Notice of Violation

(3AAC 304.525)
This form, all information provided and responses are public documents per Alaska Public Records ACT AS 40.25

Date: 3/31/20 License #/Type: 5607 Restaurant/Eating Place-Public Convenience
Licensee: Broad Point LLC Address: 106 W. Bunnell Street, Unit 2, Homer, AK
DBA: Wild Honey Bistro AMCO Case #: 20-0404

This is a notice to you as licensee that an alleged violation has occurred. If the Alcoholic Beverage Control Board decides to act
against your license, under the provisions of AS 44.62.330 - AS 44.62.630 (Administrative Procedures Act) you will receive an
Accusation and Notice of your right to an Administrative Hearing.

Note: This is not an accusation or a criminal complaint.

On 3-30-20 AMGO received complaints that your establishment was selling bottles of alcohol for off premises consumption. A review of your Facebook page and a
conversation with licensee Melody Livingston, confirmed the complainis. According to the licensee, from March 18-30, seven boliles had been sold for off premises
consumption totaling $210.00.

Your attention is directed to;
AS 04.11.100(a) A restaurant or eating place license authorizes a restaurant or eating place to sell bear and wine for consumption only on the licensed premises

AS 04.16.120(a) a person may not remove from licensed premises alcoholic beverages that have been sold or furnished for consumption only on the premises &
(¢) Notwithstanding (a) of this section, a person may remove from licensed premises the unconsumed portion of one or more bottles of wine that were partially
consumed with a meal if (1) the original or a similar type of cork is reinserted in each bottle by the licensee and the cork can only be remaved by a corkscrew or
other similar device, or (2) each bottle is sealed or packaged by the licensee in a manner set by the board.

AS 04,16.150: Licensee responsible for violations: A licensee may neither knowingly allow agents or employees to violate this title or regulations adopted under
this title nor recklassly or with criminal negligence fail to act in accordance with the duly prescribed under AS 04.21.030 with the result that an agent or employee of
the licensee violates a law or regulation.

AS 04.21.030(2): Responsibility of licensees, agents, and employees.

The licensee has a duty 1o exercise that degree of care that a reasonable person would observe to ensure that a business under the person’s control is lawfully
conducted. This duty of the licensee includes, but is not limited (2) to ensuring the compliance of the premises with public health, fire, and safety codes and
ordinances of the state or municipality having jurisdiction. This is where the emergency order comes into play about not consuming an the premises.

You are directed to respond in writing to this Notice of Violation within 10 days of receipt to explain what action you have
taken to prevent a re-occurrence of this violation. FAILURE TO RESPOND TO THIS NOTICE OF VIOLATION WITHIN 10 DAYS
WILL RESULT IN YOUR APPEARANCE, EITHER IN PERSON OR TELEPHONICALLY, BEFORE THE ABC BOARD AT THEIR
NEXT REGULARLY SCHEDULED BOARD MEETING.

*Please send your response to the address below and include your alcohol license number in your response.

3 AAC 304.525 (B) provides that upon receipt of a Notice of Violation, a licensee may request to appear before the Director and be heard regarding the
Notice of Violation. The request must be made within ten days after receipt of the Notice and the Director must grant an appearance within ten days after
receipt of a request. A Licensee shall respond, either orally or in writing, to the Notice.

Alcohol & Marijuana Control Office
ATTN: Enforcement

550 W. 7" Ave, Suite 1600
Anchorage, Alaska 99501
amco.enforcement@alaska.gov

Issuing Investigator: J. Hamilton Received by:
SIGNATURE: !,@ Aot SIGNATURE:
Delivered VIA: Mail Date: AN

indated 4/23/19
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Notice of Violation
(3AAC 304.525)
This form, all information provided and responses are public documents per Alaska Public Records ACT AS 40.25

Restautantt ating Place - Publiec Gonvenience

License #/Type: 5607
Address: 106 W. Bunnell Ave, Homer, AK

AMCO Case #: 19-0862

Date: 5/29/19
Licensee: Broad Point LLC
DBA: Wild Honey Bistro

This is a notice to you as licensee that an alleged violation has occurred. If the Alcoholic Beverage Control Board decides to act
agalnst your license, under the provisions of AS 44.62.330 - AS 44.62.630 (Administrative Procedures Act) you will recelve an

Accusation and Notice of your right to an Administrative Hearing.

Note: This is not an accusation or a criminal complaint.

On 5-16-19, an inspection was conducted at your establishment. As part of the inspection, you were
requested to provide proof that a 17 year old working on the premises had AK Dept. of Labor and

Workforce Development (DOL) approval. You later emailed the work permit signed by yourself, the

17 year old, and the parents; dated 56-22-19. However, the form was incomplete and you did not
have DOL approval; effectively allowing an under 21 person on the licensed premises. A cease
desist order was issued until paperwork is completed correctly.

s under the age of 21 to licensed
e of 21 by

and

Your attention is referred to AS 04.16.049:; Access of person
premises and AS 04.16.052: Furnishing of alcoholic beverages to persons under the ag

licensees

You are directed to respond in writing to this Notice of Viclation within 10 days of receipt o explain what action you have
FAILURE TO RESPOND TO THIS NOTICE OF VIOLATION WITHIN 10 DAYS

taken to prevent a re-occurrence of this violation.
WILL RESULT IN YOUR APPREARANCE, EITHER IN PERSON OR TELEPHONICALLY, BEFORE THE ABC BOARD AT THEIR

NEXT REGULARLY SCHEDULED BOARD MEETING.
*Please send your response to the address below and include your alcohol license number in your response.

3 AAC 304 525 (B) provides that upon receipt of a Notice of Violation, a licensee may requesl lo appear before the Director and be heard regarding the
st be made within len days alter receipt of the Notice and the Director musl grant an appearance within ten days after

Natice of Violation, The request mus
recoipt of a request. A Licenseo shall respond, cither orally of in writing, tn tho Nolica

Alcohol & Marijuana Control Office

ATTN: Enforcement
550 W. 7" Ave, Suite 1600
Anchorage, Alaska 99501

amco.enforcement@alaska.gov

Issuing Investigator: J. Hamilton Received by:
SIGNATURE: j{ Y, . SIGNATURE:
Delivered VIA: Mail Date:

updated 472319

AMCO Received 4/14/2021




From! i I

To:
guh“?ﬂ: Re: employment of underage minars
ate: Friday, June 7, 2019 1:05:26 PM

Mr Davics,
1}:5 If:.‘riltl:)wmg actions were taken by me in regards 1o this violation.
- T was aske & : 1
el g g?iktﬂ to go ‘hﬂmc and did not return to work until the paperwork was
.1 o 1'1(1~(l) cpartment ql Labor and verbal authorization was given by them.
illed out and submitted the paperwork AB-03 and had it notarized. A copy has been

scanned and sent to Joe Hamilton,
: dc_hvcrud a copy of the form to The city of Homer [or their approval.
PlWllI send the hard copy in the mail this afternoon.

lcase let me know if there is anything further required from me in regards to this violation.
Sincerely, )
Melody Livingston
Wild Honey Bistro

Sent from my iPhone

jesieralaskagov: wrote:

On Jun 7. 2019, at 12:20 PM, Davies, Jason M (CED) <ja:

Afternoon Melody,

In order for the underage minor to work at your establishment, you need a
restaurant designation permit with the correct designations checked off by you and
approved by AMCO. |would not employ the minar until you have the correct
restaurant designation permit hanging at your license premises. | have cc'd Investigator
Joy Hartlieb from the Department of Labor if she would like to respond as well.

Also, you were sent a notice of violation on 5/22/2019 and that was received
on 06/01/2019 regarding this incident. The notice of violation requires that you

respond within 10 days of being received. Attached is your violation, please pay special
lighted sections. If you would like to respond to the notice of

attention to the red high
ard.

vialation to me, | can combine your response to your notice of violatian for the bo

Best Regards,

Jason M Davies - Criminal Justice Tech |
AMCO/ENFORCEMENT

juson duvies@alasko.gov
907-754-3410

From: (null) (null) [railto:)
Sent: Friday, June 7, 2019 10:53 AM
To: Davies, Jason M (CED) <jasondavicsialaska.pov™




Subject: Re: employment of underage minors

Police officer just came in to check if Sidney is still working. She is. | got clearance from
the department of labor. She is okay to work right? | will get the forms you just sent
notarized this afternoon and will send them off ASAP. 1 am being responsive. | don't
know how this all works but | am doing cverything that 1 am being asked to do. | hope

there will not be negative consequences. Please let me know if | should send Sidney
home.

Thanks
Melody Livingston

Sent from my iPhone

OnJun5, 2019, at 2:48 PM, Davies, Jason M (CED) <jason davieaalast ¢ pove wrole:

Afternoon,

AMCO has received a work permit from the Departmant of Labor
and Workforce Development asking if an underage minor is allowed to
work on the license premises for Wild Honey Bistro, #5607, Your current
restaurant designation permit does not allow the employment of 16 or 17
years of age. If you request to employ persons 16 or 17 years of age, you
must submit the attached AB-03 to alcohol licensing to be completed by
AMCO Enforcement. Any questions please contacl
aleabol iconsing & algska gov.

Best Regards,

<image001.png=
Jason M. Davies
Criminal Justice Technician I
AMCO Enforcement
Alcohol & Marijuana Control Office
530 W, 7" Ave, Suite 1000
Anchorage, AR 99501
Office (H07] 7543410
jisondarivs aalasko gon

<AB-03.pdf=

<Alcohol NOV Form.pd(=




ALASKA
A DEP ARyENT OF LABOR AND WORKFORCE DEVELOPMENT

f _____-_-“—-‘—-__‘
0 L departmentop o
INDIVIDUAL WORK €0

] APFROVED As ,\MF;;J;:' IT AppROVED

For departmental use oY
[] GENERAL DUIIES WORK PERMIT
APPROVED FOR:
] 16 & 17 YEAR OLD MINORS; OR
[] 14-17 YEAR OLD MINORS

_—__'____b-u_____,,————._._.

0 pENIED —— R | By: Date:
LB‘H: GENERAL DULIES WORK PLIIMITE:
S ... 1. Employer completes and sipns Section A.
INDIVIDUAL WORK pERMY 2. Employer submits work perinit to Wage end Hour oflfce.
1. Employer completes and i ax e 3. The approveddutics are returned lo he employer.
2. Parentor guardian m]ﬁ%‘:':\m.' ond. 4, Employer abtsins the signature of the minor's parent of
3 Employer verifics minor's m,‘ algupem = puardian in Section B, wesifies rincr’s age and agrecs whepa
F““t““mmﬂunnmﬁ'% : ‘*‘Wlmulﬂu: u‘wnfﬂm]:wfdmmﬁ]ﬂl#rmﬂﬂ}w'!pmm The
wark petmit by ey r's pregnises wd submits n}imrmyﬂmb-cﬁnwi. @ o -
. Yoo vl s o 5 Eaplowr a1 0
ek, the minor may begin work, P ey beginising 1o work.
‘ e ]
\ b DHA

T ; = TCity pnd Staie .
Ol \n Fuinnell W7 e W [99G03
Lacation of Employmenl (Physical Address) CRy and State Fip
“I.‘l-'luhuph-dbym Teols, Fauipment or Machanery (o be used by munor: |

My
Alcohol |icoase i

E(ab_‘q‘“

HOURS OF WORK FOR 15 ACES I 15 YEARS W iy ‘
mmmw%mm i i vy one A work will be perftemed onty

hetween the hours of 5 am ad 9 pm. Tolal hour. worked 1n ose week will te limited 10 l
work hours will be himited (o n naximom of § hiours per da and a pecmum of 40 hours per week, work will be partormed only betwean the

hoursof 5 am and 9pm. :

Alaska lsw (AS 23 10350(c)jsuuum:mmmdmlymufm. ‘l
i) hhynmbemloyalunhmdwnnrkmﬂwsixﬁyumk; _ :

(1) Who waks for five (5) consccutive bours vidiouta Jocumented, 30 ¢ munute break is to have a documented beeak of 2 least 30 consecutive minstes \

before continuing 10 work

T alfirmm and agroc that such workng conditions will be maintained aw that any 2ad il changes shall have the prior approval of the Commissioner of Lator md Workiorse \
(;ﬂdopmm [ also aflirm that | bave verified and will keop oa file valid prool of ape” this munor (miployes ut e employment promcs ‘
mm uﬁm o Employer Signature 2-2 i") !

Sechion (B3 1o be completed by PARENT or GUARDIAN prigs to employment of minr

|

A :
pen-parent legal guardian of the above named muwor and that mach minor has my conseSSS TP TTnY

: tes 23.10. 325470 \
@g‘:h}pQ_. o - :
1@%"{.‘:@:&«&1@@@ T Sighhefe (Aol pildian must stach documentacn) ﬁ""’f'f'!""“"é” X "m. ?-m%z !_ﬁL_‘_J

NOTICE: All lnformation reyuested is requintd o prGeess this work perndt, Recordsof the Department ure public recerds nnd m; l;e-mh[m to tnspection and
copylng under AS 4025 10-220 or B providedd to other State sgencies (see AS 44.99.310).

AMCO Received 4/14/202 1 ————————




STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD

FORM CONTROL

LICENSE NUMBER

5607

XXXX issuep LIQUOR LICENSE

4/20/2021
ABC BOARD

TYPE OF LICENSE: Restaurant/Eatinc
Convenience

LICENSE FEE: $600.00
1138

LICENSE RENEWAL APPLICATION DUE
DECEMBEER 31, 2022 (AS 04.11,270(b))

2021 - 2022

THIS LICENSE EXPIRES MIDNIGHT
FEBRUARY 28, 2023 UNLESS DATED BELOW

CITY / BORQUGH; Homer
Kenai Peninsula Borough

D/s/a: - Wild Honey Bistro
106 W. Bunnell Ave, Unit 2

Mail Address:
Broad Point LLC

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

[ ]Special restriction - see reverse side

04-300 (REV 9/09)

: ISSUED BY ORDER OF THE
106 W. Bunnell Ave, Unit 2 ALCOHOLIC BEVERAGE ZONTROL BOARD
Homer, AK 99603
DIRECTOR

THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES

STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD

FORM CONTROL
XXXX
ISSUED
4/20/2021
ABC BOARD

TYPE OF LICENSE: RestauranﬂEatina
Convenience

LICENSE FEE: $600.00

LIQUOR LICENSE

LICENSE NUMBER

5607

LICENSE RENEWAL APPLICATION DUE
DECEMBER 31,2022 (AS 04.11.270(b))

2021 - 2022

THIS LICENSE EXPIRES MIDNIGHT
FEBRUARY 28, 2023 UNLESS DATED BELOW

CITY / BOROUGH: Homer
Kenai Peninsula Borough

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

D/B/A:
Wild Honey Bistro

106 W. Bunnell Ave, Unit 2

Mailing Address:

Broad Point LLC

106 W. Bunnell Ave, Unit 2
Homer, AK 99603

[ 1 Special restriction - see reverse side

ISSUED BY ORDER OF THE
ALCOHOLIC BEVERAGE CONTROL BOARD

COPY

DIRECTOR

THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES

04-900 (REV 9/09)




"‘&M’ufi Alcohol and Marijuana Control Office
\\ ‘ Yy, 550 W 7th Avenue, Suite 1600

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

0
(I;‘* Anchorage, AK 99501
alcohol.licensing@alaska.gov

‘.;f‘ Alaska Alcoholic Beverage Control Board

\-‘!

mmmv*‘fv - Master Checklist: Renewal Liquor License Application

Doing Business As: | \\/ild Honey Bistro License Number: |5607
License Type: Restaurant/Eating Place-Public Convenience

Examiner: ] A S oo ‘BV Transaction #: 100026096 & 26098
Document Received Completed Notes

AB-17: Renewal Application 12/21 Y.20.2024 NOV attached

App and License Fees 12/21 Y-20 -2024

Supplemental Document Received Completed Notes

Tourism/Rec Site Statement

AB-25: Supplier Cert (WS)

AB-29: Waiver of Operation

AB-30: Minimum Operation

AB-33: Restaurant Affidavit 12/21 Y-20 ~20
COl/COC/ 5 Star

FP Cards & Fees / AB-08a

Late Fee

Names on FP Cards:

Yes No

Selling alcohol in response to written order (package stores)?
Mailing address and contact information different than in database (if yes, update database)?

In “Good Standing” with CBPL (skip this and next question for sole proprietor)?

AONO
NEON

Officers and stockholders match CBPL and database (if “No”, determine if transfer necessary)?

’ T AR
LGB 1 Response: C,{—"”UL o€ s LGB 2 Response: w2

D Waive D Protest D Lapsed D Waive D Protest D Lapsed

[Master Checklist: Renewal] (rev 09/20/2018) \/ Pagelofl




&M
n\‘u\. 'IQ'J" Aleohal and Maryuana Cantrol Olfice
’ 550 W 7 Avenue,
] Suile 1600
Anthorage, AK 99501
1, 1

AMCO | dleghol licenamng gk v
4 - hips flevewcommerce alaska covivelfancn

~ Phone: 907 269.0350

% (o
Yigar, ovt Alaska Alcoholic Beverage Control Board

Form AB-17: 2021/2022 License Renewal Application

This form and any required suppiemental forms must be com i
F 3 pleted, signed by the licensee, and postmarked no later than 12/31/2020 per
. iﬁf:o:% ??;; 8 N:‘r- 5‘?"-1f50- with all required fees paid in full, or a non-refundable $500.00 (ate fee applics.
plete application for renewal or any fe ar : ill be & d per AS
04.11.540,3 AAC 304.160(c] Y fees for renewal that have not been postmarked by 02/28/2021 will be expired pe
. :\" fields of this application must be deemed complete by AMCO stafl and must be accormpanied by the required fees and all documents
equired, ar the application will be returned without being processed, per AS 04.11.270, 3 AAC 304,105
: Re%e-pl and/or processing of renewal payments by AMCO stalf neither indicates nor guarantees in any way that an application will
be deemed complete, renewed, or that it will be scheduled for the next ABC Board meeting,

Establishment Contact Information
Licensee (Owner): ’I:R(‘hcx, rﬂ r:'?ﬁ}ﬁ'\' (___, J License #: f 5(00'?'- I

License Type: 'ﬁﬁw / E,_ A

Doing Business As: fD: Ld MU 74
Premises Address: Lo L LD BLV%.{«{ M o .H—g-ﬁu_f- ﬂl{ %{_ ﬂﬁf

Local Governing Body: (’r_éu ef. M — K;PB
‘ !

[}

s

Community Council:

If your mailing address has changed, write the NEW address below:

Mailing Address:
City: ’ State: ’ ZIp: —[

Section 1 - Licensee Contact Information
Contact Licensee: The individual listed below must be listed in Section 2 or 3 as an Official/Owner/Shareholder of your entity and

must be listed on CBPL with the same name and title,
This person will be the designated point of contact regarding this license, unless the Optional contact is completed.
l Contact Licensee: H!J'nd L} l..J\J ﬁ’g‘&'}m ! Contact Phone: l qo}-GL - G&j}'

’ Contact Email: 1o !E ! m Wy )

Optional: if you wish for AMCO staff to communieate with anyone other than the Contact Licensee about your license,
’ Contact Phone:

list them below:

Name of Contact: !

Contact Email: ,

I Contact Phone:

Name of Contact;

Contact Email: I

Uame of Contact: f Contact Phone:

[ Contact Email: _I

[Form AB-17] (revoo/2 3/2020)

Page 1 of 4

AMCO Received 4/14/2021




Ky,
,-:}'dwL i %'&g Alaska Alcoholic Beverage Control Board

W Form AB-17: 2021/2022 License Renewal Application

Section 2 - Entity or Community Ownership Information

Sole Proprietors should skip this Section.

Use the link from Corporations, Business and Professional Licensing (CBPL) below to assist you in finding the Entity #.
https://wi mmerce.alaska.qov/cl in/search/entities

Alaska CBPL Entity #: 1060 C./ 9 Lo72 —_

READ BEFORE PROCEEDING: Any new or changes to Shareholders (10% or more), Managers, Corporate Officers, Board of
Directors, Partners, Controlling Interest or Ownership of the business license must be reported to the ABC Board within 10 days of
the change and must be accompanied by a full set of fingerprints on FBl-approved card stock, AB-08a's, payment of $48.25 for
each new officer with a date-stamped copy of the CBPL change per AS 04.11,045, 50 & 55, or a Notice of Violation will be issued to
your establishment and your application will be returned.

The only exception to this is a Corporation who can meet the requirements set forth in AS 04.11.050(c).

DO NOT LIST OFFICERS OR TITLES THAT ARE NOT REQUIRED FOR YOUR ENTITY TYPE.

¢ Corporations of any type including non-profit must list ONLY the following:

o All shareholders who own 10% or more stock in the corporation

o Each President, Vice-President, Secretary, and Managing Officer regardless of percentage owned
¢ Limited Liability Corporations, of any type must list ONLY the following:

o All Members with an ownership interest of 10% or more

o All Managers (of the LLC, not the DBA) regardless of percentage owned
¢ Partnerships of any type, including Limited Partnerships must list ONLY the following:

o Each Partner with an interest of 10% or more

o  All General Partners regardless of percentage owned

Important Note: All entries betow must match our records, or your application will be returned per A5 04.11.270, 3 AAC 304.105. You
must list full legal names, all required titles, phone number, percentage of shares owned (if applicable) and a full mailing address for
each official of your entity whose information we require. If more space is needed: attach additional completed copies of this

age. Additional information not on this page will be rejected.
Name of Official: M 0 Lt) CLU\ LJ\'\I\\'\Q‘K'P_ XS
Tites) raorco | e [dp1607 Gord] %ownes [50

Mailing Address: 10k W M‘ st z. EW—;QM.__M

City: _L_\cw State: AK_/ ZIP: CF-'“ QB |

Name of Official: ﬁﬂMmLﬂ‘ /_MLFS ME)(FTS Sf_
Tilefs): oot YR || 7, | Phone: % owned: | 51y

Mailing Address: l@(ﬂ ;O Wl/l &'Z/

City: '\)YW State: BA ) ZIP: ﬁ ﬂ(d)’%

Name of Official:

Title(s): Phaone: % Owned:
Mailing Address:

City: State: ZIP:

[Form AB-17) (rev09/23/2020) AMCO Received 4/12/20%¢e 2 of4




% Alaska Alcoholic Beverage Control Board

Form AB-17: 2021/2022 License Renewal Application

i —
Section 3 - Sole Proprietor Ownership Information

Corporations, LLC’s and Partnerships of ALL kinds should skip this section.
READ BEFORE PROCEEDING: Any new or changes to the ownership of the business license must be reported to the ABC Board within
10 days of the change and must be accompanied by a full set of fingerprints on FBI approved cardstock, AB-08a’s, payment of $48.25
for each new owner or officer and a date stamped copy of the CBPL change per AS 04.11.045, or a Notice of Violation will be issued
to your establishment and your application will be returned.
Important Note: All entries below must match our records, or your application will be returned per AS 04.11.270, 3 AAC 304.105. You
must list full legal names, phone number, and mailing address for each owner or partner whose information we require.
If more space is needed, attach additional copies of this page. Additional owners not listed on this page will be rejected.

This individual is an: Applicant Affiliate

Name: Contact Phone:

Mailing Address:

City: ‘ State: Zip:

Email:

This individual is an:l |Applicant | |Affi|iate

Name: Contact Phone:

Mailing Address:

City: State: ZIP:

Email:

Section 4 - License Operation

(=]
(=]
[t
w
]
o
Pt
(=]

Check ONE BOX for EACH CALENDAR YEAR that best describes how this liquor license was operated:
1. The license was regularly operated continuously throughout each year. (Year-round)

2. Thelicense was only operated during a specific season each year. (Seasanal)
If your operation dates have changed, list them below:
to

3. Thelicense was only operated to meet the minimum requirement of 240 total hours each calendar year.
A complete AB-30: Proof of Minimum ration Checklist, and all documentation mus rovided with this form.

4. The license was nol operated at all or was not operated for at least the minimum requirement of 240 total
hours each year, during one or both calendaryears. A complete Form AB-29: Waiver of Operation Application
and corresponding fees must be submitted with this application for each calendar year during which the license was nat operated,

000K
000N

If you have not met the minimum number of hours of operation in 2020, you are not required to pay the fees, however a
complete AB-29 is required with Section 2 marked “OTHER” and COVID is listed as the reason.

Section 5 - Violations and Convictions

Yes No
Have ANY Notices of Violation been issued for this license OR has ANY person or entity in this application been Z’ D
convicted of a violation of Title 04, 3AAC 304 or a local ordinance adopted under AS 04.21.010 in 2019 or 20207

If you checked YES, you MUST attach a list of all Notices of Violation and/or Convictions per AS 04.11.270(a)(2)

If you are unsure if you have received any Notices of Violation, contact the office before submitting this form.

AMCI

[Form AB-17] (rev09/23/2020) DEC 21 2020 Page 3 of4
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& |
Ao Alaska Alcoholic Beverage Control Board

e FOrm AB-17: 2021/2022 License Renewal Application

Section 6 - Certifications

As an applicant for a liquor license renewal, | declare under penalty of perjury that | have read and am familiar with AS 04 and
3 AAC 304, and that this application, including all accompanying schedules and statements, are true, correct, and complete.

* |agree to provide all information required by the Alcoholic Beverage Control Board or requested by AMCO staff in support of
this application and understand that failure to do so by any deadline given to me by AMCO staff will result in this
application being returned and potentially expired if | do not comply with statutory or regulatory requirements.

I certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application, and that in
accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest in the licensed
business.

¢ | certify that this entity is in good standing with Corporations, Business and Professional Licensing (CBPL) and that all entity
officials and stakeholders are current and accurately listed, and | have provided AMCO with all required changes of
Shareholders (10% or more), Managers, Corporate Officers/Board of Directors, Partners, Controlling Interest or Ownership of
the business license, and have provided all required documents for any new or changes in officers.

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of patrons
have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their
course completion cards on the licensed premises during all working hours, if applicable for this license type as set forth
in AS 04.21.025 and 3 AAC 304.465.

I certify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises,

and | have not changed the business name from what is currently approved and on file with the Alcoholic Beverage Control

Board.

I certify on behalf of myself or of the organized entity that | understand that providing a false statement on this form or any other form
provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued.

“\\\mmmmy

;,ﬁﬂg,/ Sy YV

Nt ®
Sigrfature of freensée e e% L Signature of(f_\l/dtary Public

2 X
\J\E \c IUJL Ly (N \1 Wy };’8’118‘% j{* \Blic in and for the State of: 70['/61 Q/(ﬁ,
Printed name of licensee . ey

,‘?};h "'iﬂ‘\\,\:* My commission expires: D (D 0 L 209{

Subscribed and s%ﬂmﬂ\:\g‘fﬁre me this, / T;ay of Q@Cp Mhﬂ/ , 20 D@

ki ;,g,,
nmt\‘h\“

L

\"\i'\

Restaurant/Eating Place applications must include a completed AB-33: Restaurant Receipts Affidavit
Recreational Site applications must include a completed Recreational Site Statement
Tourism applications must include a completed Tourism Statement
Wholesale applications must include a completed AB-25: Supplier Certification

All renewal and supplemental forms are available online

Any application that is not complete or does not include ALL required completed forms and fees
will not be processed and will be returned per AS 04.11.270, 3 AAC 304.105.

FOR OFFICE USE ONLY

License Fee: $ e Application Fee: |$ 300.00 Misc. Fee: |$
Total Fees Due: 8 C 1C
A\ AACH

[Form AB-17] (revD9/23/2020) AEC 91 2020 P o
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CORPORATIONS,
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State of Alaska { Commerce / Corporations, Business, and Prolesstonal Licensing / Search & Database Dawnlead / Corporalions / Entty Details

ENTITY DETAILS

Name(s)
Type
Legal Name
Entity Type:
Entity #:
Status:
AK Formed Date:
Duration/Expiration:
Home State:
Next Biennial Report Due:
Entity Mailing Address:
Entity Physlcal Address:

Registered Agent
Agent Name:
Registered Mailing Address:

Registered Physical Address:

Officials
AK Entity # hame

Filed Documents

Date Filed Type
11812017 - Creatian Filing
11812017 Initial Report
H129/2019 Bienmal Report
3413012021 'Bienmial Repant

‘Melody Livingston

Name
Broad Pant, LLC
Limited Liability Company
10049402
Good Standing
1182017
Perpetual
ALASKA
11212023
106 W. BUNNELL AVENUE, UNIT 2, HOMER, AK 99603

106 W. BUNNELL AVENUE, UNIT 2, HOMER, AK 98603

Melody Livingsten
106 W. BUNNELL AVENUE, UNIT 2, HOMER, AK 99603

106 W. BUNNELL AVENUE, UNIT 2, HOMER, AK 99603

Titles
Mamber

Filing Certificate
Click to View Chek to View
Clhick 1o View

Chick 1o View
Chick 1o View

(_Show Former
Owned
100,00

COPYRIGHT & STATE OF ALASKA - DEPARTMENT OF COMMERCE,_COMMUNITY. AND ECONOMIC DEVELOPMENT -
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i3y, THE STATE

H “ALASKA

o D.rpd‘rmh_‘lh‘ of Conmmerce, Companty and Feonomic Development
Diwision of Corporations, Business and Professional Licensing

Corporations Section

State Office Building, 333 Willoughby Avenue, 9™ Floor
PO Box 110806, Juncau, AK 9981 1-0806

Phone: (907 465-2550 - Fax: (907) 465-2974

LEmail: corporationsi@aluska. gov

Website: Corporations. AMlaska. Gov

Notice of Change of Officials

_COR

Domestic Business Corporation (AS 10.06)

« This Molice of Change of Officials form is only for Domeslic Business Corporations and is used to report
changes between biennial reporting periods in: officers, direclors, alien affiliates, and shareholders.

« This Natice of Change of Officials will not be filed if the entity’s biennial report is nl current. To verify the
entity’s biennial report due dale, go online lo waw Corporations. Alaska Gov and select, Search
Corporations Dalabase

« Standard processing lime for complele and correct filings submilted to this cffice is approximalely 10-15
business days. All filings are reviewed in the date order they are received.

The Information you submit is a public record #nd will be posted on the State’s website

1. Imponant: AS 10.06.813

Each Domeslic Business Corporation is required lo notify this office when there is a change of officials.
— AS10.06.813
Failure to meet this requirement may resullin involuntary dissolution of the enlily's authorily to transacl

business in the State of Alaska.
— AS 10.06.633(5)(7)

The Domestic Business Corporation is to keep and make available the records of Ihe official(s) changes.
— AS 10.06 430
2. Fee: J [X] $25 Nonrefundabla Filing Fee  (CORF) 3 AAC 16.030(b)

525 filing fee in U.S. dollars to the letterhead address. Make the check

Mail this form and the non-refundable
f Alaska, or use the atlached credit card payment form

or money order payable lo the Stale vl

3. Entity Information: AS 10.06.813

Entity Name: |Er08d Point, LLC

Alaska Entity Number:  [10049402

08408 Rev 07/25/17 D-BusCorp Change of Officials 1 of 2




AS 10.06.813(b)

4, REMOVE from Record:

The following officials (officers, directors, shareholders, and alien affiliates) will be M‘-‘
from the record as a result of this filing. If necessary, use the following SUPPLEMENT page.

Name: Name:

Name: Name: A= ...

If an official is not being removed from record, then list them in ltem #5 below (wilh their current information)

AS 10.06.813(b) and
AS 10.06.950

5. ALL Current Officials:
s a resull of this filing.

The following is a complete list of ALL remaining and new officials who will be on record a
at least ane Direclor. The

Domestic Business Corporations musl have a President, Secretary, Treasurer, and The entity
President and the Secretary cannot be the same person unless the President is 100% shareholder.
must also provide all shareholders who own 5% or more of the issued shares, and all alien affiliates.

— AS 10 05 453 and 10.06.483 - -
L o A . S =T T 7 | | = &
List ALL officials and their current information to be on record. [ 1ol g 2
e i i Exic -g‘ g o
BOLD fields are required. i s £ 9 E& En - 2
3 lgg.ﬂmgg-gsﬁ
= e i | § B @il D 3B S
“ 8 §Si1gudE g% 8
FULL LEGAL NAME | COMPLETE MAILING ADDRESS | 2 Felspee sl
] | ‘I ' [ |
Melody Livingston 106 W Bunnell Ave, Unit 2, Homer, AK 83603 ! 50 E x f x o Bl IR
LA GRFSHA - f - S i I i i | -
Reynold Lewis Morris, JR 106 W Bunnell Ave, Unit 2, Homer, AK 99603 | 50 | L |
. 1|
- e — E——— "'_" - i i ™ ';'
‘ | . |
b G s S— — i P ; ! i
|
b
_ | P
—3 | necessary, use the following SUPPLEMENT page.
3 AS 10.06.813(b) and
6. Raquirﬂd Signa!ure silaselivh  AS10.06.825

The Notice of Change of Officials must be signed by the President or Vice-President of the corporation.
Persons who sign documents filed with the commissioner that are known to the person to be false in material

respecls are guilty of a class A misdemeanor.
A

one: ] 0[21

Signature:

Prinled Name: Melody megslon

Tille of Authorized Signer: Prasident — of — [ Vice-President

T ——

08-408  Rev 07/25/17 D-BusCorp Change of Officials 2 of 2

AMCO Received 4/14/2021
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"ALASKA

Department of Commerce, Conmunity and Econonne Deve luprnent

P gs*,/ Division of Corporations, Business and Professional Licensing

Corporations Section

State Office Building, 333 Willoughby Avenue, 9" Floor
PO Box 110806, Juneau, AK 99811-0806

Phone: (907) 465-2550 - Fax: (907) 465-2974

Email: corporations@alaska gov

Website: Corporations.Alaska. Gov

Contact Information

Sy, THE STATE N
: 2 — - COR

+ Return this form with your filing
« This information may be used by the Division to assist with
» This form will not be filed for record, or appear online

processing your attached filings

l Entity Information Enter your entily informalion as it appears on this filing.
: O s, ot e s LT
Entity Name: Broad Poml LLC
AK Entity #: 10049402
or woblems with this filing?

Contact Person Whom may we contacl \mlh any queslions

Broad Point, LLC (d/b/a Wild Honey Bistro)

[X] Return my filings to the address provided ABOVE
[0 Return my filings lo this address pruwded BELOW

Company:
Conlact:
Address:
Mailing Address:
Caly Slate 1P

Company:
Contact: Melody Lmnglon
Address: 1(]6 w Bunnell Ave Umt 2
Mailing Address: i — o ottt
city Homer s AK rd ]
Phone: 907-942-5205
Email: melodyliving@yahoo.com
Document Return Address Provide an address for the rolm-n ol your I'|1.e,d documpnls

08-561 Rev 7/14/16 Contact Information




|
)
|
K
:
i
:

89.6/1252
BROAD POINT LLC
PH. 907-942-5205 7, |
106 W BUNNELL AVE UNIT 2 e

HOMER, AK 99603-7851
lhgha 13259

PAY TO THE
ORDER OF
é
1

Tolenty J&L

.Elrst Nationhl Bank

Sccunty leatares B:) Detads on back

v Track Your Expenses a—
ol =3 Educalion N Me ical/Dantd '
Bg:m?: DEmenunnmenl (7] Savings :1 s /
(] Charities [ Food ) Taxes / / |
) Clothing [ Home ] Utilities 8 M_
ClDepondom Care Dlnsumnco D(}lhel -\\ i1 : Fon ?’ »
z ] o | P 5 L - TYo
erf ALl O ITEM /L~ -
“T( o/ S ‘;f L\ L W (i ey
t 8 Q) psoopgnt
% / JC "/ - V4 k M (A / W (\ )
¥ i3 ’] Z ¢ I ' DEPOSIY
Duplicate is produced using soy-based malarials
FOR'D

Images may appear light.
J B “\ x D SO S0 { 4
RERAREs B

[[] TAX DEDUCTIBLE ITEM
e{e,*wefs"“ NENENEN
NOT NEGOTIABLE

Memo
For enhanced securily your account number will not be printed on thlq copy

AMCO Received 4/14/2021




Division of Corporations, Business and Professional Licensing https://www.commerce.alaska.gov/cbp/businesslicense/search/License

License Detail

LICENSE DETAILS

License #: 1048579 Print E
Business Name: WILD HONEY BISTRO
Status: Active
Issue Date: 02/01/2017
Expiration Date: 12/31/2022

Mailing Address: 106 W BUNNELL AVE, UNIT 2
HOMER, AK 99603

Physical Address: 106 W BUNNELL AVE, UNIT 2
HOMER, AK 99603

Owners

BROAD POINT, LLC

Activities

Line of Business NAICS Professional L
72 - Accommodation and Food Services 722110 - FULL-SERVICE RESTAURANTS

Endorsements

No Endorsements Found

License Lapse(s)

If this business license lapsed within the last four years the lapsed periods will appear below. Lapsed periods are the unlicens:
between an expiration date and renewal date.

No Lapses on record for the last 4 years.

Close License Detail Print Friendly Version

| of 1 3/23/2021, 9:24 AM




Division of Corporations, Business and Professional Licensing https://www.commerce.alaska.gov/cbp/main/Search/Entity Detail/...

Department of Commerce, Community, and Economic Development

CORPORATIONS, BUSINESS & PROFESSIONAL
LICENSING

State of Alaska / Commerce / Corporations, Business, and Professional Licensing / Search & Database Download /
Corporations / Entity Details

ENTITY DETAILS

Name(s)
Type Name
Legal Name Broad Point, LL.C

Entity Type: Limited Liability Company
Entity #: 10049402
Status: Good Standing

AK Formed Date: 1/18/2017
Duration/Expiration: Perpetual
Home State: ALASKA
Next Biennial Report Due: 1/2/2023

Entity Mailing Address: 106 W. BUNNELL AVENUE, UNIT 2, HOMER, AK 99603

Entity Physical Address: 106 W. BUNNELL AVENUE, UNIT 2, HOMER, AK 99603

Registered Agent
Agent Name: Melody Livingston

Registered Mailing Address: 106 W. BUNNELL AVENUE, UNIT 2, HOMER, AK 99603

Registered Physical Address: 106 W. BUNNELL AVENUE, UNIT 2, HOMER, AK 99603

Officials

OShow Former
AK Entity # Name Titles Owned
Melody Livingston Member 100.00

Filed Documents
| of 2 4/19/2021, 3:14 PM




Division of Corporations, Business and Professional Licensing

20f2

Date Filed
1/18/2017
1/18/2017
5/29/2019
3/30/2021

Type

Creation Filing
Initial Report
Biennial Report
Biennial Report

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/...

Filing

Click to View
Click to View
Click to View
Click to View

Certificate
Click to View

COPYRIGHT © STATE OF ALASKA - DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT -
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