
For the best experience, open this PDF portfolio in
 
Acrobat X or Adobe Reader X, or later.
 

Get Adobe Reader Now! 

http://www.adobe.com/go/reader




Domestic Limited Liability Company (AS 10.50) 


www.Corporations.Alaska.Gov Search
Corporations Database


COR


Corporations Section
State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK  99811-0806 
Phone: (907) 465-2550 Fax: (907) 465-2974 
Email: corporations@alaska.gov
Website: Corporations.Alaska.Gov


Notice of Change of Officials


1. Important:


— AS 10.50.765


— AS 10.50.860-.870


2. Fee:


3. Entity Information:


THE STATE HE STATE


ALASKAof 


Department of Commerce, Community and Economic Development 
Division of Corporations, Business and Professional Licensing 
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Pharma Initiative, LLC


10064758







4. REMOVE from Record:


5. ALL Current Officials:


— AS 10.50.155(b)
— AS 10.50.765 (b)


— AS 10.50.075(5) and AS 10.50.110(b)


List ALL officials and their current information to be on record.


BOLD fields are required.


%
 O


W
NE


D


M
EM


BE
R


FULL LEGAL NAME COMPLETE MAILING ADDRESS


6. Required Signature:


If signing on behalf of a member or manager which is an entity, then identify the signer’s relationship and signing authority 
with the member entity.  For example: John Smith, President of XYZ Inc. the sole member of ABC LLC.
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David Huskey


Kerry Teekell 8801 Jewel Lake Rd, Anchorage, AK 99502 100


Kerry Teekell







If used, this supplement must be returned with Form 08-491
Notice of Change of Officials SUPPLEMENT


4. REMOVE from Record :


5. ALL Current Officials :


— AS 10.50.155(b)


— AS 10.50.765 (b)


— AS 10.50.075(5) and AS 10.50.110(b)


List ALL officials and their current information to be on record.


BOLD fields are required.


%
 O


W
NE


D


M
EM


BE
R


FULL LEGAL NAME COMPLETE MAILING ADDRESS


AS 10.50.765(b)
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Pharma Initiative, LLC


10064758







COR 


Corporations Section  
State Office Building, 333 Willoughby Avenue, 9th 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 


Entity Information


Contact Person  


Document Return Address 


ABOVE


BELOW


THE STATE HE STATE


ALASKAof 


Department of Commerce, Community and Economic Development 
Division of Corporations, Business and Professional Licensing 
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Pharma Initiative, LLC


10064758


JDW, LLC


Jana Weltzin


901 Photo Avenue, Second Floor


Anchorage AK 99503


9072313750


jana@jdwcounsel.com


901 Photo Avenue, Second Floor


Anchorage 99503







 


 


 


 


 


 


 


 


 


All major credit cards are accepted. For security purposes, do not email credit card information. 
Include this credit card payment form with your application.  


Name of Applicant or Licensee:      _________________________________________________________________________________________________________________________ 


Program Type:   ________________________________________________________      License Number (if applicable):    ________________________________ 


I wish to make payment by credit card for the following (check all that apply):                   AMOUNT            


 Application Fee:  _________________________________________________________________________________________________        __________________________         


 License or Renewal Fee:      _________________________________________________________________________________        __________________________         


 Other (name change, wall certificate, fine, duplicate license, exam, etc.):         


       1.           _____________________________________________________________________________________________________________________          __________________________


2.          _____________________________________________________________________________________________________________________                __________________________         


                   TOTAL:            ___________________________ 


Name (as shown on credit card):   ________________________________________________________________________________________________________________________ 


Mailing Address:            ___________________________________________________________________________________________________________________________________________________ 


Phone Number:   ________________________________________________________      Email (optional):               _______________________________________________________ 


Signature of Credit Card Holder:          _____________________________________________________________________________________________________________________ 


 08-4438                   Rev 12/26/18                   Credit Card Payment Form (all major cards accepted) 


State of Alaska 
Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
PO Box 110806, Juneau, AK 99811 
Phone: (907) 465-2550 


Credit Card Payment Form 


CREDIT CARD INFO:  Your payment cannot be processed unless all fields are completed! 


All four fields MUST 
be completed! 


 


This section will be 
destroyed after the 


payment is processed. 


1. Account Number:   


2. Expiration Date:   


3. Billing ZIP Code:   


4. Security Code:   


FOR DIVISION USE ONLY THE STATE HE STATE


ALASKAof 


Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 
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Pharma Initiative, LLC


Domestic LLC 10064758


Change of Officials (CORF) $25.00


$25.00







State of Alaska
Department of Commerce, Community, and Economic Development


Corporations, Business, and Professional Licensing


Alaska Entity #10064758


Certificate of Organization


The undersigned, as Commissioner of Commerce, Community, and Economic 


Development of the State of Alaska, hereby certifies that a duly signed and verified filing 


pursuant to the provisions of Alaska Statutes has been received in this office and has 


been found to conform to law.


ACCORDINGLY, the undersigned, as Commissioner of Commerce, Community, and 


Economic Development, and by virtue of the authority vested in me by law, hereby issues 


this certificate to


Pharma Initiative LLC


IN TESTIMONY WHEREOF, I execute the certificate 


and affix the Great Seal of the State of Alaska 


effective July 28, 2017.


Chris Hladick


Commissioner
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CORTHE STATE


of ALASKA
Department of Commerce, Community, and Economic Development


Division of Corporations, Business, and Professional Licensing


PO Box 110806, Juneau, AK 99811-0806


(907) 465-2550 • Email: corporations@alaska.gov


Website: Corporations.Alaska.gov


FOR DIVISION USE ONLY


Articles of Organization
Domestic Limited Liability Company


Web-7/28/2017 11:30:41 AM


1 - Entity Name


Legal Name: Pharma Initiative LLC


2 - Purpose


Farming, Cultivation , and any lawful activities


3 - NAICS Code


111998 - ALL OTHER MISCELLANEOUS CROP FARMING


4 - Registered Agent


Name: David Huskey


Mailing Address: 3810 Laron Ln, Anchorage, AK 99504


Physical Address: 3810 Laron Ln, Anchorage, AK 99504


5 - Entity Addresses


Mailing Address: 4315 E Dimond way, Wasilla, AK 99653


Physical Address: 4315 E Dimond way, Wasilla, AK 99653


6 - Management


The limited liability company is managed by its members.


Page 1 of 2


AK Entity #: 10064758
Date Filed: 07/28/2017


State of Alaska, DCCED
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7 - Officials


% Owned TitlesAddressName


David Huskey Organizer


Aaron Edwards Organizer


Name of person completing this online application


I certify under penalty of perjury under the Uniform Electronic Transaction Act and the laws of the 


State of Alaska that the information provided in this application is true and correct, and further 


certify that by submitting this electronic filing I am contractually authorized by the Official(s) listed 


above to act on behalf of this entity.


Name: David Huskey


Page 2 of 2
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CORTHE STATE


of ALASKA
Department of Commerce, Community, and Economic Development


Division of Corporations, Business, and Professional Licensing


PO Box 110806, Juneau, AK 99811-0806


(907) 465-2550 • Email: corporations@alaska.gov


Website: Corporations.Alaska.gov


FOR DIVISION USE ONLY


Limited Liability Company
2019 Biennial Report


For the period ending December 31, 2018


Web-2/26/2019 4:51:09 PM
· This report is due on January 02, 2019


· $100.00 if postmarked before February 02, 2019


· $137.50 if postmarked on or after February 02, 2019


Entity Name: Registered AgentPharma Initiative LLC


Entity Number: Name: David Huskey10064758


Home Country: Physical Address: 3810 LARON LN, ANCHORAGE, 


AK 99504


UNITED STATES


Home State/Province: Mailing Address: 3810 LARON LN, ANCHORAGE, 


AK 99504


ALASKA


Entity Physical Address:  4315 E DIMOND WAY, WASILLA, AK 99653


Entity Mailing Address:    4315 E DIMOND WAY, WASILLA, AK 99653


Please include all officials. Check all titles that apply. Must use titles provided. Please list the names and addresses of the members 


of the domestic limited liability company (LLC).  There must be at least one member listed.   If the LLC is managed by a manager(s), 


there must also be at least one manager listed.  Please provide the name and address of each manager of the company.  You must also 


list the name and address of each person owning at least 5% interest in the company and the percentage of interest held by that person.


% Owned TitlesAddressName


Kerry Teekell 8801 JEWEL LAKE RD, 


ANCHORAGE, AK 99502


Member50


David  Huskey 3810 LARON LN, ANCHORAGE, 


AK 99504


Member50


Farming, Cultivation , and any lawful activitiesPurpose:


NAICS Code: 111998 - ALL OTHER MISCELLANEOUS CROP FARMING


New NAICS Code (optional): 


This form is for use by the named entity only. Only persons who are authorized by the above Official (s) of the named entity 


may make changes to it. If you proceed to make changes to this form or any information on it, you will be certifying under 


penalty of perjury that you are authorized to make those changes, and that everything on the form is true and correct. In 


addition, persons who file documents with the commissioner that are known to the person to be false in material respects 


are guilty of a class A misdemeanor. Continuation means you have read this and understand it.


Name:  Kerry Teekell


Page 1 of 1Entity #: 10064758


AK Entity #: 10064758
Date Filed: 02/26/2019


State of Alaska, DCCED
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Received by AMCO 12/7/2020
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Alcohol and Marijuana Control Office 


550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 


marijuana.licensing@alaska.gov 


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


Phone: 907.269.0350 


Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


What is this form? 


This application certifications form is required for all marijuana establishment license applications. Each person signing an 


application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and 3 AAC 306. 


This form must be completed and submitted to AMCO's main office by each proposed licensee (as defined in 


3 AAC 306.020(b)(2)) before any license application will be considered complete. 


Section 1 - Establishment Information 


Enter information for the business seeking to be licensed, as identified on the license application. 


Licensee: 


License Type: 


Doing Business As: 


Premises Address: 


Pharma Initiative, LLC I 
Limited Marijuana Cultivation Facility 
CANNAFROST 
4315 E. Dimond Way 


License Number: I 14245 


City: Wasilla I state: I Alaska I ZIP: 199564


Section 2 - Individual Information 


Enter information for the individual licensee. I Name: I Kerry T eekell 
Member 


Section 3 - Other Licenses 


Ownership and financial interest in other licenses: 


Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in 


another marijuana establishment license? 


If "Yes", which license numbers (for existing licenses) and license types do you own or plan to own? 


[Form MJ-00] (rev 09/27/2018) 


Yes No 


□ 0


Page 1 of 3 


Retail Marijuana Store License #18117


x


Received by AMCO 7.1.20



Jana

Stamp
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CORRESPONDENCE 







Department of Commerce, Community, 
and Economic Development 


ALCOHOL & MARIJUANA CONTROL OFFICE 
550 West 7th Avenue, Suite 1600 


Anchorage, AK 99501 
Main: 907.269.0350


November 27, 2020 


Pharma Initiative, LLC 
DBA: Cannafrost 
Via email: akpk2468@hotmail.com 


Re: Limited Marijuana Cultivation Facility License #14245 


Dear applicant, 


AMCO has reviewed the documents submitted for the transfer of controlling interest for the license 
referenced above. This letter is notice under 3 AAC 306.025(e)(2) that your application is incomplete and 
additional items are needed to complete the application. The additional items that need correction or 
resubmittal are listed below—please be sure to read the entire letter. Please note that if the corrections 
and/or additional documents submitted in response to this letter are not found to be complete, your 
application will be returned to you in accordance with 3 AAC 306.025(e)(1), and you will need to file a 
new application and pay a new fee should you wish to continue pursuing licensure. 


• Entity Documents
o The Division of Corporation’s website shows the status to be “Non-Compliant”


https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10064758
Please contact them to resolve this issue. Make sure the current ownership stays the
same until the transfer can be effectuated.


o Please submit the updated Operating Agreement for Pharma Initiative, LLC.


It is very important that you submit the above corrections and/or documents in a timely manner so that 
AMCO staff has adequate time to review the corrections and/or additional documents which must be 
found to be complete within 90 days of the date of this letter.   


Respectfully, 


Jacqlene Drulis, Occupational Licensing Examiner 
For, 
Glen Klinkhart, Interim Director 
marijuana.licensing@alaska.gov  



mailto:akpk2468@hotmail.com

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10064758

mailto:marijuana.licensing@alaska.gov





From: Marijuana Licensing (CED sponsored)
To: akpk2468@hotmail.com
Cc: Marijuana Licensing (CED sponsored); Jana Weltzin; Brenda Butler
Subject: Incomplete Transfer Application - Cannafrost - License #14245
Date: Friday, November 27, 2020 1:08:00 PM
Attachments: 14245 Incomplete Transfer Notice.pdf


image001.png


Good afternoon,
 
Your transfer application has been reviewed, attached is correspondence regarding corrections,
additional documents, and/or resubmittals that need to be addressed. 
 
Please make sure to read the entire notice. If the submitted corrections for your application are
inadequate to deem your application complete, or your application is still incomplete after ninety
(90) days from the date of this notice, your application will be returned to you in accordance with
3 AAC 306.025(e)(1) and 3 AAC 306.025(f). Should you wish to continue pursuing licensure, it
would be necessary to file a new application and pay new fees.
 
Ninety-day Due Date: February 25, 2021
 
Let us know if you require copies of any submitted documents, and feel free to email if you need
clarification on any items in the Incomplete Notice. Correspondence should be sent to
marijuana.licensing@alaska.gov.
 
Thank you,
 
 


Jacqlene Drulis
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 



mailto:marijuana.licensing@alaska.gov

mailto:akpk2468@hotmail.com

mailto:marijuana.licensing@alaska.gov

mailto:jana@jdwcounsel.com

mailto:brenda@jdwcounsel.com

http://marijuana.licensing@alaska.gov/






 



 



 
 



Department of Commerce, Community, 
and Economic Development 



 
ALCOHOL & MARIJUANA CONTROL OFFICE 



550 West 7th Avenue, Suite 1600 
Anchorage, AK 99501 



Main: 907.269.0350
 



November 27, 2020 
 
Pharma Initiative, LLC 
DBA: Cannafrost 
Via email: akpk2468@hotmail.com 
 
Re: Limited Marijuana Cultivation Facility License #14245 
  
Dear applicant, 
 
AMCO has reviewed the documents submitted for the transfer of controlling interest for the license 
referenced above. This letter is notice under 3 AAC 306.025(e)(2) that your application is incomplete and 
additional items are needed to complete the application. The additional items that need correction or 
resubmittal are listed below—please be sure to read the entire letter. Please note that if the corrections 
and/or additional documents submitted in response to this letter are not found to be complete, your 
application will be returned to you in accordance with 3 AAC 306.025(e)(1), and you will need to file a 
new application and pay a new fee should you wish to continue pursuing licensure. 
 



• Entity Documents 
o The Division of Corporation’s website shows the status to be “Non-Compliant” 



https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10064758  
Please contact them to resolve this issue. Make sure the current ownership stays the 
same until the transfer can be effectuated.  



o Please submit the updated Operating Agreement for Pharma Initiative, LLC.  
 



It is very important that you submit the above corrections and/or documents in a timely manner so that 
AMCO staff has adequate time to review the corrections and/or additional documents which must be 
found to be complete within 90 days of the date of this letter.   
 
Respectfully,  



 
Jacqlene Drulis, Occupational Licensing Examiner  
For, 
Glen Klinkhart, Interim Director 
marijuana.licensing@alaska.gov  





mailto:akpk2468@hotmail.com


https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10064758


mailto:marijuana.licensing@alaska.gov












 


 


 
 


Department of Commerce, 
Community, 


and Economic Development 
 


ALCOHOL & MARIJUANA CONTROL OFFICE 
 


550 West Seventh Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 
 
 


MEMORANDUM 


          TO: Chair and Members of the Board  DATE: December 24, 2020 


          FROM: Jacqlene Drulis, Occupational  
                          Licensing Examiner 
 


RE:    Cannafrost #14245 


This is an application to transfer the controlling interest of Pharma Initiative, LLC DBA Cannafrost 
which holds a limited marijuana cultivation facility in the Matanuska-Susitna Borough. The transfer 
involves a change in ownership percentage from Kerry Teekell 50% and David Huskey 50% to Kerry 
Teekell 100%. 
 
Date Entered Queue:    7/9/2020 


Incomplete Letter(s) Date: 11/27/2020 
 
Date Final Corrections Submitted: 12/7/2020 
 
Determined Complete/Notices Sent: 12/17/2020 
 
Objection Period Ends: 1/16/2021 
  
Local Governments Response/Date: Pending 
 
DEC Pesticides Response/Date: Complete - Did not send; submitted MJ-17d (no 


changes to operating plan). 
 
Fire Marshal Response/Date: 12/14/2020 - Compliant 
 
DOL-WC Response/Date: 12/18/2020 - Compliant 
 
DOL-ES Response/Date: Pending 
 
DOR Response/Date: Pending 
 
Creditor Responses/Date:  None listed 
 







 


Background check status:  Complete 
 
Objection(s) Received/Date: Not as of 12/24/2020 
 
Other Public Comments Received: No 
 
Staff Questions/Issues for Board: None 
 












NOTIFICATIONS 











Department of Commerce, Community, 
and Economic Development 


Alcohol and Marijuana Control Office 


550 West 7th Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 


December 17, 2020 


Department of Revenue, Tax Division 
Department of Labor, Employment Security  
Department of Labor, Workers’ Compensation 
Via email:  theresa.mitchell@alaska.gov 


Elizabeth.glooschenko@alaska.gov 
velma.thomas@alaska.gov 
erwin.fariolan@alaska.gov 
kelly.mazzei@alaska.gov 


License Number: 14245 
License Type: Limited Marijuana Cultivation Facility 
Physical Address: 4315 E Dimond Way 


Wasilla, AK 99654 


Transferor: Pharma Initiative, LLC 
Doing Business As: Cannafrost 
Phone Number: 907-632-3262


Email Address: akpk2468@hotmail.com 
EIN: 82-2398050


Transferee: Pharma Initiative, LLC 
Doing Business As: Cannafrost 
Phone Number: 907-632-3262


Email Address: akpk2468@hotmail.com 
☐ Transfer of Ownership Application ☒ Transfer of Controlling Interest


3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) require that an applicant for a 
marijuana establishment license operate in compliance with each applicable public health, fire, safety, and tax code and ordinance 
of the state and the local government in which the applicant’s proposed licensed premises are located. This letter serves to provide 
written notice and request for compliance status from the above referenced entities regarding the above application (see attached 
application documents for more information). Please complete and return this form to the AMCO office at the email below. 


REVIEWER: ___________________________________________________  DOR Tax Division
 Employment Security


DATE:  ____________________    PHONE:  __________________________ Workers’ Compensation


COMMENTS: __________________________________________________  Compliant/Does not owe tax
 Non-compliant/Owes Tax


/s/Erwin Fariolan, Collections Officer


12/18/2020 (907) 465-6919



mailto:theresa.mitchell@alaska.gov

mailto:Elizabeth.glooschenko@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:kelly.mazzei@alaska.gov

mailto:akpk2468@hotmail.com

mailto:akpk2468@hotmail.com





 


If you have any questions, please send them to marijuana.licensing@alaska.gov 
 
Sincerely, 
 


 
Glen Klinkhart, Interim Director 
 


 
 



mailto:marijuana.licensing@alaska.gov





Department of Commerce, Community, 
and Economic Development 


ALCOHOL & MARIJUANA CONTROL OFFICE 


550 West Seventh Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 


December 17, 2020 


Matanuska-Susitna Borough 
Attn:  Adam Bradway  
VIA Email:  adam.bradway@matsugov.us 
CC: alex.strawn@matsugov.us 


permitcenter@matsugov.us 


License Number: 14245 
License Type: Limited Marijuana Cultivation Facility 
Physical Address: 4315 E Dimond Way 


Wasilla, AK 99654 


Transferor:  Pharma Initiative, LLC 


Doing Business As: Cannafrost 
Designated Licensee: Kerry Teekell 


Phone Number: 907-632-3262


Email Address: akpk2468@hotmail.com 


Transferee: Pharma Initiative, LLC 
Doing Business As: Cannafrost 
Designated Licensee: Kerry Teekell 
Phone Number: 907-632-3262


Email Address: akpk2468@hotmail.com 


☐ Transfer of Ownership Application ☒ Transfer of Controlling Interest


AMCO has received a complete application for a marijuana establishment within your jurisdiction.  This 
notice is required under 3 AAC 306.045(c)(2).  Application documents will be sent to you separately via 
ZendTo. 


To protest the approval of this application pursuant to 3 AAC 306.060, you must furnish the director and 
the applicant with a clear and concise written statement of reasons for the protest within 60 days of the 
date of this notice, and provide AMCO proof of service of the protest upon the applicant. If the protest is 
a “conditional protest” as defined in 3 AAC 306.060(d)(2) and the application otherwise meets all the 
criteria set forth by the regulations, the Marijuana Control Board may approve the transfer, but require 
the applicant to show to the board’s satisfaction that the requirements of the local government have 
been met before the director issues the license. 



mailto:adam.bradway@matsugov.us

mailto:alex.strawn@matsugov.us

mailto:permitcenter@matsugov.us

mailto:akpk2468@hotmail.com

mailto:akpk2468@hotmail.com





 


3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a 
marijuana establishment license if the board finds that the license is prohibited under AS 17.38 as a 
result of an ordinance or election conducted under AS 17.38 and 3 AAC 306.200, or when a local 
government protests an application on the grounds that the proposed licensed premises are located in a 
place within the local government where a local zoning ordinance prohibits the marijuana 
establishment, unless the local government has approved a variance from the local ordinance. 
 
This application will be in front of the Marijuana Control Board at our January 6-7, 2021 meeting. 
  
Sincerely, 


 
Glen Klinkhart, Interim Director 
amco.localgovernmentonly@alaska.gov  
 



mailto:amco.localgovernmentonly@alaska.gov





 


 


 
 


 
 
 


Department of Commerce, Community, 
and Economic Development 


 


ALCOHOL & MARIJUANA CONTROL OFFICE 
 


550 West Seventh Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 
 
 


December 17, 2020 
 
State Fire Marshal 
Attn:   Lloyd Nakano, Lloyd.nakano@alaska.gov  
 Pam Bowden, pam.bowden@alaska.gov  
 Timothy Fisher, timothy.fisher@alaska.gov  
 Michelle Wagner, michelle.wagner@matsugov.us 
 


License Number: 14245 
License Type: Limited Marijuana Cultivation Facility 
Physical Address: 4315 E Dimond Way  


Wasilla, AK 99654 
  


Transferor:   Pharma Initiative, LLC 


Doing Business As: Cannafrost 
Designated Licensee: Kerry Teekell  
Phone Number: 907-632-3262 
Email Address: akpk2468@hotmail.com 


 


Transferee:  Pharma Initiative, LLC 
Doing Business As: Cannafrost 
Designated Licensee: Kerry Teekell 
Phone Number: 907-632-3262 
Email Address: akpk2468@hotmail.com 


 


☐ Transfer of Ownership Application  ☒ Transfer of Controlling Interest 
 


3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) require that 
an applicant for a marijuana establishment license operate in compliance with each applicable public health, fire, 
safety, and tax code and ordinance of the state and the local government in which the applicant’s proposed 
licensed premises are located. This letter serves to provide written notice and request for compliance status from 
the above referenced entities regarding the above application (see attached application documents for more 
information). Please complete and return this form to the AMCO office at the email below. 
 
REVIEWER: ___________________________________________________   Fire Marshal     
  
DATE:  ____________________    PHONE:  __________________________  Compliant  Non-compliant 
COMMENTS: __________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 



mailto:Lloyd.nakano@alaska.gov

mailto:pam.bowden@alaska.gov

mailto:timothy.fisher@alaska.gov

file://cedatwfs01.soa.alaska.gov/DCED/ABC/Licensing/Marijuana/Director%20Letters/Complete%20Application%20Templates/Transfer%20Applications%20Templates/michelle.wagner@matsugov.us

mailto:akpk2468@hotmail.com

mailto:akpk2468@hotmail.com





If you have any questions, please send them to the email address below. 


Sincerely, 


marijuana.licensing@alaska.gov 


Glen Klinkhart, Interim Director 



mailto:marijuana.licensing@alaska.gov





 


Department of Commerce, Community,  
and Economic Development 


 
Alcohol and Marijuana Control Office 


 
550 West 7th Avenue, Suite 1600 


Anchorage, AK 99501 
Main: 907.269.0350 


 
 


December 17, 2020 
 
Department of Revenue, Tax Division 
Department of Labor, Employment Security  
Department of Labor, Workers’ Compensation 
Via email:  theresa.mitchell@alaska.gov 
 Elizabeth.glooschenko@alaska.gov    
 velma.thomas@alaska.gov 
 erwin.fariolan@alaska.gov 
 kelly.mazzei@alaska.gov 
 


License Number: 14245 
License Type: Limited Marijuana Cultivation Facility 
Physical Address: 4315 E Dimond Way  


Wasilla, AK 99654 
 


Transferor:  Pharma Initiative, LLC 
Doing Business As: Cannafrost 
Phone Number: 907-632-3262 
Email Address: akpk2468@hotmail.com 
EIN: 82-2398050 


 


Transferee:  Pharma Initiative, LLC 
Doing Business As: Cannafrost 
Phone Number: 907-632-3262 
Email Address: akpk2468@hotmail.com 


☐ Transfer of Ownership Application  ☒ Transfer of Controlling Interest 
 


3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) require that an applicant for a 
marijuana establishment license operate in compliance with each applicable public health, fire, safety, and tax code and ordinance 
of the state and the local government in which the applicant’s proposed licensed premises are located. This letter serves to provide 
written notice and request for compliance status from the above referenced entities regarding the above application (see attached 
application documents for more information). Please complete and return this form to the AMCO office at the email below. 
 
REVIEWER: ___________________________________________________  DOR Tax Division  
  Employment Security      
DATE:  ____________________    PHONE:  __________________________  Workers’ Compensation      
 
COMMENTS: __________________________________________________  Compliant/Does not owe tax 
  Non-compliant/Owes Tax 
 



mailto:theresa.mitchell@alaska.gov

mailto:Elizabeth.glooschenko@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:kelly.mazzei@alaska.gov

mailto:akpk2468@hotmail.com

mailto:akpk2468@hotmail.com





If you have any questions, please send them to marijuana.licensing@alaska.gov 


Sincerely, 


Glen Klinkhart, Interim Director 



mailto:marijuana.licensing@alaska.gov





Department of Commerce, 
Community, 


and Economic Development 
Alcohol and Marijuana Control Office 


550 West 7th Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 


December 17, 2020 


Pharma Initiative, LLC 
DBA: Cannafrost 
Via email: akpk2468@hotmail.com 


Re: Application Status for License #14245 


Dear Applicant:  


AMCO has received your transfer application of a limited marijuana cultivation facility. Our staff has reviewed your 
application after receiving your application and required fees. Your application documents appear to be in order, and it 
has been determined that your application is complete for purposes of 3 AAC 306.025(d). 


Your application will now be sent electronically, in its entirety, to your local government, your community council if your 
proposed premises is in Anchorage or certain locations in the Mat-Su Borough, and to any non-profit agencies who have 
requested notification of applications. The local government has 60 days to protest the issuance of your license or waive 
protest. 


We must receive all necessary approvals such as local government, Department of Environmental Conservation, Fire 
Marshal, Department of Revenue, and Department of Labor before the transfer to the new ownership can be finalized. 
We must also wait for the criminal history report for each individual licensee who submitted fingerprint card(s).   


Your application may be considered by the board while some approvals are still pending. However, the transfer will not 
be finalized or a license issued for the new ownership until all necessary approvals are received and a preliminary 
inspection of your premises by AMCO enforcement staff is completed.  


Your application will be scheduled for the January 6-7, 2021 board meeting for Marijuana Control Board consideration. 
The meeting agenda gets posted on our website 7 days before the board meeting. Your appearance at the meeting, via 
Zoom or telephonic, is mandatory. The Zoom Meeting information is on the homepage of our website under MCB Board 
Meeting here: https://www.commerce.alaska.gov/web/amco/ 
Please feel free to contact us through the marijuana.licensing@alaska.gov email address if you have any questions.  


Sincerely, 


Glen Klinkhart, Interim Director 
907-269-0350



mailto:akpk2468@hotmail.com

https://www.commerce.alaska.gov/web/amco/
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From: Marijuana Licensing (CED sponsored)
To: akpk2468@hotmail.com
Cc: Marijuana Licensing (CED sponsored); Jana Weltzin; Brenda Butler
Subject: Complete Transfer Application - Cannafrost - License #14245
Date: Thursday, December 17, 2020 2:23:00 PM
Attachments: 14245 Complete Transfer Notice.pdf
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Hello,
 
Thank you for the corrections. Attached is correspondence regarding your marijuana
establishment transfer application. Please direct all correspondence to
marijuana.licensing@alaska.gov.
 
Thank you,
 
 


Jacqlene Drulis
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 



mailto:marijuana.licensing@alaska.gov

mailto:akpk2468@hotmail.com
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mailto:jana@jdwcounsel.com
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Department of Commerce, 
Community,  



and Economic Development 
 



Alcohol and Marijuana Control Office 
 



550 West 7th Avenue, Suite 1600 
Anchorage, AK 99501 



Main: 907.269.0350 
 
 



December 17, 2020 
 
Pharma Initiative, LLC 
DBA: Cannafrost 
Via email: akpk2468@hotmail.com 
 
Re: Application Status for License #14245 
 
Dear Applicant:  
 
AMCO has received your transfer application of a limited marijuana cultivation facility. Our staff has reviewed your 
application after receiving your application and required fees. Your application documents appear to be in order, and it 
has been determined that your application is complete for purposes of 3 AAC 306.025(d). 
 
Your application will now be sent electronically, in its entirety, to your local government, your community council if your 
proposed premises is in Anchorage or certain locations in the Mat-Su Borough, and to any non-profit agencies who have 
requested notification of applications. The local government has 60 days to protest the issuance of your license or waive 
protest. 
 
We must receive all necessary approvals such as local government, Department of Environmental Conservation, Fire 
Marshal, Department of Revenue, and Department of Labor before the transfer to the new ownership can be finalized.  
We must also wait for the criminal history report for each individual licensee who submitted fingerprint card(s).   
 
Your application may be considered by the board while some approvals are still pending. However, the transfer will not 
be finalized or a license issued for the new ownership until all necessary approvals are received and a preliminary 
inspection of your premises by AMCO enforcement staff is completed.  
 
Your application will be scheduled for the January 6-7, 2021 board meeting for Marijuana Control Board consideration. 
The meeting agenda gets posted on our website 7 days before the board meeting. Your appearance at the meeting, via 
Zoom or telephonic, is mandatory. The Zoom Meeting information is on the homepage of our website under MCB Board 
Meeting here: https://www.commerce.alaska.gov/web/amco/ 
Please feel free to contact us through the marijuana.licensing@alaska.gov email address if you have any questions.  
 
 
Sincerely,  



 
Glen Klinkhart, Interim Director 
907-269-0350 





mailto:akpk2468@hotmail.com


https://www.commerce.alaska.gov/web/amco/
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From: Marijuana Licensing (CED sponsored)
To: Mitchell, Theresa S (DOL); Glooschenko, Elizabeth R (DOL); Thomas, Velma L (DOL); Fariolan, Erwin K (DOL);


Mazzei, Kelly A (DOR)
Cc: Marijuana Licensing (CED sponsored)
Subject: DOL & DOR Notice - Transfer - Limited Marijuana Cultivation - Cannafrost - License #14245
Date: Thursday, December 17, 2020 2:30:00 PM
Attachments: 14245 DOL & DOR Notice.pdf


14245 MJ-17c Transfer Application.pdf
image001.png


Hello,
 
Attached is a notice of transfer of a marijuana establishment license, along
with a copy of the transfer application.
 
The transfer of controlling interest involves a change in ownership percentage
from Kerry Teekell 50% and David Huskey 50% to Kerry Teekell 100%.
 
Please direct any correspondence to marijuana.licensing@alaska.gov  
 
Thank you,
 
 


Jacqlene Drulis
Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501
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Department of Commerce, Community,  
and Economic Development 



 
Alcohol and Marijuana Control Office 



 
550 West 7th Avenue, Suite 1600 



Anchorage, AK 99501 
Main: 907.269.0350 



 
 



December 17, 2020 
 
Department of Revenue, Tax Division 
Department of Labor, Employment Security  
Department of Labor, Workers’ Compensation 
Via email:  theresa.mitchell@alaska.gov 
 Elizabeth.glooschenko@alaska.gov    
 velma.thomas@alaska.gov 
 erwin.fariolan@alaska.gov 
 kelly.mazzei@alaska.gov 
 



License Number: 14245 
License Type: Limited Marijuana Cultivation Facility 
Physical Address: 4315 E Dimond Way  



Wasilla, AK 99654 
 



Transferor:  Pharma Initiative, LLC 
Doing Business As: Cannafrost 
Phone Number: 907-632-3262 
Email Address: akpk2468@hotmail.com 
EIN: 82-2398050 



 



Transferee:  Pharma Initiative, LLC 
Doing Business As: Cannafrost 
Phone Number: 907-632-3262 
Email Address: akpk2468@hotmail.com 



☐ Transfer of Ownership Application  ☒ Transfer of Controlling Interest 
 



3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) require that an applicant for a 
marijuana establishment license operate in compliance with each applicable public health, fire, safety, and tax code and ordinance 
of the state and the local government in which the applicant’s proposed licensed premises are located. This letter serves to provide 
written notice and request for compliance status from the above referenced entities regarding the above application (see attached 
application documents for more information). Please complete and return this form to the AMCO office at the email below. 
 
REVIEWER: ___________________________________________________  DOR Tax Division  
  Employment Security      
DATE:  ____________________    PHONE:  __________________________  Workers’ Compensation      
 
COMMENTS: __________________________________________________  Compliant/Does not owe tax 
  Non-compliant/Owes Tax 
 





mailto:theresa.mitchell@alaska.gov


mailto:Elizabeth.glooschenko@alaska.gov


mailto:velma.thomas@alaska.gov


mailto:kelly.mazzei@alaska.gov


mailto:akpk2468@hotmail.com
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If you have any questions, please send them to marijuana.licensing@alaska.gov 
 
Sincerely, 
 



 
Glen Klinkhart, Interim Director 
 



 
 





mailto:marijuana.licensing@alaska.gov










Received by AMCO 7.1.20











Received by AMCO 7.1.20











Received by AMCO 7.1.20











Received by AMCO 7.1.20




















From: Marijuana Licensing (CED sponsored)
To: Nakano, Lloyd M (DPS); Bowden, Pam A (DPS); Fisher, Timothy W (DPS); Michelle Wagner
Cc: Marijuana Licensing (CED sponsored)
Subject: Fire Notice - Transfer - Limited Marijuana Cultivation - Cannafrost - License #14245
Date: Thursday, December 17, 2020 2:28:00 PM
Attachments: 14245 Transfer Fire Notice.pdf
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Dear State Fire Marshal officials,
 
Please find the attached notification for a marijuana establishment license Transfer.
Please direct all correspondence to marijuana.licensing@alaska.gov.
 
The application and all supporting documentation will be sent to each of you via the
State of Alaska Drop Box called ZendTo.
 
You will receive an email that looks like this:
 


 
Click the link that is circled in red in the image above. You should be redirected to a
page similar to this:
 



mailto:marijuana.licensing@alaska.gov

mailto:lloyd.nakano@alaska.gov

mailto:pam.bowden@alaska.gov

mailto:timothy.fisher@alaska.gov
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Department of Commerce, Community, 
and Economic Development 



 



ALCOHOL & MARIJUANA CONTROL OFFICE 
 



550 West Seventh Avenue, Suite 1600 
Anchorage, AK 99501 



Main: 907.269.0350 
 
 



December 17, 2020 
 
State Fire Marshal 
Attn:   Lloyd Nakano, Lloyd.nakano@alaska.gov  
 Pam Bowden, pam.bowden@alaska.gov  
 Timothy Fisher, timothy.fisher@alaska.gov  
 Michelle Wagner, michelle.wagner@matsugov.us 
 



License Number: 14245 
License Type: Limited Marijuana Cultivation Facility 
Physical Address: 4315 E Dimond Way  



Wasilla, AK 99654 
  



Transferor:   Pharma Initiative, LLC 



Doing Business As: Cannafrost 
Designated Licensee: Kerry Teekell  
Phone Number: 907-632-3262 
Email Address: akpk2468@hotmail.com 



 



Transferee:  Pharma Initiative, LLC 
Doing Business As: Cannafrost 
Designated Licensee: Kerry Teekell 
Phone Number: 907-632-3262 
Email Address: akpk2468@hotmail.com 



 



☐ Transfer of Ownership Application  ☒ Transfer of Controlling Interest 
 



3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) require that 
an applicant for a marijuana establishment license operate in compliance with each applicable public health, fire, 
safety, and tax code and ordinance of the state and the local government in which the applicant’s proposed 
licensed premises are located. This letter serves to provide written notice and request for compliance status from 
the above referenced entities regarding the above application (see attached application documents for more 
information). Please complete and return this form to the AMCO office at the email below. 
 
REVIEWER: ___________________________________________________   Fire Marshal     
  
DATE:  ____________________    PHONE:  __________________________  Compliant  Non-compliant 
COMMENTS: __________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 





mailto:Lloyd.nakano@alaska.gov
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file://cedatwfs01.soa.alaska.gov/DCED/ABC/Licensing/Marijuana/Director%20Letters/Complete%20Application%20Templates/Transfer%20Applications%20Templates/michelle.wagner@matsugov.us
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If you have any questions, please send them to the email address below. 
 
 
Sincerely, 



marijuana.licensing@alaska.gov 
 



 



Glen Klinkhart, Interim Director 
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			_____________________________________________________________________________________________


			If you have any questions, please send them to the email address below.











 
Type the text that is displayed in the image and hit enter. In this example you would
type “1200” into the field that says “type the text”.
Your Files should appear:
 


 
Click the blue link for each tab. You can download and save them however you wish.
 
Thank you,
 
 


Jacqlene Drulis
Occupational Licensing Examiner







Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 







From: AMCO Local Government Only (CED sponsored)
To: adam.bradway@matsugov.us
Cc: Marijuana Licensing (CED sponsored); alex.strawn@matsugov.us; permitcenter@matsugov.us
Subject: LG Notice - Transfer - Limited Marijuana Cultivation - Cannafrost - License #14245
Date: Thursday, December 17, 2020 2:26:00 PM
Attachments: 14245 Transfer Local Government Notice.pdf
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Dear Local Government officials,
 
Please find the attached notification for a marijuana establishment license Transfer.
Please direct all correspondence to amco.localgovernmentonly@alaska.gov.
 
The transfer of controlling interest involves a change in ownership percentage from
Kerry Teekell 50% and David Huskey 50% to Kerry Teekell 100%.
 
The application and all supporting documentation will be sent to each of you via the
State of Alaska Drop Box called ZendTo.
 
You will receive an email that looks like this:
 


 
Click the link that is circled in red in the image above. You should be redirected to a
page similar to this:
 



mailto:amco.localgovernmentonly@alaska.gov
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Department of Commerce, Community, 



and Economic Development 
 



ALCOHOL & MARIJUANA CONTROL OFFICE 
 



550 West Seventh Avenue, Suite 1600 
Anchorage, AK 99501 



Main: 907.269.0350 
 
 



December 17, 2020 
 
Matanuska-Susitna Borough 
Attn:  Adam Bradway  
VIA Email:  adam.bradway@matsugov.us    
CC: alex.strawn@matsugov.us  



 permitcenter@matsugov.us  
 



License Number: 14245 
License Type: Limited Marijuana Cultivation Facility 
Physical Address: 4315 E Dimond Way  



Wasilla, AK 99654 
  



Transferor:   Pharma Initiative, LLC 



Doing Business As: Cannafrost 
Designated Licensee: Kerry Teekell  
Phone Number: 907-632-3262 
Email Address: akpk2468@hotmail.com 



 



Transferee:  Pharma Initiative, LLC 
Doing Business As: Cannafrost 
Designated Licensee: Kerry Teekell 
Phone Number: 907-632-3262 
Email Address: akpk2468@hotmail.com 



 



☐ Transfer of Ownership Application  ☒ Transfer of Controlling Interest 
 
AMCO has received a complete application for a marijuana establishment within your jurisdiction.  This 
notice is required under 3 AAC 306.045(c)(2).  Application documents will be sent to you separately via 
ZendTo. 



To protest the approval of this application pursuant to 3 AAC 306.060, you must furnish the director and 
the applicant with a clear and concise written statement of reasons for the protest within 60 days of the 
date of this notice, and provide AMCO proof of service of the protest upon the applicant. If the protest is 
a “conditional protest” as defined in 3 AAC 306.060(d)(2) and the application otherwise meets all the 
criteria set forth by the regulations, the Marijuana Control Board may approve the transfer, but require 
the applicant to show to the board’s satisfaction that the requirements of the local government have 
been met before the director issues the license. 
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3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a 
marijuana establishment license if the board finds that the license is prohibited under AS 17.38 as a 
result of an ordinance or election conducted under AS 17.38 and 3 AAC 306.200, or when a local 
government protests an application on the grounds that the proposed licensed premises are located in a 
place within the local government where a local zoning ordinance prohibits the marijuana 
establishment, unless the local government has approved a variance from the local ordinance. 
 
This application will be in front of the Marijuana Control Board at our January 6-7, 2021 meeting. 
  
Sincerely, 



 
Glen Klinkhart, Interim Director 
amco.localgovernmentonly@alaska.gov  
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Type the text that is displayed in the image and hit enter. In this example you would
type “1200” into the field that says “type the text”.
Your Files should appear:
 


 
Click the blue link for each tab. You can download and save them however you wish.
 
Thank you,
 
 


Jacqlene Drulis
Occupational Licensing Examiner







Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501


 
 





		14245 Transfer Fire Notice.pdf

		_____________________________________________________________________________________________

		If you have any questions, please send them to the email address below.





