






Entity Official: 

Title(s): 

Address: 

City: 

Entity Official: 

Title(s): 

Address: 

City: 

Entity Official: 

Title(s): 

Address: 

City: 

Alcohol and Marijuana Control Office 
550 W 7'h Avenue, Suite 1600 

Anchorage, AK 99501
alcohol.licenslng@alaska.gov

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

Alaska Alcoholic Beverage Control Board 

Form AB-01: Transfer License Application 

Adam Kessler 
Affiliate I Phone: 1907-246-4653 
339 West 13490 South 
Draper j State: lutah 

Kessler Family Management, LLC 
Manager I Phone: I 907-246-4653
339 West 13490 South 
Draper I State: lutah 

I Phone: I 

I State: I 

I %Owned: I 

I ZIP: 184020 

I % Owned: In/a

I ZIP: 184020 

I %Owned: I 

I ZIP: I

This subsection must be completed by any applicant that is a corporation or UC. Corporations and LLCs are required to be in good 
standing with the Alaska Division of Corporations (DOC) and have a registered agent who is an individual resident of the state of 
Alaska. 

DOC Entity #: 10028616 j AK Formed Date: 04/08/2015 
Registered Agent: C T Corporation System Agent's Phone: 

Agent's Mailing Address: 

City: 

8585 Old Dairy Rd, Ste 208 

Juneau         I State: AK 

Residency of Agent: 

Is your corporation or LLC's registered agent an individual resident of the state of Alaska? 

[Form AB-01] (rev 2/24/2022) 

Home State: IAK 
855-316-8944

ZIP: 199801

Yes No 

Page 4of7 

D"12f'Il'ft!EDH.l..'..I�.; u ,_ �. 

JUN 1 2 ZOZI 















Old version of diagram from license file with clearer view of rooms listed.
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