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

Entity

10064857

MCC Ventures, LLC
360-991-4631

Type:

Alaska Entity Number:
Alaska Entity Name:
Phone Number:

Email Address:
Mailing Address:

tokawear@outlook.com

2490 S Paddock Dr.
Wasilla, AK 99654
UNITED STATES

Entity Official #2

Type: Individual
Name: Dara Ragsdale

—
Date of Birth: _

Phone Number: 208-351-2715
Email Address: dara.briggs@gmail.com

Mailing Address: 2490 S Paddock Dr
Wasilla, AK 99654
UNITED STATES

Entity Official #4

Type: Individual
Name: Ryan McKay

ssv: [
Date of Birth_

Phone Number: 360-292-3280
turbolist1523@gmail.com

2174 E. Red Fox Drive
Wasilla, AK 99654
UNITED STATES

Email Address:
Mailing Address:

License #14200
Initiating License Application
6/15/2021 12:15:59 PM
14200
Active-Operating
Retail Marijuana Store
Matanuska Cannabis Company
2091163
Chad Ragsdale
tokawear@outlook.com

Matanuska-Susitna Borough

Butte
61.542000, -149.036000

3550 S. Old Glenn Highway
Palmer, AK 99645
UNITED STATES

Entity Official #1

Type: Individual
Name: Chad Ragsdale

ss: [
Date of Birth

Phone Number: 360-991-4631
tokawear@outlook.com

2490 S Paddock Dr
Wasilla, AK 99654
UNITED STATES

Email Address:

Mailing Address:

Entity Official #3

Type: Individual
Patrick McKay

907-355-2569
snowin4us@hotmail.com

1600 Ranch Road
Palmer, AK 99645
UNITED STATES

Name:

SSN:

Date of Birth:
Phone Number:
Email Address:
Mailing Address:

Entity Official #5
Type: Individual

Name: Kyler Dias

ssn S

Date of Birth_

Phone Number: 907-602-2293
kyler@x907.com

4395 W. Beverly Lake Road
Wasilla, AK 99623
UNITED STATES

Email Address:

Mailing Address:



Entity Official #6

Type: Individual
Name: James Hole

ssn: [N
Date of BirthJJ N

Phone Number: 907-746-0878
Email Address: jimhole@msn.com

Mailing Address: PO Box 1501
Palmer, AK 99645
UNITED STATES

Note: No affiliates entered for this license.



Alcohol and Marijuana Control office

550 W 7 Avenue, Suite 1600
Anchorage, AK 99501

marijuana licensing@ala<ka gov

s v
Phone: 907.268.0350

Alaska Marijuana Control Board
Form MJ-20: Renewal Application Certifications

What Is this form?

This renewal application certifications form is required for all marijuana establishment license renewal applications. Each person
license must declare that he/she has read and is familiar with AS 17.38 and

signing an ication for a
3 AAC 306. 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 main office by each licensee (as defined in
willbe

3 AAC 306.020(b){2)) before any license renewal
Section 1 - Establishment Information

on the license ap gication.

asii
Lcense Number: 14200

Enter il for the licensed

[ ticensee: [MCC ventures, LLC
I| License Type: rRelail Marijuana Store

|| Doing Business As: fMatanuska Cannabis Company
f Premises Address: J3550 S Old Glenn Hwy
f City: Palmer | State: lAK | zp: I99545
Section 2 - Individual Information
Enter ion for the licensee who is this form,
Name: Ryan McKay
Title: Member

Section 3 - Violations & Charges

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

| certify that | have not been convicted of any criminal charge in the previous two calendar years. ﬂ/
I certify that | have not committed any civil violation of AS 04, AS 17.38, or 3 AAC 306 in the previous two calendaryears. @/
| certify that a notice of violation has not been issued to this license between July 1, 2020 and June 30, 2021. @r
Slgn your Initlals to the only if you are unable to certify one or more of the above s Initials

1 have attached a written explanation for why I 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).

Trorm MI-20] (rev 4/19/2021)
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| g:h}:o Alaska Marijuana Control Board
“ies’ FOrm MJ-20: Renewal Application Certifications

Section 4 - Certifications & Waiver

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

Initials

1 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.

| certify that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit
(MJ-20a) along with this application.

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

| 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.

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

1 certify that | that iding a false 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.

Ryan McKa
1, Y y hereby waive my confidentiality rights under AS 43.05.230(a) and
authorize the State of Alaska, Department of Revenue to disclose any and all tax information regarding this marijuana

Is
G-
ISg

license to the Alcohol and Marijuana Control Office (AMCO) upon formal request as part of any official investigation as long

as | hold, solely, or together with other parties, this marijuana license.

As an I for a marijuana ish 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 hed and statements, is true,
correct, and complete. | agree to provide all information required by the Marijuana Control Board in support of this application and
understand that failure to do so by any deadline given to me by AMCO staff may result in additional fees or expiration of this licanse.

22

Notary Public in and for the State of Alaska

Ryan MCKay My commission expires: 12 -¢|- 203 2

Printed name of licensee

Official Seal
B Helen A Duane
Subscribed and sworn to before me this 27 day of gﬂ)"-ﬂvk/ zoa ' & @ h:mv: i

AMCO RCVD 9/27/2021

[Form NU-20] (rev 4/1572021) 14200

License #

Page 202




&My, Alcohol and Marijuana Control Office
o (7 550 W 7th Avenue, Suite 1600
5 1

“-!' 7

AMCO

Alaska Marijuana Control Board Phone: 907.269.0350

Oy Form MJ-20: Renewal Application Certifications

“"Ro| \)

Anchorage, AK 99501

What is this form?

This renewal application 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 17.38 and
3 AAC 306. 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 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: MCC Ventures, LLC License Number: |14200

License Type: Retail Marijuana Store

Doing Business As: | Matanuska Cannabis Company

PremisesAddress: | 3550 S Old Glenn Hwy

City: Palmer State: |AK ZIP: 199645

Section 2 - Individual Information

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

Name: Chad Ragsdale
Title: Member

Section 3 - Violations & Charges

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

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

I certify that a notice of violation has not been issued to this license between July 1, 2020 and June 30, 2021.

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

I 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). J

[Form miI-20] (rev 4/19/2021) W@C Page 10f2
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4 Am‘o" . Alaska Marijuana Control Board
- Form MJ-20: Renewal Application Certifications
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Section 4 - Certifications & Waiver

Read each line below, and then sign your initials in the box to the right of each statement: Initials
I certify that no person other than a licensee listed on my marijuana establishment license renewal application has a V;?
direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which the marijuana & AN}

establishment license has been issued.

I certify that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit
(MJ-20a) along with this application.

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.

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

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.

I certify that | have not violated any restrictions pertaining to this particular license type, and that this license has not been @

1 Chad Ragsdale , hereby waive my confidentiality rights under AS 43.05.230(a) and ﬁ@‘
authorize the State of Alaska, Department of Revenue to disclose any and all tax information regarding this marijuana \“ K

license to the Alcohol and Marijuana Control Office (AMCO) upon formal request as part of any official investigation as long
as | hold, solely, or together with other parties, this marijuana license.

As an applicant for a marijuana establishment 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
understand that failure to do so by any deadline given to me by AMCO staff may result in additional fees or expiration of this license.

U

Sing licensee Notary Public in and for the State of Alaska

Chad Ragsdale

Printed name of licensee

My commission expires: | 2 -ci- A0R Y

AAAAAAAAAAAAAAAAAAAN,
Official Seal
Helen A. Duarte
Notary Public-State of Alaska
A

% ires 12/1/2024
4 o

23 :
Subscribed and sworn to before me this )y day of /qu) ,20 A ‘ : } !

A\MC(

[N 1 520174
[Form MiI-20] (rev 4/19/2021) Page 2 of 2
License # 1 4200




L& My, Alcohol and Marijuana Control Office
a0 4,
O (2 550 W 7th Avenue, Suite 1600
e Anchorage, AK 99501

AMCO
Alaska Marijuana Control Board Phone: 907.269.0350
o «  Form MJ-20: Renewal Application Certifications

Vo, of®

Y

4

What is this form?

This renewal application 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 17.38 and
3 AAC 306. 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 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: MCC Ventures, LLC License Number: 14200

License Type: Retail Marijuana Store

Doing Business As: | Matanuska Cannabis Company

PremisesAddress: | 3550 S Old Glenn Hwy

City: Palmer State: |AK ZIP: 199645

Section 2 - Individual Information

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

Name: Dara Ragsdale
Title: Member

Section 3 - Violations & Charges

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

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

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

I certify that a notice of violation has not been issued to this license between July 1, 2020 and June 30, 2021. @

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

I 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).

[Form MJ-20] (rev 4/19/2021) ) Page1of2
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=‘\“r0"- Alaska Marijuana Control Board
e FOrm MJ-20: Renewal Application Certifications
Section 4 - Certifications & Waiver
Read each line below, and then sign your initials in the box to the right of each statement: Initials

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.

I certify that no person other than a licensee listed on my marijuana establishment license renewal application has a m

| certify that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit
(MJ-20a) along with this application.

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. i

| certify that | am operating in compliance with the Alaska Department of Labor and Workforce Development’s laws and 3
requirements pertaining to employees. i

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

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

D agsdale _
l, ara Ragsd , hereby waive my confidentiality rights under AS 43.05.230(a) and = ;1
authorize the State of Alaska, Department of Revenue to disclose any and all tax information regarding this marijuana ‘ ,' X

license to the Alcohol and Marijuana Control Office (AMCO) upon formal request as part of any official investigation as long
as | hold, solely, or together with other parties, this marijuana license.

As an applicant for a marijuana establishment 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
understand that failure to do so by any deadline given to me by AMCO staff may result in additional fees or expiration of this license.

\STﬁature of licensee - Notary Public in and for the State of Alaska

Dara Ragsdale

Printed name of licensee

My commission expires: |4 -¢ 1-2037

4>
Subscribed and sworn to before me this 2/ dayof i

[Form MJ-20] (rev 4/19/2021) Page20f2
License # 1 4200




L& Moy Alcohol and Marijuana Control Office
W0 4,
) (~ 550 W 7th Avenue, Suite 1600

AMCO i
https://www.commer

Anchorage, AK 99501
nsing@alaska.gov
alaska.gov/web/amco

Alaska Marijuana Control Board * Phone: 907.269.0350

Form MJ-20: Renewal Application Certifications

[/ P
Vigey o

What is this form?

This renewal application 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 17.38 and
3 AAC 306. 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 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: MCe \}QA'WES LLe License Number: 14200

License Type: QQ\m‘ M o - — 5(_‘;@

. ; . : . .
Doing Business As: Midesugis — Compelons CoMDaf\‘j

Premises Address: gm 5 of 9 6{ B, )‘}w;
-/

City: Eden e State: | Af ZIP: %61,[5

Section 2 - Individual Information

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

Name: :y‘ A~ H_o]()

Title: M@(Mb@ ~

Section 3 - Violations & Charges
Read each line below, and then sign your initials in the box to the right of any applicable statements:

Initials

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

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

I certify that a notice of violation has not been issued to this license between July 1, 2020 and June 30, 2021.

KK

Sign your initials to the following statement only if you are unable to certify one or more of the above statements: Initials
I 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). AMC
[Form MI-20] (rev 4/19/2021) Page1of2
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LordM tay,
§ %  Alaska Marijuana Control Board
AMCO

« Form MJ-20: Renewal Application Certifications

.
Vg o

Section 4 - Certifications & Waiver

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 f
establishment license has been issued.

N

i
1.
| certify that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit /
(MJ-20a) along with this application. i

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

g
I certify that the license is operated in accordance with the operating plan currently approved by the i’_/
Marijuana Control Board.

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

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

[
| certify that | understand that providing a false statement on this form, the online application, or any other form provided | v
by or to AMCO is grounds for rejection or denial of this application or revocation of any license issued. 1%
i
1, SW% ﬂo\( , hereby waive my confidentiality rights under AS 43.05.230(a) and | %
authorize the State of Alaska, Department of Revenue to disclose any and all tax information regarding this marijuana /

license to the Alcohol and Marijuana Control Office (AMCO) upon formal request as part of any official investigation as long {
as | hold, solely, or together with other parties, this marijuana license.

As an applicant for a marijuana establishment 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
understand that failure to do so by any deadline given to me by AMCO staff may result in additional fees or expiration of this license.

v/ % ~ (\
Signature of licensee” .~

ary Public in and for the State of Alaska

5\ 2: ;4.9: ? /7?6 -e- My commission expires: %7\7&9’5

Printed name of licensee

Subscribed and sworn to before me this (’{_t%y of \juVLﬁL , 209 (.
W\M

OFFICIAL SEAL

UN L 520

[Form MJ-20] (rev 4/19/2021) ‘ Page2of2
License # / q ZDO o




Aloohol and Marijuana Contrel Office
S50W T Averae, Suite 1600

Anchorage, AX 93501
mersuang Hesrsin 2
Form MIJ-20: Renewal Application Certifications
S R e R,

What is this form?

This renewsl application certifications form is required for all marijuana establishment license renswal apphications, Each person
signing an application for a marijuana establishrent ficense must dedlare that he/she has read and is familiar with AS 1738 and
3 AAC306. 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 Bcense is issued, per 3 AAC 305,015z},

rhgmmmmbemmmmmmmﬁm'smfmmm(amam
3 AAC 306.020{h}{2}) hefore 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: MCC Venimes, e i License Number: i 14200

License Type: Retail Marijuana Store B
Doing Business As: | Matanuska Cannabis Company
PremisesAddress: 13550 S Old Glenn Hwy

city: Paimer swe: |AK | ze: [gopas

Section 2 - individual Information
Enter information for the individual licensee who is completing this form.
Name: Patrick McKay
Tite: Member

Section 3 - Violations & Charges

Read each fine below, and then sign your initials In the bex to the right of anv a statements:
M_—%

Jc::m’fyﬂxa:lhm;mbeeamaﬁmadafanycﬁnk&ﬁd&arﬁfiﬁ&emm calendar years.

Jcerﬁs‘yﬁxaﬁhavermmmmkmdmydwﬂwmﬁmotﬁsm.as ﬂ.S&arSMC.‘H)SSnﬁtepreﬁmmaméamm

1 certity that a notice of violation hssmzbemtsedtaﬁﬁsmmmﬂLzﬂm“djmem,m

Sign your initials to the following staterment

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

[Form M0} {rev 471873021} Pagelof2
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£ avico Alaska Marijuana Control Board

“news FOrm MJ-20: Renewal Appticat-i_a.n Certifications

Section 4 ~ Certifications & Waiver

Read mhm’m,mmmmhmmmmqmmafmm&m

lcﬁ&ﬁtnamm@«%aﬁmmmmnwﬁmmmﬁﬁamm&mmmiammma
direct of indirect mammnmmamm&xzi,mmmmmzmmm
establishment license has been issued,

{ certify that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit
{MI-20a) along with this applcation.

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

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

| certify that 1 am opersting in compliance with the Alaska Department of Labor and Workforce Development’s laws and
requirements pertaining to employees.

!wﬁfyﬁmtihaveméda&danyres&icﬁmspertahing;aﬁ:ispartiw&wﬁcmsetype,mdﬂmmismbasmm
epcrated in violation of 2 condition or restriction imposed by the Marijiana Control Board.

I certify that l understand that providing a false statement on this form, &eorﬁkmappﬁcaﬁm,mmvtherfnrmmided
wwmAngmﬁsﬁrwmgcrmmsfﬂisapp&czﬁmwrevmﬁonefmm issuad.

L Patrick MeKay » hereby waive my confidentiality rights under AS 43.05.230(a} and
suthorize the 5tate of Alaska, Department of Revenue to disclose any and all tax information regarding this marijusna ;
license to the Akobol and Marijuana Control Office {AMCO} upon formal request as part of any offidal investigation as long
as [ hold, solely, or tagether with other parties, this marijuana ficense,

As an applicant for a marijuana establishment license renewal, | deciare 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,

coaredt, and complete. 1 agres to provide all information required by the Marijuana Contral Board in support of this application and

understand that fsilure to do so Wanydeadi’megivw by AMCO staff may result in additional fees or expiration of this icense.
y -,

s
7
” - I
g”’ é”// S

¢ Signagitre of licensee © &
Patrick McKay

Printed name of licenses

Suuwa:edmsmmaefuemems_izimor_géfﬂﬂ&r 2082t

{Ferm M3-20} (rev 2/19/2021) Pape2of2
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Alaska Marijuana Control Board

&  Form MJ-20: Renewal Application Certifications

Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

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

Phone: 907.269.0350

What is this form?

This renewal application 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 17.38 and
3 AAC 306. 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 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: MCC Ventures, LLC License Number: | 14200

License Type: Retail Marijuana Store

Doing Business As: | Matanuska Cannabis Company

PremisesAddress: (3550 S Old Glenn Hwy

City: Palmer State: | AK ZP: 199645

Section 2 - Individual Information

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

Name:

Kyler Dias

Title:

Member

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.

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

| certify that a notice of violation has not been issued to this license between July 1, 2020 and June 30, 2021.

Sign your initials to the following statement only if you are unable to certify one or more of the above statements: Initials
I have attached a written explanation for why | cannot certify one or more of the above statements, which includes i/
the type of violation or offense, as required under 3 AAC 306.035(b).

7,
Y
N\

[Form M1-20] (rev 4/19/2021)
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| Form MIJ-20: Renewal Application Certifications
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Section 4 - Certifications & Waiver

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.

| certify that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit
(MI-20a) along with this application.

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

| 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.

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

| 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.

Kyler Di
i, y &8 , hereby waive my confidentiality rights under AS 43.05.230(a) and
authorize the State of Alaska, Department of Revenue to disclose any and all tax information regarding this marijuana

1

1)

1%

7

license to the Alcohol and Marijuana Control Office (AMCO) upon formal request as part of any official investigation as long
as | hold, solely, or together with other parties, this marijuana license.

As an applicant for a marijuana establishment 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

retod any deadline given to me by AMCO staff may result in additional fees or expiration of this

Nowy tnip

license.

Notary Public’in and for the State of Alaska

1L 20
My commission expires: A % J 1\)\
Printed name of licensee
£ \ 0 " OF ALASKA
A
Subscribed and sworn to before me this day of &Pwm il , 20 9\\ ; STATEot?ryFFubM
- Daisy Knight

Cormmision number; 200316022 Commission Expires 08/1612024

[Form M1-20] {rev 4/19/2021) 1 4200 Page2of2
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9/14/21, 11:48 AM

Division of Corporations, Business and Professional Licensing

State of Alaska / Commerce / Corporations, Business, and Professional Licensing / Search & Database Download /

Corporations / Entity Details

ENTITY DETAILS

Name(s)

Type
Legal Name

Previous Legal Name

Entity Type:

Entity #:

Status:

AK Formed Date:
Duration/Expiration:
Home State:

Next Biennial Report Due:
Entity Mailing Address:

Entity Physical Address:

Registered Agent

Agent Name:
Registered Mailing Address:

Registered Physical Address:

Officials

AK Entity # Name

CHAD RAGSDALE
DARA RAGSDALE

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10064857

Name

MCC Ventures, LLC

MATANUSKA CANNABIS COMPANY, LLC.
Limited Liability Company

10064857

Good Standing

7/30/2017

Perpetual

ALASKA

1/2/2023

2490 S PADDOCK DR, WASILLA, AK 99654

3550 S OLD GLENN HWY, PALMER, AK 99645

Chad Ragsdale
2490 S PADDOCK DR, WASILLA, AK 99654

2490 S PADDOCK DR, WASILLA, AK 99654

(JShow Former

Titles Owned
Manager, Member 25.00
Member 20.00

12


http://www.alaska.gov/
https://www.commerce.alaska.gov/
https://www.commerce.alaska.gov/web/cbpl
http://www.alaska.gov/
https://www.commerce.alaska.gov/web/
http://commerce.alaska.gov/web/cbpl
https://www.commerce.alaska.gov/cbp/main/
https://www.commerce.alaska.gov/cbp/main/Search/Entities

9/14/21, 11:48 AM

AK Entity #

Name

James Hole
KYLER J. DIAS
PATRICK MCKAY
Ryan McKay

Filed Documents

Date Filed
7/30/2017
7/30/2017
2/21/2018
9/10/2018
9/26/2018
10/20/2018
5/06/2019
12/20/2019
10/30/2020
4/04/2021

COPYRIGHT © STATE OF ALASKA - DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT -

Type

Creation Filing
Initial Report
Change of Officials
Change of Officials
Change of Officials
Biennial Report
Amendment
Change of Officials
Agent Change
Biennial Report

Titles

Member
Member
Member

Member

Filing

Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View

Division of Corporations, Business and Professional Licensing

Owned
5.00
5.00

22.50
22.50

Certificate
Click to View

Click to View

https://www.commerce.alaska.gov/cbp/main/Search/EntityDetail/10064857

2/2


https://www.commerce.alaska.gov/
https://www.commerce.alaska.gov/cbp/main/Document/Corp/?r=796908&v=1041966&d=2002655
https://www.commerce.alaska.gov/cbp/main/Document/Corp/?r=796908&v=1041966&d=2002656
https://www.commerce.alaska.gov/cbp/main/Document/Corp/?r=796908&v=1041967&d=2002657
https://www.commerce.alaska.gov/cbp/main/Document/Corp/?r=796908&v=1090621&d=2075553
https://www.commerce.alaska.gov/cbp/main/Document/Corp/?r=796908&v=1129982&d=2137742
https://www.commerce.alaska.gov/cbp/main/Document/Corp/?r=796908&v=1131926&d=2140317
https://www.commerce.alaska.gov/cbp/main/Document/Corp/?r=796908&v=1136426&d=2147129
https://www.commerce.alaska.gov/cbp/main/Document/Corp/?r=796908&v=1188836&d=2226421
https://www.commerce.alaska.gov/cbp/main/Document/Corp/?r=796908&v=1188836&d=2227852
https://www.commerce.alaska.gov/cbp/main/Document/Corp/?r=796908&v=1259653&d=2325009
https://www.commerce.alaska.gov/cbp/main/Document/Corp/?r=796908&v=1323784&d=2428205
https://www.commerce.alaska.gov/cbp/main/Document/Corp/?r=796908&v=1366552&d=2490740






















































































































AK Entity #: 10064857
Date Filed: 04/04/2021
State of Alaska, DCCED

THE STATE
"ALAS]
2 }7" Department of Commerce, Community, and Econornic Development
G Division of Corporations, Business, and Professional Licensing
ALAD PO Box 110806, Juneau, AK 99811-0806

(907) 465-2550 « Email: corporations@alaska.gov
Website: corporations.alaska.gov

FOR DIVISION USE OMLY

Domestic Limited Liability Company

2021 Biennial Report
For the period ending December 31, 2020

WeEB-47271202 T 275308 PV

Due Date: This report along with its fees are due by January 2, 2021

Fees: If postmarked before February 2, 2021, the fee is $100.00,
If postmarked on or after February 2, 2021 then this report is delinquent and the fee is $137.50.

Entity Name: MCC Ventures, LLC Registered Agent information cannot be changed on this form. Per
. Alaska Statutes, to update or change the Registered Agent
Entity Number: 10064857 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: Chad Ragsdale
Physical Address: 3550 S OLD GLENN HWY, PALMER, AK Physical Address: 2490 S PADDOCK DR, WASILLA, AK
99645 99654
Mailing Address: 2490 S Paddock Dr, WASILLA, AK 99654 Mailing Address: 2490 S PADDOCK DR, WASILLA, AK
99654

Officials: The following is a complete list of officials who will be on record as a resuit 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

2 la

c e
Full Legal Name Complete Mailing Address % Owned § §
CHAD RAGSDALE 2490 S PADDOCK DR, WASILLA, AK 99654 25.00 X | X
DARA RAGSDALE 2490 S PADDOCK DR, WASILLA, AK 99654 20.00 X
PATRICK MCKAY 1600 N RANCH RD, PALMER, AK 99645 22.50 X
Ryan McKay 2174 E RED FOX DR, WASILLA, AK 99654 22.50 X
James Hole PO BOX 1501, PALMER, AK 99645 5.00 X
KYLER J. DIAS 4395 W BEVERLY LAKE RD, WASILLA, AK 99623 5.00 X

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

Entity # 10064857 JUNY 5. Pagetof2
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