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Department of Commerce,
Community,
and Economic Development

THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

Alcohol and Marijuana Control Office

550 West 7'h Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

May 19, 2025

Department of Revenue, Tax Division

Department of Labor, Employment Security

Department of Labor, Workers’ Compensation

Via email:dol.esfieldtax@alaska.gov; dawn.wilson@alaska.gov dor.tax.collections@alaska.gov; dor.tax.accounting@alaska.gov ;
tizielinski@alaska.gov; velma.thomas@alaska.gov; savannah.ritter@alaska.gov

License Number: 10901

License Type:

Retail Marijuana Store

Physical Address:

13465 E Main St.
Talkeetna, AK 99676

Transferor (from):

The High Expedition — see yellow highlight for breakdown of ownership and changes

Doing Business As:

THE HIGH EXPEDITION COMPANY

Designated Licensee:

Joseph McAneney

Phone Number:

907-360-9593

Email Address:

joe@thehighexpedition.com

EIN:

81-2528268

Transferee (to):

Good LLC -- see yellow highlight for breakdown of new ownership

Doing Business As:

Good Cannabis

Designated Licensee:

Christian Hood

Phone Number:

907-322-4962

Email Address: info@goodalaksa.com

Transfer of Ownership:

Current Structure: Joseph McAneney 100%

New Structure: Good Holdings LLC, Charles Goodale 7.52%, Christian Hood 50.62%, Greg Allison 7.52%, Linda Lewis
13.56%, Ronica Aldrich 20.79%

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.
Lo (s

REVIEWER: [0 DOR Tax Division






o I = e . o if T EﬁEmponment Security
5 = Ul - ¢ -
DATE: 7/2’I2 VLS PHONE: udl iﬁf 21 g/)') O Workers’ Compensation

COMMENTS: I‘_’I/Compliant/Does not owe tax
0 Non-compliant/Owes tax

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

Sincerely,

2

Kevin Richard, Director





Alcohol and Marijuana Control Office
550 W 7t Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov
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S T Marijuana Establishment
OO iSoaaa e \CS”
%@oﬁ :

Form MJ-17c: License Transfer Application

This transfer application must be completed and submitted to AMCO’s maln office, along with all necessary supplemental documents
and fees listed in Form MJ-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.

Licensees seeking to establish a security interest In the license transferred must submit all documentation required under

3 AAC 306.051.

Section 1 - Transferor Information
Enter information for the current licensee and licensed establishment.

Licensee: The High Expedition Company | License Number: | 10901
License Type: Retail Marijuana Store

Doing BusinessAs: | The High Expedition Company

Premises Address: 13465 E Main Street

City: Talkeetna State: | Alaska zp: (99676
Email: joe@thehighexpedition.com
Local Government: Matanuska-Susitna Borough

El Regular ownership transfer D Transfer of controlling interest in the licensed entity

D Transfer with security interest D Compelled re-transfer D Transfer of Location

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: Good LLC Alaska Entity # | 10034394
Malling Address: 356 Old Steese Hwy
City: Fairbanks State: | Alaska zZie: 199701
Doing Business As: Good Cannabis

New Premises Address:

(Skip if location rematns the same).

City: Local Government: (skip if

(Skip if location remalns the same). location remains the same):

State of Alaska Business 21 1 5 560 Business Phone: 907_322_ 4962

License #:

Designated Licensee: | Chrristian Hood

A main contact person,
Contact Email: info@goodalaska.com| Phone Number: 907-322-4962

R ___ —__________________}
[Form M3-17¢] (rev 03/21/2024) Page1of4
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If more space is needed, please attach additional completed copies of this page.
If the applicant is a corporation, list each officer or director, and owner of any of the corporation’s stock,

g
L

Alaska Marijuana Control Board
Form MJ-17c: License Transfer Application

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 the applicant is a limited liability company, list each member holding any ownership interest and each manager,

If the applicant is a partn

ership or limited partnership, list each partner holding any interest and each general partner.

Entity Official Name:

Good Holdings, LLC

Title(s): Manager, Member Phone: (907-322-4962 | % Owned: |100
Email: info@goodalaska.com

Mailing Address: 1949 Frank Avenue

City: Fairbanks state: | Alaska zir: 199701

Entity Official Name:

Charles Goodale - 7.52% Member of Good Holdings, LLC

Title(s): Phone: [907+699-9478| % Owned:
Email: barret@goodalaska.com

Mailing Address: PO Box 83091

City: Fairbanks state: | Alaska zie: 199708
Entity Official Name: | Christian Hood - 50.62% Manager, Member of Good Holdings, LLC
Title(s): Phone: |907-322-4962 | % Owned:
Email: christian@goodalaska.com

Mailing Address: PO Box 83091

City: Fairbanks state: | Alaska zie: 199708
Entity Official Name: | Greg Allison - 7.52% Member of Good Holdings, LLC
Title(s): Phone: (480-586-1077 | % Owned:
Email: greg@goodalaska.com

Mailing Address: PO Box 83901

City: Fairbanks state: | Alaska zpe: 199708
Entity Official Name: | Linda Lewis - 13.56% Member of Good Holdings, LLC
Title(s): Phone: |452-760-9649 | % Owned:
Email: linda@goodalaska.com

Mailing Address: 2535 Allen Adale Road

City: Fairbanks state: | Alaska zie: (99709

[Form MJ-17c] (rev 03/21/2024)

Page2of4
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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.

“  Alaska Marijuana Control Board
Form MJ-17c: License Transfer Application

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

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

If the applicant is a partn

Entity Official Name:

ership or limited partnership, list each partner holding any interest and each general partner.

Ronica Aldrich - 20.79% Member of Good Holdings, LLC

Title(s): Phone: |9(07-229-1373 | % Owned:
Email: ronica@goodalaska.com

Mailing Address: 5440 Heritage Heights Drive

City: Anchorage state: | Alaska zZie: 199516
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:

City: State: ZIP:
Entity Official Name:

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

Mailing Address:

City: State: ZIP:

[Form MJ-17c) {rev 03/21/2024)

10901
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Affidavit of Broadcast

I, Skye Dolecki, being duly sworn, depose and say that I am the Communications and Development
Coordinator at KTNA 88.9FM, a radio station broadcasting from Talkeetna, AK and state that the
notice (or summary or description of the notice) described as “Legal Notice Feb. 2025 - The High

Expedition Company ” was broadcast on the following days and times in February 2025:

Spot # Date Time Played
1 2/13 6:00 PM
2 2/14 12:00 PM
3 2/17 12:00 PM
4 2/20 6:00 PM
5 2124 12:00 PM
6 2127 6:00 PM
Skye C. Doleckl March 13, 2025
Signature Date
Talkeetna Community Radio, Inc. ktna.org  Office: (907) 733-1700 Physical: 137624 Second Street
. i . News: (907) 733-1900 Mailing: PO Box 300
Community Radio for the Susitna Valley Studio:  (907) 733-1200 Talkeetna, AK 99676

AMCO Received 4.1.25





The High Expedition Company, doing business as The High Expedition Company, located at 13465 E
Main Street, Talkeetna, AK 99676 is applying under 306.045 for transfer of a Retail Marijuana Store (3
AAC 306.300), license #10901 to Good LLC, doing business as GOOD Cannabis.

Interested persons may object to the application by submitting a written statement of reasons for the
objection to their local government, the applicant, and the Alcohol & Marijuana Control Office
(AMCO) not later than 30 days after the director has determined the application to be complete and
has given written notice to the local government. Once an application is determined to be complete,
the objection deadline and a copy of the application will be posted on AMCOQO's website at
https://www.commerce.alaska.gov/web/amco. Objections should be sent to AMCO at
marijuana.licensing@alaska.gov or to 550 W 7th Ave, Suite 1600, Anchorage, AK 99501 and Attorney
Jana Weltzin, Esqg. at jana@jdwcounsel.com or 901 Photo Avenue, Second Floor, Anchorage, AK
99503




mailto:jana@jdwcounsel.com








THE STATE

"ALASKA

(GOVERNOR BIiLL WALKER

Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7t Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM
TO: Chair and Members of the Board DATE: June 13, 2025
FROM: Regina Cruz — License Examiner RE:  The High Expedition Company
#10901

This is an application to transfer the ownership of a Retail Marijuana Store in the Matanuska —
Susitna Borough from The High Expedition Company DBA The High Expedition Company to Good

LLC DBA Good Cannabis.

Date Entered Queue:

Deemed Complete/Notices Sent:
Objection Period Ends:

Local Government Response/Date:
DEC Response/Date:

Fire Marshal Response/Date:
DOL-WC Response/Date:

DOL-ES Response/Date:

DOR Response/Date:

Objection(s) Received/Date:
Other Public Comments Received:

Staff Questions/Issues for Board:

4/1/2025

5/20/2025

6/20/2025

Pending

None as of 6/13/2025
Compliant 5/27/2025
Compliant 5/29/2025
Compliant 5/21/2025
Non-Compliant 5/20/2025
None as of 6/13/2025
No

No






Alcohol and Marijuana Control Office
qov Mg, 550 W 7t Avenue, Suite 1600
& (2 Anchorage, AK 99501
< I} marijuana.licensing@alaska.gov

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

Phone: 907.269.0350
Alaska Marijuana Control Board

29

wr,.own-\"." Form MJ-07: Public Notice Posting Affidavit

Why is this form needed?

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).

This form must be completed and submitted to AMCO’s Anchorage 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: Good LLC License Number: 10901
License Type: Retail Marijuana Store

Doing Business As: | Good Cannabis

Premises Address: 13465 E Main Street

City: Talkeetna State: |Alaska | ZIP: |99676

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:

Start Date; 03/13/2025 03/23/2025

End Date:
Other cofishletous Iocation;Talkeetna Post Office bulletin board - 13707 E 1st Street, Talkeetna, AK 99676

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete application,
and | know the full content thereof. | declare that all of the information contained herein, and evidence or 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 applici\\i\m\,\iﬂlfm,f,f/}ient grounds for denying or revoking a license/permit. | further
understand that it is a Class A misdemeanor und s{<;#*$t:§’tbge;k 47,5//6.210 to falsify an application and commit the crime of

—— N
yeal 5=
@2 = {NOTARY ¢ - .

\ =
Signature of licensee = Y\p(\)) BL 1C i Signature of Notary Public
Gr i Z TASS ~
eg Allison 7///J’/,\4 ________ _.{'V{ol\@\\ary Public in and for the State of Q\QS\@O\
Printed name of licensee ////////// £ 0t W N
/TN My commission expires: \2-’ 2o ,’L%
Subscribed and sworn to before me this Q"‘ day of "N\ O (O VaN ,20 S
[Form MJ-07] (rev 3/24/2022) Pagelofl

AMCO Received 4.1.25










Alcohol and Marijuana Control Office

qob & Mg, ” 550 W 7t Avenue, Suite 1600
QO {:'1 Anchorage, AK 99501
=~ / marijuana.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco
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Alaska Marijuana Control Board
NworoS  Form MJ-08: Local Government Notice

Why is this form needed?

Alocal government notice 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 Anchorage 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: Good LLC License Number: | 10901

License Type: Retail Marijuana Store

Doing Business As: | Good Cannabis
Premises Address: 13465 E Main Street
City: Talkeetna State: |Alaska | zIP: (99676

Section 2 - Certification

I 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):

tocal Governments}: Matanuska-Susitna Borough R 03/13/2025
. ) Lonnie McKechnie/Borough Clerk )

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

Cemmi: Coural Talkeetna Community Council Date Submitted: 03/13/2025

(Municipality of Anchorage and Matanuska-Susitna Borough only)
You must be able to certify the statement below. Read the following and then sign your initials in the box to the right:  |Initials

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete ‘l [ Z

application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or
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
denying 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.

Greg Allison (-‘ .

Printed name of licensee Signature of licensee

[Form MJ-08] (rev 3/24/2022) Pagelof1l
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Form MJ-17c: License Transfer Application

This transfer application must be completed and submitted to AMCO’s main office, along with all necessary supplemental documents
and fees listed in Form MJ-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.
Licensees seeking to establish a security interest in the license transferred must submit all documentation required under
3 AAC 306.051.

Section 1 - Transferor information

Enter information for the current licensee and licensed establishment.

Licensee: The High Expedition Company | License Number: | 10901
License Type: Retail Marijuana Store

Doing BusinessAs: | The High Expedition Company

Premises Address: 13465 E Main Street

City: Talkeetna State: | Alaska ZIP: 199676
Email: joe@thehighexpedition.com
Local Government: Matanuska-Susitna Borough

Regular ownership transfer D Transfer of controlling interest in the licensed entity

|:| Transfer with security interest D Compelled re-transfer I:I Transfer of Location

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: Good LLC AlaskaEntity# [10034394
Mailing Address: 356 Old Steese Hwy

City: Fairbanks State: | Alaska zie: 199701
Doing Business As: Good Cannabis

New Premises Address:
(Skip if location remains the same).

City: Local Government: (skip if
(Skip if location remains the same). location remains the same):

iit:::s:fglaska Business 2 1 1 5560 Business Phone: 907'322'4962

Designated Licensee: Ch rIStIan HOOd

A main contact person.

Contact Email: info@goodalaska.com| Phone Number: 907-322-4962

[Form MJ-17c] (rev 03/21/2024) Page1of4
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If more space is needed, please attach additional completed copies of this page.
If the applicant is a corporation, list each officer or director, and owner of any of the corporation’s stock.

&

® AMCO Alaska Marijuana Control Board

Form MJ-17c: License Transfer Application

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 the applicant is a limited liability company, list each member holding any ownership interest and each manager.

If the applicant is a partnership or limited partnership, list each partner holding any interest and each general partner.

Entity Official Name:

Good Holdings, LLC

Title(s): Manager, Member Phone: |907-322-4962 | % Owned: 100
Email: info@goodalaska.com

Mailing Address: 1949 Frank Avenue

City: Fairbanks state: | Alaska zie:  |199701

Entity Official Name:

Charles Goodale - 7.52% Member of Good Holdings, LLC

Title(s): Phone: |907+699-9478| % Owned:
Email: barret@goodalaska.com

Mailing Address: PO Box 83091

City: Fairbanks state: | Alaska zP: {99708
Entity Official Name: | Christian Hood - 50.62% Manager, Member of Good Holdings, LLC
Title(s): Phone: |907-322-4962 | % Owned:
Email: christian@goodalaska.com

Mailing Address: PO Box 83091

City: Fairbanks state: | Alaska zie: 199708
Entity Official Name: | Greg Allison - 7.52% Member of Good Holdings, LLC
Title(s): Phone: |480-586-1077 | % Owned:
Email: greg@goodalaska.com

Mailing Address: PO Box 83901

City: Fairbanks state: | Alaska ze: 199708

Entity Official Name:

Linda Lewis - 13.56%

Member of Good Holdings, LLC

Title(s): Phone: |(452-760-9649 | % Owned:

Email: linda@goodalaska.com

Mailing Address: 2535 Allen Adale Road

City: ~ |Fairbanks state: | Alaska zir: (99709
[Form MI-17c] (rev 03/21/2024) Page2of4
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Form MJ-17c: License Transfer Application
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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 MIJ-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 applicant is 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 If the applicant is a partnership or limited partnership, list each partner holding any interest and each general partner.

Entity Official Name: | Ronica Aldrich - 20.79% Member of Good Holdings, LLC

Title(s): Phone: |Q(07-229-1373 | % Owned:
Email: ronica@goodalaska.com

Mailing Address: 5440 Heritage Heights Drive

City: Anchorage state: | Alaska zie: 199516
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:

City: State: ZIP:
Entity Official Name:

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

Mailing Address:

City: State: ZIP:

[Form MJ-17c] (rev 03/21/2024) Page2of4
License # 1 0901
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ANTG Alaska Marijuana Control Board

.. Form MJ-17c: License Transfer Application

i,

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
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):
All members of Good Holdings have a financial interest in license #'s 10165, 10166, 36998
and 12325
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 I X | :I
AMCO staff? '

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

JDW Counsel - Attorney Jana Weltzin, Esq and staff

Section 6 - Transferee Certifications

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

Initials

| 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.

I certify that | understand that providing a false 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.

| agree to provide all information required by the Marijuana Control Board in support of this application.

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

Notarized online using audio-video communication
Brenda Butler
Electronic Notary Public

State of Alaska

Signature of transferee Commission 3210527007 Notary Public in and for the State of Alaska.

Commission Expires: 05/26/2025

Christian Hood My commission expires: 05/26/2025

Printed name of transferee
Subscribed and sworn to before me this day of 03/13/2025

, 20

[Form MJ-17¢] (rev 03/21/2024) Page3of4





Alaska Marijuana Control Board
Form MIJ-17c: License Transfer Application

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 declare under penalty of unsworn falsification that the undersigned represents a controlling interest of the current licensee. |
additionally certify that |, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity)
approve of the transfer of this license, and that the information on this form is true, correct, and complete.

& o o

Nolary Public-State of Alaska Y ST s
Wy Conm Expins: mm@d‘tary Public in and for the State of Alaska.

S‘?(Iﬂoftransferor —
oe MCAneneY My commission expires: 0:2 / 0 Gl/ loze

Printed name of transferor % —
Subscribed and sworn to before me this tq day of Febfuary , 20_;5
Signature of transferor Notary Publicin and for the State of Alaska.
My commission expires:
Printed name of transferor
Subscribed and sworn to before me this day of , 20
Signature of transferor Notary Public in and for the State of Alaska.

My commission expires:

Printed name of transferor
Subscribed and sworn to before me this day of , 20

[Form MJ-17¢] (rev 03/21/2024) T — Page 4of 4
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				brenda@jdwcounsel.com

		2025-03-13T21:50:31+0000

		US

		Brenda Butler

		Signed Certificate By Blue Notary.










Alcohol and Marijuana Control Office

OQOL&MAR[JO i 550 W 7t Avenue, Suite 1600

y i | | \% Anchorage, AK 99501

Q’ B . marijuana.licensing@alaska.gov
| | AMCO “:‘ ‘ Alaska Marijuana Control Board https://www.commerce.alaska.gov/web/amco
. AMUOU Phone: 907.269.0350

B - ~ Form MJ-17d: Unaltered Operating Plan and/or Premises
o év .
Viiggior® Diagram Form

Why is this form needed?

This operating plan and/or diagram form 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: Good LLC License Number: {10901

License Type: Retail Marijuana Store

Doing Business As: | (G00od Cannabis

Premises Address: 13465 E Main Street

City: Talkeetna state: | Alaska| 2P: {99676

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

I certify that there will be no changes to the operating plan for this license. I? oA
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. I? A
If the above statement is certified, you will not be required to submit form MJ-02.
| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or I? A
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 denying

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.

Greg Allison Shreg Allison
Printed name of transferee Signatureuof transferee
[Form MJ-17d] (rev 3/24/2022) Page1of1
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Alcohol and Marijuana Control Office

550 W 7 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-19: Creditors Affidavit

—— —

Why is this form needed?

This form must be completed by the current holder (transferor) of a marijuana establishment license in order to report all debts of
and taxes owed by the business, as required by 3 AAC 306.045(b)(2). The Marijuana Control Board will deny an application for
transfer of a license to another person if the Board finds that the transferor has not paid all debts or taxes zrising from the operation
of the licensed business, unless the transferor gives security for the payment of the debts or taxes satisfactory to the creditor or
taxing authority, per 3 AAC 306.080(c)(2).

You must submit a completed copy of Form MI-17c: License Transfer Application to each creditor listed on this form.
This form must be completed and submitted to AMCO’s Anchorage office before any license transfer application will
be considered complete.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: The High Expedition Company | License Number: {10901

License Type: Retail Marijuana Store

Doing Business As: The High Expedition Company

Premises Address: 13465 E Main Street

City: Talkeetna State: | Alaska | ZIP: |QQR76

Federal Tax ID # / EIN: _

Section 2 - Debts and Taxes Owed

Enter information for each creditor or taxing authority to which debts or taxes are owed. If there are no debts or taxes owed by the
business, write “None” in the first field. You will be required to correct this form if a response of “N/A” is written in any field. Attach
additional pages or documentation as necessary.

Creditor / Taxing Authority Current Valid Email or Mailing Address of Creditor Amount Owed
None
e —— — ——— |
[Form MJ-19] (rev 3/2/2022) Page10f2
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

marljuana.licensing@alaska.gov

J/www.comm .alaska. W m
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-19: Creditors Affidavit

L ‘Section 3 - Transferor Certifications

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

| certify that all debts of the business and all taxes the business owes are listed on Page 1 of this form, and that the contact
information provided for each creditor is current.

| certify that | have submitted a completed copy of Form MJ-17c: License Transfer Application to each creditor listed on
Page 1 of this form.

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or
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 denying
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.

A CAE

Sig(a/t;/e of transferor Signature of Notary Public
Joseph McAneney Notary Public in and for the State of AZMZZ:\
Printed name of transferor
m;ﬁ:ﬂ My commission expires: O 2/0 t? /20 2 G
Notary Public-Stale of Alaska
My Comm. Expires: C2103/2028 "
Subscribed and sworn to before me this , 0 day of /‘/\ earc\ ; 20/2 e, i
e
e
F MJ-
[Form MJ-19] (rev 3/24/2022) PGS
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Alcohol and Marijuana Control Office

0\\0" & M"?I.,o 550 W 7h Avenue, Suite 1600
(% -gz_ Anchorage, AK 99501
? P marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

| °°»mo_wgc-\‘?“ Form MJ-00: Application Certifications

Why is this form needed?

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 Anchorage 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: Good LLC License Number: |10901
License Type: Retail Marijuana Store
Doing Business As: | (500d Cannabis

PremisesAddress: | 13465 E Main Street
City: Talkeetna state: |Alaska| 2P: |99676

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Greg Allison - Member of Good Holdings, LLC
Title: Manager/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 D
another marijuana establishment license?

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

Retail License #12325, Cultivation License #10166, Manufacturing #10165, Retail License #36998

[Form MJ-00] (rev 3/1/2022) Page1of3

Doc ID: 9f7e31de1757681d0a1997793bf3fc68ff17d690





Alcohol and Marijuana Control Office

R & M"”l.;é 550 W 7t Avenue, Suite 1600

o 7’]» Anchorage, AK 99501
"? k4 marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

: eo,‘,mo_,,m:e\‘f’ ~ 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

| certify that I 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.

| certify that 1 am not currently on felony probation or felony parole.

'@i@ N

| 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.

=

| 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.

SN

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

T

=

I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in ey
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a). |

| certify that my proposed premises is not located in a liquor licensed premises.

I 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.

O

| certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) have been listed on my online marijuana
establishment license application. Additionally, if applicable, all proposed licensees have been listed on my
application with the Division of Corporations.

=

| certify that | understand that providing a false statement on this form, the online application, or any other form provided
by AMCO is grounds for denial of my application.

N

[Form MJ-00] (rev 3/1/2022) Page2of3
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Alcohol and Marijuana Control Office
&

Qov M’“?I,o 550 W 7th Avenue, Suite 1600

C.vo % Anchorage, AK 99501

< marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

("/vmo}osﬁ“‘*" Form MJ-00: Application Certifications

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

| 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 B

and ordinance of this state and the local government in which my premises is located. i

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:

I certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. _g

All marijuana establishment license applicants:

| hereby certify that I am the person herein named and subscribing to this application and that | have read the complete =
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or 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 denying 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.

Greg Allison /47 HAllison

Printed name of licensee Signature of licensee

[Form MJ-00] (rev 3/1/2022) Page3of3
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; Alcohol and Marijuana Control Office

&M
oq@" A'?!.,& 550 W 7h Avenue, Suite 1600
O Anchorage, AK 99501
:z’" marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

| m%nowﬁ‘& Form MJ-00: Application Certifications

Why is this form needed?

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 Anchorage 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: Good LLC License Number: |10901
License Type: Retail Marijuana Store

Doing Business As: | (G00d Cannabis

PremisesAddress: | 13465 E Main Street
City: Talkeetna state: |Alaska| 2P: 99676

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Charles Goodale - Member of Good Holdings, LLC
Title: Manager/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 I:I
another marijuana establishment license?

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

Retail License #12325, Cultivation License #10166, Manufacturing #10165, Retail License #36998

[Form MJ-00] (rev 3/1/2022) Page1of3
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Alcohol and Marijuana Control Office
& MAQ
O\\O“ 4y, 550 W 7th Avenue, Suite 1600
< ’i’,; Anchorage, AK 99501
w Y + *
marijuana.licensing@alaska.gov

b >
| AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board
s

°m0wf¢°§ 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
| 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. M

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

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

| certify that | have not been convicted of a misdemeanor crime involving a controlled substance, viclence against a S
person, use of a weapon, or dishonesty within the five years preceding this application. ' j

| certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana
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). j
. - . » - . . r
| certify that my proposed premises is not located in a liquor licensed premises. | Ij
|
I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in y
which | am initiating this application. w

establishment license application. Additionally, if applicable, all proposed licensees have been listed on my
application with the Division of Corporations.

| certify that all proposed licensees (as defined in 3 AAC 306.020(b}(2)) have been listed on my online marijuana | i i g

| certify that I understand that providing a false statement on this form, the online application, or any other form provided cﬂ‘j
by AMCO is grounds for denial of my application.

[Form M1-00] (rev 3/1/2022) Page2of3
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Alcohol and Marijuana Control Office
&M
RO "Q/‘,o 550 W 7th Avenue, Suite 1600

<

(% “{z_ Anchorage, AK 99501

7 marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

Alaska Marijuana Control Board

%%Rou,ﬁ"& Form MJ-00: Application Certifications

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

J

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:

i 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:

I certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. ] : 3

All marijuana establishment license applicants:

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete

application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or other || : 5

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 denying 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.

Charles Goodale harles B ﬁ e

Printed name of licensee Signature of licensee
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Alcohol and Marijuana Control Office

03\0" 2 M’“"f,,(/ 550 W 7th Avenue, Suite 1600
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AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

| C%R%Oge“*’ Form MJ-00: Application Certifications

Why is this form needed?

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 Anchorage 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.

TP — Good LLC License Number: (10901

License Type: Retail Marijuana Store

Doing Business As: | (Good Cannabis

PremisesAddress: | 13465 E Main Street

City: Talkeetna state: |Alaska| 2P: {99676

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Linda Lewis - Member of Good Holdings, LLC
Title: Manager/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 ]:|
another marijuana establishment license?

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

Retail License #12325, Cultivation License #10166, Manufacturing #10165, Retail License #36998
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; Alcohol and Marijuana Control Office

0,3;0“ % M""?f.,é 550 W 7th Avenue, Suite 1600
' Anchorage, AK 99501
'? 7 marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

| ‘%,m}uﬁ\é” | 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.

0L
S

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

oy
>

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

Q

RIS

| 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.

O

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.

0

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

—
0
I\_\:lr}’

| 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).

0L
-

| certify that my proposed premises is not located in a liquor licensed premises.

d\;
O\

I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in

L
]
| se

which | am initiating this application. L~
@ tis g JP

I certify that all proposed licensees (as defined in 3 AAC 306.020(b})(2)) have been listed on my online marijuana é__j\_

establishment license application. Additionally, if applicable, all proposed licensees have been listed on my )

application with the Division of Corporations.

| certify that | understand that providing a false statement on this form, the online application, or any other form provided é_ \

by AMCO is grounds for denial of my application. @2,

[Form MJ-00] (rev 3/1/2022) Page20f3
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& M4 Alcohol and Marijuana Control Office
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Oo Anchorage, AK 99501

-? marijuana.licensing@alaska.gov

k4
AMCO https://www.commerce.alaska.gov/web/amco
: Phone: 907.269.0350

Alaska Marijuana Control Board

‘%mo«\é’ Form MJ-00: Application Certifications

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

| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce é_._);\ _

Development’s laws and requirements pertaining to employees. I _’/J

I certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code _)\_,,_ ).L_

and ordinance of this state and the local government in which my premises is located. G a4~

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:

I certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. l é_ }\
L
i/

All marijuana establishment license applicants:

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

Linda Lewis H;J\ _

) . - B ————
Printed name of licensee Slgn:;fure of licensee
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Alcohol and Marijuana Control Office
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Alaska Marijuana Control Board

A
il

E%Ro}o@& Form MJ-00: Application Certifications

Why is this form needed?

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 Anchorage 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: Good LLC License Number: |1(0901

License Type: Retail Marijuana Store

Doing Business As:  [(Good Cannabis

Premises Address: 13465 E Main Street

City: Talkeetna state: |Alaska| ZP: |99676

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Ronica Aldrich - Member of Good Holdings, LLC
Title: Manager/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 D
another marijuana establishment license?

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

Retail License #12325, Cultivation License #10166, Manufacturing #10165, Retail License #36998

[Form MJ-00] (rev 3/1/2022) Page1of3
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Alcohol and Marijuana Control Office
L &Map, j

o"“o iy, 550 W 7th Avenue, Suite 1600
(%) ‘% Anchorage, AK 99501
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Alaska Marijuana Control Board

O%R,,w@& 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

| certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of 7‘
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.

| 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. | j

| 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.

or operating an establishment where marijuana is consumed within the two years preceding this application.

| certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in

' /)
| certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana %
4

which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a).

| certify that my proposed premises is not located in a liquor licensed premises.

| 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.

establishment license application. Additionally, if applicable, all proposed licensees have been listed on my
application with the Division of Corporations.

| certify that | understand that providing a false statement on this form, the online application, or any other form provided
by AMCO is grounds for denial of my application.

7
y/
j
I certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) have been listed on my online marijuana % };\

[Form MJ-00} (rev 3/1/2022) Page 2 of 3
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Alaska Marijuana Control Board

"%Rowfo‘f" " 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 f lz\
Development’s laws and requirements pertaining to employees.

I certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code l 72%
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:

| certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. 7’5}\

All marijuana establishment license applicants:

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or other 7’ .
documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or response in | é;
this application, or any attachment, or documents to support this application, is sufficient grounds for denying 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.

Ronica Aldrich %4@(

B B 5 /4,
Printed name of licensee Signature of licensee
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Alaska Marijuana Control Board

| ""’%Ro}‘g‘«e\""’ Form MJ-00: Application Certifications

Why is this form needed?

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 Anchorage 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: Good LLC License Number: |10901

License Type: Retail Marijuana Store

Doing Business As: Good CannabiS

PremisesAddress: | 13465 E Main Street

City: Talkeetna state: |Alaska| 2P: 99676

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Christian Hood - Managing Member of Good Holdings, LLC
Title: Manager/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 I:I
another marijuana establishment license?

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

Retail License #12325, Cultivation License #10166, Manufacturing #10165, Retail License #36998

[Form MJ-00] (rev 3/1/2022) Page1of3
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Alcohol and Marijuana Control Office
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Alaska Marijuana Control Board

Ob%gqloﬁ\é' 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

| 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.

| certify that | am not currently on felony probation or felony parole. <—_(fk/"
I certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010. _Q/

| certify that I 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. I Ly/

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

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

I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in ‘“““C
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a). | Q

\

—
| certify that my proposed premises is not located in a liquor licensed premises. | <L

I 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. L

A

| certify that all proposed licensees (as defined in 3 AAC 306.020{b)(2)) have been listed on my online marijuana Kﬁ
establishment license application. Additionally, if applicable, all proposed licensees have been listed on my L
application with the Division of Corporations.

| certify that | understand that providing a false statement on this form, the online application, or any other form provided ( LJ/
by AMCO is grounds for denial of my application. | 3
[Form MJ-00] (rev 3/1/2022) Page20f3
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Alcohol and Marijuana Control Office
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f
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Alaska Marijuana Control Board

| %"’mom«“fv Form MJ-00: Application Certifications

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

| 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 Q LL/
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:

| certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. 1<

e

All marijuana establishment license applicants:

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

Christian Hood s HJ-.
Printed name of licensee Signature of licensee
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Alcohol and Marijuana Control Office
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Alaska Marijuana Control Board
D

Nrpor oF Form MJ-09: Statement of Financial Interest

Why is this form needed?

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 Anchorage 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: Good LLC License Number: 10901

License Type: Retail Marijuana Store

Doing Business As: | Good Cannabis

PremisesAddress: | 13465 E Main Street

City: Talkeetna State: |Alaska| ZIP: 99676

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Christian Hood - Managing Member of Good Holdings, LLC
Title: Manager/Member

e — e ——
[Form MJ-09] (rev 3/2/2022) Page 10f2
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\xo" o M”“"'J 550 W 7th Avenue, Suite 1600
& % Anchorage, AK 99501
1;' mari]uana,licensing@alaskagm

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

Q
N
AMCO Phone: 907.269.0350

Alaska Marijuana Control Board

Phrmor o Form MJ-09: Statement of Financial Interest
’»

Section 3 - Certifications
You must be able to certify the statements below. Read the following and then sign your initials in the boxes to the right: [nitials

| 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.

o | P
| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040. M
O

| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation |
(FBI), and that | 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 hereby certify that | am the person herein named and subscribing to this application and that | have read the complete

application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or e
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or N

response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying
or revoking a license/permit. | further understand thatitis a Class A misdemeanor under Alaska Statute 11.56.210 to falsify
an application and commit the crime of unsworn falsification.

Christian Hood ( ! {

Printed name of licensee Signature 0 ice‘ns'ee

——— —— —
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Alaska Marijuana Control Board
c &
0 ¢ . . .
Mrior o Form MJ-09: Statement of Financial Interest
Why is this form needed?

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 Anchorage 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:

Good LLC License Number: |10901

License Type:

Retail Marijuana Store

Doing Business As:

Good Cannabis

Premises Address:

13465 E Main Street

City:

Talkeetna State: |Alaska | 2IP: |99676

Section 2 - Individual Information

Enter information for the individual licensee.

[Form MJ-09] (rev 3/2/2022)

Name: Linda Lewis - Member of Good Holdings, LLC
Title: Manager/Member
SSN: pate of Birth: ||
— ‘ =]
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Alcohol and Marijuana Control Office

&M
Q\\OL 4:?4,0 550 W 7 Avenue, Suite 1600
.f," 7/3, Anchorage, AK 99501
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Alaska Marijuana Control Board

(b"'mmoﬁ‘& Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

You must be able to certify the statements below. Read the following and then sign your initials in the boxes to the right: Initials

| 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.
| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040.

| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation
(FB1), and that | 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.

BHREE

| hereby certify that { am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or
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 denying

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.

Linda Lewis ﬁﬁ%ﬁ(—\

Printed name of licensee Signéu e of lice seé

B

—_———————— s
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Alcohol and Marijuana Control Office
o . 550 W 7t Avenue, Suite 1600
> "1_ Anchorage, AK 99501
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Phone: 907.269.0350

Alaska Marijuana Control Board

D ion Form MJ-09: Statement of Financial Interest

Why is this form needed?

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 Anchorage 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: Good LLC License Number: | 10901

License Type: Retail Marijuana Store
Doing Business As: | Good Cannabis
Premises Address: 13465 E Main Street

City: Talkeetna state: |Alaska | 2IP: 99676

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Greg Allison - Member of Good Holdings, LLC

Title: Manager/Member

SSN: ] Date of Birth:

[Form MJ-09] (rev 3/2/2022) Page 10of 2

AMCO Received 4.1.25





Alcohol and Marijuana Control Office

\\0\' M 1”/,[ 550 W 7t Avenue, Suite 1600

.‘0 ,!? Anchorage, AK 99501
< 7 marijuana licensing@alaska.gov
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Alaska Marijuana Control Board

T e Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

You must be able to certify the statements below. Read the following and then sign your initials in the boxes to the right: Initials

| certify that no person other than a proposed licensee listed on my marijuana establishment license application hasa
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.

| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040.

| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation

(FBI), and that | have the opportunity to complete or challenge the accuracy of the information contained in the FBI /32
identification record.

The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR,

16.34.

=EE

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or ,\Z
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or /U ]
response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying

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.

Greg Allison /&

Printed name of licensee Signature of licensee

2
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Alcohal and Marijuana Control Office
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Alaska Marijuana Control Board

Do Form MJ-09: Statement of Financial Interest

Why is this form needed?

. siatement of financial interest comoleted 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(3).

This form must be completed and submitted to AMCO’s Anchorage 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: Good LLC License Number: (10901

License Type: Retail Marijuana Store

Doing Business As: Good Cannabis
Premises Address: 13465 E Main Street
City: Talkeetna State: |Alaska | ZIP: |99676

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Ronica Aldrich - Member of Good Holdings, LLC

Title: Manager/Member

ssi: ] ateorsinr: | I |

[Form MJ-09] (rev 3/2/2022) Pagelof2

AMCO Recelved 4.1.25





' M Alcohal and Marijuana Control Office
L &My i
0‘\0 "’I,,(_. 550 W 7" Avenue, Suite 1600
N (-’, Anchorage, AK 99501

marijuana licensing@alasha gov

S L
! AMCO htips:/fwww.commerce.alaska.gov/web/amea
Phone: 907.269.0350
; Alaska Marijuana Control Board

G

T o Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

You must be able to certify the statements below. Read the following and then sign your initials in the boxes to the right: Initials

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

| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040. i

I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation |
(FBI), and that [ have the opportunity to complete or challenge the accuracy of the information contained in the FBI \
identification record. U
The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR,

16.34.

1 hereby certify that | am the person herein named and subscribing to this application and that | have read the com plete
application, and | know the full content thereof. | declare that ali of the information contained herein, and evidence or
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
~=sponse In this appiication, or any attachment, or documents to support this application, is sufficient grounds for denying
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.

Ronica Aldrich N D

Printed name of licensee Signature of licepsée

{Form nMu-09] (rev 3/2/2022) page 2 0f 2

B ———————1

AMCO Received 4.1.25





Alcohol and Marijuana Control Office

550 W 7" Averiue, Suite 1600

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

Form MJ-09: Statement of Financial Interest

oV @‘5}"40
Nl
< T 218
~ b
- : £
- ¥ Alaska Marijuana Control Board
G &
Why is this form needed?

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 Anchorage 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:

Good LLC

License Number: | 10901

License Type:

Retail Marijuana Store

Doing Business As:

Good Cannabis

Premises Address:

13465 E Main Street

City:

Talkeetna

State:

Alaska | zIP: 99676

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Charles Goodale - Member of Good Holdings, LLC
Title: Manager/Member
SSN: T vaeoreitn: [

[Form MJ-09] (rev 3/2/2022)

Page 10of 2

AMCO Received 4.1.25





r Alcohol and Marijuana Control Office

o\xo“ Y%M'i”l./o 550 W 7th Avenue, Suite 1600
v"‘ ‘Z” Anchorage, AK 99501
- ) v marijuana.licensing@alaska.gov
AMCO | hitps://www.commerce.alaska.gov/web/amco

- Phone: 907.269.0350

% Alaska Marijuana Control Board

“.“'%-,,m o Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

You must be able to certify the statements below. Read the following and then sign your initials in the boxes to the right: Initials

| 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.

| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040. d

| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation
(FBI), and that | 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 hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or W
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 denying

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. / /
Charles Goodale ' // o /
=i, bl ¢
Printed name of licensee é\ﬁgﬁaﬁ/of licensee
[Form MJ-09] (rev 3/2/2022) Page2of2

AMCO Received 4.1.25










Joseph McAneney

PO Box 1127

Talkeetna, AK 99676

(907) 360-9593
joe@thehighexpedition.com

16th May 2025

Trevor Haynes

Ridgeline Property Management, LLC
GOOD, LLC

Dear Trevor Haynes / GOOD, LLC,

This serves as a letter of intent to summarize our agreement and intention to
enter into a lease agreement for the physical property | personally own
located at 13465 E Main Street Talkeetna, AK 99676. We have submitted an
application to AMCO for the transfer of License #10901 The High Expedition
Company to GOOD, LLC and upon completion of the transfer, we will enter
into a lease agreement between Joseph McAneney (property owner) and
Ridgeline Property Management, LLC which will allow for the operation of
License #10901 to be operated by GOOD, LLC at 13465 E Main Street
Talkeetna, AK 99676. The initial term of the lease will be for 5 years with a
monthly lease rate of $3,000.

Sincerely,

Joseph McAneney

y za

S5/16/25

e

Trevor Haynes
5/16/2025

AMCO Received 5.16.25










Department of Commerce,

Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

550 West Seventh Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

May 19, 2025

Matanuska-Susitna Borough
Attn: Alex Strawn
VIA Email: alex.strawn@mastsugov.us; ; license.reviews@ matsugov.us

License Number:

10901

License Type:

Retail Marijuana Store

Physical Address:

13465 E Main St.
Talkeetna, AK 99676

Transferor:

The High Expedition Company

Doing Business As:

The High Expedition Company (see ownership breakdown below)

Designated Licensee:

Joe McAneney

Phone Number:

907.360.9593

Email Address:

joe@thehighexpedition.com

Transferee:

Good, LLC

Doing Business As:

Good Cannabis (see ownership breakdown below)

Christian Hood
907-322-4962

Designated Licensee:

Phone Number:

Email Address:

Info@goodalaska.com

Transfer of Ownership Application [ Transfer of Controlling Interest
Current Structure: Joseph McAneney 100%.
New Structure: Charles Goodale 7.52%, Christian Hood 50.62%, Greg Allison 7.52%, Linda Lewis

13.56%, Ronica Aldrich 20.79%.

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



mailto:alex.strawn@mastsugov.us

mailto:license.reviews@matsugov.us

mailto:joe@thehighexpedition.com

mailto:Info@goodalaska.com



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.

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 June 25" -26" 2025, meeting.
Sincerely,

[

Kevin Richard, Director
amco.localgovernmentonly@alaska.gov




mailto:amco.localgovernmentonly@alaska.gov




THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

Department of Commerce, Community,

and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

May 19, 2025

Talkeetna Community Council

Attn: President or Chair

VIA email: jon@talkeetnacouncil.org
Cc:

License Number:

10901

License Type:

Retail Marijuana Store

Physical Address:

13465 E Main St.
Talkeetna, AK 99676

Transferor:

The High Expedition Company

Doing Business As:

THE HIGH EXPEDITION COMPANY

Designated Licensee:

Joseph McAneney

Phone Number:

907-360-9593

Email Address:

joe@thehighexpedition.com

Transferee:

Good, LLC

Doing Business As:

Good Cannabis

Designated Licensee:

Christian Hood

Phone Number:

907-322-4962

Email Address:

info@goodalaska.com

Transfer of Ownership Application

[ Transfer of Controlling Interest

3 AAC 306.025(d)(3) and (4) requires that the Director shall provide written notice to a community
council or any nonprofit organization that has requested notification about pending applications for
marijuana licenses. This letter serves to provide written notice to the above referenced entities
regarding the above application (application documents will be sent separately via ZendTo).

To object to the approval of this application pursuant to 3 AAC 306.065, you must furnish the director
and the applicant with a clear and concise written statement of reasons for the objection within 30 days
of the date of this notice. We recommend that you contact the local government with jurisdiction over
the proposed premises to share objections you may have about the application.

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

Sincerely,

2

Kevin Richard, Director



mailto:jon@talkeetnacouncil.org

mailto:joe@thehighexpedition.com

mailto:info@goodalaska.com

mailto:marijuana.licensing@alaska.gov




Department of Commerce,

THE STATE

Community,

0 -
fAL ASKA and Economic Development
GOVERNOR MIKE DUNLEAVY Alcohol and Marijuana Control Office

550 West 7th Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

May 19, 2025

The High Expedition Company
DBA: THE HIGH EXPEDITION COMPANY
Via email: info@goodalaska.com

Re: Application Status for License #10901
Dear Applicant:

AMCO has reviewed your transfer application of a licensed marijuana facility. 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(s), 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(s) 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,
and any other delegation by the board. If applicable, 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 June 25"- 26", 2025 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 required.

The Zoom Meeting information will be 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,

2]

Kevin Richard, Director
907-269-0350



mailto:info@goodalaska.com

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

mailto:marijuana.licensing@alaska.gov




THE STATE

of AL ASKA Department ofC ((:)(r):lnnrlr:;l;(t:;

GOVERNOR MIKE DUNLEAVY and Economic Development
ALCOHOL & MARIJUANA CONTROL OFFICE

550 West Seventh Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

May 19, 2025

State Fire Marshal
Attn: Timothy Fisher, timothy.fisher@alaska.gov
Isobelle Mahoney, isobelle.mahoney@alaska.gov

Department of Environmental Conservation
Attn: Permitting Division
Via email: dec.fsspermit@alaska.gov

License Number: 10901
License Type: Retail Marijuana Store
Physical Address: 13465 E Main St.

Talkeetna, AK 99676

Transferor: The High Expedition Company
Doing Business As: THE HIGH EXPEDITION COMPANY

Designated Licensee: | Joseph McAneney

Phone Number: 907-360-9593

Email Address: joe@thehighexpedition.com
Transferee: Good, LLC

Doing Business As: Good Cannabis

Designated Licensee: | Christian Hood

Phone Number: 907-322-4962
Email Address: info@goodalaska.com
X Transfer of Ownership Application [ Transfer of Controlling Interest

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

REVIEWER: O DEC O Fire Marshal

DATE: PHONE: [ Compliant 0 Non-compliant




mailto:timothy.fisher@alaska.gov

mailto:isobelle.mahoney@alaska.gov

mailto:dec.fsspermit@alaska.gov

mailto:joe@thehighexpedition.com

mailto:info@goodalaska.com



COMMENTS:

If you have any questions, please send them to the email address below.
Sincerely,
¢ ~ \
A2
Kevin Richard, Director
marijuana.licensing@alaska.gov




mailto:marijuana.licensing@alaska.gov
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		If you have any questions, please send them to the email address below.




Department of Commerce,
Community,
and Economic Development

THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

Alcohol and Marijuana Control Office

550 West 7th Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

May 19, 2025

Department of Revenue, Tax Division

Department of Labor, Employment Security

Department of Labor, Workers’ Compensation

Via email:dol.esfieldtax@alaska.gov; dawn.wilson@alaska.gov dor.tax.collections@alaska.gov; dor.tax.accounting@alaska.gov ;
tjizielinski@alaska.gov; velma.thomas@alaska.gov; savannah.ritter@alaska.gov

License Number: 10901

License Type:

Retail Marijuana Store

Physical Address:

13465 E Main St.
Talkeetna, AK 99676

Transferor (from):

The High Expedition — see yellow highlight for breakdown of ownership and changes

Doing Business As:

THE HIGH EXPEDITION COMPANY

Designated Licensee:

Joseph McAneney

Phone Number:

907-360-9593

Email Address:

joe@thehighexpedition.com

EIN:

81-2528268

Transferee (to):

Good LLC -- see yellow highlight for breakdown of new ownership

Good Cannabis
Christian Hood
907-322-4962

Doing Business As:

Designated Licensee:

Phone Number:

Email Address: info@goodalaksa.com

X Transfer of Ownership:

Current Structure: Joseph McAneney 100%

New Structure: Good Holdings LLC, Charles Goodale 7.52%, Christian Hood 50.62%, Greg Allison 7.52%, Linda Lewis
13.56%, Ronica Aldrich 20.79%

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 DOR Tax Division




mailto:dol.esfieldtax@alaska.gov

mailto:dawn.wilson@alaska.gov

mailto:dor.tax.collections@alaska.gov

mailto:dor.tax.accounting@alaska.gov

mailto:tjzielinski@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:savannah.ritter@alaska.gov

mailto:joe@thehighexpedition.com

mailto:info@goodalaksa.com



O Employment Security
DATE: PHONE: 0 Workers’ Compensation

COMMENTS: O Compliant/Does not owe tax
0 Non-compliant/Owes tax

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

Sincerely,

L2

Kevin Richard, Director



mailto:marijuana.licensing@alaska.gov




Department of Commerce,
Community,
and Economic Development

THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

Alcohol and Marijuana Control Office

550 West 7th Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

May 19, 2025

Department of Revenue, Tax Division

Department of Labor, Employment Security

Department of Labor, Workers’ Compensation

Via email:dol.esfieldtax@alaska.gov; dawn.wilson@alaska.gov dor.tax.collections@alaska.gov; dor.tax.accounting@alaska.gov ;
tjizielinski@alaska.gov; velma.thomas@alaska.gov; savannah.ritter@alaska.gov

License Number: 10901

License Type:

Retail Marijuana Store

Physical Address:

13465 E Main St.
Talkeetna, AK 99676

Transferor (from):

The High Expedition — see yellow highlight for breakdown of ownership and changes

Doing Business As:

THE HIGH EXPEDITION COMPANY

Designated Licensee:

Joseph McAneney

Phone Number:

907-360-9593

Email Address:

joe@thehighexpedition.com

EIN:

81-2528268

Transferee (to):

Good LLC -- see yellow highlight for breakdown of new ownership

Good Cannabis
Christian Hood
907-322-4962

Doing Business As:

Designated Licensee:

Phone Number:

Email Address: info@goodalaksa.com

X Transfer of Ownership:

Current Structure: Joseph McAneney 100%

New Structure: Good Holdings LLC, Charles Goodale 7.52%, Christian Hood 50.62%, Greg Allison 7.52%, Linda Lewis
13.56%, Ronica Aldrich 20.79%

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: 1J Zielinski 4 DOR Tax Division




mailto:dol.esfieldtax@alaska.gov

mailto:dawn.wilson@alaska.gov

mailto:dor.tax.collections@alaska.gov

mailto:dor.tax.accounting@alaska.gov

mailto:tjzielinski@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:savannah.ritter@alaska.gov

mailto:joe@thehighexpedition.com

mailto:info@goodalaksa.com



O Employment Security
DATE: 5/20/2025 PHONE: 907-269-6696 0 Workers’ Compensation

comMENTs: Reviewed MJ17c and all parties with a financial interest Compliant/Does not owe tax
K Non-compliant/Owes tax

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

Sincerely,

[

Kevin Richard, Director



mailto:marijuana.licensing@alaska.gov








55 ST e Department of Public Safety

\

_1,;,(—(.:-- < “\ f DIVISION OF FIRE AND LIFE SAFETY
| ar‘—.. #{ .
A I ,A .SI< A Plan Review Bureau — Anchorage

5700 East Tudor Road

i !—7/ Anchorage, Alaska 99705-1225

4 Main: 907.269.2004

~al “ Fax:907.269.0098
05/27/2025

Marijuana Licensing
Alcohol & Marijuana Control Office

550 W 7th Avenue

Anchorage, AK 99501

SUBJECT: AMCO Fire & Life Safety Review
The High Expedition Company (#10901)
13465 E Main St.
Talkeetna AK 99676

PLAN REVIEW: 2025AMCO0035

Dear Marijuana Licensing:

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 applicant(s) for the marijuana establishment license below operate in compliance with each
applicable public health, fire, safety, and tax code and ordinance of the state and the local governing body in
which the applicant’s proposed licensed premises are located.

License Number: 10901

License Type: Retail Marijuana Store

Licensee: The High Expedition Company

Doing Business As: THE HIGH EXPEDITION COMPANY
Transfer

| conducted afire and life safety review on behalf of the Fire Marshal. The building is

FCompliant O Non-compliant

Comments: Recommend Approval
Sincerely,

Nathan Rochel eau
907-269-5637

2025AMCO0035 05/27/2025 Page 1 of 1






Department of Commerce,
Community,
and Economic Development

Alcohol and Marijuana Control Office

550 West 71 Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

May 19, 2025

Department of Revenue, Tax Division

Department of Labor, Employment Security

Department of Labor, Workers’ Compensation

Via email:dol.esfieldtax@alaska.gov; dawn.wilson@alaska.gov dor.tax.collections@alaska.gov; dor.tax.accounting@alaska.gov ;

tjizielinski@alaska.gov; velma.thomas@alaska.gov; savannah.ritter@alaska.gov

License Number: 10901
License Type: Retail Marijuana Store
Physical Address: 13465 E Main St.

Talkeetna, AK 99676

Transferor (from): The High Expedition —see yellow highlight for breakdown of ownership and changes

Doing Business As: THE HIGH EXPEDITION COMPANY

Designated Licensee:

Joseph McAneney

Phone Number:

907-360-9593

Email Address:

joe@thehighexpedition.com

EIN:

81-2528268

Transferee (to):

Good LLC -- see yellow highlight for breakdown of new ownership

Doing Business As:

Good Cannabis

Designated Licensee:

Christian Hood

Phone Number:

907-322-4962

Email Address: info@goodalaksa.com

X Transfer of Ownership:

Current Structure: Joseph McAneney 100%

New Structure: Good Holdings LLC, Charles Goodale 7.52%, Christian Hood 50.62%, Greg Allison 7.52%, Linda Lewis
13.56%, Ronica Aldrich 20.79%

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 fora

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: /YW vt Wl Kb 04/ [ DOR Tax Division






O Empl t Securit
DATE: __ (9 ! 71!/20 7% vrone: 07 2674 60 g%&ro?kc;\:?i?)mpe:sa}c/ion

COMMENTS: /lf Compliant/Does not owe tax
O Non-compliant/Owes tax

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

Sincerely,

2 )

Kevin Richard, Director
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Alaska Entity #10188404

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

Good Holdings, LLC

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective February 24, 2022.

-V

Julie Sande
Commissioner






AK Entity #: 10188404
Date Filed: 02/24/2022
State of Alaska, DCCED

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

Web-2/24/2022 3:56:13 PM
1 - Entity Name

Legal Name: Good Holdings, LLC

2 - Purpose
To hold, manage, and acquire business entities and assets and any other lawful purpose.
3 - NAICS Code
551112 - OFFICES OF OTHER HOLDING COMPANIES
4 - Registered Agent
Name: Jana Weltzin
Mailing Address: 901 Photo Ave 2nd Floor, Anchorage, AK 99503
Physical Address: 901 Photo Ave 2nd Floor, Anchorage, AK 99503
5 - Entity Addresses
Mailing Address: PO Box 83091, Fairbanks, AK 99701
Physical Address: 356 Old Steese Hwy, Anchorage, AK 99503
6 - Management

The limited liability company is managed by a manager.

7 - Officials
Name Address % Owned Titles
Jana Weltzin Organizer

Name of person completing this online application

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: Jana Weltzin

AMCO Received 4.1.2|:5age 1 of 1





Entity Name:

Entity Number:
Home Country:
Home State/Prov.:

Physical Address:

Mailing Address:

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

Good Holdings, LLC

10188404

UNITED STATES

ALASKA

901 Photo Ave 2nd Floor, Anchorage, AK

99503

PO BOX 83091, FAIRBANKS, AK 99701

Domestic Limited Liability Company

Initial Biennial Report

AK Entity #: 10188404
Date Filed: 02/24/2022
State of Alaska, DCCED

Registered Agent information cannot be changed on this form. Per

Alaska Statutes, to update or change the Registered Agent
information this entity must submit the Statement of Change form

Physical Address:

Mailing Address:

for this entity type along with its filing fee.

Jana Weltzin

901 PHOTO AVE 2ND FLOOR,
ANCHORAGE, AK 99503

901 PHOTO AVE 2ND FLOOR,
ANCHORAGE, AK 99503

Officials: The following is a complete list of officials who will be on record as a result of this filing.

+ Provide all officials and required information. Use only the titles provided.

* Mandatory Members: this entity must have at least one (1) Member. A Member must own a %. In addition, this entity must provide
all Members who own 5% or more of the entity. A Member may be an individual or another entity.

+ Manager: If the entity is manager managed (per its articles or amendment) then there must be at least (1) Manager provided. A
Manager may be a Member if the Manager also owns a % of the entity.

5 |3
Full Legal Name Complete Mailing Address % Owned E E’
Christian Hood PO Box 83091, Fairbanks, AK 99708 52.71 X | X
Ronica Aldrich PO Box 83091, Fairbanks, AK 99708 21.65 X
Linda Lewis PO Box 83091, Fairbanks, AK 99708 14.12 X
Greg Allison PO Box 83091, Fairbanks, AK 99708 5.76 X
Charles Goodale PO Box 83091, Fairbanks, AK 99708 5.76 X

If necessary, attach a list of additional officers on a separate 8.5 X 11 sheet of paper.

New NAICS Code (optional):

NAICS Code: 551112 - OFFICES OF OTHER HOLDING COMPANIES

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

Entity #: 10188404

AMCO Received 4.‘I.2|35age 1 of 2





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: Jana Weltzin

Entity #: 10188404 AMCO Received 4.1 '2PSage 20f2





THE STATE

"ALASKA

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

Domestic Limited Liability Company

2024 Biennial Report
For the period ending December 31, 2023

Due Date: This report along with its fees are due by January 2, 2024

Fees: If postmarked before February 2, 2024, the fee is $100.00.
If postmarked on or after February 2, 2024 then this report is delinquent and the fee is $137.50.

Entity Name:
Entity Number:
Home Country:

Home State/Prov.:

Physical Address:

Mailing Address:

Department of Commerce, Community, and Economic Development

COR

VWED-TU/TIIZULS T1.£26.50 AV

Good Holdings, LLC Registered Agent information cannot be changed on this form. Per
Alaska Statutes, to update or change the Registered Agent

10188404 information this entity must submit the Statement of Change form

UNITED STATES for this entity type along with its filing fee.

ALASKA Name: Jana Weltzin

356 OLD STEESE HWY, FAIRBANKS, AK Physical Address: 901 PHOTO AVE 2ND FLOOR,

99701 ANCHORAGE, AK 99503

PO BOX 83091, FAIRBANKS, AK 99708 Mailing Address:

901 PHOTO AVE 2ND FLOOR,
ANCHORAGE, AK 99503

Officials: The following is a complete list of officials who will be on record as a result of this filing.

« Provide all officials and required information. Use only the titles provided.

« Mandatory Members: this entity must have at least one (1) Member. A Member must own a %. In addition, this entity must provide
all Members who own 5% or more of the entity. A Member may be an individual or another entity.

+ Manager: If the entity is manager managed (per its articles or amendment) then there must be at least (1) Manager provided. A
Manager may be a Member if the Manager also owns a % of the entity.

5 |3
Full Legal Name Complete Mailing Address % Owned é E’
Christian Hood PO BOX 83091, FAIRBANKS, AK 99708 52.71 X1 X
Ronica Aldrich PO BOX 83091, FAIRBANKS, AK 99708 21.65 X
Linda Lewis PO BOX 83091, FAIRBANKS, AK 99708 14.12 X
Greg Allison PO BOX 83091, FAIRBANKS, AK 99708 5.76 X
Charles Goodale PO BOX 83091, FAIRBANKS, AK 99708 5.76 X

If necessary, attach a list of additional officers on a separate 8.5 X 11 sheet of paper.

Entity #: 10188404

AMCO Received 4.‘I.2|35age 1 of 2





Purpose: To hold, manage, and acquire business entities and assets and any other lawful purpose.
NAICS Code: 551112 - OFFICES OF OTHER HOLDING COMPANIES
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: Jana Weltzin

Entity #: 10188404 AMCO Received 4.1 'QPSage 20f2





AK Entity #: 10188404
Date Filed: 02/28/2022
* ’ State of Alaska, DCCED

THE STATE COR

"ALASKA T

%%/ Department of Commerce, Community, and Economic Development

Division of Corporations, Business and Professional Licensing R E C E I V E D
Department of Commerce, Community, and Economic Development FEB 2 8 2022
Division of Corporations, Business and Professional Licensing
Corporations Section
333 Willoughby Avenue, 9 Floor, Juneau, AK 99801 CBPL
PO Box 110806, Juneau, AK 99811-0806 JUNEAU
Phone (907) 465-2550 - Fax (907) 465-2974

Email Corporations@Alaska Gov
Website Corporations Alaska Gov

Entity: Address Change(s)
All Entity Types AS 10 and AS 32

This form is only to notify the Corporations Section of an entity's address changes.

+ File this form in-between biennial reports
+ This form only updates the entity’s addresses To update other address information, see page 2 — Important

+ Online filing 1s not available for this form, submit this form hardcopy via fax or US Mail
— Tip print a confirmation page from your fax machine that all pages were successfully faxed

+ For secunty reasons, DO NOT EMAIL forms and/or payments
Separate notification I1s required for Registered Agent and/or Officials address changes to the Corporation Section

Separate address change notification is required to the Business and Professional Licensing Sections:
+ www BusinessLicense Alaska Gov and submit hardcopy form 08-4054
- www ProfessionalLicense Alaska Gov and submit hardcopy form 08-4291

Processing Time Standard processing time from March-September 1s 10-15 business days During heavy filing
seasons, October-February, the processing time will be delayed

No Fee: There 1s no fee associated with this filing $0.00

1. Entity Information: (mandatory)

Entity Name Good Holdings, LLC

Alaska Entity Number 10188404

2. Entity’s Physical Address Change: (No P O Boxes)

PREVIOUS Physical Address 901 Photo Avenue 2nd Floor, Anchorage, Alaska 99503

NEW Physical Address 356 Oid Steese Hwy, Fairbanks, AK 99701

(Provide the complete new address Street C/ty State, and ZIP Code)

N

dived 4.1.25

08-4764 New 5/15/18 COR Address Change Page 1 of 2





3. Entity’s Mailing Address Change: R E C E I V E D

PREVIOUS Mailing Address PO Box 83091, Fairbanks, AK 99701 FEB 28 2022
____________________ - TTTTTTTTTTTTTCBPL T
NEW Mailing Address PO Box 83091, Fairbanks, AK Q4709 JUNEAU

(Provide the complete new address Street, City, State, and ZIP Code)

4. Signature

By my signature below, | declare under the penalty of perjury that the information provided on the application
1s true and correct to the best of my knowledge

| further certify that by submitting this form | am an authorized Official on record for this entity or contractually
authorized by the Official(s) on record to act on behalf of this entity regarding this matter

Signature:
Printed Name of Signer: Jana
Title of Signer: Attorney in-fact

If signing on behalf of the entity, then identify signer’s relatronship and signing authonty with
the entity For example John Smith, President of XYZ Inc the sole member of ABC LLC

IMPORTANT: Update Other Addresses On Record With This Division

If the above previous addresses are also on record with any of the following then you must submit
separate notification

e CORPORATIONS SECTION: www Corporations Alaska Gov

Registered Agent:

Submit the appropriate Statement of Change, based on your specific entity type, along with its
$25 filing fee

Officials:
Submit the Biennial Report, if due, along with its filing fees,
— or —
In-between biennial reports, submit the appropriate Notice of Change of Officials, based on
entity type, along with its $25 filing fee

o BUSINESS LICENSING SECTION: www BusinessLicense Alaska Gov

Business license address changes Submit form 08-4054

o PROFESSIONAL LICENSING SECTION: www Professionallicense Alaska Gov

Professional icense address changes Submit form 08-4291

08-4764 New 5/15/18 COR Address Change Page 2 of 2
AMCO Received 4.1.25
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Alaska Entity #10036394

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

Good LLC

IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective March 03, 2016.

SN,

Chris Hladick
Commissioner






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: Good LLC

2 - Purpose

Cultivation, manufacturing and retail sales of cannabis.

3 - NAICS Code
111422 - FLORICULTURE PRODUCTION

4 - Registered Agent

Name: Christian Hood
Mailing Address: PO BOX 83091, Fairbanks, AK 99708
Physical Address: 2101 Charlijo Loop, Fairbanks, AK 99709

5 - Entity Addresses

Mailing Address: 356 Old Steese Hwy, Fairbanks, AK 99701
Physical Address: 356 Old Steese Hwy, Fairbanks, AK 99701

6 - Management

The limited liability company is managed by a manager.

AK Entity #: 10036394
Date Filed: 03/03/2016
State of Alaska, DCCED

FOR DIVISION USE ONLY

Web-3/3/2016 9:33:25 AM

Page 1 of 2
AMCO Received 4.1.25





~7 - Officials

Name Address % Owned Titles

Christian Hood 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: Christian Hood

Page 2 of 2
AMCO Received 4.1.25





AK Entity #: 10036394
Date Filed: 12/28/2023
State of Alaska, DCCED

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

Domestic Limited Liability Company

2024 Biennial Report
For the period ending December 31, 2023

Due Date: This report along with its fees are due by January 2, 2024

Fees: If postmarked before February 2, 2024, the fee is $100.00.
If postmarked on or after February 2, 2024 then this report is delinquent and the fee is $137.50.

Entity Name: Good LLC Registered Agent information cannot be changed on this form. Per
. Alaska Statutes, to update or change the Registered Agent
Entity Number: 10036394 information this entity must submit the Statement of Change form
Home Country: UNITED STATES for this entity type along with its filing fee.
Home State/Prov.: ALASKA Name: Christian Hood
Physical Address: 356 OLD STEESE HWY, FAIRBANKS, AK Physical Address: 2101 CHARLIJO LOOP, FAIRBANKS, AK
99701 99709
Mailing Address: 356 OLD STEESE HWY, FAIRBANKS, AK Mailing Address: PO BOX 83091, FAIRBANKS, AK 99708
99701

Officials: The following is a complete list of officials who will be on record as a result of this filing.

* Provide all officials and required information. Use only the titles provided.

+ Mandatory Members: this entity must have at least one (1) Member. A Member must own a %. In addition, this entity must provide
all Members who own 5% or more of the entity. A Member may be an individual or another entity.

« Manager: If the entity is manager managed (per its articles or amendment) then there must be at least (1) Manager provided. A
Manager may be a Member if the Manager also owns a % of the entity.

Manager
Member

Full Legal Name Complete Mailing Address % Owned

x

Good Holdings, LLC 1949 FRANK AVE, FAIRBANKS, AK 99701 100 X

If necessary, attach a list of additional officers on a separate 8.5 X 11 sheet of paper.

Purpose: Cultivation, manufacturing and retail sales of cannabis.
NAICS Code: 111422 - FLORICULTURE PRODUCTION
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

Entity #: 10036394 AMCO Received 4.1 'QPSage 10f2





you have read this and understand it.

Name: Elizabeth DePue

Entity #: 10036394 AMCO Received 4.1 '2§age 20f2





GOOD, LLC

OPERATING AGREEMENT
AN ALASKAN LIMITED LIABILITY COMPANY

EFFECTIVE AS OF Jan 1, 2017

EXPLANATORY STATEMENT

Christian Hood, Linda Lewis and Ronica Aldrich , have determined to organize and operate a
limited liability company in accordance with the terms of, and subject to the conditions set forth

in, these Regulations.

NOW, THEREFORE the terms and conditions under which the limited liability company are to
be organized and operated are as follows:

SECTION I
DEFINED TERMS

The following capitalized terms shall have the meanings specified in this Section I. Other terms
are defined in the text of these Regulations; and, throughout these Regulations, those terms shall
have the meanings respectively ascribed to them.

“Act” means the Alaskan Limited Liability Company Act, as amended from time to time.

“Regulations™ means these Regulations, as amended from time to time.

“Code” means the Internal Revenue Code of 1986, as amended, or any corresponding provision
of any succeeding law.

“Company” means the limited liability company organized in accordance with these Regulations.

“Interest” means a Person’s share of the Profits and Losses of, and the right to receive
distributions from, the Company.

“Interest Holder” means any Person who holds an Interest, whether as a Member or as an
unadmitted assignee of a Member.

“Involuntary With awal” means, with respect to GOOD LLC the occurrence of any of the
following events:

(1) the making of an assignment for the benefit of creditors;

AMCO Received 4.1.25






{ii) the filing of'a voluntary petition of bankruptey;

(iii)__ the adjudication as a bankrupt.or insolvent or the eniry against GOOD LLC

And GOOD LLC of an order for reliefin.any bankruptey case or insofvency proceeding;
or

(iv) Hood, Lewis or Aldrich's death oradjudication by a court of compeient jurisdiction

as incompetent to anage Hood, L-ewi's,_ Aldrich’s person-or property.

“Mémber” means the Person signing these Regulations and any Person who subsequently is
admitted as a member of the Company.

“Membership Rights™ means all of the rights of a Member in the Company, including a
Member’s: (i) Interest; (ii) right 10 inspect the Company’s books-and records; (iii} right to
participate in the management of and vote on matters coming before the Company; and (iv)
unless these Regulations ot the Articles of Otganization provide to the contrary, right to act as an
agent of the Company.

“Person” means and includes an individual, corporation, partnership, association, timited liability
comparny, or other entity, or a trust orestate.

“Prafit® and “Loss™ means, for each taxable year of the Company (or other:period for which
Profit or Loss.must be computed) the Company’s taxable income or loss determined in
accordance with the Code.

“Sueeessor’™ nieans all Pérsons to whom-all or-any part'of an Interest is transferred either because.
of :

(i) the sale or gift by of all or any part ef his Interest,

(i)  an assignment of Hood’s, Lewis’,.or Aldrich’ Interest due to his/her Involuntary
Withdrawal, or

(iii}  because Hood, Lewis, or Aldrich dies and the Persons are his/her personal
representatives, lieirs, or legatees.

“Transfer” means. when used as a noun, any voluntary sale, iypothecation, pledge, assignment,
attachment, or other transfer, and, when used as a verb, means voluntarily to sell, hypothecate,
pledge, assign, or otherwise transfer.

“Withdrawal™ means a Member’s dissociation fram the Company by any means.

SECTION il
FORMATION AND NAME, OFFICE, PURPOSLE, TERMS

AMCO Received 4.1.25





| ALCOHOL MA NTRO
2.1. ORGANIZATION. Hood, Lewis, and Aldrich hereby organize a Iimited—ﬁzrbi'tfty”cnmpany“
pursuant to the Act and the provisions of these Regulations and, for that purpose, have caused

Articles of Organization to be prepared, executed and filed with the Alaskan Secretary of State.

2.2. NAME OF THE COMPANY. The name of the Company shall be GOOD LLC. The
Company may do business under that name and under any other name or names upon which
Hood, Lewis, and Aldrich may, in their sole discretion, determine. If the Company does business
under a name other than that set forth in its Articles of Organization, then the Company shall file
an assumed name certificate as required by law.

2.3. PURPOSE. Company is organized for floraculture cultivation, distribution and sale in
Alaska

2.4. PRINCIPAL OFFICE. The principal office of the Company in the State of Alaska shall be
located at 1949 Frank Avenue, Fairbanks, AK, 99701

2.5. RESIDENT AGENT. The name and address of the Company’s resident agent in the State of
Alaska shall be :

Trevor Haynes
2101 Charlijo Loop
Fairbanks, AK
99709

2.6. MEMBERS. The members of the organization are limited to Hood, Lewis, and Aldrich and
any who they design at a later date.

SECTION III
MEMBERS & CAPITAL

3.1. INITIAL CAPITAL CONTRIBUTIONS. Upon the execution of these Regulations, Hood,
Lewis and Aldrich shall contribute to the Company the cash and property set forth on Exhibit A
and the Company shall then commence to do business.

3.2. NO OTHER CAPITAL CONTRIBUTIONS REQUIRED. No Member shall be required to
contribute any additional capital to the Company, and except as set forth in the Act, no Member
shall have any personal liability for any obligations of the Company.

SECTION IV
PROFIT, LOSS, AND DISTRIBUTIONS

AMCO Received 4.1.25





4.1. DISTRIBUTIONS OF CASH FLOW, Distributions shall be at the discretion of the
Mahager of the Company.

4.2. ALLOCATION QF PROFIT OR LOSS. Allscation of Profit or Loss shall be in accordance.
wilh the ownership share structure of the company.

4.3. LIQUIDATION AND DISSOLUTION. If the Company is liquidated, the assets of the
'Co_n_n'_pé_'ny shall be distributed to Hood, Lewis and Aldrich wi'ﬂi_cac"h party’s capital contribution
paid back first and the remains to be distributed as-a function of the ownership share.

SECTION.V
MANAGEMENT: RIGHTS, POWERS, AND DUTIES

5.1. MANAGEMENT. The Company shall be a Manager Managed LLC. The Manager for ihis
company-shail be Trevor Haynes.

5.2 MANAGEMENT CHANGE: The Company’s Manager may be changed by a majority
voter of the partriers. Ldch parther has one vote,

53 MANAGEMENT DUTIES: The Manager shall be in-charge of all opérations of the
Company and will coiriport themselves in a proper and professional manner. They will provide
quacterly updates to all partners or upon request, including an inspection of assets, property, and
accounts. '

TRANSFER OF INTERESTS AND WITHDRAWALS OF MEMBERS

6.1. TRANSFERS. Transfer of any Menibership Rights requires unanimous consent of Members
Hood, Lewis and Aldrich, who may therefore Transfer-all, or any pertion of, or his Interest or
rights in, his Membership Rights to one.or more Successors with the approval of the other
Members.

6.2. TRANSFER TO A SUCCESSOR. In the event of any Transfer of all or any part of the
Company Haood’s or Lewis™ or Aldrich’ Interest to-a Successor, the Successor shall thereupon
beécome a Member and the Company shall be continued.

SECTIONVI | - |
DISSOLUTION, LIQUIDATION, AND TERMINATION OF THE COMPANY

7.1. EVENTS.OF DISSOLUTION. The Company shali be dissolved

{i} if Hood or Lewis or Aldrich determine, ot if no partner is alive if all Successors
‘determine, oF
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(i1) the Company has no Members for a period of ninety one (91) consecu@ﬁg‘ﬁ@mm CONTROL Tt
Company shall not dissolve merely because of Involuntary Withdrawal- SIATE L,

7.2. PROCEDURE FOR WINDING UP AND DISSOLUTION. If the Company is dissolved, the
affairs of the Company shall be wound up. On winding up of the Company, the assets of the
Company shall be distributed, first, to creditors of the Company in satisfaction of the liabilities
of the Company, and then to the Persons who are the Members of the Company in proportion to
their Interests.

7.3. FILING OF ARTICLES OF DISSOLUTION. If the Company is dissolved, Articles of
Dissolution shall be promptly filed with the Secretary of State. If there are no remaining
Members, the Articles shall be filed by the last Person to be a Member; if there are no remaining
Members, or a Person who last was a Member, the Articles shall be filed by the legal or personal
representatives of the Person who last was a Member.

SECTION VIII
ACCOUNTING AND TAX ELECTIONS

8.1. BANK ACCOUNTS. All funds of the Company shall be deposited in a bank account with
Wells Fargo titled GOOD.

8.2. ANNUAL ACCOUNTING PERIOD. The annual accounting period of the Company shall
be its taxable year.

8.3. TAX ELECTION. The company will be a Manager managed LLC and therefore taxed as a
pass through entity.

SECTION IX
GENERAL PROVISIONS

9.1. ASSURANCES. Hood and Lewis and Aldrich or the current Manager shall execute all such
certificates and other documents and shall do all such filing, recording, publishing, and other acts
as he deems appropriate to comply with the requirements of law for the formation and operation
of the Company and to comply with any laws, rules, and regulations relating to the acquisition,
operation, or holding of the property of the Company.

9.2. APPLICABLE LAW. All questions concerning the construction, validity, and interpretation
of these Regulations and the performance of the obligations imposed by these Regulations shall
be governed by the internal law, not the law of conflicts, of the State of Alaska.

9.3. SECTION TITLES. The headings herein are inserted as a matter of convenience only, and
do not define, limit, or describe the scope of these Regulations or the intent of the provisions

hereof

9.4. BINDING PROVISIONS. These Regulations are binding upon, and inure to the benefit of

AMCO Received 4.1.25





ood dnd Lewis and Aldrich and theie heirs, excoutors, sdminisirators, petsonal and legal
representatives, Suceessors, and permifted assigns,

9.5. SEPARABILITY OF PROVISIONS, Bach provision of these Regulations ghall be
consideréd separable; and if, for any resson, any provision or provigions heréin are determined 1o
be invalid and contrary to any existing or future law, such invalidity shall nol impait the
operation of ar affeet those portians of these Regulations which are valid,

e
IN WITNESS WHEREOF, \ Mo ‘A"&“\M 3 execuled these

Regulations this / 0 day of 5 20, H

MEMBER:
C{ E 2-) i ; J___,_; w-‘_-f_;‘.':.i&«"—*"—;

Christian Hood ( "Linc_{a Lewis,

-
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’\i COHOL MARFJUANA CONTROL OFFICE |
STATE OF.ALASKA

EXHIBIT A

MEMBERS OF GOOD, LLC

Linda Lewis Initial Contribution: $48,387 Membership Share: 15%
Christian Hood Initial Contribution: $200,000 Membership Share: 62%
Ronica Aldrich Initial Contribution: $74,194 Membership Share: 23%

Ohef

X
Christian Hood ﬂ Ley

Date: cf/ 1'1 / [T Date:
% [/~ ( /&/f’)JLJ

Ronica Aldrich

A27]17

Date:
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