% N Public Notice

2
AMCO
- Application for Marijuana Establishment License
Virey, o
License Number: 11960
License Status: Active-Operating
License Type: Marijuana Product Manufacturing Facility
Doing Business As: LAST FRONTIER JOINT OPERATIONS LLC.
Business License Number: 1045126
Email Address: Ifjointoperationslic@gmail.com
Latitude, Longitude: 55.409971, -131.719318
Physical Address: 7180 Revilla rd suite 100
ketchikan, AK 99901
UNITED STATES
Licensee #1 Entity Official #1
Type: Entity Type: Individual
Alaska Entity Number: 10045297 Name: Mike Keiser
Alaska Entity Name: éast Frontier Joint Operations LL Phone Number: 907-225-3016

Email Address: Ifjointoperationslic@gmail.com

Phone Number: 907-225-3016 Mailing Address: 5911 s tongass hwy
Email Address: Ifjointoperationslic@gmail.com ketchikan, AK 99901

Mailing Address: 5911 s tongass hwy UNITED STATES

ketchikan, AK 99901
UNITED STATES

Note: No affiliates entered for this license.

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

POSTING DATE




Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office

License Number:
License Status:
License Type:

Doing Business As:
Business License Number:
Designated Licensee:
Email Address:

Local Government:
Local Government 2:
Community Council:
Latitude, Longitude:
Physical Address:

Licensee #1

Type:
Alaska Entity Number:
Alaska Entity Name:

Phone Number:
Email Address:
Mailing Address:

Entity
10045297

Last Frontier Joint Operations LL
C.

907-225-3016
Ifjointoperationslic@gmail.com

5911 s tongass hwy
ketchikan, AK 99901
UNITED STATES

License #11960
Initiating License Application
6/22/2020 2:16:50 PM
11960
Active-Operating
Marijuana Product Manufacturing Facility
LAST FRONTIER JOINT OPERATIONS LLC.
1045126
Mike Keiser
Ifjointoperationslic@gmail.com

Ketchikan Gateway Borough

55.409971, -131.719318

7180 Revilla rd suite 100
ketchikan, AK 99901
UNITED STATES

Entity Official #1
Type: Individual

Name: Mike Keiser

Phone Number: 907-225-3016

Email Address: [fjointoperationsllic@gmail.com

Mailing Address: 5911 s tongass hwy
ketchikan, AK 99901

UNITED STATES

Note: No affiliates entered for this license.
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Form MJ-20: Renewal Application Certifications

N 4
‘b > 4
Vg ot

What is this form?

T:hls‘renewal a;?plication certifications form is required for all marijuana establishment license renewal applications. Each person
signing an application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17 38and

3 AAC 3.05. A persor? 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 main office by each licensee (as defined in
3 AAC 306.020(b)(2)) before any license renewal application will be considered complete.

Section 1 - Establishment Information

Enter information for the licensed establishment, as identified on the license application.
Licensee: Last Frontier Joint Operations lic. | Ucense Number: |11960

License Type: Product Manufacturer

Doing Business As: || ast Frontier Joint Operations lic.

PremisesAddress: (7180 Revilla rd ste. 100

City: Ketchikan State: | Alaska | ZIP: (99901

Section 2 - Individual Information

Enter information for the individual licensee who is completing this form.

Name: Mike Keiser
Title: Owner

Section 3 - Violations & Charges

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

| certify that | have not been convicted of any criminal charge in the previous two calendar years.

1 certify that | have not committed any civil violation of AS 04, AS 17.38, or 3 AAC 306 in the previous two calendar years.

1 certify that a notice of violation has not been issued to this license between July 1, 2019 and June 30, 2020.

HISIR

Sign your initials to the following statement only if you are unable to certify one or more of the above statements: Initials

| have attached a written explanation for why | cannot certify one or more of the above statements, which includes
the type of violation or offense, as required under 3 AAC 306.035(b).

i

.Rcccivcd by AMCO 6.28.20
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i
... %  Alaska Marijuana Control Board

{ AMco
e Form MJ-20: Renewal 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 no person other than a licensee listed on my marijuana establishment license renewal application has a
direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which the marijuana
establishment license has been issued.

(MJ-20a) along with this application.

| certify that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit M&

I certify that this establishment complies with any applicable health, fire, safety, or tax statute, ordinance, regulation, or
other law in the state.

I certify that the license is operated in accordance with the operating plan currently approved by the
Marijuana Control Board.

| certify that | am operating in compliance with the Alaska Department of Labor and Workforce Development’s laws and
requirements pertaining to employees.

RIE

I certify that | have not violated any restrictions pertaining to this particular license type, and that this license has not been w(’L
operated in violation of a condition or restriction imposed by the Marijuana Control Board.

I certify that | understand that providing a false statement on this form, the online application, or any other form provided '
by or to AMCO is grounds for rejection or denial of this application or revocation of any license issued. W

As an applicant for a marijuana esta blishment license renewal, | declare under penalty of unsworn falsification that | have read and am
familiar with AS 17.38 and 3 AAC 306, and that this application, including all accompanying schedules and statements, is true, correct,
and complete. | agree to provide all information required by the Marijuana Control Board in support of this application and understa nd
that failure to do so by any deadline given to me by AMCO staff may result in additional fees or expiration of this license.

N‘Stav%i(n and for the State of Alaska

M\LQ_, u_-c—:-% [ My commission expires: / /' / 291/ 2/

Printed name of licensee

— \\‘ i ”l,
\\\ l,’
Subscribed and sworn to before me thislz_day of d LW L0 L0 \\\\\\stf_.qgﬁﬁje?"/,,
= . i o
L %

$ [ wo™RY %
Z % opuB® ;3
% NS

0 ATE G RIS

IRcccivcd by AMCO 6.28.20
Scanned with CamScanner




LEASE AGREEMENT

WHEREAS, on this 1% day of July, 2018, the Lessor, whose name and address is:

Revilla Rentals, LLC
7180 Revilla Road, Suite 300
Ketchikan, AK 99901

and the Lessee, whose name and address is:

Last Frontier Joint Operations, LLC
5911 South Tongass Highway
Ketchikan, AK 99901

both agree to a lease of the premises more particularly described as:

The tenant improvements in the entire ground floor excluding the mechanical room as
shown on the plans included as Attachment 1 which totals 6,000 square feet located at
7180 Revilla Road, Ste 100/101 Ketchikan, AK 99901. Specific tenant improvements
include but not limited to the following list:

All Mechanical as shown on the stamped mechanical drawings prepared by Modern
Mechanical dated April 2017 and approved change order substituting DesertAire
Equipment Package with 5 Dehumidifiers and associated ductwork and piping.

All Electrical Installation including transformers, breaker panels, lighting, power and
controls and shown on the stamped electrical plans form Haight & Associates Titled
Kaiser Grow Facility dated April 2017. Grow Light Fixtures including 32 Sunblaze T5
Fixtures, 75 ICARUS II LED Fixtures, and owner provided fixtures.

All CCTV and Security as required by AMCO.
All misc. equipment as required including piping, CO2 generation, fans, etc.

Edibles manufacturing equipment and oil extraction to be determined with a budget
amount of $150,000 shall be included in the lease.

and to the following terms which each has read and fully understands:

1) DURATION. The term of this agreement shall last until December 31, 2020, except that
either party may terminate the agreement upon substantial breach of this agreement and prior
written notice to the other at the above address. The notice shall contain a clause grating the
other party ten days to cure the defect to avoid termination.

Received by AMCO 6.28.20



2) USE. The property will be used for a marijuana cultivation and processing facility. The
Lessor acknowledges the premises will be used for a marijuana establishment, and that the
landlord/lessor may not remove or take possession of marijuana, and AMCO enforcement will be
contacted.

3) AMOUNT. The lease amount shall be seventy thousand and no/100 ($70,000.00) plus
applicable sales tax.

4) SECURITY DEPOSIT. None

5) UTILITIES. The Lessee shall pay the following items: water, sewer, garbage, telephone,
and electricity.

6) GENERAL CONDITIONS. a) the maximum number of occupants shall be 15; b) the
premises may not be sublet without clear consent of the Lessor; ¢) all of the premises will be
kept clean, safe, and in good repair by the Lessee, normal wear and tear expected, PROVIDED
that the Lessee will notify the Lessor immediately of any other type of repair needed to keep
premises safe and decent; d) Lessor is responsible for the maintenance and repair of any
breakage to the structure or equipment belonging to the premises so long as such breakage was
not due to negligent or intentional damage to the premises by the Lessee, in which case, the
Lessee shall bear such responsibility; e) no alterations or remodel may be done without written
approval of the Lessor, and any such improvements becomes a part of the premises; f) all
Alaskan Law not specifically preempted herein is made a part of this agreement to the extent that
such law would have a reasonable effect upon the agreement.

WHEREFORE, the parties bind themselves hereto by their signatures hereunder and
agree to all terms hereinabove written:

/ U ?//4—;--.

\—Rewf : " Last Frontier Joint Operations, LLC
Lessor Lessee

Received by AMCO 6.28.20






Notice of Chénge of Officials

COR

THE STATE

"ALASKA

Department of C ce, C ity and E ic Development
Division of Corporations, Business and Professional Licensing

FOR DIVISION USE ONLY

Corporations Section

State Office Building, 333 Willoughby Avenue, 9% Floor
PO Box 110806, Juneau, AK 99811-0806

Phone: (907) 465-2550 - Fax: (907) 465-2974

Email: corporations@alaska.gov

Website: Corporations.Alaska.Gov

Domestic Limited Liability Company (AS 10.50)

e This Notice of Change of Officials form is only for Domestic Limited Liability Companies and is used to report
changes between biennial reporting periods in: members, managers, and percentage of interest held.

. Thi§ Noﬁpe of Change of Officials will not be filed if the entity’s biennial report is not current. To verify the
entity’s biennial report due date, go online to www. Corporations.Alaska.Gov and select Search
Corporations Database

¢ Standard processing time for complete and correct filings submitted to this office is approximately 10-15
business days. All filings are reviewed in the date order they are received.

» The information you submit is a public record and will be posted on the State’s website.

1.

Important: AS 10.50.765

Each Domestic Limited Liability Company is required to notify this office when there is a change of officials.
— AS 10.50.765

Failure to meet this requirement may resuit in involuntary dissolution of the entity’s authority to transact
business in the State of Alaska.

The Domestic Limited Liability Company is to keep and make available the records of the official(s) changes.
— AS 10.50.860-.870

Fee: D $25 Nonrefundable Filing Fee (CORF) 3 AAC 16.065(b)

Mail this form and the non-refundable $25 filing fee in U.S. dollars to the letterhead address. Make the check
or money order payable to the State of Alaska, or use the attached credit card payment form.

Entity Information: AS 10.50.765

Enthy Name:_| CtE;‘(’ﬁbw‘ha-&Q v:‘—b‘?()"‘&': dws (e,
Alaska Entity Number: l d) L] 6- M—(

Scanned with CamScanner
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Corporations Section

State Office Building, 333 Willoughby Avenue, 9* Floor
PO Box 110806, Juneau, AK 99811-0806

Phone: (907) 465-2550 - Fax: (907) 465-2974

Email: corporations@alaska.gov

Website: Corporations.Alaska.Gov

THE STATE

"ALASKA

Department of Commerce, Co ity and Ec
Division of Corporations, Business and Professional Licensing

COR

FORIIVISION USE ONLY

ic Development

Contact Information

o Retumn this form with your filing
e This information may be used by the Division to assist with processing your attached filings

e This form will not be filed for record, or appear online

Entity Information

Enter your entity information as it appears on this filing.

Last Frocric s Su ke Opesedrons [

Entity Name:

AK Entity #: \ o0 ;(g &q 1
Contact Person Whom may we contact with any questions or problems with this filing?

Company: [._ c‘s’{— ﬁom"l,"ic,r .S:LVT(_TDPQS&Q(M (( P

Contact: MV A R

Maili . AddressS 911 S-T ownass ‘HWL/—

ailing Address: . P 7/
City: \2_e {,‘L,LA.,..\%W State: IA_—Ig ZIP: ?"170 /

Phone: 's(go KLEO 6D

Email LF StarDpesafions llc @ amailicnu
Document Return Address Provide an address for the retum of your filed documents.

[[] Retum my filings to the address provided ABOVE
Return my filings to this address provided BELOW

Company:

Lot Fradhes Ssmt O-;\:(xvf.lf'(% e.

Contact:

JAJA e ¥ ecises™

Mailing Address:

Address: 1\‘60 Q@ Hg ‘(2_‘.9 S!i oo !]

city: KA X ame state: V. 2IP: qee, _\

Scanned with CamScanner
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THE STATE FOR DIVISION USE ONLY

°fALASKA

)/ Department of Commerce, Ce ity, and Ec ic Develop
Division of Corp i Bi and Profe ! Li 18

State of Alaska

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

PO Box 110806, Juneau, AK 99811

Phone: (907) 465-2550

Credit Card Payment Form

All major credit cards are accepted. For security purposes, do not email credit card information.
Include this credit card payment form with your application.

Name of Applicant or Licensee: et TS u ot ?)\:(s&a iovns (e
Program Type: License Number (if applicable): _Milaﬁo

| wish to make payment by credit card for the following (check all that apply): AMOUNT

] Application Fee:
[ License or Renewal Fee:

M Other (name change, wall cerlificate, fine, duplicate license, exam, efc.).
1. _Nokee of nowme cliavae s e

2.

TOTAL: 0
Name (as shown on credit card): Md/\%\ VY e

Mailing Address: gq“ | L SUESN -l—()u.)\,l (chebalccun AK_ 1901

DBSDV 16 Email (optional): _LF -Sb\.bumpcﬂ-u‘(;ta\»s \((c
~ wAona -0

Signature of Credit Card Holder: b

P M

Phone Number:

08-4438 Rev 12/26/18 Credit Card Payment Form (all major cards accepted)

CREDIT CARD INFO:

1. Account Number® All four fields MUST
2. Expiration O be completed!

- _ This section will be
3. Biling ZIP Code destroyed after the
4. Secunty Code: payment is pr-=-- “ed.

Sy Fax

Scanned with CamScanner
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4. REMOVE from Record: AS 10.50.765(b)
The following officials (members and, if applicable, managers) will be complgtely removed from the record
as a result of this filing:
Name: MAM/\ ‘L&Asc-—"’ Name:
Name: Name:
If an official is not being removed from record, then list them in Item #5 below (with their current information).
5. ALL Current Officials: AS 10.50.765(b)
The following is a complete list of ALL remaining and new officials who will be on record as a result of
this filing.
¢ An LLC must have at least one member who owns a % of the LLC. — AS 10.50.155(b)
e Must provide all members who own 5% or more of the LLC. — AS 10.50.765 (b)
¢ Members must own a % of the LLC. A member may be a manager if the LLC is manager managed.
¢ An LLC may be managed by a manager if provided in Articles of Organization. A manager may be a
member if the manager also owns a % of the LLC. — AS 70.50.075(5) and AS 10.50.110(b)
o List ALL officials and their current information to be on record. !
« Manager will only be accepted if the entity is manager-managed per the articles.
* BOLD fields are required. | 8 &l
w Els
HE)
FULL LEGAL NAME i
—> If necessary, use the following supplement page and include all information required above in item #5.
6. Required Signature: AS 10.50.840

The Notice of Change of Officials must be signed by: a member (AS 10.50.840(a)(2)); or a manager if
manager managed (AS 10.50.840(a)(1)); or an attomey-in-fact (AS 10.50.840(c)). Persons who sign
documents filed with the commissioner that are known to the person to be false in material respects are guilty
of a class A misdemean,

Signature: Date:

_ e e 9 [23/2035
prnted Nadie”” W\ Aclz e |4 e ses—

Title of Authorized Signer: WMember [J Manager [J Attoney-in-fact

If signing on behalf of a member or manager which is an entity, then identify the signer's relationship and signing authority
with b i

entity. For plo: John Smith, President of XYZ Inc. the sole member of ABC LLC.

Scanned with CamScanner
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AK Entity #: 10045297
Date Filed: 06/16/2020

State of Alaska,e(BR

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

2020 Biennial Report
For the period ending December 31, 2019

VWED-07 10/2020 Z.09.03 ™M

Due Date: This report along with its fees are due by January 2, 2020

Fees: If postmarked before February 2, 2020, the fee is $0.00.
If postmarked on or after February 2, 2020 then this report is delinquent and the fee is $0.00.

Entity Name: Last Frontier Joint Operations LLC. Registered Agent information cannot be changed on this form. Per
. Alaska Statutes, to update or change the Registered Agent
Entity Number: 10045297 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: mike keiser
Physical Address: 7180 REVILLA RD STE 100/101, Physical Address: 5911 S TONGASS WHY, KETCHIKAN, AK
KETCHIKAN, AK 99901 99901
Mailing Address: 5911 S TONGASS HWY, KETCHIKAN, AK Mailing Address: 5911 S TONGASS WHY, KETCHIKAN, AK
99901 99901

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
mike keiser 5911 S TONGASS HWY, KETCHIKAN, AK 99901 100.00 | X | X
Michael Keiser 5911 s tongass hwy, ketchikan, AK 99901-6960 X

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

Purpose: cultivation and processing marijuana for the state of alaska.
NAICS Code: 111998 - ALL OTHER MISCELLANEOUS CROP FARMING
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

Received by AMCO 6.28.20
Entity #: 10045297 Page 1 of 2




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: Mike Keiser

Received by AMCO 6.28.20
Entity #: 10045297 Page 2 of 2



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner



Received by AMCO 6.28.20

Scanned by CamScanner











	1
	1-Online Application
	2-Form MJ-20 Renewal Application Certifications
	3-Proof of Possession of Proposed Premises
	4-Entity Documents



