corrections.

Option 1

e Log into mo-public.mycomplia.com

23


https://mo-public.mycomplia.com/login

e Click “Applications” from the left side toolbar found to the left of the screen.

Selected Account:

Business

Testing

Switch Account

License Dashboard

‘ 2] Applications

o All open and returned applications will populate in this location, with any returned
applications listed as ‘Returned for Correction’ under status.

Status Application Type

Returned for Correction Mew Microbusiness

o Click the application ID corresponding to the application that is in ‘Returned for
Correction’ status on that row of information to open the application and make edits.

Option 2

e Upon log-in, an orange box will appear as a pop-up, listing the application that requires corrections.

24



¢ Click on the application ID number located within the orange box to open the application.

The following applications are returned for cormection and require your review. Please select o
your application below, make the necessary changes, and resubmit. Do MOT create a new I

application.

« 4978

Application Corrections

¢ Applications returned for corrections will contain all information submitted previously and can be
edited to make corrections. The department will send an email to the designated contact
outlining all corrections needed, along with a notification from the online registry portal
indicating that the application has been returned for correction.

¢ Navigate through the application by clicking on the application tabs across the top.
e After making required corrections on each tab, select “Save”.

e Once all corrections are made, navigate to the “Review” tab.

o Verify that corrected information has been saved.

¢ Click “Submit” at the bottom of the page to resubmit the application with corrections.

¢ A confirmation email will be sent from the online registry portal indicating that the application
has been successfully resubmitted.

Applications / New Microbusiness

Your application has been returned for correction by Missouri Medical Marijuana Program. Please check the comments mentioned below and re-submit the application.
Your application reference code is 4978.
Returned for Correction Reason : Ownership structure does not reflect percentage of voting.

—— —
Click on the 'i" placed the application for additional guidance. More information on completing the application is available at http: jis.mo.gov. For additional questions about completing the application, please contact the Facility Applications Services

team via email at cannabisFAS@health.mo.gov.

Any applications started and NOT submitted will be moved to trash can after 60 days.

Entity Legal Name * License/Certification Type * Tax 1D - (SSN or EIN)*
John Doe @  Microbusiness Wholesale 999999999
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Application Status

All applications created will have a corresponding status. Below is a list of statuses and

descriptions.
Status Description
Open Created/started applications that have not yet been submitted.

Submitted | Applications submitted, or applications resubmitted following a return for

corrections.

Return for | Applications have been returned to the applicant to make required
Correction| changes/corrections.

Approved | Applications approved for Licensure.

Denied Applications denied for Licensure.

When viewing the listed applications and their associated status, not all statuses may be visible, and
the user will need to filter to view all applications.

To do this, log in to the account. Locate the toolbar found on the left-hand side of the screen
and click ‘Applications’.

After being directed to this page, click the three green lines found in the upper right-hand
corner of the white box. This will allow the filter function to be visible.

Click in the ‘Status’ drop-down box to the left, directly below the ‘Applications’ header.

Select the desired status by clicking on the status type. A green checkmark will appear to
reflect the selected status types.
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