Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

Alcohol and Marijuana Control Office

550 W 7' Avenue, Sulte 1600
Anchorage, AK 99501

£000.9 8.0) bfam
Phone: 907.269.0350

Why is this form needed?

This transfer license application form is required for all individuals or entities seeking to apply for the transfer of ownership and/or
location of an existing liquor license. Applicants should review Title 04 of Afaska Statutes and Chapter 304 of the Alaska
Administrative Code. All fields of this form must be completed, per AS 04.11.260, AS 04,11.280, AS 04.11.290, and

3 AAC304.105.

This form must be completed and submitted to AMCO’s Anchorage office, along with all other required forms and
docwsments, before any license applicatdon will be considered complete.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Borealis Basecamp LLC License #: 5849
License Type: Outdoor Recreation Lodge Seatutory Reference: 04.09.280
DoingBusinessAs:  |Borealis Basecamp
PremisesAddress: | 9640 Himalaya Rd.
City: Fairbanks State: |Alaska apP: 199712
Local Gavemning Body: (Fairbanks North Star Borough
Transfer Type:
m Regular transfer
I:' Transfer with security interest
D Involuntary retransfer
OFFCE USE ONLY
Complete Oote: Transoction ¥:
Board Meeting Date; Ucense Yeors:
Issue Dote: Examiner:
[Form AB-01] (rev 2/24/2022) Page 10f?7
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Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

Alcohol and Marl]uaria Control Office
550 W 7% Avenue, Suite 1600
Anchorage, AK 99501

slcohol licensing®@alaskn. 8oV
Phone: 907.269.0350

Section 2 - Transferoe Information

Enter Information for the new applicant and/or location seeking to be licensed.

Licensee: Borealis Basecamp LLC

DoingBusinessAs:  [Borealis Basecamp

PremisesAddress: (2640 Himalaya Rd.

City: Fairbanks State: (AK ar: (99712
Community Council:

Malling Address: P.O. Box 111831

City: Anchorage State: |AK apr: 99511
Designated Licensee: |Adriel Butler

ContactPhone: 360.359.2136 Business Phone: 360.359.2136
Contact Emall: adriel@borealisbasecamp.net

Yes

Seasonal License? r__l

Premises to be licensed Is:

an existing facility

The next two questions must ba completed by

Section 3 - Premlises information

D a new building

if “Yes®, write your six-month operating period:

D a proposed building

{ncluding tourism) and paciage store applicants only:

What s the distance of the shortest pedestrian route fram the public entrance of the bullding of your progosed premises to
the outer boundarles of the nearest school grounds? Include the unit of maaswrement in your answer.

What Is the distance of the shortest padestrian routa from the public entrance of the bullding of your proposed premises to
the public entrance of the nearest church bulding? indude the unit of meauseER in your answer.

[Form AB-01] (rev 2/24/2022)
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Aleahal and Marijuana Control Office
ssow7* Avenue, Suite 1600
Anchorage, AK 99501

Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board
Form AB-01: Transfer License Application

Section 4 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who Is applying for a license. Entities should skip to Section 5.
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 affillate (spouse).

This Individuatisan: [_] applicant [] afrtiate

Name:
Address:
City: State: Z2IP:

Thisindividual lsan: [_] applicant [ afftiate

Name:
Address:
City: State: zp:

Section 5 - Entity Ownership Information

This section must be completed by any entity, including a corporation, limited Hability company {LLC), partnership, or Amtted

partnership, that Is applying for a license. Sole praprietors should skip to Section 6.

if more space Is needed, please attach a separate sheot wih the required Information.

s  If the applicant is a comaration, the following information must be completed for each stockholder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

e Ifthe applicant is a fimited liabllity organization, the following information must be completed for each member with an
ownership Interest of 10% ormou, and fof each manager.

e Ifthe applicant is a pantnership, including a Emited partnership, the following information must be completed for each partner
with an Interest of 10% or more, and for each generol partner,

Entity Officlal: AW Go LLC

Title(s): Member Phone: |360.359.2136 | %Owned: [22 95
Address: P.O. Box 111831

City: Anchorage state:  |Alaska ap: 199511

[Form AB-01} (rev 2/24/2022) Page 30f7



Aleohol and Marljuana Control Office

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

ssow 7 Avenug, Suite 1600
Anchorage, AK 99501

alaska.gov/web/ameo
Phone: 907.269.0350

Entity Officlal: Revontulet Holdings, LLC

Title(s): Member Phone: 1907.415.1247 | %Owned: |22 95
Address: P.O. Box 111831

City: Anchorage State:  |Alaska zie: 199511
Entity Official: Stellar Collection, LLC

Title(s): Member Phone: |206.818.1044 % Owned: (49.00
Address: 800 Barrow Street, Suite 200

City: Anchorage State: |Alaska zr: 199501
Entity Officlal: Adriel Butler

Title{s): Member/Manager phone: (360.359.2136 | %Owned: |2 55
Address: P.O. Box 111831

City: Anchorage State:  (Ajaska zpr: 199511

This subsection must be completed by any applicant that Is a corporation or LLC. Corporations and LLCs are required to be In good
standing with the Alaska Division of Corporations (DOC) and have a registered agent whe Is an Individual resident of the state of

Alaska,
DOC Entity #: 10062473 AK Formed Date: |6/27/2017 Home State: (Alaska
Reglstered Agent: Adriel Butler Agent'sPhone: |360.359.2136
Agent’s MallingAddress: {3551 E. 144th Ave.

City: Anchorage State: Alaska ap; 99516

Residency of Agent: Yes No

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

¥l [

[Form AB-01] (rev 2/24/2022)
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Sulte 1600
Anchorage, AK 99501
L
mme 1 v,
Phone; 807.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Entity Official: Jeremy Rogers

Title(s): Member/Manager Phone: |907.415.1247 | %Owned: |2.55
Address: P.O. Box 111831

Ciy: Anchorage State:  |Alaska zpP: 199511
Entity Official: Kevin Payne

Title(s): Manager Phone: '|206.818.1044 % Owned: |0
Address: 600 Barrow Street, Suite 200

City: Anchorage State:  |Alaska ZIP: | 99501
Entity Officlal:

Title(s): Phone: % Owned:
Address:

City: State: zIP:

This subsection must be completed by any applicant that ks a corporation or LLC. 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 #: AK Formed Date: Home State:
Registered Agent: See previous page Agent’s Phone:
Agent’s Malling Address:
City: State: ZIP:
Residency of Agent: See previous page Yes Mo
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? D I:I

{Form AB-01] (rev 2/24/2022) Pagedof 7



Alcohol and Marljuana Control Office
550W 7% Avenue, Suite 1600
Anchorage, AX 99501
alcohol.licensing@alasks gov
LCOMmm 3| X
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 6 - Other Licenses
Ownership and financial interest in other alcoholkc beverage businesses: Yes No
Does any representative or owner named as a transferee In this application have any direct or indirect D

finandial interest in any other alcoholic beverage business that does business in or is licensed in Alaska?

If "Yes”, disclose which lndividual(s) has the financlal interest, what the type of business Is, and if [icensed In Alaska, which
llcense number{s) and licanse type(s):

Section 7 - 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
AMCO saff? Ol

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

Ryan Cole and Michele Rupp - Dorsey & Whitney
Susan Johhson and Nealy Evans - Stoel Rives

[rarm AB-01) (rev 2/24/2022) Page Sof7



Alcohol and Marijuana Control Office
550 W 7% Avenue, Suite 1600
Anchorage, AK99501

2lcohiol licensing@alaska.gov

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 8 - Transferor Certifications

Additional coples of this page may be attached, as needed, for the controlting Interest of the cusrrent licensee to be represented.

t dedare under penalty of perjury that the undersigned represents a controliing interest of the current ficensee. | additionally certify
that |, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this
application, approve of the transfer of this license, and find the information on this application to be true, comect, and complete.

AW Go, LLC, by Adriel Butler, tts Member

Printed name of transferor = .
Subscribed and sworn to before me this 1" day of )Mt\‘( A\ .2024 .
\\\\\\\\lll Iliﬂgﬁ,/ /
\Q}\ Q\ ............ “i’ 73, o =
§ c,J ‘S‘% | Signature of Notary Public
= INOTARY: E
B PU B Llllg S Notary Publicin and for the State of__ A0SO
52 }S}I !j 1202 X
% ,9' € %t. \\@. y commission expire :
”"ffﬂm nmm\\\\
Signature of transferor
Ryvontulet Haldings, LI C, by Jersny Rogare, its Membar
Printed name of transferor
Subscrtbed and swom to before me this day of ,20
Signature of Notary Public
Notary Public in and for the State of
My commission expires:
[Form AB-01) {rev 2/24/2022)
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Aleohol and Marijuana Control Office
550 W 7% Avenue, Sulte 1600
Ancharage, AK 99501
glcohol.licensine@alaska.gov

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 9 - Transferee Certifications

Read each line below, and then sign your Inttials in the box to the right of each statement: Initials
1 certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application. .KF

I certify that all proposed licensees have been listed with the Division of Corporations. Ke }
1 certify that | understand that praviding a false statement on this form or any other form provided by AMCO is grounds KP !

for rejection or denial of this application or revocation of any licenise issued.

1 certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a
patron will complete an approved alcohot server education course, if required by AS 04.21.025, and, while selling or k?
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcoho) server education course, If required by 3 AAC 304.465.

I agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. Kf

I hereby certify that 1 am the person herein named and subscribing to this application and that | hove read the complete :
application, and | know the full content thereof. | declare that all of the information contained herein,and evidence or KP
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or =
response in this application, or any attachment, or documents to support this application, is sufficient grounds for

demying or revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute

11.56.210 to falsify an application and commit the crime of unsworn falsification,

e =

Signature of transferee ‘/ﬂﬁnatura of Notary Public
Steflar Collection, LLC Notary Public in and for the State of '.A)45\'l L i h A
Printed name ) [
By: Kevin Payne, Manager ““.m ]_!J“' ", j”!‘Mvmmmission expires:
Subscribed and sydkg %ﬂg@‘! dayof_EC brwar g ,202Y .

fé”-“?"‘" ﬁ-m‘ﬁ 72 O% v

[Form AB-01) {rev 2/24/2022) El o i s Page 7of7
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\o\-é‘.\““k, Alcohol and Marijuana Contral Office

& "6,1’ 550 W 7th Avenue, Suite 1600

< 7 Anchorage, AK 99501

AMCO alcohal.licensing@alaska.gov

\ 3 Dy https://www.commerce alaska.gov/weh/amco

'?«% F&é«" Phone: 907.269.0350
ROL O Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

Why is this form needed?

A detailed diagram of the proposed licensed premises is required for all alcohol license applications, per AS 04.11.260, 3 AAC 305.630
and 3 AAC 305.660. Your diagram must include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing.

This form must be completed and submitted to AMCO’s Anchorage office before any license application will be considered
complete. You may attach blueprints or other detailed drawings that meet the requirements of this form.

The diagram MUST include:

e You must use a solid, contiguous red line to outline the outer perimeter of your premises with no breaks or

separations.
o Thered outline is required to follow a physical barrier (wall, fence and even across doorways).
o There should be no red lines within the perimeter
e Each area should be clearly labeled in any color other than red where alcohol is:
o Stored
o Served/Sold
o Manufactured
o Consumed
e All diagrams must include:
o Dimensions (AMCO does not accept diagrams drawn to scale)
o Cross streets
o Points of reference, such as a compass rose indicating True North
o Allentrances, exits, walls, bars, and fixtures

e |f your premises include multiple floors, please include a separate diagram of each floor.

o You must identify the stairs between each floor, and each hallway/corridor that leads to each set of stairs.

e If your premises includes multiple floors, please include a separate diagram of each floor. You must identify
the stairs between each floor, and each hallway/corridor that leads to each set of stairs.

e [fyour proposed premises is located within a building or building complex that contains multiple businesses
and/or tenants, please provide an additional page that clearly shows the location of your proposed premises
within the building or building complex, along with the addresses and/or suite numbers of the other
businesses and/or tenants within the building or building complex.

e Any license applications that include outdoor space are required to submit a security plan that includes
information about the barriers, practices, and personnel that are to be used to ensure that alcohol is not
introduced or removed from the permitted premises and to prevent the access of alcohol by a minor during
the permitted event. A security plan may be requested for other proposed locations on a case-by-case basis.

Section 1 - Establishment Information

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

Licensee: Borealis Basecamp LLC License Number: |5849
License Type: Outdoor Recreation Lodge

Doing Business As: | Borealis Basecamp
Premises Address: 2640 Himalaya Rd.

City: Fairbanks I State: |AK ZiP: !99712
- — ——————————— []
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