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THE STATE COR

"ALASKA

i@/ Department of Commerce, Community and Economic Development
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

Notice of Change of Officials

Domestic Limited Liability Company (AS 10.50)

e This Notice of Change of Officials form is only for Domestic Limited Liability Companies and is used to report
changes between biennial reporting periods in: members, managers, and percentage of interest held.

e This Notice of Change of Officials will not be filed if the entity’s biennial report is not current. To verify the
entity’s biennial report due date, go online to www.Corporations.Alaska.Gov and select Search
Corporations Database

e Standard processing time for complete and correct filings submitted to this office is approximately 10-15
business days. All filings are reviewed in the date order they are received.

e The information you submit is a public record and will be posted on the State’s website.

1. Important: AS 10.50.765

Each Domestic Limited Liability Company is required to notify this office when there is a change of officials.
— AS 10.50.765

Failure to meet this requirement may result in involuntary dissolution of the entity’s authority to transact
business in the State of Alaska.

The Domestic Limited Liability Company is to keep and make available the records of the official(s) changes.
— AS 10.50.860-.870

2. Fee: $25 Nonrefundable Filing Fee (CORF) 3 AAC 16.065(b)

Mail this form and the non-refundable $25 filing fee in U.S. dollars to the letterhead address. Make the check
or money order payable to the State of Alaska, or use the attached credit card payment form.

3. Entity Information: AS 10.50.765
Entity Name: Pharma Initiative, LLC
Alaska Entity Number: 10064758
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4,

REMOVE from Record: AS 10.50.765(b)

The following officials (members and, if applicable, managers) will be completely removed from the record
as a result of this filing:

Name: David Huskey Name:

Name: Name:

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

5.

ALL Current Officials: AS 10.50.765(b)

The following is a complete list of ALL remaining and new officials who will be on record as a result of
this filing.
e An LLC must have at least one member who owns a % of the LLC. — AS 10.50.155(b)
e Must provide all members who own 5% or more of the LLC. — AS 10.50.765 (b)
e Members must own a % of the LLC. A member may be a manager if the LLC is manager managed.

e An LLC may be managed by a manager if provided in Articles of Organization. A manager may be a
member if the manager also owns a % of the LLC. — AS 10.50.075(5) and AS 10.50.110(b)

e List ALL officials and their current information to be on record.
e Manager will only be accepted if the entity is manager-managed per the articles.
e BOLD fields are required.

FULL LEGAL NAME COMPLETE MAILING ADDRESS

% OWNED
MEMBER

Manager

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

—

If necessary, use the following supplement page and include all information required above in Item #5.

6.

Required Signature: AS 10.50.840

The Notice of Change of Officials must be signed by: a member (AS 10.50.840(a)(2)); or a manager if
manager managed (AS 10.50.840(a)(1)); or an attorney-in-fact (AS 10.50.840(c)). Persons who sign
documents filed with the commissioner that are known to the person to be false in material respects are guilty
of a class A misdemeanor.

Signature: Date:
Printed Name: Kerry Teekell
Title of Authorized Signer: Member [] manager [] Attorney-in-fact

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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Notice of Change of Officials SUPPLEMENT

If used, this supplement must be returned with Form 08-491

Entity Name: Pharma Initiative, LLC

Alaska Entity Number: 10064758

4. REMOVE from Record (continued from Page 2): AS 10.50.765(b)

The following officials (members and, if applicable, managers) will be completely removed from the record
as a result of this filing:

Name: Name:

Name: Name:

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

5. ALL Current Officials (continued from Page 2): AS 10.50.765(b)

The following is a complete list of ALL remaining and new officials who will be on record as a result of
this filing.

e An LLC must have at least one member who owns a % of the LLC. — AS 10.50.155(b)
e Must provide all members who own 5% or more of the LLC. — AS 10.50.765 (b)
e Members must own a % of the LLC. A member may be a manager if the LLC is manager managed.

e An LLC may be managed by a manager if provided in Articles of Organization. A manager may be a
member if the manager also owns a % of the LLC. — AS 10.50.075(5) and AS 10.50.110(b)

e List ALL officials and their current information to be on record.
e Manager will only be accepted if the entity is manager-managed per the articles.
e BOLD fields are required.

% OWNED
MEMBER

FULL LEGAL NAME COMPLETE MAILING ADDRESS

N

[ If necessary to complete ltems #4 and #5, make copies of this SUPPLEMENT page.

S

08-491a Rev 07/25/17 D-LLC Change of Officials (SUPPLEMENT) Received by AMCO7.1.20
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P\ THE STATE

"ALASKA

Department of Commerce, Community and Economic Development
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

COR

e Return this form with your filing

e This information may be used by the Division to assist with processing your attached filings

e This form will not be filed for record, or appear online

Entity Information

Enter your entity information as it appears on this filing.

Entity Name: Pharma Initiative, LLC
AK Entity #: 10064758
Contact Person Whom may we contact with any questions or problems with this filing?
Company: JDW, LLC
Contact: Jana Weltzin

Mailing Address:

Address: 901 Photo Avenue, Second Floor

city:  Anchorage State:  AK zip- 99503

Phone:

9072313750

Email:

jana@jdwcounsel.com

Document Return Address

Provide an address for the return of your filed documents.

Return my filings to the address provided ABOVE

|:| Return my filings to this address provided BELOW

Company:

Contact:

Mailing Address:

Address: 901 Photo Avenue, Second Floor

city: Anchorage State: 71p- 99503

08-561

Rev 7/14/16

Contact Information Received by AMCO 7.1.20






THE STATE

= “ALASKA

l#/ Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

FOR DIVISION USE ONLY

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

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: _ Pharma Initiative, LLC

Program Type: _Domestic LLC License Number (if applicable): _10064758
| wish to make payment by credit card for the following (check all that apply): AMOUNT
Application Fee: Change of Officials (CORF) $25.00
[ ] License or Renewal Fee:
|:| Other (name change, wall certificate, fine, duplicate license, exam, etc.):
1.
2.
TOTAL: $25.00
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)

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

Account Number: All four fields MUST

Expiration Date: be completed!

- ) This section will be
Biling ZIP Code: destroyed after the
Security Code: payment is processed.
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Alaska Entity #10064758

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

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, | execute the certificate
and affix the Great Seal of the State of Alaska
effective July 28, 2017.

SN,

Chris Hladick
Commissioner
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THE STATE

" 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

Articles of Organization
Domestic Limited Liability Company

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.

AK Entity #: 10064758
Date Filed: 07/28/2017
State of Alaska, DCCED

FOR DIVISION USE ONLY

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

Page 1 of 2
Received by AMCO 7.1.20





~7 - Officials

Name Address % Owned Titles
David Huskey Organizer
Aaron Edwards Organizer

Name of person completing this online application

| 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 | am contractually authorized by the Official(s) listed

above to act on behalf of this entity.

Name: David Huskey

Page 2 of 2

Received by AMCO 7.1.20





AK Entity #: 10064758
Date Filed: 02/26/2019
State of Alaska, DCCED

THE STATE

of ALAS I<A FOR DIVISION USE ONLY

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

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

Entity Name: Pharma Initiative LLC Registered Agent

Entity Number: 10064758 Name: David Huskey

Home Country: UNITED STATES Physical Address: 3810 LARON LN, ANCHORAGE,
AK 99504

Home State/Province: ALASKA Mailing Address: 3810 LARON LN, ANCHORAGE,
AK 99504

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.

Name Address % Owned Titles
Kerry Teekell 8801 JEWEL LAKE RD, 50 Member
ANCHORAGE, AK 99502
David Huskey 3810 LARON LN, ANCHORAGE, 50 Member
AK 99504

Purpose: Farming, Cultivation , and any lawful activities

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

Received by AMCO 7.1.20
Entity #: 10064758 Page 1 of 1





Amendment to LLC Operating Agreement of:
Pharma Initiative, LLC

A Limited Liability Company established in Alaska

We, the Members of Pharma Initiative, LLC hereby resolve and confirm on November 30, 2020 the
following:

1. Members Section of the current LLC operating agreement is amended to read:

Kerry Teekell 100%

Signature Section of the current LLC operating agreement shall consider the signature of David
Huskey, Member as Null and Void.

3. All other sections of the attached current LLC operating agreement of Pharma Initiative, LLC
remain in full force and effect.

The undersigned have duly executed this operating agreement on the date first written above.

Member Name: Signature:f/‘ / / 7

/
Kerry Teekell JI; L

Amendment to the Operating Agreement of Royal Mountain Extracts, LLC

Received by AMCO 12/7/2020





IL.

Limited Liability Company Agreement of
Pharma Initiative LLC ,
a Limited Liability Company

Formation.

A.

State of Formation . This is a Limited Liability Company Operating Agreement (the
"Agreement") for Pharma Initiative LL.C, a Member-managed Alaska limited liability
company (the "Company") formed under and pursuant to Alaska law.

. Operating Agreement Controls . To the extent that the rights or obligations of the

Members or the Company under provisions of this Operating Agreement differ from what
they would be under Alaska law absent such a provision, this Agreement, to the extent
permitted under Alaska law, shall control.

. Primary Business Address . The location of the primary place of business of the Company

1S:

4315 E Dimond Way, Wasilla, Alaska 99654, or such other location as shall be selected
from time to time by the Members.

Registered Agent and Office . The Company's initial agent (the "Agent") for service of
process is David E Huskey. The Agent's registered office is 3810 Laron Ln, Anchorage,
Alaska 99504. The Company may change its registered office, its registered agent, or both,
upon filing a statement with the Alaska Secretary of State.

. No State Law Partnership . No provisions of this Agreement shall be deemed or construed

to constitute a partnership (including, without limitation, a limited partnership) or joint
venture, or any Member a partner or joint venturer of or with any other Member, for any
purposes other than federal and state tax purposes.

Purposes and Powers.

A. Purpose . The Company is created for the following business purpose: Farming,

Cultivation, and any lawful activities

. Powers . The Company shall have all of the powers of a limited liability company set forth

under Alaska law,

Duration . The Company's term shall commence upon the filing of Articles of
Organization and all other such necessary materials with the state of Alaska. The
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Company will operate until terminated as outlined in this Agreement unless:
1. A majority of the Members vote to dissolve the Company;

2. No Member of the Company exists, unless the business of the Company is
continued in a manner permitted by Alaska law;

3. It becomes unlawful for either the Members or the Company to continue in
business;

4. A judicial decree is entered that dissolves the Company; or

5. Any other event results in the dissolution of the Company under federal or Alaska
law.

III. Members.
A. Members . The Members of the Company (jointly the "Members") and their Membership

Interest in the same at the time of adoption of this Agreement are as follows:
David E Huskey, 50%

Kerry W Teekell 50%

B. Initial Contribution . Each Member shall make an Initial Contribution to the Company.
The Initial Contributions of each shall be as described in Attachment A, Initial
Contributions of the Members .

No Member shall be entitled to interest on their Initial Contribution. Except as expressly
provided by this Agreement, or as required by law, no Member shall have any right to
demand or receive the return of their Initial Contribution.

C. Limited Liability of the Members . Except as otherwise provided for in this Agreement or
otherwise required by Alaska law, no Member shall be personally liable for any acts,
debts, liabilities or obligations of the Company beyond their respective Initial
Contribution. The Members shall look solely to the Company property for the return of
their Initial Contribution, or value thereof, and if the Company property remaining after
payment or discharge of the debts, liabilities or obligations of the Company is insufficient

to return such Initial Contributions, or value thereof, no Member shall have any recourse
against any other Member except as is expressly provided for by this Agreement.

Received by AMCO 7.1.20





D. Withdrawal or Death of a Member . Should a Member die or withdraw from the Company
by choice, the remaining Members will have the option to buy out that Member's
Membership Interest in the Company. Should the Members agree to buy out the
Membership Interest of the withdrawing Member, that Interest shall be paid for equally by
the remaining Members and distributed in equal amounts to the remaining Members. The
Members agree to hire an outside firm to assess the value of the Membership Interest.

The Members will have 90 days to decide if they want to buy the Membership Interest
together and disperse it equally. If all Members do not agree to buy the Membership
Interest, individual Members will then have the right to buy the Membership Interest
individually. If more than one Member requests to buy the remaining Membership
Interest, the Membership Interest will be paid for and split equally among those Members
wishing to purchase the Membership Interest. If all Members agree by unanimous vote,
the Company may choose to allow a non-Member to buy the Membership Interest thereby
replacing the previous Member.

If no individual Member(s) finalize a purchase agreement by 90 days, the withdrawing
Member, or their estate, may dispose of their Membership Interest however they see fit,
subject to the limitations in Section II(E) below. If a Member is a corporation, trust,
partnership, limited liability company or other entity and is dissolved or terminated, the
powers of that Member may be exercised by its legal representative or successor.

The name of the Company may be amended upon the written and unanimous vote of all
Members if a Member withdraws, dies, is dissolved or terminated.

E. Creation or Substitution of New Members . Any Member may assign in whole or in part
its Membership Interest only after granting their fellow Members the right of first refusal,
as established in Section III(D) above.

1. Entire transfer . If a Member transfers all of its Membership Interest, the transferee
shall be admitted to the Company as a substitute Member upon its execution of an
instrument signifying its agreement to be bound by the terms and conditions of this
Agreement. Such admission shall be deemed effective immediately upon the
transfer, and, simultaneously, the transferor Member shall cease to be a Member of
the Company and shall have no further rights or obligations under this Agreement.

2. Partial transfer . If a Member transfers only a portion of its Membership Interest,
the transferee shall be admitted to the Company as an additional Member upon its
execution of an instrument signifying its agreement to be bound by the terms and
conditions of this Agreement.
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3.  Whether a substitute Member or an additional Member, absent the written consent
of all existing Members of the Company, the transferee shall be a limited Member
and possess only the percentage of the monetary rights of the transferor Member
that was transferred without any voting power as a Member in the Company.

F. Member Voting .

1. Voting power . The Company's Members shall each have voting power equal to
their share of Membership Interest in the Company.

2. Proxies . At all meetings of Members, a Member may vote in person or by proxy
executed in writing by the Member or by his duly authorized attorney-in-fact. Such
proxy shall be delivered to the Secretary of the Company before or at the time of
the meeting. No proxy shall be valid after eleven months from the date of its
execution, unless otherwise provided in the proxy.

G. Duties of the Members . The Members shall cause the Company to do or cause to be done
all things necessary to preserve and keep in full force and effect its existence, rights
(charter and statutory) and franchises. The Members also shall cause the Company to:

1. Maintain its own books, records, accounts, financial statements, stationery,
invoices, checks and other limited liability company documents and bank accounts
separate from any other person;

2. Atall times hold itself out as being a legal entity separate from the Members and
any other person and conduct its business in its own name;

3. File its own tax returns, if any, as may be required under applicable law, and pay
any taxes required to be paid under applicable law;

4.  Not commingle its assets with assets of the Members or any other person, and
separately identify, maintain and segregate all Company assets;

5. Pay its own liabilities only out of its own funds, except with respect to
organizational expenses;

6. Maintain an arm's length relationship with the Members, and, with respect to all
business transactions entered into by the Company with the Members, require that
the terms and conditions of such transactions (including the terms relating to the
amounts paid thereunder) are the same as would be generally available in
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10.

11.

12.

13.

14.

15.

16.

comparable business transactions if such transactions were with a person that was
not a Member;

Pay the salaries of its own employees, if any, out of its own funds and maintain a
sufficient number of employees in light of its contemplated business operations;

Not guarantee or become obligated for the debts of any other person or hold out its
credit as being available to satisfy the obligations of others;

Allocate fairly and reasonably any overhead for shared oftice space;

Not pledge its assets for the benefit of any other person or make any loans or
advances to any person;

Correct any known misunderstanding regarding its separate identity;
Maintain adequate capital in light of its contemplated business purposes;

Cause its Members to meet or act pursuant to written consent and keep minutes of
such meetings and actions and observe all other Alaska limited liability company
formalities;

Make any permitted investments directly or through brokers engaged and paid by
the Company or its agents;

Not require any obligations or securities of the Members; and

Observe all other limited liability formalities.

Failure of the Members to comply with any of the foregoing covenants shall not affect the
status of the Company as a separate legal entity or the limited liability of the Members.

H. Fiduciary Duties of the Members .

1.

Loyalty and Care. Except to the extent otherwise provided herein, each Member
shall have a fiduciary duty of loyalty and care similar to that of members of limited
liability companies organized under the laws of Alaska.

Competition with the Company. The Members shall refrain from dealing with the
Company in the conduct of the Company's business as or on behalf of a party
having an interest adverse to the Company unless a majority, by individual vote, of
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the Members excluding the interested Member, consents thereto. The Members
shall refrain from competing with the Company in the conduct of the Company's
business unless a majority, by individual vote, of the Members excluding the
interested Member, consents thereto. In the event that a Member is the sole
Member of the Company, no vote shall be required.

3. Duties Only to the Company. The Member's fiduciary duties of loyalty and care are
to the Company and not to the other Members. The Members shall owe fiduciary
duties of disclosure, good faith and fair dealing to the Company and to the other
Members. A Member who so performs their duties shall not have any liability by
reason of being or having been a Member.

4. Reliance on Reports. In discharging the Member's duties, a Member is entitled to
rely on information, opinions, reports, or statements, including financial statements
and other financial data, if prepared or presented by any of the following:

1. One or more Members, Officers, or employees of the Company whom the
Member reasonably believes to be reliable and competent in the matters
presented.

ii. Legal counsel, public accountants, or other persons as to matters the Member
reasonably believes are within the persons' professional or expert competence.

iii. A committee of Members of which the affected Member is not a participant, if
the Member reasonably believes the committee merits confidence.

I. Waiver of Partition: Nature of Interest . Except as otherwise expressly provided in this
Agreement, to the fullest extent permitted by law, each Member hereby irrevocably waives
any right or power that such Member might have to cause the Company or any of its assets
to be partitioned, to cause the appointment of a receiver for all or any portion of the assets
of the Company, to compel any sale of all or any portion of the assets of the Company
pursuant to any applicable law or to file a complaint or to institute any proceeding at law
or in equity to cause the dissolution, liquidation, winding up or termination of the
Company. No Member shall have any interest in any specific assets of the Company.

J. Compensation of Members . The Members shall have the authority to fix the
compensation of individual Members. All Members may be paid their expenses, if any, of
attendance at meetings of the Members, which may be a fixed sum for attendance at each
meeting of the Members or a stated salary as a Member. No such payment shall preclude
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IV.

VI.

any Member from serving the Company in any other capacity and receiving compensation
therefor.

. Members as Agents . All Members are agents of the Company for the purpose of its

business. An act of any Member, including the signing of an instrument in the Company's
name, binds the Company where the Member executed the act for apparently carrying on
the Company's business or business of the kind carried on by the Company in the ordinary
course, unless the Member had no authority to act for the Company in the particular matter
and the person with whom the Member was dealing knew or had notice that the Member
lacked authority. An act of a Member binds the Company, however, even where the
Member executed the act not apparently for carrying on the Company's business or
business of the kind carried on by the Company in the ordinary course only if the act was
authorized by the other Members.

Accounting and Distributions.
A. Fiscal Year . The Company's fiscal year shall end on the last day of December.

B.

Records . All financial records including tax returns and financial statements will be held
at the Company's primary business address and will be accessible to all Members.

. Distributions . Distributions shall be issued, as directed by the Company's Treasurer or

Assistant Treasurer, on a quarterly basis, based upon the Company's fiscal year. The
distribution shall not exceed the remaining net cash of the Company after making
appropriate provisions for the Company's ongoing and anticipatable liabilities and
expenses. Each Member shall receive a percentage of the overall distribution that matches
that Member's percentage of Membership Interest in the Company.

Tax Treatment Election.

The Company has not filed with the Internal Revenue Service for treatment as a
corporation. Instead, the Company will be taxed as a pass-through organization. The
Members may elect for the Company to be treated as a C-Corporation or an S-corporation
at any time.

Officers.
A. Appointment and Titles of Officers. The initial Officers shall be appointed by the

Members and shall consist of at least a Chairman, a Secretary and a Treasurer. Any
additional or substitute Officers shall be chosen by the Members. The Members may also
choose one or more President, Vice-President, Assistant Secretaries and Assistant
Treasurers. Any number of offices may be held by the same person, as permitted by
Alaska law. The Members may appoint such other Officers and agents as they shall deem
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necessary or advisable who shall hold their offices for such terms and shall exercise such
powers and perform such duties as shall be determined from time to time by the Members.
The Officers and agents of the Company shall hold office until their successors are chosen
and qualified. Any Officer elected or appointed by the Members may be removed at any
time, with or without cause, by the affirmative vote of a majority of the Members. Any
vacancy occurring in any office of the Company shall be filled by the Members. Unless
the Members decide otherwise, if the title of an Officer is one commonly used for officers
of a limited liability company formed under Alaska law, the assignment of such title shall
constitute the delegation to such person of the authorities and duties that are normally
associated with that office.

1. Chairman . The Chairman shall be the chief executive officer of the Company,
shall preside at all meetings of the Members, shall be responsible for the general
and active management of the business of the Company and shall see that all orders
and resolutions of the Members are carried into effect. The Chairman shall execute
all contracts on behalf of the Company, except:

i. where required or permitted by law or this Agreement to be otherwise signed
and executed;

ii. where signing and execution thereof shall be expressly delegated by the
Members to some other Officer or agent of the Company.

2. President . In the absence of the Chairman or in the event of the Chairman's inability
to act, the President shall perform the duties of the Chairman, and when so acting,
shall have all the powers ot and be subject to all the restrictions upon the Chairman.
The President shall perform such other duties and have such other powers as the
Members may from time to time prescribe.

3. Vice-Presidents . In the absence of the Chairman and President or in the event of
their inability to act, any Vice-Presidents in the order designated by the Members (or,
in the absence of any designation, in the order of their election) shall perform the
duties of the Chairman, and when so acting, shall have all the powers of and be
subject to all the restrictions upon the Chairman. Vice-Presidents, if any, shall
perform such other duties and have such other powers as the Members may from
time to time prescribe.

4. Secretary and Assistant Secretary . The Secretary shall be responsible for filing legal
documents and maintaining records for the Company. The Secretary shall attend all
meetings of the Members and record all the proceedings of the meetings of the
Company and of the Members in a book to be kept for that purpose. The Secretary
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shall give, or cause to be given, notice of all meetings of the Members, as required in
this Agreement or by Alaska law, and shall perform such other duties as may be
prescribed by the Members or the Chairman, under whose supervision the Secretary
shall serve. The Secretary shall cause to be prepared such reports and/or information
as the Company is required to prepare by applicable law, other than financial reports.
The Assistant Secretary, or if there be more than one, the Assistant Secretaries in the
order determined by the Members (or if there be no such determination, then in order
of their election), shall, in the absence of the Secretary or in the event of the
Secretary's inability to act, perform the duties and exercise the powers of the
Secretary and shall perform such other duties and have such other powers as the
Members may from time to time prescribe.

5. Treasurer and Assistant Treasurer . The Treasurer shall have the custody of the
Company funds and securities and shall keep full and accurate accounts of receipts
and disbursements in books belonging to the Company according to generally
accepted accounting practices, using a fiscal year ending on the last day of the month
of December. The Treasurer shall deposit all moneys and other valuable effects in the
name and to the credit of the Company in such depositories as may be designated by
the Members. The Treasurer shall distribute the Company's profits to the Members.
The Treasurer shall disburse the funds of the Company as may be ordered by the
Members and shall render to the Chairman and to the Members, at their regular
meetings or when the Members so require, an account of all of the Treasurer's
transactions and of the financial condition of the Company. As soon as practicable
after the end of each fiscal year of the Company, the Treasurer shall prepare a
statement of financial condition as of the last day of the Company's fiscal year, and a
statement of income and expenses for the fiscal year then ended, together with
supporting schedules. Each of said annual statements shall be prepared on an income
tax basis and delivered to the Members forthwith upon its preparation. In addition,
the Treasurer shall keep all financial records required to be kept pursuant to Alaska
law. The Assistant Treasurer, or if there shall be more than one, the Assistant
Treasurers in the order determined by the Members (or if there be no such
determination, then in the order of their election), shall, in the absence of the
Treasurer or in the event of the Treasurer's inability to act, perform the duties and
exercise the powers of the Treasurer and shall perform such other duties and have
such other powers as the Members may from time to time prescribe.

B. Officers as Agents . The Officers, to the extent of their powers set forth in this Agreement
or otherwise vested in them by action of the Members not inconsistent with this
Agreement, are agents of the Company for the purpose of the Company's business, and the
actions of the Officers taken in accordance with such powers shall bind the Company.
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C. Fiduciary Duties of the Officers.

1. Loyalty and Care. Except to the extent otherwise provided herein, each Officer
shall have a fiduciary duty of loyalty and care similar to that of officers of limited
liability companies organized under the laws of Alaska.

2. Competition with the Company. The Officers shall refrain from dealing with the
Company in the conduct of the Company's business as or on behalf of a party
having an interest adverse to the Company unless a majority, by individual vote, of
the Members, excluding the interested Officer if that Officer is a Member, consents
thereto. The Officers shall refrain from competing with the Company in the conduct
of the Company's business unless a majority, by individual vote, of the Members,
excluding the interested Officer if that Officer is a Member, consents thereto. In the
event that the interested Officer is the sole Member, no vote shall be required.

3. Duties Only to the Company. The Officers' fiduciary duties of loyalty and care are
to the Company and not to the Members or other Officers. The Officers shall owe
fiduciary duties of disclosure, good faith and fair dealing to the Company and to the
Members, but shall owe no such duties to Officers unless the Officer is a Member.
An Officer who so performs their duties shall not have any liability by reason of
being or having been an Officer.

4. Reliance on Reports. In discharging the Officer's duties, an Officer is entitled to
rely on information, opinions, reports, or statements, including financial statements
and other financial data, if prepared or presented by any of the following:

1. One or more Members, Officers, or employees of the Company whom the
Officer reasonably believes to be reliable and competent in the matters
presented.

ii. Legal counsel, public accountants, or other persons as to matters the Ofticer
reasonably believes are within the persons' professional or expert competence.

iii. A committee of Members of which the affected Officer is not a participant, if
the Officer reasonably believes the committee merits confidence.

VII. Dissolution.

A. Limits on Dissolution . The Company shall have a perpetual existence, and shall be
dissolved, and its affairs shall be wound up only upon the provisions established in Section
II(C) above.
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Notwithstanding any other provision of this Agreement, the Bankruptcy of any Member
shall not cause such Member to cease to be a Member of the Company and upon the
occurrence of such an event, the business of the Company shall continue without
dissolution.

Each Member waives any right that it may have to agree in writing to dissolve the
Company upon the Bankruptcy of any Member or the occurrence of any event that causes
any Member to cease to be a Member of the Company.

. Winding Up . Upon the occurrence of any event specified in Section II(C), the Company
shall continue solely for the purpose of winding up its affairs in an orderly manner,
liquidating its assets, and satisfying the claims of its creditors. One or more Members,
selected by the remaining Members, shall be responsible for overseeing the winding up
and liquidation of the Company, shall take full account of the liabilities of the Company
and its assets, shall either cause its assets to be distributed as provided under this
Agreement or sold, and if sold as promptly as is consistent with obtaining the fair market
value thereof, shall cause the proceeds therefrom, to the extent sufficient therefor, to be
applied and distributed as provided under this Agreement.

. Distributions in Kind . Any non-cash asset distributed to one or more Members in
liquidation of the Company shall first be valued at its fair market value (net of any liability
secured by such asset that such Member assumes or takes subject to) to determine the
profits or losses that would have resulted if such asset were sold for such value, such profit
or loss shall then be allocated as provided under this Agreement. The fair market value of
such asset shall be determined by the Members or, if any Member objects, by an
independent appraiser (any such appraiser must be recognized as an expert in valuing the
type of asset involved) approved by the Members.

. Termination . The Company shall terminate when (i) all of the assets of the Company,
after payment of or due provision for all debts, liabilities and obligations of the Company,
shall have been distributed to the Members in the manner provided for under this
Agreement and (11) the Company's registration with the state of Alaska shall have been
canceled in the manner required by Alaska law.

. Accounting . Within a reasonable time after complete liquidation, the Company Treasurer
shall furnish the Members with a statement which shall set forth the assets and liabilities
of the Company as at the date of dissolution and the proceeds and expenses of the
disposition thereof.

. Limitations on Payments Made in Dissolution . Except as otherwise specifically provided
in this Agreement, each Member shall only be entitled to look solely to the assets of the
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Company for the return of its Initial Contribution and shall have no recourse for its Initial

Contribution and/or share of profits (upon dissolution or otherwise) against any other
Member.

G. Notice to Alaska Authorities . Upon the winding up of the Company, the Member with the
highest percentage of Membership Interest in the Company shall be responsible for the
filing of all appropriate notices of dissolution with Alaska and any other appropriate state
or federal authorities or agencies as may be required by law. In the event that two or more
Members have equally high percentages of Membership Interest in the Company, the
Member with the longest continuous tenure as a Member of the Company shall be
responsible for the filing of such notices.

VIII. Exculpation and Indemnification.

A. No Member, Officer, employee or agent of the Company and no employee, agent or
affiliate of a Member (collectively, the "Covered Persons") shall be liable to the Company
or any other person who has an interest in or claim against the Company for any loss,
damage or claim incurred by reason of any act or omission performed or omitted by such
Covered Person in good faith on behalf of the Company and in a manner reasonably
believed to be within the scope of the authority conferred on such Covered Person by this
Agreement, except that a Covered Person shall be liable for any such loss, damage or
claim incurred by reason of such Covered Person's gross negligence or willful misconduct.

B. To the fullest extent permitted by applicable law, a Covered Person shall be entitled to
indemnification from the Company for any loss, damage or claim incurred by such
Covered Person by reason of any act or omission performed or omitted by such Covered
Person in good faith on behalf of the Company and in a manner reasonably believed to be
within the scope of the authority conferred on such Covered Person by this Agreement.
Expenses, including legal fees, incurred by a Covered Person defending any claim,
demand, action, suit or proceeding shall be paid by the Company. The Covered Person
shall be liable to repay such amount if it is determined that the Covered Person is not
entitled to be indemnified as authorized in this Agreement. No Covered Person shall be
entitled to be indemnified in respect of any loss, damage or claim incurred by such
Covered Person by reason of such Covered Person's gross negligence or willful
misconduct with respect to such acts or omissions. Any indemnity under this Agreement
shall be provided out of and to the extent of Company assets only.

C. A Covered Person shall be fully protected in relying in good faith upon the records of the
Company and upon such information, opinions, reports or statements presented to the
Company by any person as to matters the Covered Person reasonably believes are within
such other person's professional or expert competence and who has been selected with
reasonable care by or on behalf of the Company, including information, opinions, reports
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or statements as to the value and amount of the assets, liabilities, or any other facts
pertinent to the existence and amount of assets from which distributions to the Members
might properly be paid.

D. To the extent that, at law or in equity, a Covered Person has duties (including fiduciary
duties) and liabilities relating thereto to the Company or to any other Covered Person, a
Covered Person acting under this Agreement shall not be liable to the Company or to any
other Covered Person for its good faith reliance on the provisions of this Agreement. The
provisions of the Agreement, to the extent that they restrict the duties and liabilities of a
Covered Person otherwise existing at law or in equity, are agreed by the Members to
replace such other duties and liabilities of such Covered Person.

E. The foregoing provisions of this Article VIII shall survive any termination of this
Agreement.

IX. Insurance.

The Company shall have the power to purchase and maintain insurance, including
insurance on behalf of any Covered Person against any liability asserted against such
person and incurred by such Covered Person in any such capacity, or arising out of such
Covered Person's status as an agent of the Company, whether or not the Company would
have the power to indemnify such person against such liability under the provisions of
Article VHI or under applicable law.

X. Settling Disputes.

All Members agree to enter into mediation before filing suit against any other Member or
the Company for any dispute arising from this Agreement or Company. Members agree to
attend one session of mediation before filing suit. If any Member does not attend
mediation, or the dispute is not settled after one session of mediation, the Members are
free to file suit. Any law suits will be under the jurisdiction of the state of Alaska.

XI. General Provisions.

A. Notices . All notices, offers or other communications required or permitted to be given
pursuant to this Agreement shall be in writing and may be personally served or sent by
United States mail and shall be deemed to have been given when delivered in person or
three (3) business days after deposit in United States mail, registered or certified, postage
prepaid, and properly addressed, by or to the appropriate party.

- B. Number of Days . In computing the number of days (other than business days) for
purposes of this Agreement, all days shall be counted, including Saturdays, Sundays and
holidays; provided, however, that if the final day of any time period falls on a Saturday,
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E.

H.

Sunday or holiday on which national banks are or may elect to be closed, then the final
day shall be deemed to be the next day which is not a Saturday, Sunday or such holiday.

. Execution of Counterparts . This Agreement may be executed in any number of

counterparts, each of which shall be an original, and all of which shall together constitute
one and the same instrument.

. Severability . The provisions of this Agreement are independent of and separable from

each other, and no provision shall be affected or rendered invalid or unenforceable by
virtue of the fact that for any reason any other or others of them may be invalid or
unenforceable in whole or in part.

Headings . The Article and Section headings in this Agreement are for convenience and
they form no part of this Agreement and shall not affect its interpretation.

Controlling Law . This Agreement shall be governed by and construed in all respects in
accordance with the laws of the state of Alaska (without regard to conflicts of law
principles thereof).

Application of Alaska Law . Any matter not specifically covered by a provision of this
Agreement shall be governed by the applicable provisions of Alaska law.

Amendment . This Agreement may be amended only by written consent of all the
Members. Upon obtaining the approval of any such amendment, supplement or
restatement as to the Certificate, the Company shall cause a Certificate of Amendment or
Amended and Restated Certificate to be prepared, executed and filed in accordance with
Alaska law.

Entire Agreement . This Agreement contains the entire understanding among the parties
hereto with respect to the subject matter hereof, and supersedes all prior and

contemporaneous agreements and understandings, inducements or conditions, express or
implied, oral or written, except as herein contained.
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ATTACHMENT A
Initial Contributions of the Members

The Initial Contributions of the Members of Pharma Initiative LLC are as follows:

David E Huskey
Contribution:
Cash: $115,000

Kerry Teekell

Contribution:
Cash: $115,000.00
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This LLC Operating Agreement is executed and agreed to by:

David E Huskey Kerry W Teekell
dhuskey25@gmail.com akpk2468(@hotmail.com
May 09, 2017 at 04:37pm May 09, 2018 at 04:43 pm

Scan this code with your
smartphone to manage
your LLC Operating
Agreement online.
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Aicohol and Marijuana Control Office

550 W 7t 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: Pharma Initiative, LLC License Number: | 14245

License Type: Limited Marijuana Cultivation Facility B

Doing Business As: | CANNAFROST

PremisesAddress: 14315 E. Dimond Way _

City: | Wasilla State: Alaska | ZIP: |99564

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Kerry Teekell
Title: Member

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in X‘ [
another marijuana establishment license?

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

Retail Marijuana Store License #18117

[Form MJ-00] (rev 09/27/2018) Page 1of3
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Stamp





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

Section 4 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials

I certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application.

I certify that | am not currently on felony probation or felony parole.

wﬂk

I certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010.

=

I certify that | have not been found guilty of selling alcohol to an individual under 21 years of age in violation of 04.16.051
or AS 04.16.052. Al

I certify that | have not been convicted of a misdemeanor crime involving a controlled substance, violence against a . .
person, use of a weapon, or dishonesty within the five years preceding this application. i //

| certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana i [/
or operating an establishment where marijuana is consumed within the two years preceding this application.

I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a). //
l 4
i
| certify that my proposed premises is not located in a liquor licensed premises. ‘ ///
[]
Val
| certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in , /
which | am initiating this application. 7
=
| certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) have been listed on my online marijuana i ///
establishment license application. Additionally, if applicable, all proposed licensees have been listed on my P/
application with the Division of Corporations. ‘
I certify that | understand that providing a false statement on this form, the online application, or any other form provided gﬂ (
by AMCO is grounds for denial of my application. P
[Form MJ-00] (rev 09/27/2018) Page2of3
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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

\“%@tw\& ~ Form MJ-00: Application Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials

I certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce
Development’s laws and requirements pertaining to employees.

[ certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code
and ordinance of this state and the local government in which my premises is located.

Read each line below, and then sign your initials in the box to the right of only the applicable statement: Initials

Only initial next to the following statement if this form is accompanying an application for a marijuana testing facility license:

| certify that | do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana
cultivation facility, or a marijuana products manufacturing facility.

Only initial next to the following statement if this form is accompanying an application for a retail marijuana store, a marijuana
cultivation facility, or a marijuana products manufacturing facility license:

A . N . I A
I certify that | do not have an ownership in, or a direct or indirect financial interest in @ marijuana testing facility license. j__/

{

All marijuana establishment license applicants:

As an applicant for a marijuana eftablisiment license, | declare under penalty of unsworn falsification that | have read and am familiar
with AS 17.38 and 3 AAC 306, afid tHat the onli pplication and this form, including all accompanying schedules and statements, is
true, correct, and cgmplete.

/

Signat(ure of licensee A ' STATE OF ALASKA/ " Notary Public inand for the State of Alaska
NOTARY PUBLIC .
4 Cordles Rodriguez ‘\w} 5 4 &
Kerry Tee e“ My Commission Expires: August 7, 2021 My commission expires: L\“ (i (.‘U‘(/) -"?; Z("Z-J
Printed name of licensee
” > N,

Subscribed and sworn to before me this?)(’) day of \_K Lwig ,20 2,

[Form MJ-00] (rev 09/27/2018) Page 3 of 3
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SRR Alcohol and Marijuana Control Office
oL & MAQ, . )

0‘{\ ~‘./0 | 550 W 7th Avenue, Suite 1600

£

[
\\

i

Anchorage, AK 99501
marijuana.Iicensing@alaska.gov
mps://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

AMC

Alaska Marijuana Control Board

A {7

"f‘%?b . Q;Bg\&"; Form MJ-07: Public Notice Posting Affidavit

What is this form?

A public notice posting affidavit is required for all marijuana establishment license applications, per 3 AAC 306.020(b)(10). As soon
as practical after initiating a marijuana establishment license application, an applicant must give notice of the application to the
public by posting a true copy of the application for ten (10) days at the location of the proposed licensed premises and one other
conspicuous location in the area of the proposed premises, per 3 AAC 306.025(b)(1).

considered complete.

Section 1 - Establishment Information

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

Licensee: Pharma Initiative, LLC License Number: | 14245

License Type: Limited Marijuana Cultivation Facility

Doing Business As: CANNAFROST

PremisesAddress: (4315 E. Dimond Way

City: Wasilla State: | Alaska | ZIP:  |99654

Section 2 - Certification

I certify that | have met the public notice requirement set forth under 3 AAC 306.025(b)(1) by posting a copy of my application for the
following 10-day period at the location of the proposed licensed premises and at the following conspicuous location in the area of the
proposed premises:

st bae. 06/10/2020 nd pare. 06720/2020

Other conspicuous location: &G Foodmart 5100 E Fireweed Rd, Wasilla, AK 99654

S
| declare under peyﬂy of unswdrn falsificatio@rm, including all accompanying schedules and statements, is true, correct,
and complete. - - . ;
) 2 ) TARY PUBLIC i =~ = ( —

Signature of license ~ Cordles F{odriguez % / ~Notary Pu blic in and for the State of Alaska
My Commission Expires: August 7,2021 - ) - -
Kerry Teeke” My commission expires: My ¢ T 7’ 70 L’
Printed name of licensee )
Subscribed and sworn to before me this ¢>°1 day of " So~p_ ,20 2.8
[Form MJ-07] (rev 10/05/2017) Page1of1
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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-08: Local Government Notice Affidavit

What is this form?

A local government notice affidavit is required for all marijuana establishment license applications with a proposed premises that is
located within a local government, per 3 AAC 306.025(b)(3). As soon as practical after initiating a marijuana establishment license
application, an applicant must give notice of the application to the public by submitting a copy of the application to each local
government and any community council in the area of the proposed licensed premises. For an establishment located inside the
boundaries of city that is within a borough, both the city and the borough must be notified.

This form must be completed and submitted to AMCO's main office before any new or transfer 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: Pharma Initiative, LLC License Number: | 14245

License Type: Limited Marijuana Cultivation Facility

Doing Business As: CANNAFROST

Premises Address: 14315 E. Dimond Way

City: Wasilla State: |Alaska | ZIP: |99654

Section 2 - Certification

| certify that | have met the local government notice requirement set forth under 3 AAC 306.025(b)(3) by submitting a copy of my
application to the following local government (LG) official(s) and community council (if applicable):

Local Government(s): V1@t@NUSKa-Susitna Borough pate submitted: 00/09/2020
. - Lonnie McKenchnie/Borough Clerk . L

Name/Title of LG Official 1: Name/Title of LG Official 2:

Community Council: InaCtlve Date Submitted: n/a

(Municipality of Anchorage and Matanuska-Susitna Borough only)

I declare under penajty of ufiswérn falsificaton that this form, including all accompanying schedules and statements, is true, correct,
and complete. _/_ ‘ ) )

,, STATE OF ALASKA -
Signature/oflicenfee - NOTARY PUBLIC £«

T - 3 - P
- L - s

y Py

—~Notary Public in and for the State of Alaska

dles Rodrin:in- A AT
Kerry Teeke” S e . ) My commission expires: “‘L&‘»‘i\k S! ’,,-L,L‘v q
MV U 7o I . = !
Printed name of licensee e s o i < J
Subscribed and sworn to before me this Cc} day of _~ly g0 ,20 70O,
[Form mJ-08] (rev 01/10/2018) Pagelof1
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Alaska Marijuana Control Board

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

:\""0@@1@,@\&' Form MJ-09: Statement of Financial Interest

What is this form?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) is required for all
marijuana establishment license applications, per 3 AAC 306.020(b)(4). A person other than a licensee may not have direct or

indirect financial interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a marijuana establishment license is issued

per 3 AAC 306.015(a).

’

This form must be completed and submitted to AMCO’s main office by each proposed licensee 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: Pharma Initiative, LLC License Number: | 14245

License Type: Limited Marijuana Cultivation Facility

Doing Business As: CANNAFROST

PremisesAddress: 14315 E. Dimond Way

City: Wasilla State: |Alaska | ZIP: 99654

Section 2 - Individual Information

Enter information for the individual licensee.

Name:

Kerry Teekell

Title:

Member

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

Page 1 of 2
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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-09: Statement of Financial Interest

Section 3 - Certifications

I certify that no person other than a proposed licensee listed on my marijuana establishment license application has a direct or indirect
financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which a marijuana establishment license is being applied for.

I further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040.
I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation (FBI), and that

I have the opportunity to complete or challenge the accuracy of the information contained in the FBI identification record.
The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 16.34.

I declare under penaltv(f unsworn/falsificgtion tha orm, including all accompanying schedules and statements, is true, correct,

and complete.

Signatur}/of licenseef STATE OF ALASKA _Nota# Publie-rrandfor the State of Alaska

P

NOTARY PUBLIC
Kerry Teekell Cordles Rodriguez

My Commission Expires: August 7, 2021

My commission expires: L\LLL}LS—{- \7; 2 /rL\

Printed name of licensee

Subscribed and sworn to before me this > & day ofju,ruzd ,20 26y,

[Form MJ-09] (rev 09/27/2018) Page 2 of 2
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&_MA Alcohol and Marijuana Control Office
oL % Mg, 550 W 7th Avenue, Suite 1600
0‘6 2,

Ay
P, of

© g2 Anchorage, AK 99501
: k S éf‘:’ i marijuana.licensing@alaska.aov
i &M@@ 1 Alaska Marijuana Control Board https://www.commerce.alaska.gov/web/amco
1 : ; . . Phone: 907.269.0350
s A Marijuana Establishment
£ & . . o
Wizt Form MIJ-17c: License Transfer Application

What is this form?

This form must be used to initiate a transfer of ownership of a marijuana establishment license under 3 AAC 306.045. This transfer
application must be completed and submitted to AMCO’s main office, along with all necessary supplemental documents and fees
listed in Form MI-17b: License Transfer Application Checklist, before a transfer of ownership, including a change that affects the
controlling interest of an entity, will be considered by the Marijuana Control Board.

Please note that licensees seeking to change controlling interest of an entity that owns multiple licenses must submit
a separate completed copy of this form and the required supplemental documents and fees for each license.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Pharma Initiative, LLC License Number: | 14245

License Type: Limited Marijuana Cultivation Facility

Doing Business As: CANNAFROST

Premises Address: 4315 E. Dimond Way

City: Wasilla State: | Alaska | ZIP: |99@54
Email: dhuskey25@gmail.com

Local Government: Mat-Su Borough

Regular ownership transfer Transfer of controlling interest in the licensed entity

Section 2 - Transferee Information

Enter information for the new applicant seeking to be licensed. The business license # should be issued for the DBA listed below, and
held by the transferee,

Licensee: Pharma Initiative, LLC Alaska Entity # | 10064758
Mailing Address: 4315 E. Dimond Way
City: Wasilla State: Alaska ZIP: 199654
Doing Business As: CANNAFROST
| Business License #: 1066026 Business Phone: 907-764-2011
Designated Licensee: Kerry Teekell
| Contact Email: akpk2468@hotmail.com Phone # 907-632-3262 |

[Form MI-17¢] (rev 09/27/2018) Received by ARage170f 40
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Alaska Marijuana Control Board

Section 3 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited
partnership, that is applying for a license. Sole proprietors should skip to Section 4. If any entity official is another entity, you must
include the AK Entity # of that entity in the Entity Official Name field, attach a separate completed copy of this page that breaks down
the ownership information for that entity, and submit the supplemental documents and fingerprint fees listed on Form MJ-17b
required for each individual entity official. Entity documents must be submitted for each entity listed on this form.

If more space is needed, please attach additional completed copies of this page.

e Ifthe applicantis a corporation, list each officer or director, and owner of any of the corporation’s stock.
e If the applicant is a limited liability company, list each member holding any ownership interest and each manager.
e Ifthe applicantis a partnership or limited parinership, list each partner holding any interest and each general partner.

Entity Official Name: Kerry Teekell

Title(s): Member Phone:_[907-632-3262 | % ownee: [109
Email; akpk2468@hotmail.com

Mailing Address: 8801 Jewel Lake Road

City: __|Anchorage State: | AK 2IP: 199502 ‘j
rEntity Official Name:

Title(s): Phone: % Owned:

Email:

Mailing Address:
City: State: GP:

. Entity Official Name:

Title(s): Phone: % Owned:

Email:

Mailing Address:

City: State: ZIP:
|
Entity Official Name:
Title(s): Phone: % Owned:
Email;

Mailing Address:

City: State: ZIP:

Entity Official Name:

Title(s): Phone: _ % Owned:

Email:

Mailing Address:

b

City: ’ State: i 71p:
h
[Form mMJ-17¢] (rev 09/27/2018) 142 45 | Page 27011: é 0
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% Alaska Marijuana Control Board

‘e Form MIJ-17c: License Transfer Application

Section 4 — Other Licenses

Ownership and financial interest in other marijuana establishments: Yes No
Does any representative or owner named as a transferee in this application have any direct or indirect [:l
financial interest in any other marijuana establishment that is licensed in Alaska?

If “Yes”, disclose which individual(s) has the financial interest, which license number(s), and license type(s}:

Retail Marijuana Store #18117

Section 5 — Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with D
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:

Jana D. Weltzin, Retained Counsel

Section 6 — Transferee Certifications

Read the line below, and then sign your initials in the box to the right of the statement:

Initials
PR »"
| certify that all proposed licensees (as defined in 3 AAC 306.020) have been listed on this application. ’ ; //
Completed copies of all required documents and fees listed on Form MJ-17b are attached to this form. //
[ certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds i /// !
for rejection or denial of this application or revocation of any license issued. J vid
N
| agree to provide all information required by the Marijuana Control Board in support of this application. ‘ M !

7]

As an applicant fgr a marijuand establishmerit license, | declarﬁhmder penalty of unsworn falsification that | have read and am familiar
with AS 17.38 apid 3 AA7/O , and that this form, includ\‘{{\gé\\acé%gﬁpg})ying schedules and statements, is true, correct, and comp|ete.
\\\ A U //// H

/ j ( £ \;*‘.‘.--56'#5'373&;39& % S %( g{\
F ", ’“) 104 r
A N— S ¥ omar G A\ hw L

Signattfre of trapisferee T oD Notary Public in and for the State of Alaska.

T E g e,-": . - &‘| l )’
Kerry Teekell //,// d,/\-??{,_es 03.1‘.3,:.]-'"6“3\\\ My commission expi\es: ?!Z l%%

Printed name of transferee . f
7 TE OF PV (8 i
Subsé’/?beﬁ,%‘fqim%?n to before me this day o( ILLM , 2@.
14245 Page30f4

Received by AMCO 7.1.20
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Form MJ-17c: License Transfer Application

T R S e

Section 7 - Transferor Certifications

Additional copies of this Page may be attached, as needed, for the controlling interest of the current licensee to be represented.

I decl
additionally certify that l, as the current licensee

-

/e

Signature of transfeﬁ)r "

are under penalty of unsworn falsification that the undersigned represents a controlling interest of the current licensee. |
(either the sole proprietor or the controll
approve of the transfer of this license, and that the information on this form is true, correct,

ing interest of the currently licensed entity)

and complete.

= S—

/6tar\7Public in and for the State of Alaska.

Kerry Teekell

Printed name of transferor

STATE OF ALASKA
NOTARY PUBLIC

@x

cordléguaamaawsw

My Commission Expires: August 7, 2021

My commission expires: A L‘Qéu: ;L,7/ 2e5) A
;2020

fore me this 3 day ofﬂ\,»m.k_

D /Z{%// -

=

Signature of trafisferor

David Huskey

Printed name of transferor

N

a
°

NCiad

Wiieg,,
4,
%

00 Ay "°s,

a'\‘»

Pyg\
;"ffl’.—.?.s

Oor

\“‘“
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S

7
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%
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\\\\INHH,

Su bscr@e\s@r@%
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o ==

O

?\a =t

Notary Public in and for the State of Alaska.

My commission expires: ¢’ 7/2‘7 /Zf')Z <

ﬂ/fﬁ/é /r/ 20 Z; .

e,
7 e
’Eﬁ/fore me this /¢ day of
o ’, —_—

o
0°
0

¥

7, 2023
b e
et

‘2u o

Sr
0,

Y1999

p\\«?;\\

6\‘0

S

’/,/':74

D00y ggpaane

Signature of transferor

Printed name of transferor

Subscribed and sworn to before me this

Notary Public in and for the State of Alaska.

My commission expires:

day of , 20

[Form Mi-17¢] (rey 09/27/2018)
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
. marijuana.licensing@alaska.gov
Alaska Marijuana Control Board https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

: b Form MJ-17d: Unaltered Operating Plan and/or Premises
'*O’V_Té@'_tpi@‘fc ~ Diagram Affidavit

What is this form?

An operating plan and/or diagram affidavit is required to be submitted by the transferee for any marijuana establishment transfer
license application where the transferee is not making changes to the operating plan and/or premises diagram approved by the
Marijuana Control Board, in the course of the transfer application, per 3 AAC 306.045(e). By completing this form you are certifying
that no changes will be made to the operating plan and/or premises diagram that have been previously submitted and approved for
this license. This form replaces the information required by regulations 3 AAC 306.020(b)(8), 3 AAC 306.020(c), 3 AAC 306 315(2), 3

AAC 306.420, 3 AAC 306.520(2) and (3), and 3 AAC 306.615 if no changes are being made to your operating plan or diagram during
the transfer.

Section 1 - Establishment Information
Enter information for the business seeking to be licensed, as identified on the license transfer application

New Licensee: Pharma Initiative, LLC

License Number: |14245

License Type:

Limited Marijuana Cultivation Facility
Doing Business As: CANNAFROST

Premises Address:

4315 E. Dimond Way
Wasilla

City:

state: |Alaska | 2P |99654

Section 2 - Certification

You must be able to certify at least one of the statements below. Read the following and then sign your initials in the
applicable box(es) to the right:

Initials

| certify that there will be no changes to the operating plan for this license

If the above statement is certified you will not be required to submit forms MJ-01 and MJ-03, MJ-04, MJ-05 or MJ-06 <

| certify that there will be no changes to the premises diagram for this license.

:2% T
J
If the above statement is eertified, you will not be required to submit form MJ-02. | Z
| declare under penglty o]l:vo n

falsificationi t \\t\hllﬁ f,qr,m, including all accompanying schedules and statements, is true,
\
correct, and compl e. \\\\\‘\ <t R OC‘Z///’//

RS /pi\ pa Yot
Signaturé of tranqlferee S -7 WoTAag, i = Notary Public in and for the State of Alaska
= $ @ oe® 1 =
= % 'OUB L‘C =
= i = .
Q2ahw22
Ke rry Tee kel I Z d’/\,,"-’.'?s 03-19"?'9"*}‘ I My commission expires: 20] ,2@2
L2770 I UL R PR D (:
Printed name of transferee ’0,//)5 F ?\\\\\\
gy Q s
Subscribed and sworn to before me this day of ULM , 20 Z(-)
[Form MI-17d] (rev 2/20/2019)
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COMMERCIAL LEASE AGREEMENT
between
KERRY TEEKELL INVESTMENTS, LLC
And
PHARMA INITIATIVE, LLC

THIS COMMERCIAL LEASE is issued and effective this 1st day of August 2018 by and between,
Kerry Teekell Investments, LLC, referred to as the “Lessor,” whose mailing address is 8801 Jewell
Lake Road, Anchorage, Alaska 99502, and Pharma Initiative, LLC referred to as the “Lessee,”
whose mailing address is 4315 East Dimond Way, Wasilla, Alaska 99654.

. PROPERTY: The Premises is located at 4315 East Dimond Way, Wasilla, Alaska 99654.
Legal description: Lot 10 Block 4, Midway Estates Subdivision (BOROUGH WEBSITE HAS
BEEN HACKED AS SOON AS BACK UP WILL REVISE)

. ALLOWED USE: The premise may be occupied and used by Lessee for any lawful purpose,
including as a licensed, Standard Marijuana Cultivation.

. LEASE FEE: Lessee will pay in advance and without notice, an annual fee of $36,000.00 with
monthly installments in the amount of three thousand ($3,000.00) dollars.. The first month will be
due on the effective date of this Lease. Thereafter, subsequent monthly fees are due on the first
day of each month for the term of the Lease. Any additional fees are specified in Special Conditions
noted below. All payments required by this Lease must be made with a check or money order. A
late fee of five percent (5%) of the annual rent will become due and payable after the 10th of each
month during the term of this Lease. Lessee will be considered in default if payment is not received
by the 15th of each month, during the term of this Lease. Lessee shall pay the State a $25 service
charge on all checks returned for nonsufficient funds.

All payments shall be sent to: Kerry Teekell Investments, LLC 8801 Jewell Lake Road,
Anchorage, Alaska 99502

. LEASE TERM: Lessee may occupy the Premises, commencing on August 1, 2018 and ending
on August 23, 2023. Lessee will have the option to continue to occupancy Premises on a year to
year or month-to-month basis, unless sooner revoked as provided herein.

. EARLY TERMINATION: Lessee has the option of termination this agreement with 60 days
written notice, and will be responsible for all rents during the 60 days prior to vacating the
Premises. ‘

. SECURITY DEPOSIT: At the signing of the Lease, Lessee shall deposit with Lessor, in trust, a
security deposit of One Thousand Dollars ($1,000.00) as security for the performance by Lessee
of the terms under this Lease and for any damages caused by Lessee, Lessee’s family, agents and
visitors to the Premises. However, Lessor is not limited to the security deposit amount and Lessee

Received by AMCO 7.1.20





10.

11.

12.

remains liable for any balance. Lessee shall not apply or deduct any portion of any security deposit
from the last, or any months, rent. Lessee shall not use or apply any such security deposit at any
time in lieu of payment of rent. If Lessee breaches any terms or conditions of this Lease, Lessee
shall forfeit any deposit, as permitted by law.

OPTION TO PURCHASE: During the term of the Lease, Lessor shall have the right to purchase
the Leased Premises at any time for a purchase price of One Million Dollars ($1,000,000,000.)

DEFAULTS: If Lessee fails to perform or fulfill any obligation under this Lease, Lessee shall be
in default of this Lease. Subject to any statute, ordinance or law to the contrary, Lessee shall have
seven (7) days from the date of notice of default by the Lessor to cure the default. In the event the
Lessee does not cure the default, Lessor may, at Lessor’s option: (a) cure such default and the cost
of such action may be added to Lessee’s financial obligations under this Lease; or (b) declare
Lessee in default of the Lease. In the event of default, Lessor may also, as permitted by law, re-
enter the Premises and re-take possession of the Premises. Lessor may, at its option, hold Lessee
liable for any difference between the rent that would have been payable under the Lease during
the balance of the unexpired term, if this Lease had continued in force and any rent paid by any
successive Lessee if the Premises are re-let. In the event the Lessor is unable to re-let the Premises
during the remaining term of this Lease, after default by Lessee, the Lessor may at its option hold
Lessee liable for the balance of the unpaid rent under this Lease if this Lease had continued in
force. The failure of Lessees or their guests or invitees to comply with any term of this Agreement
is grounds for termination of this tenancy, with appropriate notice to Lessees and procedures as
required by law.

POSSESSION AND SURRENDER OF PREMISES: Lessee shall be entitled to possession of
the Premises on the first day of the Lease term. At the expiration of the Lease, Lessee shall
peaceably surrender the Premises to Lessor or Lessor’s agent in good condition, as it was at the
commencement of the Lease, reasonable wear and tear excepted.

CONDITION OF PREMISES: Lessee or Lessee’s agent has inspected the Premises, the fixtures,
the grounds, building and improvements and acknowledges that the Premises are in good and
acceptable condition and are habitable. If at any time during the term of this Lease, in the Lessee’s
opinion, the conditions change, Lessee shall promptly provide reasonable notice to Lessor.

ASSIGNMENT AND SUBLEASE: Lessee shall not sublease the Premises or any part of the
Premises, without written consent of the Lessor. Any assignment or sublease without Lessor’s
prior written consent shall, at Lessor’s option, terminate this Lease.

DANGEROUS MATERIALS: Lessee shall not keep or have on or around the Premises any
item of a dangerous, flammable, or explosive nature that might unreasonably increase the risk of
fire or explosion on or around the Premises or that might be considered hazardous by any
responsible insurance company.

Commercial Lease Agreement, Pharma Initiative, LLC
Page 2 of 6
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16.

17.

18.

19.

UTILITIES AND SERVICES: Lessee will be responsible for all utilities and services required
on the Premises, to include: 1) all individually metered electrical service; 2) all individually
metered and non-metered gas service; 3) septic pumping; 4) on-site disposal of trash, including
trash receptacles; 3) snow removal as needed.

PERSONAL PROPERTY TAXES: Lessee will pay all taxes levied against any leasehold
interest of the Lessee or personal property and trade fixtures owned or placed by the Lessee in the
Premises.

REAL ESTATE TAXES: Lessee will pay all real estate taxes and assessments against the
Premises, from the commencement date and shall pay to Lessor not later than twenty-one (21)
days after the day on which the same may become initially due, all real estate taxes and assessments
applicable to the leased Premises, together with any interest and penalties lawfully impose thereon
as a result of Lessee’s late payment thereof, which shall be levied upon the leased Premises during
the term of this lease.

ALTERATIONS AND IMPROVEMENTS: Lessee agrees not to make any improvements or
alternations to the Premises without prior written consent of the Lessor. If any alternations,
improvements, or changes are made or built on or around the Premises except for fixtures and
personal property that can be removed without damage to the Premises, they shall become the
property of the Lessor and shall remain at the expiration of the Lease unless otherwise agreed to
in writing.

DAMAGE TO PREMISES: If the Premises or part of the Premises are damaged or destroyed by
fire or other casualty not due to Lessee’s negligence, the rent will be abated during the time that
the Premises are uninhabitable. If Lessor decides to not repair or rebuild the Premises, then this
Lease shall terminate and the rent shall be prorated up to the time of the damage. Any unearned
rent paid in advance shall be refunded to the Lessee.

MAINTENANCE AND REPAIR: Lessee will, at Lessee’s sole expense, keep and maintain the
Premises in good, clean and sanitary condition and repair during the term of this Lease and any
renewal thereof. Lessee shall be responsible to make all repairs to the Premises, fixtures,
appliances and equipment therein that may have been damaged by Lessee’s misuse, waste or
neglect, or that of the Lessee’s family, agent, or visitor. Lessee agrees that no painting will be
done on or about the Premises without the prior written consent of Lessor. Lessee shall promptly
notify Lessor of any damage, defect or destruction of the Premises, or in the event of the failure of
any of the appliances or the equipment. Lessor will use its best efforts to repair or replace any
such damaged or defective area, appliance or equipment.

RIGHT OF INSPECTION: Lessee agrees to make the Premises available to Lessor or Lessor’s
agents for the purposes of inspection, making repairs or improvements, or to supply agreed
services or show the Premises to prospective buyers or Lessees, or in the case of an emergency.
Except in the case of emergency, Lessor shall give the Lessee reasonable notice of intent to enter.

Commercial Lease Agreement, Pharma Initiative, LLC
Page 3 of 6
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23.

For these purposes, a twenty-four (24) hour notice is deemed reasonable. Lessee shall not, without
Lessor’s prior written consent, add, alter, or re-key any locks to the Premises. At all times, the
Lessor shall be provided with a key or keys capable of unlocking all such locks and gaining entry.
Lessee further agrees to notify Lessor in writing if Lessee installs any burglar alarm system,
including instructions on how to disarm it in case of an emergency entry.

During any entry by Lessor or its agents on the Premises, Lessor and Lessee agents or employees
shall be over the age of twenty-one (21) and shall comply with Lessee’s visitor policy, show
government issued photo identification, wear a visitor badge, remain in eyesight of a designated
Lessee agent, comply with and sign in and out of visitor log, as is required by the Alaska State
Marijuana Control Board Regulations. At no time shall Lessor have more that five (5) persons
enter the Premises.

ABANDONMENT: If Lessee abandons the Premises or any personal property during the term of
this Lease, the Lessor may at its option enter the Premises by any legal means without liability to
Lessee and may at the Lessor’s option terminate the Lease. Abandonment is defined as absence
of the Lessees from the Premises for at least thirty (30) consecutive days without notice to the
Lessor. If Lessee abandons the Premises while the rent is outstanding for more than fifteen (15)
days and there is no reasonable evidence other than the presence of the Lessee’s personal property
that the Lessee is occupying the unit, Lessor may, at Lessor’s option, terminate this agreement and
regain possession in the manner prescribed by law. Lessor will dispose of all abandoned personal
property on the Premises in manner allowed by law.

Lessor shall not take into its possession any marijuana or marijuana product and shall contact the
State of Alaska AMCO division prior to any access to the licensed Premises if Lessee cannot be
reached, abandons the property, or similar event.

SECURITY: Lessee understands that the Lessor does not provide any security alarm system or
other security for Lessee or the Premises. In the event any alarm system is provided, Lessee
understands that such an alarm system is not warranted to be complete in all respects or to be
sufficient to protect Lessee or the Premises. Lessee releases Lessor from any loss, damage, claim,
or injury resulting from the failure of any alarm system, security, or from the lack of any alarm
system or security.

SEVERABILITY: If any or parts of this Lease shall be held unenforceable for any reason, the
remainder of this agreement shall continue in full force and effect. If any provision of this Lease
1s deemed invalid or unenforceable by any court or competent jurisdiction, and if limiting such
provision would make this provision valid, then such provision shall be deemed to be construed
as so limited.

INSURANCE: Lessor and Lessee shall each be responsible for maintaining appropriate insurance
for their respective interests in the Premises and property located on the Premises. Lessee
understands that Lessor will not provide any insurance coverage for Lessee’s property. Lessor

Commercial Lease Agreement, Pharma Initiative, LLC
Page 4 of 6
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31.

will not be responsible for any loss of Lessee’s property, whether by theft, fire, riots, strikes, acts
of God, or otherwise. Lessee will be required to obtain and provide proof of commercial liability
insurance with the Lessor identified as “Named Insured” on the Certificate of Insurance.
Commercial Liability Insurance shall have minimum coverage of $1,000,000 per occurrence.

INDEMNIFICATION: To the extent permitted by law, the Lessee will indemnify and hold
Lessor and Lessor’s property, including the Premises, free and harmless from any liability for
losses, claims, injury to or death of any person, including Lessee, or for damage to property arising
from Lessee using and occupying the Premises or from the acts or omissions of any person or
persons, including Lessee, in or about the Premises with Lessee’s express or implied consent
except Lessor’s act or negligence.

LEGAL FEES: In the event any legal action by the Parties arises out of this Lease, the losing
party shall pay the prevailing party reasonable attorney’s fees and costs in addition to all other
relief.

BINDING EFFECT: The covenants and conditions contained in the Lease shall apply to and bind
the parties and their heirs, legal representatives, successors and permitted assigns of the parties.

GOVERNING LAW: The Lease shall be governed by and construed in accordance with the laws
of the State of Alaska and Matanuska-Susitna Borough.

ENTIRE AGREEMENT: This Lease constitutes the entire agreement between the parties and
supersedes any prior understanding or representation of any kind preceding the date of this
Agreement. There are no other promises, conditions, understandings, or other agreements, oral or
written, relating to the subject matter of this Lease. This Lease may be modified in writing and
must be signed by both Lessor and Lessee.

NOTICE: After Lessee receives approval from the Alaska Marijuana Control Office to commence
operations, the Lessee agrees to provide Lessor with 30 days’ notice before commencing in the
commercial cultivation of cannabis so the Lessor may enact their increased commercial insurance
liability policy. Any notice required or otherwise given pursuant to this Lease shall be in writing
and mailed, certified and return receipt requested, with postage prepaid, or delivered by overnight
delivery service, to Lessee, at the Premises and to the Lessor, at the address above, for the payment
of rent. Either party may change such addresses from time to time by providing notice as set forth
above.

CUMULATIVE RIGHTS: Lessor’s and Lessee’s rights under this Lease are cumulative, and
shall not be construed as exclusive of each other unless otherwise required by law.

WAIVER: The failure of either party to enforce any provisions of the Lease shall not be deemed
a waiver or limitation of that party’s right to subsequently enforce and compel strict compliance

Commercial Lease Agreement, Pharma Initiative, LLC
Page 5of 6
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35.

with every provision of this Lease. The acceptance of rent by Lessor does not waive Lessor’s right
to enforce any provisions of this Lease.

DISPLAY OF SIGNS: Lessor or Lessor’s agent may display “For Sale” or “For Rent” or
“Vacancy” or similar signs on or about the Premises and enter to show the Premises to prospective
Lessees during the last sixty (60) days of this Lease. Lessee agrees that no signs shall be placed
on the Premises without the prior written consent of the Lessor.

PARKING: Lessee shall be entitled to use two parking spaces in the front of the building for the
parking of motor vehicles, and additional parking spaces for up to eight vehicles in the back of the
building.

KEYS: Lessee shall be given two keys for the Premises. Lessee shall be charged $25.00 if all
keys are not returned or Lessor following termination of the Lease or if keys are lost and must be
replaced during tenancy.

COMMERCIAL INSURANCE STIPULATION: The Lessee also agrees to pro-rate the Lessor
for the remaining balance of the yearly premium of the Lessor’s commercial insurance policy,
should for any reason the Lessee have to abandon the lease prior to the compensation of the pro-
rated annual lease/insurance policy term.

IN WITNESS, THEREOF, Lessee and Lessor have each executed this Commercial Lease
Agreement on the day herein above as written.

S— /37 o

ey

Keﬁy Teekell /()wner Date
PHARMA INITIATIVE, LLC
g 7 ;/ s
! /
D%M%/ — 7-30- 18
David Huskey, Authorized Official Date

Commercial Lease Agreement, Pharma Initiative, LLC
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Frontiersman

Growing with the Valley since 1947.

5751 E. MAYFLOWER CT.
Wasilla, AK 99654

(907) 352-2250 ph
(907) 352-2277 fax

AFFIDAVIT OF PUBLICATION

UNITED STATES OF AMERICA, STATE OF ALASKA, THIRD DIVISION

BEFORE ME, THE UNDERSIGNED, A NOTARY PUBLIC, THIS DAY

PERSONALLY APPEARED BEFORE BENJAMIN BORG WHO, BEING

FIRST DULY SWORN, ACCORDING TO LAW, SAYS THAT HE IS THE

LEGAL AD CLERK OF THE FRONTIERSMAN

PUBLISHED AT WASILLA AND CIRCULATED THROUGH OUT MATANUSKA

SUSITNA BOROUGH, IN SAID DIVISION THREE AND STATE OF ALASKA

AND THAT THE ADVERTISEMENT, OF WHICH THE ANNEXED IS A TRUE

COPY, WAS PUBLISHED ON THE FOLLOWING DAYS:

03/27/2020 04/03/2020 04/10/2020

AND THAT THE RATE CHARGED THEREIN IS NOT IN EXCESS OF

THE RATE CHARGED PRIVATE INDIVIDUALS.

SUBSCRIBED AND SWORN”I‘O BEFORE ME
THIS 10th DAY OF Apx}l’ 2020.

o]

| MY COMMISSION EXPIRES AUG. 25, 2023

NOTARY PUBLIC
NANCY E DOWNS
STATE OF ALASKA

NOTARY PUBLIC FOR STATE OF ALASKA

JDW, LLC
FR#7215 TRANSFER OF CONTR
ACCOUNT NUMBER 409588
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Transfer of Controlling

: Interest :
‘Pharma Intiative, LLC, doing business as Cannafrost,
located at 4315 E. Dimond Way, Wasilla, AK 99654, is
applying under 3 AAC 306.045 for transfer of control-
ling interest in a Limited Marijuana Cultivation Facility 3
AAC 306.400(a)(2), license #14245. The transfer in-
volves a change in ownership percentage from David
Huskey 50% and Kerry Teekell 50% to Kerry Teekell
100%. Interested persons may object to the application
by submitting a written statement of reasons for the ob-
jection to.their local government, the applicant, and the
Alcohol & Marijuana Control Office (AMCO) not later
than 30 days after the director has determined the ap-
plication to be complete and has given written notice to
the local government. Once an application is deter-
mined to be complete, the objection deadline and a
copy of the application will be posted on AMCO's web-
site at https://www.commerce.alaska.gov/web/amco.
Objections should be sent to AMCO at marijuana.i-
censing @alaska.gov or to 550 W 7th Ave, Suite 1600,
Anchorage, AK 99501. FR#7215 Publish Dates March
27, 2020-and April 3, 10, 2020

Received by AMCO 7.1.20
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THE STATE Department of Commerce, Community,
and Economic Development

"ALASKA
ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR MIKE DUNLEAVY 550 West 7*" 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.

e Entity Documents
0 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,

Trcfore: Pt

Jacqglene Drulis, Occupational Licensing Examiner
For,

Glen Klinkhart, Interim Director
marijuana.licensing@alaska.gov




mailto:akpk2468@hotmail.com
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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
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mailto:brenda@jdwcounsel.com
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THE STATE Department of Commerce, Community,
and Economic Development

"ALASKA
ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR MIKE DUNLEAVY 550 West 7*" 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.

e Entity Documents
0 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,

Trcfore: Pt

Jacqlene Drulis, Occupational Licensing Examiner
For,

Glen Klinkhart, Interim Director
marijuana.licensing@alaska.gov
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Department of Commerce,

UJAL ASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

GOVERNOR MIKE DUNLEAVY 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: Jacglene Drulis, Occupational RE: Cannafrost #14245

Licensing Examiner

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
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THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

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, Lioyd.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

4315 E Dimond Way
Wasilla, AK 99654

Physical Address:

Transferor: Pharma Initiative, LLC
Doing Business As: Cannafrost
Designated Licensee: | Kerry Teekell

Phone Number: 907-632-3262

akpk2468@hotmail.com

Email Address:

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 X 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:

DATE: * 2707 /A7AC
COMMENTS:

[’Fire Marshal

PHONE:

,@ Compliant O Non-compliant






Department of Commerce, Community,
THE STATE and Economic Development

"ALASKA

GOVERNOR MIKE DUNLEAVY

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

O Transfer of Ownership Application X 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: /s/Erwin Fariolan, Collections Officer O DOR Tax Division

O Employment Security
DATE: _12/18/2020 PHONE: _ (907) 465-6919 [2 Workers’ Compensation
COMMENTS: 4 Compliant/Does not owe tax

0 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,

s
g A .
:‘-\- = _?.::- Ill':_j;,:'f_,{.'ffrj"_é-.-

S

Glen Klinkhart, Interim Director



mailto:marijuana.licensing@alaska.gov



THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

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 X 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,

Ha 1407 e
e AT

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

"ALASKA

GOVERNOR MIKE DUNLEAVY

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

O Transfer of Ownership Application X 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: O Fire Marshal

DATE:
COMMENTS:

PHONE: O Compliant 0 Non-compliant




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

Sincerely,
f il i _.f-::'..-':"-{_-

=t _?,::- I-'.:_:fc"’

S

Glen Klinkhart, Interim Director

marijuana.licensing@alaska.gov
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Department of Commerce, Community,
THE STATE and Economic Development

"ALASKA

- Y 550 West 7th Avenue, Suite 1600
GOVERNOR MIKE DUNLEAVY Anchorage, AK 99501

Main: 907.269.0350

Alcohol and Marijuana Control Office

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

O Transfer of Ownership Application X 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: [0 DOR Tax Division

O Employment Security
DATE: PHONE: [0 Workers’ Compensation
COMMENTS: O Compliant/Does not owe tax

0 Non-compliant/Owes Tax
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If you have any questions, please send them to marijuana.licensing@alaska.gov

Sincerely,

s
g A .
:‘-\- = _?.::- Ill':_j;,:'f_,{.'ffrj"_é-.-

S

Glen Klinkhart, Interim Director
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Department of Commerce,

UfALASKA and Economic Development

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,
# A
i éz/f.h'{

Glen Klinkhart, Interim Director
907-269-0350



mailto:akpk2468@hotmail.com
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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

image001.png
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
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Department of Commerce,

UfALASKA and Economic Development

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,
# A
i éz/f.h'{

Glen Klinkhart, Interim Director
907-269-0350
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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 Natice.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,

Jacqglene 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,
THE STATE and Economic Development

"ALASKA

- Y 550 West 7th Avenue, Suite 1600
GOVERNOR MIKE DUNLEAVY Anchorage, AK 99501

Main: 907.269.0350

Alcohol and Marijuana Control Office

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

O Transfer of Ownership Application X 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: [0 DOR Tax Division

O Employment Security
DATE: PHONE: [0 Workers’ Compensation
COMMENTS: O Compliant/Does not owe tax

0 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,

s
g A .
:‘-\- = _?.::- Ill':_j;,:'f_,{.'ffrj"_é-.-

S

Glen Klinkhart, Interim Director
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Wizt Form MIJ-17c: License Transfer Application

What is this form?

This form must be used to initiate a transfer of ownership of a marijuana establishment license under 3 AAC 306.045. This transfer
application must be completed and submitted to AMCO’s main office, along with all necessary supplemental documents and fees
listed in Form MI-17b: License Transfer Application Checklist, before a transfer of ownership, including a change that affects the
controlling interest of an entity, will be considered by the Marijuana Control Board.

Please note that licensees seeking to change controlling interest of an entity that owns multiple licenses must submit
a separate completed copy of this form and the required supplemental documents and fees for each license.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Pharma Initiative, LLC License Number: | 14245

License Type: Limited Marijuana Cultivation Facility

Doing Business As: CANNAFROST

Premises Address: 4315 E. Dimond Way

City: Wasilla State: | Alaska | ZIP: |99@54
Email: dhuskey25@gmail.com

Local Government: Mat-Su Borough

Regular ownership transfer Transfer of controlling interest in the licensed entity

Section 2 - Transferee Information

Enter information for the new applicant seeking to be licensed. The business license # should be issued for the DBA listed below, and
held by the transferee,

Licensee: Pharma Initiative, LLC Alaska Entity # | 10064758
Mailing Address: 4315 E. Dimond Way
City: Wasilla State: Alaska ZIP: 199654
Doing Business As: CANNAFROST
| Business License #: 1066026 Business Phone: 907-764-2011
Designated Licensee: Kerry Teekell
| Contact Email: akpk2468@hotmail.com Phone # 907-632-3262 |

[Form MI-17¢] (rev 09/27/2018) Received by ARage170f 40
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Alaska Marijuana Control Board

Section 3 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited
partnership, that is applying for a license. Sole proprietors should skip to Section 4. If any entity official is another entity, you must
include the AK Entity # of that entity in the Entity Official Name field, attach a separate completed copy of this page that breaks down
the ownership information for that entity, and submit the supplemental documents and fingerprint fees listed on Form MJ-17b
required for each individual entity official. Entity documents must be submitted for each entity listed on this form.

If more space is needed, please attach additional completed copies of this page.

e Ifthe applicantis a corporation, list each officer or director, and owner of any of the corporation’s stock.
e If the applicant is a limited liability company, list each member holding any ownership interest and each manager.
e Ifthe applicantis a partnership or limited parinership, list each partner holding any interest and each general partner.

Entity Official Name: Kerry Teekell

Title(s): Member Phone:_[907-632-3262 | % ownee: [109
Email; akpk2468@hotmail.com

Mailing Address: 8801 Jewel Lake Road

City: __|Anchorage State: | AK 2IP: 199502 ‘j
rEntity Official Name:

Title(s): Phone: % Owned:

Email:

Mailing Address:
City: State: GP:

. Entity Official Name:

Title(s): Phone: % Owned:

Email:

Mailing Address:

City: State: ZIP:
|
Entity Official Name:
Title(s): Phone: % Owned:
Email;

Mailing Address:

City: State: ZIP:

Entity Official Name:

Title(s): Phone: _ % Owned:

Email:

Mailing Address:

b

City: ’ State: i 71p:
h
[Form mMJ-17¢] (rev 09/27/2018) 142 45 | Page 27011: é 0
License # Received by AMCO 7.1.








% Alaska Marijuana Control Board

‘e Form MIJ-17c: License Transfer Application

Section 4 — Other Licenses

Ownership and financial interest in other marijuana establishments: Yes No
Does any representative or owner named as a transferee in this application have any direct or indirect [:l
financial interest in any other marijuana establishment that is licensed in Alaska?

If “Yes”, disclose which individual(s) has the financial interest, which license number(s), and license type(s}:

Retail Marijuana Store #18117

Section 5 — Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with D
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:

Jana D. Weltzin, Retained Counsel

Section 6 — Transferee Certifications

Read the line below, and then sign your initials in the box to the right of the statement:

Initials
PR »"
| certify that all proposed licensees (as defined in 3 AAC 306.020) have been listed on this application. ’ ; //
Completed copies of all required documents and fees listed on Form MJ-17b are attached to this form. //
[ certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds i /// !
for rejection or denial of this application or revocation of any license issued. J vid
N
| agree to provide all information required by the Marijuana Control Board in support of this application. ‘ M !

7]

As an applicant fgr a marijuand establishmerit license, | declarﬁhmder penalty of unsworn falsification that | have read and am familiar
with AS 17.38 apid 3 AA7/O , and that this form, includ\‘{{\gé\\acé%gﬁpg})ying schedules and statements, is true, correct, and comp|ete.
\\\ A U //// H

/ j ( £ \;*‘.‘.--56'#5'373&;39& % S %( g{\
F ", ’“) 104 r
A N— S ¥ omar G A\ hw L

Signattfre of trapisferee T oD Notary Public in and for the State of Alaska.

T E g e,-": . - &‘| l )’
Kerry Teekell //,// d,/\-??{,_es 03.1‘.3,:.]-'"6“3\\\ My commission expi\es: ?!Z l%%

Printed name of transferee . f
7 TE OF PV (8 i
Subsé’/?beﬁ,%‘fqim%?n to before me this day o( ILLM , 2@.
14245 Page30f4

Received by AMCO 7.1.20
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Form MJ-17c: License Transfer Application

T R S e

Section 7 - Transferor Certifications

Additional copies of this Page may be attached, as needed, for the controlling interest of the current licensee to be represented.

I decl
additionally certify that l, as the current licensee

-

/e

Signature of transfeﬁ)r "

are under penalty of unsworn falsification that the undersigned represents a controlling interest of the current licensee. |
(either the sole proprietor or the controll
approve of the transfer of this license, and that the information on this form is true, correct,

ing interest of the currently licensed entity)

and complete.

= S—

/6tar\7Public in and for the State of Alaska.

Kerry Teekell

Printed name of transferor

STATE OF ALASKA
NOTARY PUBLIC

@x

cordléguaamaawsw

My Commission Expires: August 7, 2021

My commission expires: A L‘Qéu: ;L,7/ 2e5) A
;2020

fore me this 3 day ofﬂ\,»m.k_

D /Z{%// -

=

Signature of trafisferor

David Huskey

Printed name of transferor
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Notary Public in and for the State of Alaska.

My commission expires: ¢’ 7/2‘7 /Zf')Z <

ﬂ/fﬁ/é /r/ 20 Z; .

e,
7 e
’Eﬁ/fore me this /¢ day of
o ’, —_—

o
0°
0
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7, 2023
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D00y ggpaane

Signature of transferor

Printed name of transferor

Subscribed and sworn to before me this

Notary Public in and for the State of Alaska.

My commission expires:

day of , 20

[Form Mi-17¢] (rey 09/27/2018)
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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
image004.png

Dear State Fire Marshal officias,

Please find the attached notification for a marijuana establishment license Transfer.
Please direct all correspondence to marijuana.licensing@al aska.gov.

The application and all supporting documentation will be sent to each of you viathe
State of Alaska Drop Box called ZendTo.

Y ou will receive an email that looks like this:

This is an aulomated message sent to you by the Alaska ZendTo service
Naomi Johnston (naomi johnstong@alaska gov) has dropped-off 55 files for you

IF ¥OU TRUST THE SENDER, and are expeciing 1o récehve a file from ham
you may choose o retrieve the drop-off by clicking the following link (or copying
and pasting i into your web rowsery

Asfgrop/pickup pho e iaiml D=GvUTyR
FsscodespHASMUSgEAH u S Remalladdr=caldennis

You have 4 days 1o retrieve the drop-0iT, aftier that the link above will expire If
you wish 1o contact the sender, just reply 1o this email

[ips drop. S1al
Swphil
Algmail com

Full information about the drop-off

Claim 1D GVUTVIMNMDZY|Svp
Claim Passcode.  bHASTUGGBIHZuKG!
Date of Drop-Of. 2016-04-22 12:17.49-0400

- Sender -
Mame Naomi Johnsion
Crganisation: AMCO
Email Address: paomijohnsiond@alaska gav
IP Address: 10320235 {10.3 202 35)

Filaa

Click thelink that is circled in red in the image above. Y ou 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

mailto:Michelle.Wagner@matsugov.us

mailto:marijuana.licensing@alaska.gov

mailto:marijuana.licensing@alaska.gov



THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

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

O Transfer of Ownership Application X 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: O Fire Marshal

DATE:
COMMENTS:

PHONE: O Compliant 0 Non-compliant





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,
f il i _.f-::'..-':"-{_-

=t _?,::- I-'.:_:fc"’

S

Glen Klinkhart, Interim Director

marijuana.licensing@alaska.gov
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			_____________________________________________________________________________________________


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













Please prove you are a person

To confirm that you are a real person (and not a computer), please play the quick game below then chick "Pickup Files™

Type the text
Privacy & Terms

Pickup Files

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”.
Y our Files should appear:

Drop-Off Summary
Click on a filename or icon to download that file.
Filename Type Size Description
| ABCAgenda.pdf applicationfpdl 4723 KB
5 Tabl.pdi application/pdf 416.6 KB
[ TablD.paf application’pdf 2591 KB
[ Tabll.pedf application’pdl 1.9 MB
[ Tabl2.pd application’pdf 1.7 MB
5] Tabll, pdf application/pdl 100 MB
[ Tabld.pdt applicatonpdl 3.5 MB
1] Tabls,pds application’pdl 1.4 MB
[ Tablé,pdi applicaton’pdl 513.9 KB
[ Tabl¥.pdi application/pdl 8122 KB

— 5 e . PR I e A R T

Click the blue link for each tab. Y ou can download and save them however you wish.

Thank you,

Jacglene 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
image004.png

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:

This is an aulomaled message sent to you by the Alaska ZendTo seqvice
Naomd Jonnston (naomi johnston@alaska gov) has dropped-off 55 fikes for you

IF ¥OU TRUST THE SENDER, and are expeciing 1o recehe a fie from them,
you may choose (o retrieve the drop-off by Clicking the following link (or copying
and pasting 1 into your web rowsery

Agrop state ak Usroppackup pho?ciaiml =Gyl T
SvpiclaimPasscodesbHASMLIEY iLemallagdr=caldenni

il COim

You have 4 days to retrieve the drop-0ff, after that the link above will expire If
you wish 1o contact the sender, jus! reply 1o this email

Full information about he drop-ofr

Claim ID GVUTVINOMBZY|Svp
Ciaim Passcode.  DHASTUGGBIHZuKG!
Date of Drop-Off. 2016-04-22 12:17.49-0400

- Sender -
MName Macmi Johnsion
Crganisation:  AMCO
Email Acdress, paomijohnsiond@alaska gav
IP Address 10.3.202.35 {10.3.202 35)

e

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

mailto:adam.bradway@matsugov.us

mailto:marijuana.licensing@alaska.gov

mailto:alex.strawn@matsugov.us

mailto:permitcenter@matsugov.us

mailto:amco.localgovernmentonly@alaska.gov



THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

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 X 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,

Ha 1407 e
e AT

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





mailto:amco.localgovernmentonly@alaska.gov













Home  Login

Please prove you are a person

To confirm that you are a real person (and not a computer), please play the quick game below then chick "Pickup Files™

Type the text
Privacy & Terms

Pickup Files

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:

Drop-Off Summary
Click on a filename or icon to download that file.

Filename Type Size Description
| ABCAgenda.pdf applicationfpdl 4723 KB
5 Tabl.pdi application/pdf 416.6 KB
[ TablD.paf application’pdf 2591 KB
[ Tabll.pedf application’pdf 19 MB
[ Tabl2.pd applicaton’pdf 1.7 MB
5] Tabll, pdf application/pdl 100 MB
[ Tabld.pdt applicatonpdl 3.5 MB
1] Tabls,pds application’pdl 1.4 MB
[ Tablé,pdi applicaton’pdl 513.9 KB

Tabl7 . pdi application/pdl 8122 KB

— 5 e - PR I e A R T

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

Thank you,

Jacglene 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.





