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Department of Commerce,
Community,
and Economic Development

Alcohol and Marijuana Control Office

550 West 7' Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.26%.0350

May 21, 2025

Department of Revenue, Tax Division
Department of Labor, Employment Security
Department of Labor, Workers’ Compensation
Via email: theresa.mitchell@alaska.gov
velma.thomas@alaska.gov ; michele.wallrood@alaska.gov

savannah.ritter@alaska.gov ; dawn.wilson@alaska.gov ; tj.zielinski@alaska.gov

dol.esfieldtax@alaska.gov; dor.tax.collections@alaska.gov; dor.tax.accounting@alaska.gov

License Number: 30822

License Type:

Retail Marijuana Store

Physical Address:

Lot 3 Block 1, Laurence Barrett
Addition to Townsite of McCarthy
McCarthy, AK 99588

Transferor (from):

Cooper Nugget, LLC

Doing Business As:

Good Cannabis

Designated Licensee:

Jennifer Rosenbaum

Phone Number:

907-987-4211

Email Address:

Nizinaessentials@gmail.com

EIN:

637.14.4068

Transferee (to):

Good, LLC

Doing Business As:

Good Cannabis

Designated Licensee:

Christian Hood

Phone Number:

907-322-4962

Email Address:

info@goodalaska.com

& Transfer of Ownership

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.
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Braana amer

REVIEWER:

paTe: _ 05/22/2025

COMMENTS:

prong: 907-931-3183

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

Sincerely,
2]

Kevin Richard, Director

I

0 DOR Tax Division
{4 Employment Security
O Workers’ Compensation

{34 Compliant/Does not owe tax
O Non-compliant/Owes tax
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Alaska Marijuana Control Board
Marijuana Establishment
Form MJ-17c: License Transfer Application

Alcoho! and Marijuana Control Office

https:

.Gl

550 W 7% Avenue, Suite 1600
Anchorage, AK 99501

T
Phone: 907.269.0350

What is this form?

This form must be used to Initiate a transfer of ownership of a marljuana establishment license under 3 AAC 306.045. This transfer
application must be completed and submitted to AMCO's main office, along with all necessary supplemental documents and fees
fisted 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 controliing 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 [icense 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: Copper Nugget, LLC License Number: | 30822

License Type: Retail Marijuana Store

Doing Business As: Good Cannabis

Premises Address: Lot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy
City: McCarthy State: | Alaska | ZIP: ({99588
Email; nizinaessentials@gmail.com

Local Government: McCarthy

Regular ownership transfer

[ Transfer with security interest

] Transfer of controlling interest in the licensed entity

] compelled retransfer

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 # | 10036394
Mailing Address: 1949 Frank Avenue
City: Fairbanks State: Alaska zp: 199701
DoingBusinessAs:  |GOOD Cannabis
Business License #: 2115560 Business Phone: 907-322-4962
Deslgnated Licensee: | Christian Hood
Contact Emall: info@goodalaska.com Phone # 907-322-4962

[Form MI-17¢] (rev 03/21/2024)

AMCO Received 4 2855
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. 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 more space is needed, please attach additional completed coples of this page.
¢ If the applicant is a corporation, list each officer or director, and owner of any of the corporation’s stock.

o If the applicant is a limited |lability company, list each member holding any ownership interest and each manager.

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

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

eense § 30822

Entity Official Name: | Good Holdings, LLC
Title(s): Manager, Member Phone: |9(7-322-4962 | % Owned: 100
Email: info@goodalaska.com
Malling Address: 1949 Frank Avenue

~ City: Fairbanks state: | Alaska ar: 199701
Entity Officlal Name: | Charles Goodale - 7.52% Member of Good Holdings, LLC
Title(s): Phone: |9(07-699-0478 | % Owned:
Email: barret@goodalaska.com
Mailing Address: PO Box 83901
City: Fairbanks state: | Alaska zie: 199708
Entity Official Name: | Christian Hood - 50.62% Manager, Member of Good Holdings, LLC
Title(s): Phone: (Q(07-322-4962 | % Owned:
Email: christian@goodalaska.com
Mailing Address: PO Box 83091
City: |Fairbanks state: | Alaska zp: 199708
Entity Official Name: | Greg Allison - 7.52% Member of Good Holdings, LLC
Title(s): Phone: |480-586-1077 | % Owned:
Emall: greg@goodalaska.com
Malling Address: PO Box 83901
City: Fairbanks state: | Alaska ;{99708
Entity Official Name: || jnda 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 zp: 99709

Page20of4

AMCO Received 4.25.25
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¥ AMCO" aska Marijuana Control Boar

w..« [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 entlty officlal is another entity, you must
Include the AX Entity # of that entity In the Entity Officlal Name fleld, 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 fisted on Form MJ-17b
required for each individual entity official. Entity documents must be submitted for each entity listed on this form.

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

e Ifthe applicant is a corporation, list each officer or director, and owner of any of the corporation’s stock.

o Ifthe applicant Is a limited lability company, list each member holding any ownership interest and each manager.

e Ifthe applicantis a _g_an;’;ggggg_ 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: |9(Q7-229-1373 | % Owned:
Email: ronica@goodalaska.com

Mailing Address: 5440 Heritage Heights Drive

City: Anchorage state: | Alaska ae: 199516
Entity Official Name:

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

Mailing Address:

City: State: 2P
Entity Officlal Name:

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

Malling Address:

City: State: zp:

Entity Official Name:
Titde(s): Phone: % Owned:

Mailing Address:
City: State: 21P;

Entity Official Name:
Title(s): Phone: % Owned:

Emali:

Malling Address:

City: State: Zip:
.[-F-:nn MJ-17c] (rev 03/21/2024) r—ryrr —
ey 30822

AMCO Received 4.25.25






Department of Commerce,
THE STATE Community,

.\ ”AL 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 21, 2025

Department of Revenue, Tax Division

Department of Labor, Employment Security

Department of Labor, Workers’ Compensation

Via email: theresa.mitchell@alaska.gov
velma.thomas@alaska.gov ; michele.wallrood@alaska.gov
savannah.ritter@alaska.gov ; dawn.wilson@alaska.gov ; tj.zielinski@alaska.gov
dol.esfieldtax@alaska.gov; dor.tax.collections@alaska.gov; dor.tax.accounting@alaska.gov

License Number: 30822
License Type: Retail Marijuana Store
Physical Address: Lot 3 Block 1, Laurence Barrett

Addition to Townsite of McCarthy
McCarthy, AK 99588

Transferor (from): Cooper Nugget, LLC

Doing Business As: Good Cannabis

Designated Licensee: | Jennifer Rosenbaum

Phone Number: 907-987-4211

Email Address: Nizinaessentials@gmail.com
EIN: 637.14.4068

Transferee (to): 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

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.
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M‘hM’ Wﬂ/“ ~ Kwﬁ( [ DOR Tax Division

REVIEWER:
O Employment Security

DATE: 05!21 120 15 PHONE: ('w‘:’ ) ZM" Ll((,O [Q’Workers’ Compensation

Eﬂ/CompIiant/Does not owe tax
O Non-compliant/Owes tax

COMMENTS:

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

Sincerely,
(A2 )

Kevin Richard, Director






COPPER RIVER RECORD
P.O. BOX 277
GLENNALLEN, ALASKA 99588

PHONE: 907-259-4486
EMAIL: CONTACT@COPPERRIVERRECORD.NET

RE:

Affidavit of Publication

UNITED STATE OF AMERICA

STATE OF Al O Lo~ ss

THIRD JUDICIAL DIVISION.
BEFORE ME, THE UNDERSIGNED, A NOTARY PUBLIC THIS DAY PERSONALLY

APPEARED A\ ( v <Qa\ AQ/\ WHO, BEING FIRST DULY SWORN,

ACCORDING TO THE LAW, SAYS THAT HE/SHE IS THE %OH ol OF

THE COPPER RIVER RECORD AT GLENNALLEN IN SAID DIVISION
THIRD JUDICIAL AND STATE OF ALASKA

AND THAT THE ADVERTISEMENT, OF WHICH THE ATTACHED IS A TRUE COPY, WAS
PUBLISHED IN SAID PUBLICATIONS ON THE __ | DAY OF Jq Wy 20 _2’_ Y

-

AND THEREAFTER FOR CONSECUTIVE ISSUES (EVERY

THURSDAY) THE LAST PUBLICATION APPEARING ON THE

7 ; DAY OF _! |1 ,20_(2;6
S | S

= )
SUBSCRIBED AND SWORN TO BEFORE ME THIS Ei DAY OF DO\V\UO\( 0\ , ROAS
SIGNED }é\(}'?« Cine _Pa vie, NOTARY PUBLIC FOR STATE OF ALASKA..

MY COMMISSION EXPIRES ON _pw. 2, Q0a7.

KATARINA PAVIC
Notary Public

Commission #230112002
My Commission Expires
January 12,2027

AMCO Received 4.25.25
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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 21, 2025

Cooper Nugget, LLC
DBA: Good Cannabis
Via email: info@goodalaska.com

Re: Application Status for License #30822
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 is 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,

[

Kevin Richard, Director
907-269-0350



mailto:info@goodalaska.com

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

mailto:marijuana.licensing@alaska.gov




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






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 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.

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

Web-2/24/2022 3:56:13 PM

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 4.25.25 .






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 4.25.25 . .,





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 Recsived 4'25'2P5ége 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/MTIIZULS 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 4.25.25 . .,





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 4'25'2P5age 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)

AT

ANMCO Redelvéd'4.25.25

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
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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
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~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
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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 4'25'%§age 10f2





you have read this and understand it.

Name: Elizabeth DePue

Entity #: 10036394 AMCO Received 4'25'%3de 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 4.25.25






{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 4.25.25





| 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
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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
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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,

-

AMCO Received 4.25.25





’\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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THE STATE

"ALASKA

May 21, 2025

State Fire Marshal

GOVERNOR MIKE DUNLEAVY

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

Department of Commerce,

Community,

and Economic Development
ALCOHOL & MARIJUANA CONTROL OFFICE

550 West Seventh Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

License Number:

30822

License Type:

Retail Marijuana Store

Physical Address:

Lot 3 Block 1, Laurence Barrett
Addition to Townsite of McCarthy

McCarthy, AK 99588

Transferor:

Cooper Nugget, LLC

Doing Business As:

Good Cannabis

Designated Licensee:

Jennifer Rosenbaum

Phone Number:

907-987-4211

Email Address:

nizinaessentials@gmail.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 Fire Marshal



mailto:timothy.fisher@alaska.gov

mailto:isobelle.mahoney@alaska.gov

mailto:dec.fsspermit@alaska.gov

mailto:nizinaessentials@gmail.com

mailto:info@goodalaska.com



DATE: PHONE: [ Compliant 0 Non-compliant
COMMENTS:

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

[

Kevin Richard, Director
marijuana.licensing@alaska.gov




mailto:marijuana.licensing@alaska.gov



		_____________________________________________________________________________________________

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




Alcohol and Marijuana Control Office
0\\0“ & M“’?I,, ) 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

| @%qu S 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: (30822

License Type: Retail Marijuana Store

Doing Business As: | (500d Cannabis

Premises Address: (Lot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy

City: McCarthy state: |Alaska| 2P: |99588

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Good Holdings, LLC - Member Ronica Aldrich
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 EI
another marijuana establishment license?

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

Retail 12325, Manufacturing 10165, Cultivation 10166, Retail 36998

[Form MJ-00] (rev 3/1/2022) Page 10f3
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Alcohol and Marijuana Control Office
&
R MAQI‘,o 550 W 7th Avenue, Suite 1600

30 1" Anchorage, AK 99501
marijuana.licensing@alaska.gov

7
AMCO https://www.commerce.alaska.gov/web/amco
; Phone: 907.269.0350

Alaska Marijuana Control Board

°°mo}0ﬁ\& 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. 7 ™
=

| certify that | am not currently on felony probation or felony parole. /g&\

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

| certify that I have not been found guilty of selling alcohol to an individual under 21 years of age in violation 0f04.16.051 || 35 3‘2
or AS 04.16.052. f

| 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.

~7
4

| certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana %L&\
/

| 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). 1 /&\
i
| certify that my proposed premises is not located in a liquor licensed premises. %;\
7
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.

s

I 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.

@“T“l
b

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

[Form MJ-00] (rev 3/1/2022) Page2of 3
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Alcohol and Marijuana Control Office

& M4 R
\\0" ey, 550 W 7t Avenue, Suite 1600
OO ‘2’1 Anchorage, AK 99501
; marijuana.licensing@alaska. gov

4
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

quoyoeo"@‘ 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 ’ //(Zé}\
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 ' %b\
and ordinance of this state and the local government in which my premises is located. A

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. N/A

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%9\
Jf

All marijuana establishment license applicants:

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 f_‘&\

documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or response in ""7

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.

. . o
Ronica Aldrich AAR—
Printed name of licensee Signature of licensee
[Form MJ-00] (rev 3/1/2022) Page3of3
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Alcohol and Marijuana Control Office

0\\9" &-mﬁ'{;o 550 W 7th Avenue, Suite 1600

o ';L Anchorage, AK 99501
< > marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

| b%mo_wfe\"b 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.

IThis 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: |3(0822

License Type: Retail Marijuana Store

Doing Business As: | (Good Cannabis

PremisesAddress: || ot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy

City: McCarthy state: |Alaska| ZIP: (99588

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Good Holdings, LLC - Member Linda Lewis
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 12325, Manufacturing 10165, Cultivation 10166, Retail 36998

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

aor & M"“?{;o 550 W 7t Avenue, Suite 1600
oo '{L Anchorage, AK 99501
< 7 marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
; Alaska Marijuana Control Board
' .C’ ' - ] LY -
Wt oS 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 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. ! | f-:)"'

0
>

O

| certify that 1 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. | é‘_.
|/

| 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 ‘ i

or AS 04.16.052. ! By &)

I certify that | have not been convicted of a misdemeanor crime involving a controlled substance, violence against a _/\ )\r

person, use of a weapon, or dishonesty within the five years preceding this application. @d_( #3
L

| certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana /'5\

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

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). é”gf

! certify that my proposed premises is not located in a liquor licensed premises. (-—;S._ A _
) 4

I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in 1§

which | am initiating this application. ( T

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

(p
=

| 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.

v
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Alcohol and Marijuana Control Office

0‘\0" & MA‘?!,;O 550 W 7t Avenue, Suite 1600
(% ‘t; Anchorage, AK 99501
; E4 marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco

: Phone: 907.269.0350

Alaska Marijuana Control Board

“Ofn,m-,‘ofe\‘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
| 1
| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce | -—E__)\
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 é«- ;;_
and ordinance of this state and the local government in which my premises is located. f d g
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 interestin a retail marijuana store, a marijuana -
cultivation facility, or a marijuana products manufacturing facility. ’N/A
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. __}\
é q-
All marijuana establishment license applicants:
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 —)\.ﬂ_-ﬁ‘-‘ »
- - . -« 1
documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or response in Cl _/;

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 ?__ayh/g =

Printed name of licensee Signature of licensee

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

o‘\OL ¥ M’"fl.,o 550 W 7t Avenue, Suite 1600
5,. ‘{1’ Anchorage, AK 99501
7 marijuana.licensing@alaska.gov

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

4 Phone: 907.269.0350

Alaska Marijuana Control Board

. “Q-wm}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.

LESRseE: Good LLC License Number: (30822
License Type: Retail Marijuana Store

Doing Business As: | (500d Cannabis
PremisesAddress:  |Lot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy

City: McCarthy state: |Alaska| 2P: {99588

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Good Holdings, LLC - Member Greg Allison
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 12325, Manufacturing 10165, Cultivation 10166, Retail 36998
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Alcohol and Marijuana Control Office
&
e\\"“ ' m;%& 550 W 7t Avenue, Suite 1600
o % Anchorage, AK 99501
? k4 marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

0%@1,«\& 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.

3

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

&
Y

| certify that I 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.

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

I certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana
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
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a).

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

Yy Y e

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.

RIS
x X

| 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.

I 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.

X
X
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Alcohol and Marijuana Control Office

&M
R AR{;& 550 W 7th Avenue, Suite 1600
(% '%L Anchorage, AK 99501
~ 2 ; !
- marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

°°4vna;o«‘&“ 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
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. N/A

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. g
Lj 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 X
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or other ‘j
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 JA% Alleson

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

&M
\\0“ - 4‘9/., s 550 W 7th Avenue, Suite 1600
Do “CL Anchorage, AK 99501
< marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

| %ﬂoww& 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.

liEenzee Good LLC License Number: | 30822

License Type: Retail Marijuana Store

Doing Business As: | (500d Cannabis

Premises Address: | Lot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy

City: McCarthy state: |Alaska| 2P: (99588

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Good Holdings, LLC - Manager, Member Christian Hood
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 12325, Manufacturing 10165, Cultivation 10166, Retail 36998

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

&
QO m’fi.,& 550 W 7t Avenue, Suite 1600
C.;o 1,‘_ Anchorage, AK 99501
Q‘) v marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
4 Phone: 907.269.0350
) Alaska Marijuana Control Board
o C%‘\ B Ll L] - L] .
Wiror oF 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. i L‘-[’”f
I certify that | am not currently on felony probation or felony parole. Q LQ/
| certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010. C Iﬁ/
| 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. -@/
I certify that | have not been convicted of a misdemeanor crime involving a controlled substance, violence against a T
person, use of a weapon, or dishonesty within the five years preceding this application. <Ll/
I certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana Q
or operating an establishment where marijuana is consumed within the two years preceding this application. LP’
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). LJ..’/
| certify that my proposed premises is not located in a liguor licensed premises. QL//
I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in < i
which | am initiating this application. LP
I 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 Ifi/
application with the Division of Corporations.
I certify that | understand that providing a false statement on this form, the online application, or any other form provided HQ _[fb/
by AMCO is grounds for denial of my application.
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Alcohol and Marijuana Control Office

o‘\OL & m‘?f,,o 550 W 7t Avenue, Suite 1600
% 11_ Anchorage, AK 99501
-? g marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

“rgo®  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 ' ( Lif,
Development’s laws and requirements pertaining to employees. | i

I certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code i CLP
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. N/A

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. i Q

All marijuana establishment license applicants:

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete I
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or other Q I
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 [ \(V_X

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

0\\0" & m‘?!.;o 550 W 7t Avenue, Suite 1600
5,— ‘?1’ Anchorage, AK 99501
4 marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

_ D%R(,}o«\é" 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: | 30822
License Type: Retail Marijuana Store

Doing Business As: | (Good Cannabis
Premises Address:  |Lot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy

City: McCarthy state: |Alaska| 2P: |99588

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Good Holdings, LLC - Member Charles Goodale
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 12325, Manufacturing 10165, Cultivation 10166, Retail 36998
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Alcohol and Marijuana Control Office

O\\O“ = MA;% ', 550 W 7th Avenue, Suite 1600
5} —74’ Anchorage, AK 99501
7 marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

°%,,o}0go°‘” | 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.

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

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

RRRR

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. -

N

I 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.

S

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).

N

| 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.

| 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.

>

NENENENY
N & X

[Form M1-00] (rev 3/1/2022) Page 2 0f3

Doc ID: 97e83bbc66a852d71024ee9f6936512f7855¢350





Alcohol and Marijuana Control Office

o\\o’b & M“i'!.;& 550 W 7th Avenue, Suite 1600
(&) 'ZL Anchorage, AK 99501
# 7 marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

| 0"%9}06‘& 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 m"j
Development’s laws and requirements pertaining to employees.

N\

I certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code w'
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 interestina retail marijuana store, a marijuana
cultivation facility, or a marijuana products manufacturing facility. N/A

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 interestin a marijuana testing facility license. 3 i g

All marijuana establishment license applicants:

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 ' : 3j

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 Charles 8B Soodale
Printed name of licensee Signature of licensee
[Form MJ-00] (rev 3/1/2022) Page3of3
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Alcohol and Marijuana Control Office

7 550 W 7th Avenue, Suite 1600
\Q’ (4/1 Anchorage, AK 99501
b Cd

marijuana.licensing@alaska.gov

https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Marijuana Control Board

—— 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 Type:

License Number: |30822

Retail Marijuana Store
Doing Business As:  |Good Cannabis

Premises Address:

Lot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy
City: McCarthy

State: |Alaska | ZIP: |99588

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: 04/06/2025

04/16/2025
End Date:
Other conspicuous location: McCarthy Mail Shack bulletin board - McCarthy Airstrip 61.440809, -142.894242

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 application, is sufficient grounds for denying or revoking a license/permit. | further
understand that it is a Class A misdemeanor under Alaska Statu

t?‘&’J’ISG.ZlO to falsify an application and commit the crime of
unsworg falsification. \\\\\\\\\“ /
/)

//////
Y. sty (2
N QO ._." o, O Y
) Q/ .‘- .'.
Signature of licensee -

W
N

iy,
A ///////

) § NOTARY % Signature of Notary Public
Greg bl _E/;/ * PUBNQ&L)&ghc in and for the State of Q\C\&k&, .
Printed name of licensee %//// /:qf\}%’\\\%% 2 / b /
//////////ZIHOIIE“&\\\\\\\\ My commission expires: \ g 7_55

Subscribed and sworn to before me this \ o day of L\O(‘\ \ ,20 S .

[Form M1-07] (rev 3/24/2022) Page 1of1
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Alcohol and Marijuana Control Office

&
() 550 W 7th Avenue, Suite 1600

sy,
(%) ¢ Anchorage, AK 99501

&

marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

C%moﬁ*& Form MJ-08: Local Government Notice

Why is this form needed?

A local 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: | 30822
License Type: Retail Marijuana Store

Doing Business As:  [(Good Cannabis
Premises Address:  |Lot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy

City: McCarthy state: |Alaska| zZP: |99588

Section 2 - Certification

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

No Local Government oate suomitted: INTA

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

Community Council: N/A Date Submitted:

(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
application, and I 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.

Local Government(s):

Greg Allison Sheg Allison
; = : U
Printed name of licensee Signature of licensee
[Form MJ-08] (rev 3/24/2022) Pagelof1
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Alcohol and Marijuana Control Office

o\*o"& ‘i’vo 550 W 7t Avenue, Suite 1600
(S ZL Anchorage, AK 99501
: 7 marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
_ : Alaska Marijuana Control Board
t‘ - -
Vo 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: | 30822

License Type: Retail Marijuana Store

Doing Business As: | (Good Cannabis

PremisesAddress: || ot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy

City: McCarthy state: |Alaska| zZP: |99588

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Good Holdings, LLC - Member Ronica Aldrich

Title: Manager, Member
Son: — vate of oirt: |

[Form MJ-09) (rev 3/2/2022) Page10f2
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&‘_ Alcohol and Marijuana Control Office
0‘\0“ mﬁ’l,,0 550 W 7% Avenue, Suite 1600
< Anchorage, AK 99501

? marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

C%RO_L 0«“@ 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

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

license is being applied for.

Y

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

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

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.

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

. . .y
Ronica Aldrich {W_
Printed name of licensee Signature of licensee
—
[Form MJ-09) (rev 3/2/2022) Page 2 of 2
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&' Alcohol and Marijuana Control Office

o\’so" “E'.ro 550 W 7 Avenue, Suite 1600
5.‘ 'Z" Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Phone: 907.269.0350
Alaska Marijuana Control Board

| b%m}oﬁ\@ 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
p

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: | 30822

License Type: Retail Marijuana Store

Doing Business As: | (Good Cannabis

PremisesAddress:  ||Lot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy

City: McCarthy state: |Alaska| zZP: {99588

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Good Holdings, LLC - Member Linda Lewis
Title: Manager, Member

[Form MJ-09] (rev 3/2/2022) Page 10f2
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Alcohol and Marijuana Control Office

-
OQ‘QL. M’“o 550 W 7t Avenue, Suite 1600

; ‘tp Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

“Vggioe®  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

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

| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040. Cj—(_/)‘

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

| 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 é__é_
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 F_%FV/S =

Printed name of licensee Signature of licensee
e — —
[Form MJ-09) (rev 3/2/2022) Page 2 of 2
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Alcohol and Marijuana Control Office

qov& MA’?I.,O 550 W 7t Avenue, Suite 1600

(% i[, Anchorage, AK 99501
Q) F marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

-.tbwyko}ogﬁ\& 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: | 30822
License Type: Retail Marijuana Store

Doing Business As: | Good Cannabis
premisesAddress: || ot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy

City: McCarthy state: | Alaska| 2P: |99588

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Good Holdings, LLC - Member Greg Allison
Title: Manager, Member

[Form MJ-09] (rev 3/2/2022) Page 10f2
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& Alcohol and Marijuana Control Office
0‘\0“ M"Ql.,o 550 W 7* Avenue, Suite 1600
(% 11’ Anchorage, AK 99501
: marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

°°/vmm, oﬁ‘ép 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

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

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 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.

S
A

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.

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

Greg Allison Sheg Attison
Printed name of licensee SignatuFe of licensee
[Form MJ-09] (rev 3/2/2022) Page 2 of 2
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Alcohol and Marijuana Control Office

°¢°“'& MA”I.,(/ 550 W 7* Avenue, Suite 1600
(Y 'tp Anchorage, AK 99501
: v marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco

? Phone: 907.269.0350

Alaska Marijuana Control Board

6%;.0}0«‘& 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: |3(0822
License Type: Retail Marijuana Store

Doing Business As: | (Go0d Cannabis
PremisesAddress:  ||_ot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy

City: McCarthy state: | Alaska| 2P: |99588

Section 2 - Individual Information

Enter information for the individual licensee.

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

[Form MJ-09] (rev 3/2/2022) Page 1 0f2
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Alcohol and Marijuana Control Office

0‘\0“& MA"’I,'O 550 W 7t Avenue, Suite 1600
(< 't,’ Anchorage, AK 89501
?’ v marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco

; Phone: 907.269.0350

Alaska Marijuana Control Board

b"mm ose‘é' 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 Q

license is being applied for.

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

1 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.

| 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 Q _(l/
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.

Christian Hood o
- g
Printed name of licensee Signature of licensee
j=—— —— =
[Form MJ-09] (rev 3/2/2022) Page 2 of 2
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&" Alcohol and Marijuana Control Office

0‘\0“ mk',,o 550 W 7' Avenue, Suite 1600
(¢ 'lb Anchorage, AK 99501
Q‘ marijuana.licensing@alaska.gov

7
AMCO https://www.commerce.alaska.gov/web/amco
3 Phone: 907.269.0350

Alaska Marijuana Control Board

- °°mqu‘°$ 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: | 30822
License Type: Retail Marijuana Store

Doing Business As: | Good Cannabis
PremisesAddress: || ot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy

City: McCarthy state: |Alaska| ZP: 99588

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Good Holdings, LLC - Member Charles Goodale
Title: Manager, Member

[Form MJ-09] (rev 3/2/2022) Page1o0f2
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Alcohol and Marijuana Control Office

o\*o" & m”'q/ 550 W 7t Avenue, Suite 1600
< 't)) Anchorage, AK 99501
: ; 7 marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
: { Phone: 907.269.0350
' : Alaska Marijuana Control Board
e, . -
VoL 0«“‘" 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. Eij

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

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.

| hereby certify that 1 am the person herein named and subscribing to this application and that | have read the complete E

Charles Goodale rles B N

Printed name of licensee Signature of licensee

[Form MJ-09] (rev 3/2/2022) Page 2 of 2
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Alaska Marijuana Control Board
Marijuana Establishment
Form MJ-17c: License Transfer Application

Alcohol and Marijuana Control Office

550 W 7t Avenue, Suite 1600
Anchorage, AK 99501

marijuana.licensing@alaska.gov

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

Phone: 907.269.0350

What is this form?

This form must be used to initiate a transfer of ownership of a marijuana establishment license under 3 AAC 306.045, This transfer
application must be completed and submitted to AMCO's main office, along with all necessary supplemental documents and fees
listed in Farm 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:

Copper Nugget, LLC

License Number:

30822

License Type:

Retail Marijuana Store

Doing Business As:

Good Cannabis

McCarthy

Premises Address: Lot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy
City: McCarthy State: | Alaska | ZIP: Q0588
Email: nizinaessentials@gmail.com

Local Government:

Regular ownership transfer

1 Transfer with security interest

Section 2 - Transferee Information

[] Transfer of controlling interest in the licensed entity

[C] compelled retransfer

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 # | 10036394
Mailing Address: 1949 Frank Avenue

City: Fairbanks State: Alaska zp: 199701
Doing Business As: GOOD Cannabis

Business License #: 2115560 Business Phone: 907-322-4962
Designated Licensee: |Christian Hood

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

[Form Mi-17¢] {rev 03/21/2024)

AMCO Received 472514
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..« [Form MJ-17c: License Transfer Application

% Alaska Marijuana Control Board

Section 3 - Entity Ownership Information

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

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

« |f 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.

e _Ifthe 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: | 9(7-322-4962 | %Owned: | 100
Email: info@goodalaska.com
Mailing Address: 1949 Frank Avenue
City: Fairbanks state: | Alaska zpr: 199701
Entity Official Name: | Charles Goodale - 7.52% Member of Good Holdings, LLC
Title(s): Phone: |9(07-699-9478 | % Owned:
Email: barret@goodalaska.com
Mailing Address: PO Box 83901
City: Fairbanks state: | Alaska zir: 199708
Entity Official Name: | Christian Hood - 50.62% Manager, Member of Good Holdings, LLC
Title(s): Phone: |9(07-322-4962 | % Owned:
Email: christian@goodalaska.com
Mailing Address: PO Box 83091
City: Fairbanks State: | Alaska zr: 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 zir: 199708
Entity Official Name: || inda 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 zpP: 199709
[Form MiI-17c] {rev 03/21/2024) 30822 Page20f4

License # AMCO Received 4.25.25
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..« 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 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.

+ Ifthe applicant is a corporation, list each offficer or director, and owner of any of the corporation’s stock.

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

o Ifthe 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: 19()7-229-1373 | % Owned:
Email: ronica@goodalaska.com
Mailing Address: 5440 Heritage Heights Drive
City: Anchorage State: | Alaska ap: 199516
Entity Official Name:
Title(s): Phone: % Owned:
Email:
Mailing Address:
City: State: 2p:
Entity Official Name:
Title(s): Phone: % Owned:
Email:
Mailing Address:
City: State: Z2IP:
Entity Official Name:
Title(s): Phone: % Owned:
Email:
Mailing Address:
City: State: 2IP:
Entity Official Name:
Title(s): Phone: % Owned:
Email:
Mailing Address:
City: State: ZiP:
[Form MJ-17c] (rev 03/21/2024) mmse#So 822 Page2of4
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- Form MIJ-17c: License Transfer Application

Section 4 - Other Licenses

Ownership and financial interest in other marijuana establishments: Yes No

Does any representative or owner named as a transferee in this application have any direct or indirect
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 licensees have a financial interest in license #'s 10165, 10166 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 D
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. ’i
Completed copies of all required documents and fees listed on Form MJ-17b are attached to this form. ( / r
| certify that [ understand that providing a false statement on this form or any other form provided by AMCO is grounds F #
for rejection or denial of this application or revocation of any license issued. Z

-
 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 30§, and that this form, including all accompanying schedules and statements, is true, correct, and complete.

r ! Nolarized online using audio-video commmCaten

_-.\\-J EleclvBtJr:r(‘c:fuB!:v[;"EI;ub\ (3

Signature of trankferee ) Notary Public in and for the State of Alaska.
Commussian Exetres: 85/26/20.25
Christian Hood Ny commission expires: __05/26/2025
Printed name of transferee
Subscribed and sworn to before me this day of 03/13/2025 ,20_
[Form Mi-17¢] (rev 03/21/2024) Page3of4
License #30822

AMCO Received 4.25.25
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Alaska Marijuana Control Board

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.

| 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.

I 4
"Official Seal” ) (// /\\Jﬁ?

i:aags};::; Notary Public in and for the State of Alaska.

State of Alaska

Commission # 240762019 Expires 07/02 ommission expires: b/} / {ﬂ-/ ’131“)’%

Jennifer Rosenbaum

Printed name of transferor o ) o
Subscribed and sworn to before me this \‘i} dayof (" lin L2005,

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

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-17c) {rev 03/21/2024) 30 8 2 2 Pagedof 4
License AMCO Received 4.25.25











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: | 30822

License Type: Retail Marijuana Store

Doing Business As: | (Good Cannabis

PremisesAddress: || ot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy

City: McCarthy State: | Alaska| ZIP: 199588

Section 2 - Certification

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

| certify that there will be no changes to the operating plan for this license.
If the above statement is certified you will not be required to submit forms MJ-01 and MJ-03, MJ-04, MJ-05 or MJ-06.

| certify that there will be no changes to the premises diagram for this license. I g 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? !
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 J% HAllison

Printed name of transferee Signature of transferee

[Form MJ-17d] (rev 3/24/2022) Page1of1
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Alcohol and Marijuana Control Office

550 W 7t Avenue, Suite 1600

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

Alaska Marijuana Control Board

Form MIJ-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 arising 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: Copper Nugget, LLC License Number: | 30822

License Type: Retail Marijuana Store

Doing Business As: Good Cannabis

Premises Address: Lot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy
City: MCCarthy State: | Alaska | 2IP: |QQ588
Federa! Tax ID # / EIN: (027'7 - 4 .,"-1“(3(08'

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
L
[Form MJ-19] (rev 3/2/2022) Pagelof2
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Alcohol and Marijuana Control Office

550 W 7t Avenue, Suite 1600

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

Alaska Marijuana Control Board

Form MJ-19: Creditors Affidavit

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-17¢: License Transfer Application to each creditor listed on
Page 1 of this form.

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 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.

D O 2
e / A Wm/ - /‘A\,_/’/\“/U
Signatur@gﬁ?ﬁs‘f'e'ﬁ”)ri Signature of Notary Public

Jennifer Rosenbaum

Printed name of transferor

Notary Public in and for the State of A \ 2

My commission expires: 9/} ZC}L’/ 1oLy

< N /oo =
Subscribed and sworn to before me this ( D) day of { A AN ( VW ,20 7;5? .

*Official Seal"

Notary Fuoie

& Amaris Bush

i State of Alaska

sion # 240702019 Expires 07/02/2028
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State of Alaska
Rev. 1346414

LAND/GROUND LEASE AGREEMENT

This Land/Ground Lease Agreement (this “Agreement”) is entered into as of the 20" day of January,
2025, (the “Effective Date”) by and between Potato, LLC, an Alaska limited liability company (“Landlord”)
and Copper Nugget, LLC dba Good Cannabis, an Alaska limited liability company (“Tenant”). Each
Landlord and Tenant may be referred to in this Agreement individually as a “Party” and collectively as the
“Parties.”

For good and valuable consideration stated herein, the sufficiency of which is hereby acknowledged, the
Parties agree as follows:

1. Agreement to Lease. Landlord agrees to lease to Tenant and Tenant agrees to lease from Landlord,
according to the terms and conditions set forth herein, the following real estate (the “Site”): a portion of
Lot 3, Block 1, Laurence Barrett addition to the townsite of McCarthy,as noted in attached plat map. This
lease covers access to the referenced land and use of land surrounding the site of the building that
Tenant shall place and build on the Site as agreed upon.

2. Purpose. The Site may be used and occupied only for the following purpose (the “Permitted Use”):
construction of a retail marijuana store, operation of a retail marijuana business in constructed building
and all associated business operations including transfer of marijuana associated freight. Nothing herein
shall give Tenant the right to use the Site for any other purpose without the prior consent of Landlord.
Landlord makes no representation or warranty regarding the legality of the Permitted Use, and Tenant will
bear all risk of any adverse change in applicable laws.

3. Term. This Agreement will be for a term beginning on January 1, 2025 and ending on December 31,
2025 (the “Term”). The Parties hereto may elect to extend this Agreement upon such terms and
conditions as may be agreed upon in writing and signed by the Parties at the time of any such extension.
In the event Tenant is unable to secure the necessary approvals from the State of Alaska Marijuana
control Board and application State agencies to operate a marijuana retail store, then Tenant shall be
released from this Lease and all obligations herein.

4. Rent. Tenant will pay Landlord $5,000.00 per year. Installments shall be paid by the 15! of the months
of May, June, July, August & September during the Term. During any months, throughout Lease duration,
that the building is not open to the public for retail operations, all items belonging to Copper Nugget, LLC
that are associated with the building and management of the retail marijuana store operations may
remain on premises.

5. Additional Rent. There may be instances under this Agreement where Tenant may be required to pay
additional charges to Landlord. All such charges are considered additional rent under this Agreement and
will be paid with the next regularly scheduled rent payment. Landlord has the same rights and Tenant has
the same obligations with respect to additional rent as they do with rent. Any changes to rent will be
covered by a written agreement.
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6. Taxes. Landlord shall pay all taxes or assessments which are levied or charged on the leased land
during the Term.

7. Utilities. Landlord shall provide access to water for use in the retail store operations, including but not
limited to filling water vessels for use in the tenant's premises and employee access to landlord
bathrooms. Landlord shall maintain DEC approved water source and inform tenant of any deviances from
DEC approval within 24 hours. Landlord shall allow tenant to dispose of grey water from tenant’s
handwashing sink in landlord’s DEC approved septic system by way of septic access pipe.

8. Delivery of Possession. Landlord will deliver exclusive and lawful possession of the Site to Tenant on
the start date of the Term. In the event Landlord is unable to give possession of the Site to Tenant on
such date, Landlord will not be subject to any liability for such failure, the validity of this Agreement will
not be affected, and the Term will not be extended. Tenant will not be liable for rent until Landlord gives
possession of the Site to Tenant.

9. Conditions Precedent. Prior to the start date of the Term, Landlord shall satisfy the following
conditions:

I. Represent and warrant that it owns good and indefeasible title in and to the Site and has full right
and authority to make this Lease.

10. Holdover Tenancy. In the event of lease termination, landlord shall give tenant 90 days (or until June
18t if termination occurs between August 15t and March 15! to remove all belongings from the site,
including the building. The building that Tenant will build for its business use shall remain the sole
property of Tenant and shall remain a possession of the Tenant in the event of any lease default.

11. Condition of the Site. Tenant has examined the Site and accepts the Site in its current condition “AS
IS” and “WITH ALL FAULTS.” except as expressly set forth herein, landlord makes no representation OR
warranty, express or implied, or arising by operation of law, including but not limited to, any warranty of
fitness for a particular purpose, merchantability, habitability, SUITABILITY, or condition. tenant
acknowledges that Tenant has not relied on any representations or warranties by Landlord in entering this
Agreement. Landlord will advise and oversee clearing and readying of the site for building. All site
changes will be preapproved or conducted by the Landlord.

12. Use of the Site. Tenant agrees to use the Site only for the Permitted Use and will not commit waste
upon the Site. Tenant will, at its sole expense, maintain the Site in good repair and make all necessary
repairs thereto. Tenant will not use the Site for any unlawful purpose or in any manner that will materially
harm Landlord’s interest in the Site.

13. Improvements and Alterations. Tenant may not make improvements, alterations, additions, or other
changes to the Site without approval of the Landlord. Tenant agrees that any construction will be
performed in a good and workmanlike manner and will comply with all applicable laws. All land and site
improvements, alterations, additions, or other changes to the land itself shall become the property of
Landlord upon the termination of this Agreement. Notwithstanding the forgoing, all removable property
including signs and buildings shall remain property of Tenant. Tenant shall have the right to erect any
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sign related to its business, on the condition that such signs comply with the law specific to Tenant’s
licensing.

14. Leasehold Mortgage. Tenant does not have the right to grant a mortgage, deed of trust, or other
security instrument in Tenant’s interest to the Site created by this Agreement (the “Leasehold Mortgage”)
to secure repayment of a loan made to Tenant to finance construction of any improvements made to the
Site during the Term. In no event will any interest of Landlord in the Site be pledged as collateral for or be
subordinate to any Leasehold Mortgage.

15. No Mechanics Lien. Tenant will not permit any mechanics or other liens to be filed against
Landlord’s interest to the Site as a result of any work performed for or obligations incurred by Tenant.
Tenant will indemnify Landlord for any liability, cost, or expense, including attorney’s fees, in the event
any such lien is filed.

16. Permits and Approvals. Tenant will be responsible for obtaining all licenses, permits, and approvals
required by any federal, state or local authority in connection with its use of the Site. Landlord will
cooperate with Tenant and provide the necessary documents to obtain such licenses, permits, and
approvals.

17. Compliance with Laws. Tenant covenants and agrees to comply with all federal, with the exception
of federal laws prohibiting marijuana distribution and sales, state and local laws, regulations and
ordinances affecting the Site and use of the Site, including applicable environmental laws. In addition,
Tenant will comply with all requirements necessary to keep in force fire and liability insurance covering
the Site.

18. Hazardous Substances. Tenant will not keep or store on the Site any item of a dangerous,
flammable, or explosive character that might unreasonably increase the danger of fire or explosion on the
Site or that might be considered hazardous or extra hazardous by any responsible insurance company.

19. Insurance All insurance policies, other than worker's compensation, shall nhame Landlord as an
additional insured or interested party. Tenant will provide Landlord certificates evidencing insurance
policies prior to the start date of the Term.

20. Waiver of Subrogation. Landlord and Tenant each waive any and all claims or rights to recovery
against the other Party for any loss or damage to the extent such loss or damage is covered by insurance
or would be covered by insurance as required under this Agreement. Landlord and Tenant will cause
each insurance policy carried by Landlord or Tenant relating to the Site to include or allow a full waiver of
any subrogation claims.

21. Indemnification. To the extent permitted by law, Tenant agrees to indemnify, defend, and hold
harmless Landlord from any and all claims, actions, liabilities, suits, demands, damages, losses, or
expenses, including attorneys’ fees, arising out of or relating to (i) Tenant's use and occupancy of the
Site, (ii) any work done by or on behalf of Tenant on the Site, (iii) Tenant's negligence or willful
misconduct, and/or (iv) Tenant’'s breach or default of any of the terms of this Agreement, provided
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however, Tenant’s obligations under this section shall not extend to any claims actions, liabilities, suits,
demands, damages, losses, or expenses arising from the negligence or willful misconduct of Landlord.

22. Access to Site. Landlord or its agents (excluding employees of Landlord) may have access to the
Site at reasonable times to inspect the Site, to make any necessary repairs, to show the Site to
prospection lenders or buyers, and as otherwise needed to perform its obligations under this Agreement.
Due to the nature of the business conducted at the site, landlord must have prior tenant permission to
enter any restricted access locations. Once Tenant completes construction of the building and the retail
marijuana license becomes active, then Landlord shall follow the required Visitor Policy when accessing
the Building and shall show identification proving that Landlord is over the age of 21 and shall stay in
direct eye contact of Tenant or Tenant’s agents.

23. Default. The following shall each constitute an “Event of Default” by Tenant:

A. Tenant fails to make any required payment due under this Agreement.

B. Tenant fails to perform any obligation or condition or to comply with any term or provision of this
Agreement.

C. Tenant files a petition for bankruptcy, reorganization or similar relief, or makes an assignment for
the benefit of creditors.

D. In the event of Tenant’s default, Landlord agrees and understands that it shall not remove any
marijuana or marijuana product from the facility and shall provide notice to AMCO Enforcement in the
event that Tenant no longer has the right to possess the Premises.

24. Termination by Landlord. Upon the occurrence of an Event of Default by Tenant which continues for
a period of 90 days after receiving written notice of the default from Landlord, Landlord has the right to
terminate this Agreement and take possession of the Site. Landlord’s rights hereunder shall be in addition
to any other right or remedy now or hereafter existing at law or equity.

25. Termination by Tenant. In the event of a breach by Landlord of any of its obligations, covenants, or
agreements under this Agreement which continues for a period of 90 days after receiving written notice of
the breach from Tenant, Tenant has the right to terminate this Agreement, upon written notice to
Landlord, without penalty. Landlord shall return to Tenant any prepaid or prorated rent if Tenant
terminates this Agreement pursuant to this section.

26. Surrender of the Site. Tenant shall return the Site to Landlord upon termination of this Agreement in
good condition and repair, ordinary wear and tear excepted. Within 180 days following the termination of
this Agreement, Tenant will remove all equipment, materials, fixtures and other personal property
belonging to Tenant from the Site. Any property left on the Site after 180 days following the termination of
this Agreement will be deemed to have been abandoned by Tenant and may be retained by Landlord
unless prior agreement has been made.

27. Registration of the Lease. The parties shall, to the extent required by law and practice, properly
register this Lease Agreement with the relevant Land Registry Office, and any other relevant government
office that may serve as a place for registering or recording leases, within 45 days from the date that this
Lease Agreement is executed.
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28. Subordination. This Agreement and Tenant'’s right hereunder shall be subject and subordinate in all
respects to any mortgage, deed of trust, or other lien now or hereinafter incurred by Landlord, unless said
subordination would result in business interruption of Tenant's use or termination of this Lease
Agreement. Upon request of Landlord, Tenant will enter into a subordination agreement or other
customary form as required by the lien holder.

29. No Partnership. Nothing contained in this Agreement shall be deemed or construed to create a
partnership, joint venture or any other fiduciary relationship between the Parties other than that of
Landlord and Tenant. Neither Party is authorized to act as an agent or on behalf of the other Party.

30. Condemnation. In the event that all or a material portion of the Site necessary for Tenant’'s Permitted
Use of the Site is taken for any public or quasi-public use under any governmental law, ordinance or
regulation or by the right of eminent domain, this Agreement shall terminate on the date of such taking,
and all rent under this Agreement shall be prorated and paid to such date. In the event such taking is less
than a material portion of the Site, this Agreement shall remain in full force and effect; provided however,
the rent due under this Agreement shall be reduced to such extent as may be fair and reasonable under
the circumstances. Landlord and Tenant shall each be entitled to receive and retain such separate
awards and portions of lump sum awards as may be allocated to their respective interests in any
condemnation proceedings.

31. Limitation of Liability. Landlord is not responsible or liable for any loss, claim, damage or expense
as a result of any accident, injury or damage to any person or property occurring anywhere on the
Premises, unless resulting from the negligence or willful misconduct of Landlord.

32. Assignment and Subletting. Tenant will not assign this Agreement as to all of or any portion or the
Site or make or permit any total or partial sublease or other transfer of all of or any portion of the Site
without Landlord’s consent.

33. Quiet Enjoyment. If Tenant pays the rent and performs all other obligations under this Agreement,
Tenant may peaceably and quietly hold and enjoy the Site during the Term.

34. Force Majeure. In the event that Landlord or Tenant shall be delayed or hindered in or prevented
from the performance of any act other than Tenant's obligation to make payments of rent, additional rent,
and other charges required hereunder, by reason of strikes, lockouts, unavailability of materials, failure of
power, restrictive governmental laws or regulations, riots, insurrections, the act, failure to act, or default of
the other Party, war or other reason beyond its control, then performance of such act shall be excused for
the period of the delay and the period for the performance of such act shall be extended for a period
equivalent to the period of such delay.

35. Notices. All notices given under this Agreement must be in writing. A notice is effective upon receipt
and shall be delivered in person, sent by overnight courier service or sent via certified or registered mail,
addressed to Landlord or Tenant at the address stated above, or to another address that either Party may
designate upon reasonable notice to the other Party.
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36. Further Assurances. Each Party hereto agrees to execute and deliver any additional documents and
to do all such other acts as may be necessary to carry out this Agreement and each Party’s rights and
interests in this Agreement.

37. No Waiver. No Party shall be deemed to have waiver any provision of this Agreement or the exercise
of any rights held under this Agreement unless such waiver is made expressly in writing.

38. Severability. If any provision of the Agreement is held to be invalid, illegal, or unenforceable in whole
or in part, the remaining provisions shall not be affected and shall continue to be valid, legal, and
enforceable as though the invalid or unenforceable parts had not been included in this Agreement.

39. Successors and Assignees. This Agreement will inure to the benefit of and be binding upon the
Parties and their respective permitted successor and assigns.

40. Governing Law. The terms of this Agreement shall be governed exclusively by the laws of the State
of Alaska, without regard to its conflicts of laws rules.

41. Disputes. Any dispute arising from this Agreement shall be resolved through mediation. If the dispute
cannot be resolved through mediation, then the dispute will be resolved through binding arbitration
conducted in accordance with the rules of the American Arbitration Association.

42. Amendments. This Agreement may not be modified except in writing signed and acknowledged by
both Parties.

43. Counterparts. This Agreement may be executed in one or more counterparts, each of which shall be
deemed an original, and all of which together, shall constitute one and the same document.

44. Headings. The section heading herein are for reference purposes only and shall not otherwise affect
the meaning, construction, or interpretation of any provision in this Agreement.

45. Entire Agreement. This Agreement constitutes the entire understanding between the Parties and
supersedes and cancels all prior agreements of the Parties, whether oral or written, with respect to the
Site.

46. Miscellaneous. Employees of tenant will be allowed to utilize the bathroom at landlord premises
within reason.
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THE STATE

"ALASKA

Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

GOVERMNOR MICHAEL J. DUNLEAVY

MEMORANDUM

TO: Chair and Members of the Board

FROM: Regina Cruz — Examiner

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

DATE: June 13,2025

RE: Good Cannabis #30822

This is an application to transfer the ownership of a Retail Marijuana Store for Cooper Nugget, LLC

DBA Good Cannabis to GOOD, LLC dba GOO
Date Entered Queue:

Determined 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:

D Cannabis.
4/25/2025

5/20/2025

6/20/2025

No Local Government
Pending

6/9/2025 — Compliant
5/29/2025- Compliant
5/22/2025- Compliant
5/22/2025- Non-compliant
No

No

No






Department of Commerce,

THE STATE

Community,

U -
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 21, 2025

Department of Revenue, Tax Division

Department of Labor, Employment Security

Department of Labor, Workers’ Compensation

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

License Number: 30822
License Type: Retail Marijuana Store
Physical Address: Lot 3 Block 1, Laurence Barrett

Addition to Townsite of McCarthy
McCarthy, AK 99588

Transferor (from): Cooper Nugget, LLC

Doing Business As: Good Cannabis

Designated Licensee: | Jennifer Rosenbaum

Phone Number: 907-987-4211

Email Address: Nizinaessentials@gmail.com
EIN: 637.14.4068

Transferee (to): 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

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:velma.thomas@alaska.gov

mailto:savannah.ritter@alaska.gov

mailto:dawn.wilson@alaska.gov

mailto:tj.zielinski@alaska.gov

mailto:dol.esfieldtax@alaska.gov
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mailto:dor.tax.accounting@alaska.gov

mailto:Nizinaessentials@gmail.com



23813 License Transfer

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,
[

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 21, 2025

Department of Revenue, Tax Division

Department of Labor, Employment Security

Department of Labor, Workers’ Compensation

Via email: theresa.mitchell@alaska.gov
velma.thomas@alaska.gov ; michele.wallrood@alaska.gov
savannah.ritter@alaska.gov ; dawn.wilson@alaska.gov ; tj.zielinski@alaska.gov
dol.esfieldtax@alaska.gov; dor.tax.collections@alaska.gov; dor.tax.accounting@alaska.gov

License Number: 30822

License Type:

Retail Marijuana Store

Physical Address:

Lot 3 Block 1, Laurence Barrett
Addition to Townsite of McCarthy
McCarthy, AK 99588

Transferor (from):

Cooper Nugget, LLC

Doing Business As:

Good Cannabis

Designated Licensee:

Jennifer Rosenbaum

Phone Number:

907-987-4211

Email Address:

Nizinaessentials@gmail.com

EIN:

637.14.4068

Transferee (to):

Good, LLC

Doing Business As:

Good Cannabis

Designated Licensee:

Christian Hood

Phone Number:

907-322-4962

Email Address:

info@goodalaska.com

Transfer of Ownership

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.
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23813 License Transfer

REVIEWER: KMM A Dﬂ%ﬂ/ [ DOR Tax Division
O Employment Security
DATE: __May 21, 2025 PHONE: 907-269-2047 O Workers’ Compensation

commenTs: Reviewed MJ17C and all parties with financial interests O compliant/Does not owe tax
A Non-compliant/Owes tax

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

Sincerely,
[

Kevin Richard, Director
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06/09/2025

Marijuana Licensing

Alcohol & Marijuana Control Office

550 W 7th Avenue

Anchorage, AK 99501

SUBJECT: AMCO Fire & Life Safety Review
Good Cannabis #30822

Department of Public Safety
DIVISION OF FIRE AND LIFE SAFETY

Plan Review Bureau — Anchorage
5700 East Tudor Road

Anchorage, Alaska 99705-1225

Main: 907.269.2004

Fax:907.269.0098

Lot 3 Block 1, Laurence Barrett, Addition to Townsite of McCarthy
McCarthy AK 99588
PLAN REVIEW: 2025AMCO0036

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 bel ow 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:

30822

License Type:

Retail Marijuana Store

Licensee:

Cooper Nugget, LLC

Doing Business As:

Good Cannabis

Transfer Application

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

FCompliant O Non-compliant

Comments. Recommend Approval

Sincerely,

Sven Hall
907-312-8723

2025AMCO0036 06/09/2025 Page 1 of 1






APPLICATION
DOCUMENTS

4






NOTIFICATIONS

4






