Alaska Alcoholic Beverage Control Board
Beverage Dispensary - Tourism License
Form AB-17d: 2018/2019 Renewal License Application

Alcohol and Marijuana Control Office

550 W 7*" Avenue, Suite 1600

Anchorage, AK 99501

alcoho icens sp@alaska sow

hutps.flwww commerce.alasks gov/web/amco
Phone- 907 269 1350

What is this form?

This renewal license application form is required for all individuals or ent tias seeking to apply for renewal of an exist ng beverage
dispensary - tourism liquor license that will expire on December 31, 2017. Ali fields of this form must be complete and correct, or

the application will be returned to you in the manner

in which it was received, per AS 04.11.270 and 3 AAC 304.105 he

Community Council flald only should be verified/completed by licensees whose establishments are located within the Municipality
of Anchorage or outside of city limits within the Matanuska-Susitna Borough,

This form must be completed correctly and submitted to the Alcohol &
office, along with all other required documents and fees,

complete.

Marijuana Control Office (AMCO)’s main
before any renewal license application will be considered

hi1 = Establishment and 'Contact Information

b T4

Enter information for the business seeking to have its license renewed. If any populated information is incorrect, please contact AMCO.
= . i k ety 3 Incare _ﬁ_m. ot
| 534

Licensee;

Jacobsen/Daniels Assoclates, LLC License #: 1

. S e . SUEIOS ST
License Type: Beverage Dispensary - Tourism Statute: [ AS 04.11.400{d) !
| DonEbushesfe: | RomecsTepRoom | —
Premises Address: 1873 Shell Simmons Drive, Ste 220 |
L i i S i e e e RO
Local Governing Body: | City & Borough of Junea J'
Community Councll: None
Mailing Address: 121 Pearl Street
Clty: Ypsilanti State: Michigan Zip: 48197

Enter Information for the individual who will be deslgnated as the primary point of contact regarding this application. This individual

mu: licgnsee who is required to be listed in and authorized to sign this application.
Point of Contact: Brad Jacobsen (and/or| Darryl Daniels
Contact Phone; 734-961-3200 Business Phone: 734-961-3200
Contact Email; brad@jacobsendaniels.com (and/or) darryl@jacobsendaniels.com

Yes

Seasonal License? D

No

[X]

If “Yes”, write your six-month o erating perlod:
p

TR,
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Alcohol and Marijuana Control Office

& My
0‘50“ '?1,,0 550 W 7™ Avenue, Suite 1600
(@ “7¢ Anchorage, AK 99501
?‘ ‘ 7 alcohol.licensing@alaska.gov
‘ . https://www.commerce.alaska.gov/web/amco
. AMCO . Alaska Alcoholic Beverage Control Board g

K Beverage Dispensary — Tourism License
Pingy or Form AB-17d: 2018/2019 Renewal License Application

Section 2 - 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 B/ D
AMCO staff?

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

Daf——%\. Dounneel 5, Bad \e,u} Tocobsen — buwwm {agd NerS

This section must be completed by any sole proprietorship who is applying for license renewal. Entities should skip to Section 4.
If more space is needed, please attach a separate sheet with the required information.
The following information must be completed for each licensee and each affiliate (spouse).

This individualisan: [ _| applicant [] affitiate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:

This individualisan: [_] applicant [] affitiate

Name:

Mailing Address:

City: State: ZIP:

Email:

Contact Phone:

[Form AB-17d] (rev 10/16/2017) Page 20f5
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

alcohiol licensing@alaska.gov

H hups://www.commerce.alaska.gov/webh/anice

Alaska Alcoholic Beverage Control Board --—-'*‘-Q-EL-K-LM-J_J._%W: ey

Beverage Dispensary — Tourism License
Form AB-17d: 2018/2019 Renewal License Application

3 'v; ~ Secfiona- Entity Ownership Information
‘i’hls sdhsectlon must be completed by any licensee that Is a corparation or LLC. Corporatians and LLCs are required to be in good
standing with the Alaska Divislon of Corparations, Business & Professional Licensing {CBPL). You may view your entity’s status or
find your CBPL entity number by vising the following site: h ggg-.[[www.commemg.glaska.xov[;bg[maln[s_g[;bf_gmi_tlgg
Partnerships may skip to the second half of this Page. Sole proprietorships should skip to Section 5.

Alaska CBPL Entity #: J 10019599 J

You must ensure that you are able to certify the following statement before signing your Inltials in the box to the right: Inizials

I certify that this entity is in goad standing with CBPL and that all current entity officiais an:d stakeholders (listed below)
are aiso currently and accurately listed withy CBPL.

This subsection must be compieted by any community or entity, Including a corperation, limited liability company, partnership, or

limited partnership, that is applying for renewal. If more space Is needed, please attach additional completed coples of this page.

s Ifthe applicant s 3 corporation, the following Information must be completed for each stockhalder who owns 10% ormore of
the stock In the corporation, and for each president, vice-president, secretary, and managing officer.

¢ [fthe applicant is a |i liabi anization, the following information must be completed for each member with an
ownership Interest of 10% or more, and for each manager.

¢ Ifthe applicant is a pantnership, including a limited partnershlp, the following information must be completed for eack: partner
with an interest of 10% ormore, and for each general partner.

LEntity Officlal Name: Darryl H. Daniels ‘
7 Title(s): M £ M )::‘_& o r Phone: | 734.961-3200 % Owned: | 51%
Malling Address: 121 Pearl Street
I_Citv: Ypsilanti State: J Ml ZIp: 48197 I
Entity Officlal Name: [ Bradley T. Jacobsen
Title(s): | Member Phone: i 734-961-3200 { % Owned: il 49%
Mailing Address: 121 Peari Street
LCItw Ypsilanti State: M f Zip; [ 48197
-
Entity Officlal Name:
Title[s): Phone: [ % Owned:
Malling Address:
City: State; ZIp: |
[Form AB-17d) (rev 10/16/2017) Page3of§
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Alconol and Marijuana Control Office

550 W 7'M Avenue, Suite 1600

Anchorage, AK 99501

alcohellicensing@alashi, pov

H s/ veww.commerce alaska gov/webyamen

Alaska Alcoholic Beverage Control Board o 907'—1-269_0——359

Beverage Dispensary — Tourism License
Form AB-17d: 2018/2019 Renewal License Application

5 e L R e T e B g - e .
0 77 ‘soction 8 - License Operation

Check a single box for each calendar year that best describes how this liquor license was operated: 2016 2017
The I cense was regularly operated continuously throughout each year, for 8 or more hours each doy E’
The license was regularly operated duning a spec fic season cach year, for 8 or tvore haurs each day. [:l D
The license was only operated to meet the minimum requirement of 30 days each year, 8 nours each day. D D

if this box is checked, a complete copy of Form AB-30: Proaf of Minimum Operativn Checkl'st, and all necessary
documentation must be provided with this application.

The license was not operated at all or was not operated for at ‘east the wmus requirement of 30 days each vear._D”"'D"' I

8 hours each day, during one or both of the calendar years.

If this box is checked, o complete copy of Form A8.29: Waiver of Operation Application and corresponding fees must
be submitted with this application for each calendar year during which the iicense was not operated for at least the
minimum requirement.

s SNy B e P S B wr
LN section 8= Viclations and Convictions

Applicant vialations and convictions In calendar years 2016 and 2017: Yes No

Have any notices of violation (NOVs} been issued to this licensee in the calendar years 2016 or 20177 D IZJ

Has any person or entity named in this application been convicted of a violation of Title 04, of 3 AAC 304, or 2 local D E
ordinance adopted under AS 04.21.010 in the calendar years 2016 or 20177

if "Yes" to elther of the previous two Questions, attach a separate page to this application listing all NOVs and/or convictions.

S sestion 7= Alsohol Server Education

Read the line below, and then sign your Initlals In the box to the right of the statement; initials

I certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of a patron
have comgpleted an alcohol server education caurse approved by the ABC Board and keep current, valid copies of their
course completion cards on the licensed premises during all working hours, as required under AS 04.21 025 and

3 AAC 304.465.

[Form AB-17d) (rev 10/16/2017)

/| = Pagedols
License #5340 DBA The Annex | - —




Al¢ohot and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

alcobol licensinp@alaska.poy
Alaska Alcoholic Beverage Control Board Bups/fwwwicommerce alaska.gou/wab/ameo

Phone 907 269.0350
Beverage Dispensary ~ Tourism License

Form AB-17d: 2018/2019 Renewal License Application

N RS 8 action 8 - Certificafions

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

__ Initialy

i certify that all current licensees (as defined in AS 04.11.260) and affiliates have been 'sted on this appilcation.

| certify that In accordance with AS 04.11.450, no ane other than the licensee(s) has a direct or indirect financial interest
in the licensed business.

i certify that | have not altered the functionai floor plan or reduced or expanded the area of the licensed premises,
and | have not changed the husiness name or the ownership {inc.uding officers, managers, general partners, or
stakeholders) from what is currently on file with the Alcoholic Beverage Control Board.

T teertifyon behalf of myself or of the organized entity t};;l I understand that providing a fa:se statement on this form or
any other form provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued.

I am submitting as part of this application a written statement that meets the attached Tourism Statement Guidelines,
for review by the Alcoholic Beverage Control Board

As an applicant for a liquor license renewa I, | declare under penalty of perjury that | have read and am familiar with AS 04 and

3 AAC 304, and that this application, including all accompanying schedules and statements, is true, correct, and complete. | agree to
provide all informatjon- ired By the Alcoholic Beverage Control Board In support of this application and understand that failure to
do so by i/qge to me by AMCO staff will result in this application being returned to me as incomplete.

]
) SO0l

; 2
Signature of Hcenseé J Sie‘xy{ure of Notary Public

Bradley T. Jacobsen_
Printed name of licensee

Notary Public in and for the State of ___Michigan

My commission expires: _J/-/ 5 2 0.2 O

Subscribed and sworn to before me this ( 3 ’day of _§ ;1\;\ Yoat -xj 209 .
[ license Fee: | $ 250000 | Applicationfeer | § 20009 | TovaL: $ 2700.00
Late Fee of $500.00 - if recelved or postmarked after 01/02/2018:

|
| i
{i Miscellaneous Fees: [
|_GRAND TOTAL (it different than TOTAL): ]

SUZAN £, GLESNER
s IOTARY PUBLIC - STATE OF MICHIGAN
ot . COUNTY OF WASHTENAYY
My Gommission Expires 11-15-2020
Acting in the Counly of Washlenaw

Page 50of§
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@ JACOBSEN | DANIEL S

Planning. Implernentation, Operations & Management

November 14, 2017

Alaska Alcohol and Marijuana Control Office
550 W. 7™ Avenue, Suite 1600
Anchorage, AK 99501

Re: AMCO Licenses 5340 & 5341 — “Tourism Statement”

1. Pursuant to AMCO Board guidelines for AS.04.11.400.(d)(2), we are serving as the master
food and beverage concessionaire at the Juneau International Airport which allows for liquor
licenses to be granted for the airport pre and post security bars/lounges.

2. Operating under current, approved & filed CBI facility layouts (JNU Airporf)
3. Jacobsen|Daniels Associates, LLC — 121 Pear| Street, Ypsilanti, M| 48197

4. No-room rentals
b. Both licenses 5340 & 5341 — are located at the JNU International Airport

5. Seated dining (Grab-N-Go) seating section provided.
6. No other tourism activities are provided in thislocation.

We thank you in advance for your attention to the renewals of the above-mentioned liquor licenses
Should you require any further information or documentation, please feel free to contact me (314)
435-4192 or email at ¢ rown@jacobsendaniels.com.

Sincerely,

David M. Brown
Director of Operations (GM, Concessions)

Jacobsen Daniels Associates, LLC

oF




