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Alaska Entity #10035364

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

Black Rapids LLC

IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective February 01, 2016.

Chris Hladick
Commissioner
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Alcohol and Marijuana Control Office
550 W 7'" Avenue, Suite 1600
Anchorage, AK 99501

marijuana,licensing@alaska.gov

https://www.commerce.alaska.gov/web {s}
Phone: 807.269.0350

Alaska Marijuana Control Board

Form MJ-00: Application Certifications

What is this form?

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 main 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: Black Rapids LLC License Number: | 10027

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | Black Rapids LLC

Premises Address: 721 Cloud Road

City: North Pole State: |Alaska | ZIP: |99705

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: Kyle Wendler
Title: Member

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in D
another marijuana establishment license?

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

Rebel Roots LLC (License Number 13119), Fox Creek LLC (License Number 14477)

[Form MJ3-00] (rev 10/05/2017) Page 10f3






Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

marijuana.licensing@alaska.gov

https://www.commerce.alaska.gov/w c
Phone: 807.269.0350

Alaska Marijuana Control Board

Form MIJ-00: Application Certifications

Section 4 - Certifications
Read each line below, and then sign your initials in the box to the right of each statement: Initials
I certify that | have not been convicted of a felony in any state or the United States, including a suspended imposition of KW

sentence, for which less than five years have elapsed from the time of the conviction to the date of this application.

I certify that | am not currently on felony probation or felony parole. K\A/

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

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 WI
or AS 04.16.052.

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

| certify that | have not been convicted of a class A misdemeanor relating to selling, furnishing, or distributing marijuana \/l/
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). KW

| certify that my proposed premises is not located in a liquor licensed premises. K\A/
I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar yearin \/\/
which | am initiating this application.

I certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) and affiliates (as defined in 3 AAC 306.990(a){1)) KW
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 K W
by AMCO is grounds for denial of my application.

[Form MJ-00] (rev 10/05/2017) Page2of3






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

httos://www. merce.alaska.gov/web/am
Phone: 907.269.0350

Alaska Marijuana Control Board

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

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

Only initial next to the following statement if this form is accompanying an application for a marijuana testing facility license:

I certify that | do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana
cultivation facility, or a marijuana products manufacturing facility.

Only initial next to the following statement if this form is accompanying an application for a retail marijuana store, a marijuana

cultivation facility, or a marijuana products manufacturing facility license:

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

All marijuana establishment license applicants:

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

Y A A Y S

“Stgnature of licensee ”Sﬁ Notary Public flotary Public in and for the State of Alaska
\ 4 Keisey Stein
M State of Alaska N
Commiasion 8171220008 Expiras 12/20/2
Kyle Wendier My commission expires: __/ L/Z-l-"/ 2D :?/
Printed name of licensee . I 4 %
Subscribed and sworn to before me th'\s,)‘L/ day of _¢. /(' ‘QC.»’JZ_ ,20_/ Q
i et st |
{Form MJ-00] {rev 10/05/2017) Page30f3





Alzohot and Marijuana Control Office
550 W 7% Avénue, Suite 1600
Anchorage, AK 99501

marivaga.dicensing@alaska.gov

https://www.commerce.alaska.gov/web/a
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-00: Application Certifications

What is this form?

This application certifications form is required for afl marijuana establishment ficense applications, Each person signing an
application for 2 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 main office by each proposed licensee {as defined in
3 AAC 306.020(b){2)} before anylicense application will be considered complete.

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

Licensee: Black Rapids LLC License Number: | 10027

License Type: Staridard Marijuana Cultivation Facility
' Deing Business As: | Black Rapids LLC.

.P’remiSes:Addréss: 721 Cloud Road

Clty: North Pole State: | Alaska | ZIP: 199705

Enter Infor.mé'tiun for the individuatlicensee oraffiliate.
Name: Miguel Espinosa
Title: Member

Ownership and financial interestin other licenses: Yes No

Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interestin D
anather marijuana establishment license?

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

Rebei Roots LLC (License Number 13119), Fox Creek LLC (License Number 14477)

{Form MJ-00] {rev 10/05/2017) ' Pagelof3






Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-00: Application Certifications

Section 4 - Certifications

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

| certify that i have not been convicted of a felony in any state or the United States, including a2 suspended imposition of €
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application. M

| certify that | am not currently on felony probation or felony parole. M E
1 certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010. ME
| 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. ME

| 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. lA,'( E

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. M E

| 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). M E
| certify that my proposed premises is not located in a liquor licensed premises. M E
| certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in m F

which | am initiating this application.

| certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) and affiliates {as defined in 3 AAC 306.990(a)(1)) M E
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 ME
by AMCO is grounds for denial of my application.

[Form MJ-00] {rev 10/05/2017) Page20f3





Alcohol and Marijuana Control Office

550 W 7" Avenue, Suite 1600

Anchorage, AK 99501

marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov, mc

Phone: 907.269.0350

Alaska Marijuana Control Board

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

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

Only initial next to the following statement if this form is accompanying an application for a marijuana testing facility license:

| certify that | do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana
cultivation facility, or a marijuana products manufacturing facility.

Only initial next to the following statement if this form is accompanying an application for a retail marijuana store, a marijuana
cultivation facility, or a marijuana products manufacturing facility license:

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

All marijuana establishment license applicants:

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

W %?Wm 2w "Official Seal® -<~
Signature of licensee

Sy Notary Public  Notary Public in and for the State of Alaska

% Kelsey Stein
, State of Alaska
. . #171220008 Expiras: 12/720/21 ) / ‘/ i
Wigeh Eaplnen My commission expires: __/ 2/2¢ /2 L
Fd L

Printed name of licensee

e /1., - ) /
Subscribed and sworn to befare me this 3\}/ day of C}f’ Tpﬁz ﬂ j mﬁ‘_.

[Form mu-00] {rev 10/05/2017) Page30f3






&]\'14 Alcohol and Marijuana Control Office
Q.o"_ = R’J0 550 W 7th Avenue, Suite 1600
gc T Anchorage, AK 99501

~ i 2 - . .
B v marijuana.licensing@alaska.gov
[ AMCO .I https://www.commerce.alaska.gov/web/amco
¢ Phone: 907.269.0350

Alaska Marijuana Control Board

L'b"mom‘:e\‘f"* Form MJ-00: Application Certifications

What is this form?

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 main 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: Black Rapids LLC License Number: |10027

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | Black Rapids LLC

Premises Address: 721 Cloud Road

City: North Pole State: |AK ZpP: 199705

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: William St. Pierre
Title: Sole Member of Apollo, LLC

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in D
another marijuana establishment license?

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

License #s 14477, 13119, 10027

[Form MJ-00] (rev 10/05/2017) Page 10f3
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Alcohol and Marijuana Control Office
&M

0\\0“ = "”l,{_ 550 W 7> Avenue, Suite 1600
é.- ff,jﬂ Anchorage, AK 99501
w marijuana.licensing@alaska.gov

k4
AMCO | https:/fwww.commerce.alaska.gov/web/amco
o Phone: 907.269.0350

Alaska Marijuana Control Board

Pq'h-ko;m:?‘cb 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 I (Jp-
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application. |"‘J

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

| certify that | have not been found guilty of selling alcohol without a license in violation of AS 04.11.010. %O
| 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. L3e7

| 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-f‘-

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. A

I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in 7
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.010(a). wWF 7

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

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. A

| certify that all proposed licensees (as defined in 3 AAC 306.020(b)(2)) and affiliates (as defined in 3 AAC 306.990(a){1)) __g;
have been listed on my online marijuana establishment license application. Additianally, if applicable, all proposed W
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 1;‘_?;
by AMCO is grounds for denial of my application.

[Form Mi-00] (rev 10/05/2017) Page2of3
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Alcohol and Marijuana Control Office
&M
o,‘\o\' 5 “&';_,0 550 W 7t Avenue, Suite 1600
é_. 74‘ Anchorage, AK 99501

v marijuana.licensing@alaska.gov

5. o
AMCO | https://www.commerce.alaska.gov/webfamco
" ) Phone: 907.269.0350

Alaska Marijuana Control Board

'Q-w,,,,wﬁx& 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 \)A?S
Development’s laws and requirements pertaining to employees.

I certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code L\S?cj
and ordinance of this state and the local government in which my premises is located.

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

Only initial next to the following statement if this form is accompanying an application for a marijuana testing facility license:

| certify that | do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana
cultivation facility, or a marijuana products manufacturing facility.

Only initial next to the following statement if this form is accompanying an application for a retail marijuana store, a marijuana
cultivation facility, or a marijuana products manufacturing facility license:

| certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. ‘\N(‘S

All marijuana establishment license applicants:

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

- \Y(
\ )\ m) r/—-—-" Trent Heineken
o AN R
Signature of licensee . g otary Public in and for the State of Alaska
William St. Pierre DEC 25 201

Printed name of licensee

2018,

[Form Mi-00] (rev 10/05/2017) Page30f3
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Alaska Marijuana Control Board

Form MJ-01: Marijuana Establishment Operating Plan

Alcohol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600

Anchorage, AK 99501

marijuana.licensing@alaska.gov

httos://www.comm

.alaska.gov m
Phone: 907.269.0350

What is this form?

An operating plan is reguired for all marijuana establishment license applications. Applicants should review Title 17.38 of Alaska
Statutes and Chapter 306 of the Alaska Administrative Code. This form will be used to document how an applicant intends to meet
the requirements of those statutes and regulations. If your business has a formal operating plan, you may include a copy of that
operating plan with your appiication, but all fields of this form must still be completed per 3 AAC 306.020(c).

What must be covered in an operating plan?

Applicants must identify how the proposed premises will comply with applicable statutes and regulations regarding the following:

Security
Business records

e o @ e o o o @

Control plan for persons under the age of 21

Inventory tracking of all marijuana and marijuana product on the premises
Employee qualification and training

Health and safety standards

Transportation and delivery of marijuana and marijuana products

Signage and advertising

Applicants must aiso complete the corresponding operating plan supplemental forms (Form MJ-03, Form MI-04, Form MJ-05, or
Form MJ-06) to meet the additional operating plan requirements for each license type.

Section 1 - Establishment & Contact Information

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

' e— Black Rapi ds LLC MJ License #: 10027

License Type: Standard Marijuana Cultivation Facility

Doing Business As: Black Rapids LLC

Premises Address: 721 Cloud Road

City: North Pole State: | Alaska ZIP: 09705
MailingAddress: 1607 Old Steese Hwy Ste B Box 303

City: Egldsnicn State: | Alaska | ZIP: |99701
Designated Licensee: Kyle Wendler

Main Phone: (907)-347-7961 Cellfhone:  LpirAEA Y. 7064

Email: Kyle@BlackrapidsAK.com

[Form MJ-01] (rev 12/01/2017)
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_9. r\il:(:“’k Alaska Marijuana Control Board
Y FOrm MJ-01: Marijuana Establishment Operating Plan
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Section 2 - Control Plan for Persons Under the Age of 21

2.1. Describe how the marijuana establishment will prevent persons under the age of 21 from gaining access to any portion of the
licensed premises and marijuana items:

-Unescorted Members of the public will not be allowed on the premises under any circumstances.
-Employees will check identification of every individual seeking to enter the facility to ensure that they are
over 21 years of age.

-Employees will verify identification and conform valid photographic identification showing that person is 21
years of age or older. A valid form of photographic identification includes an unexpired,unaltered passport;
an unexpired, unaltered driver's license, instruction permit, or identification card of a state or territory of the
United States, the District of Columbia, or a province or territory of Canada; an identification card issued by
a federal or state agency authorized to issue a driver's license or identification card

-Posted signage saying “No one under 21 allowed on the premises will be visible from outside the facility

Section 3 - Security
Restricted Access Areas (3 AAC 306.710):

3.1. Describe how you will prevent unescorted members of the public from entering restricted access areas:

-Unescorted Members of the public will not be allowed on the premises under any conditions.

-As a practice, and for security reasons, non employees will not be allowed on to the premises. Certain individuals such as
licensed retailers (given facility tours for the purpose of securing a sale), contractors, security personnel and consultants will
be allowed escorted access to the property by appointment or per-arrangement only.

-All access points to the facility will remain locked at all times with a key code access and logging systems in place.

-The facility is located in a semi-remote location. By design the chances of any person accidentally entering of the premises is
minimal.

-Maintainign a very low profile will minimize the risk of intrusion as well as a comprehensive security system.

3.2. Describe your recordkeeping and processes for admitting visitors into and escorting them through restricted access areas:

-All records will be maintained for four years

-All visitors will be required to be validated by the site manager. Scheduled visitors will be vetted by the site
manager beforehand for authorized purpose of visit, age and credentials.

-As a general practice, individuals will not be allowed on the premises except to conduct official business.
-Visitors will never be allowed into quarantine, drying, or curing/warehousing lockers at any time.

-Upon arriving on site visitors photo ID card will be checked to validate identity an age.

-A hard copy record will be maintained with official records that will include purpose of visit, company/employer,
date/time of entry and exit, responsible employee escort and age.

-The employee checking the visitors photo ID card will create an official record of the visit in the access roster log
book.

-Visitors will be issued a "Visitor" badge and clip to be worn at all times.

-Visitors are required to be within eyesight of the responsible employee at all times

-Responsible employee will escort visitors an do nothing else during the duration of the visit

-Responsible employee to visitor ratio will not exceed 1:5

-Visitors will conduct business and not remain on the premises for longer then required.

-Upon completion of business visitors will be escorted off the premises, visitor tags will be recovered, and an exit log

will be created.

[Form M3-01] (rev 12/01/2017) Page 2 of 11
License # 1 0027 |
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3.3. Provide samples of licensee-produced identification badges that will be displayed by each licensee, employee, or agent while
on the premises, and of visitor identification badges that will be worn by all visitors while in restricted access areas:

Picture of

Employee

Security Alarm Systems and Lock Standards (3 AAC 306.715):

3.4. Exterior lighting is required to facilitate surveillance. Describe how the exterior lighting will meet this requirement:

-As required by 3AAC 306.715(b)(1), exterior lights will be placed in place to facilitate surveillance.
Lights will be of sufficient brightness and positioned to compliment the use of security cameras.
-Motion activated lights will be mounted on all four wall of licensed facility.

-Care will be taken to ensure that outdoor lighting does not disturb neighbors.

[Form MI-01] (rev 12/01/2017) | | | Page3of11
License # 1 0027






.:‘ig:’c% Alaska Marijuana Control Board
+ Form MJ-01: Marijuana Establishment Operating Plan

o,
Ve o

3.5. An alarm system Is required for all license types that must be activated on all exterior doors and windows when the licensed
premises is closed for business. Describe the security alarm system for the proposed premises, explain how it will meet all
regulatory requirements, and outline your policies and procedures regarding the actions to be taken by a licensee, employee, or
'a_gent when the alarm system alerts of an unauthorized breach:

-Cardoso Integrated Security, LLC (CIS) has been contracted as a total security provider. Ongoing security
assistance will be provided by CIS or similar provider

-If an intruder is found on the property, (intentionally or unintentionally) local authorities will be contacted to
handle the situation.

-A comprehensive security system will be in place to ensure facility doors are secured at all times and that the
premises is closely monitored and controlled (CIS has been contracted).

-The licensee will be notified if an alarm is tripped. Licensee can view security cameras remotely to determine if it
is a false alarm. If there is a security threat, local police will be notified.

- The alarms system for Black Rapids will consist of a central cellphone based unit. This system will backup to
the cloud and will allow the the integration of all door controls including facility access and permissions and
logging of any personnel entering or leaving the facility via unique user access codes.

-Integrated Electronic strikes/door contacts will be utilized at all POE to alert the security system of forced entry
and alert authorities and monitors.

-There will be no windows on the building, Doors will be the primary means of emergency egress.

-Overhead doors will be secured and disabled entirely. Access through overhead doors will not be feasible.
-The security system is contracted through CIS. The security system will be a fully integrated system of motion
detectors, door Contacts/Strikes on every door, camera monitoring/recording systems, audible and silent alarms
and continuous electronic monitoring. This will allow a phased threat elevation period from when intruders first
enter the premises to when they attempt to force entry. This system will also protect employees while they are
operating on the premises by alerting them to movement on the premises while they are working and aliowing
them to check the exterior via monitors before exiting the premises.

3.6. Describe your policies and procedures for preventing diversion of marijuana or marijuana product, including by employees:

-While transporting marijuana, the containers will be locked and the bag used to transport will be
sealed. Once the destination is reached, the weight will be verified by the receiving party and the

person transporting the marijuana.
-The storage cabinet will be locked unless product is needed to be taken out. Only key personnel! will

be given the key.
-Random audits will be used to ensure the security and quantity of the marijuana on site, making

sure none is missing from the facility.

3.7. Describe your policies and procedures for preventing loitering:

-"No Trespassing/Authorized Personnel Only" Signs will be posted at the entrances to the property.

-Persons seen on the property without authorization will be asked to leave and if they do not leave, they will be
reported to local police and/or AMCO for assistance

-Persons not employed or contracted with Black Rapids LLC will not be allowed on the property.

-Because of the semi-rural setting the chances of accidental entry onto the property are minimal; the property is in a
location where loitering is unlikely

You must be able to certify the statement below. Read the following and then sign your initials in the box to the right: Initials
3.8. | certify that if any additional security devices are used, such as a motion detector, pressure switch, and duress, KW '
panic, or hold-up alarm, to enhance security of the licensed premises, | will have written policies and procedures

describing their use.

[Form Mu-01] (rev 12/01/2017) Page 4 of 11
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Video Surveillance (3 AAC 306.720):

You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials

3.9. The video surveillance and camera recording system for the licensed premises covers each restricted access area, kv
and both the interior and exterior of each entrance to the facility.

3.10. Each video surveillance recording: is preserved for a minimum of 40 days, in a format that can be easily accessed
for viewing (consistent with the Alcohol & Marijuana Control Office’s approved format list); clearly and accurately K L/
displays the time and date; and is archived in a format that does not permit alteration of the recorded image.

3.11. The survelllance room or area is clearly defined on the Form MJ-02: Premises Diagram that is submitted with this IK\I\/
application.

3.12. Surveillance recording equipment and video surveillance records are housed in a designated, locked, and secure h/
area or in a lock box, cabinet, closet or other secure area where access is limited to the licensee(s), an authorized K
employee, and law enforcement personnel (including an agent of the Marijuana Control Board).

3.13. Describe how the video cameras will be placed to produce a clear view adequate to identify any individual inside the licensed
remises, or within 20 feet of each entrance to the licensed premises:

-Three exterior video cameras will be placed at every entrance of all exteriors doors, allowing the
visual identification of any individuals coming or going from the property, an additional camera will
monitor the facility parking lot. The large lens and high resolution will make feature identification
possible.

-7 indoor IR Day/Night Dome Cameras will be placed throughout the interior of the facility at
locations that enable total observance of every action within the facility to include, walkways, interior
doors, quarantine areas, planting/cloning areas and all exits to the exterior.

-Because or me high ceiling relative to floor space all cameras will have significant overlap with
other cameras to ensure that no area of the interior is unmonitored.

3.14. Describe the locked and secure area where video surveillance recording equipment and original copies of surveillance records
will be housed and stored, and how you will ensure the area is accessible only to authorized personnel, law enforcement, or an
agent of the Marijuana Control Board. If you will be using an offsite monitoring service and offsite storage of video surveillance
records, your response must include how the offsite facility will meet these security requirements:

-A lockbox will be used to used to store all video surveillance recording equipment, this lockbox will
also included a battery backup and backup for the surveillance system. Thus, if power to the
building is cut, the security system will still be powered for a short period.

-The key will only be provided to manages and to AMCO or Law enforcement on request.

[Form MI-01] (rev 12/01/2017) Page50f11
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Section 4 - Business Records

Review the requirements under 3 AAC 306.755. All licensed marijuana establishments must maintain, in a format that is readily
understood by a reasonably prudent business person, certain business records.

4.1. | certify that the following business records will be maintained and kept on the licensed premises: Initials

a. all books and records necessary to fully account for each business transaction conducted under my license for the K u/
current year and three preceding calendar years (records for the last six months must be maintained on the licensed
premises; older records may be archived on or off-premises);

b. acurrent employee list setting out the full name and marijuana handler permit number of each licensee, K/
employee, and agent who works at the marijuana establishment;

c. the business contact information for vendors that maintain video surveillance systems and security alarm KW
systems for the licensed premises;

d. records related to advertising and marketing;

HE

e. acurrent diagram of the licensed premises, including each restricted access area;

f. alog recording the name, and date and time of entry of each visitor permitted into a restricted access area; KW
g- all records normally retained for tax purposes; K V
h. accurate and comprehensive inventory tracking records that account for all marijuana inventory activity from K W

seed or immature plant stage until the retail marijuana or retail marijuana product is sold to a consumer, to
another marijuana establishment, or destroyed;

Kw/

i. transportation records for marijuana and marijuana product, as required by 3 AAC 306.750(f); and

J registration and inspection reports of scales registered under the Weights and Measures Act, as required K \/\/
by 3 AAC 306.745.

4.2. A marijuana establishment is required to exercise due diligence in preserving and maintaining all required records. Describe
how you will prevent records and data, including electronically maintained records, from being lost or destroyed:

-Electronic records will be kept in the securely in the cloud and backed up monthly to a secure hard
drive.

-Hard copies will be stored in a locked filing cabinet and be stored for no less then 6 months on
location. The hard copies then will be moved and filed away in a offsite locked filling cabinet.

- Security logs such as access logs will be maintained on site on electronic files for no less

then 4 years

-Electronic buiseness and accounting logs will be maintained in electronic files on site for not

less then 4 years.

-Digital copies of all entity documents, receipts and accounting documents, transactional logs,
building access togs, and other buiseness records will be maintained on location for no less then 6
months.

[Form MJ-01] {rev 12/01/2017) Page 6 of 11
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Section 5 - Inventory Tracking of All Marijuana and Marijuana Product

Review the requirements under 3 AAC 306.730. All licensed marijuana establishments must use a marijuana inventory tracking
system capable of sharing information with Metrc to ensure all marijuana cultivated and sold in the state, and each marijuana
product processed and sold in the state, is identified and tracked from the time the marijuana is propagated from seed or cutting,
through transfer to another licensed marijuana establishment, or use in manufacturing a marijuana product, to a completed sale of
marijuana or marijuana product, or disposal of the harvest batch of marijuana or production lot of marijuana product.

You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials

5.1. My marijuana establishment will be using Metrc, and if any other tracking software Is used, it will be capable of k ‘A/
sharing information with Metre.

5.2. All marijuana delivered to a marijuana establishment will be weighed on a scale registered in compliance with ' \4/
3 AAC 306.745. <

5.3. My marijuana establishment will use registered scales in compliance with AS 45.75.080 (Weights and Measures K\/‘/
Act), as required by 3 AAC 306.745.

Section 6 - Employee Qualification and Training

Review the requirements under 3 AAC 306.700. A marijuana establishment and each licensee, employee, or agent of the marijuana
establishment who sells, cuitivates, manufactures, tests, or transports marijuana or a marijuana product, or who checks the
identification of a consumer or visitor, must obtain a marijuana handler permit from the board before being licensed or beginning
employment at a marijuana establishment.

You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials

6.1. Each licensee, employee, or agent of the marijuana establishment who sells, cultivates, manufactures, tests, or K\/‘/
transports marijuana or marijuana product, or who checks the identification of a consumer or visitor, shall abtain
a marijuana handler permit from the board before being licensed or beginning employment at the marijuana
establishment.

6.2. Each licensee, employee, or agent who is required to have a marijuana handler permit shall keep that person’s K‘A/
marijuana handler permit card in that person’s immediate possession (or a valid copy on file on the licensed
premises) when on the licensed premises.

6.3. Each licensee, employee, or agent who is required to have a marijuana handler permit shall ensure that that K\l\/
person’s marijuana handler permit card is valid and has not expired.

6.4. Describe any in-house training that will be provided to employees and agents (apart from a marijuana handler course):

-All new employees will be trained on all company policies, procedures, and Metrc protocols.
Refresher trainings will be provided at regular intervals

-Cultivation Technician training will be conducted at time of hire and updated as needed.
-METRC Training conducted before access is granted.

[Form M1-01] (rev 12/01/2017) Page 7 of 11
License # 10027 [ ]






.=°: ‘&0’%‘ Alaska Marijuana Control Board
_«+ Form MIJ-01: Marijuana Establishment Operating Plan

"h,,‘ et

Section 7 - Health and Safety Standards
Review the requirements under 3 AAC 306.735.

You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials

7.1. l understand that a marijuana establishment is subject to inspection by the local fire department, building 1(\1‘/
inspectar, or code enforcement officer to confirm that health or safety concerns are not present.

7.2. 1 have policies regarding health and safety standards (including: ensuring a person with an iliness or infection
does not come into contact with marijuana or marijuana product; good hygienic practices; cleaning and K\A/
maintenance of equipment and the premises; pest deterrence; chemical storage; sanitation principles; and
proper handling of marijuana and marijuana product) and will take all reasonable measures and precautions to
ensure that they are met or exceeded.

7.3. | have policies to ensure that any marijuana or marijuana product that has been stored beyond its usable life, or K
was stored improperly, is not salvaged and returned to the marketplace. W

7.4. 1 have policies to ensure that in the event information about the age or storage conditions of marijuana or )
marijuana product is unreliable, the marijuana or marijuana product will be handled in accordance with KW

3 AAC 306.735(d).

Answer “Yes” or “No” to each of the following questions: Yes

No
7.5. Adequate and readily accessible toilet facilities that are maintained and in good repair and sanitary condition D
are clearly indicated on my Form MJ-02: Premises Diagram.

7.6. Convenient handwashing facilities with running water at a suitable temperature are clearly indicated on my D
Form MJ-02: Premises Diagram.

7.7. if you answered “No” to either 7.5 or 7.6 above, describe how toilet and/or handwashing facilities are made accessible, as
required by 3 AAC 306.735(b)(2):

An outhouse is located outside the main entrance, hand sanitizer is located in the outhouse and
hand washing stations are located in multiple spots in the facility.

Section 8 - Transportation and Delivery of Marijuana and Marijuana Products
Review the requirements under 3 AAC 306.750.

8.1. Describe how marijuana or marijuana product will be prepared, packaged, and secured for shipment. Include a description of
the type of locked, safe, and secure storage compartments to be used in vehicles transporting marijuana or marijuana product:

-Black Rapids will package its own products for resale at dispensaries.

-Packaging will comply with MCB regulations concerning difficulty of access for minors,
marketing/package markings, labeling for content, and labeling for test results.

-Individual packages will be aggregated into lots of no greater than 5 pounds for sale to retailers.
-Products will be be secured in tamper-resistant boxes for transport.

-Lots will be properly tracked via Franwell RFID tags

[Form MJ-01] (rev 12/01/2017) ' Page8ufil
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You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box:

Form MJ-01: Marijuana Establishment Operating Plan

Initials

8.2.

8.3.

8.4.

8.5.

8.6.

8.7.

8.8.

The marijuana establishment from which a shipment of marijuana or marijuana product originates will ensure
that any individual transporting marijuana shall have a marijuana handler permit required under 3 AAC 306.700.

The marijuana establishment that originates the transport of any marijuana or marijuana product will use the
marijuana inventery tracking system to record the type, amount, and weight of marijuana or marijuana product
being transported, the name of the transporter, the time of departure and expected delivery, and the make,
model, and license plate number of the transporting vehicle.

The marijuana establishment that originates the transport of any marijuana or marijuana product will ensure that
a complete printed transport manifest on a form prescribed by the board must be kept with the marijuana or
marijuana product at all times during transport.

During transport, any marijuana or marijuana product will be in a sealed package or container in a locked, safe,
and secure storage compartment in the vehicle transporting the marijuana or marijuana product, and the sealed
package will not be opened during transport.

Any vehicle transporting marijuana or marijuana product will travel directly from the shipping marijuana
establishment to the receiving marijuana establishment, and will not make any unnecessary stops in between
except to deliver or pick up marijuana or marijuana product at any other licensed marijuana establishment.

When the marijuana establishment receives marijuana or marijuana product from another licensed marijuana
establishment, the reciplent of the shipment will use the marijuana inventory tracking system to report the type,
amount, and weight of marijuana or marijuana product received.

The marijuana establishment will refuse to accept any shipment of marijuana or marijuana product that is not
accompanied by the transport manifest.

Section 9 - Signage and Advertising

Kw
M

Kw

Kw/

Kw/

Kw/

Kw

9.1. Describe any signs that you intend to post on your establishment with your business name, including quantity, dimensions,

graphics, and location on your establishment (photos or drawings may be attached):

-No advertising signs will be placed upon the exterior of the premises. This approach will
help to enhance the security of the facility by limiting the amount of criminal elements who may

be aware of its location.
-Restricted access signs will be placed at each entrance to the facility. (The entire facility is

considered restricted access)

[Form My-01] (rev 12/01/2017) 10027
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9.2. Describe any advertising you intend to distribute of your establishment. Include medium types and business logos (photos or
drawings may be attached):

None

| declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements is true, correct,
and complete.

Ll =

Si’gnaﬁre of licensee w Stale p- Alau::g

ommission g1 71220008 g, A \ '- - 2 e
Kyle Wendler - '”’“T\’ny commission expires: / 2/2 ("/204/
Printed name of licensee 7
&
Subscribed and sworn to before me this..Qz/ day of dg]? /?C , 20/ I ]

Notary Public in and for the State of Alaska
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(Additional Space as Needed):
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Alcohol and Marijuana Control Office

550 W 7' Avenue, Suite 1600

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

Alaska Marijuana Control Board
Form MJ-02: Premises Diagram

What is this form?

A detailed diagram of the proposed licensed premises is required for all marijuana establishment license applications, per
3 AAC 306.020(b)(8). All areas designated as the licensed premises of a single license must be contiguous.

What must be submitted with this form?

Applicants must attach multiple diagrams to this form, including (as applicable):
e Diagram 1:
a diagram showing only the licensed premises areas that will be ready to be operational at the time of your preliminary
inspection and license issuance;

e Diagram 2:
if different than Diagram 1, a diagram outlining all areas for which the licensee has legal right of possession (a valid lease or

deed), and clearly showing those areas’ relationship to the current proposed licensed premises (details of any planned
expansion areas do not need to be included; a complete copy of Form MJ-14: Licensed Premises Diagram Change must be
submitted and approved before any planned expansion area may be added to the licensed premises});

e Diagram 3:
a site plan or as-built of the entire lot, showing ali structures on the property and clearly indicating which area(s) will be part

of the licensed premises;

e Diagram 4:
an aerial photo of the entire lot and surrounding lots, showing a view of the entire property and surrounding properties, and

clearly indicating which area(s) will be part of the licensed premises (this can be obtained from sources like Google Earth); and

e Diagram 5:
a diagram of the entire building in which the licensed premises is located, clearly distinguishing the licensed premises from

unlicensed areas and/or premises of other licenses within the building. If your proposed licensed premises is located within a
building or builcing complex that contains multiple business and/or tenants, please provide the addresses and/or suite
numbers of the other businesses and/or tenants (o separate diagram is not required for an establishment that is designating
the entire building as a single licensed premises).

This form, and all necessary diagrams that meet the requirements on Page 2 of this form, must be completed and
submitted to AMCO’s main 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.

i Black Rapids LLC R 40027

MoRReE TP Standard Marijuana Cultivation Facility

Doing Business As: Black Rapids LLC

Premises Address: 721 Cloud Road

City: North Pole State: | Alaska | ZIP: 99705

[Form Mi-02] {rev 01/10/2018) Page1of2
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Section 2 - Required Information
For your security, do not include locations of security cameras, motion detectors, panic buttons, and other security devices.

The following details must be included in all diagrams:

E’License number and DBA
E’Legend or key

(¥ color coding

E{/ Dimensions

[A Labels

[ True north arrow

The following additional details must be included in Diagram 1:

% Surveillance room
Restricted access areas
[\ storage areas
g Entrances, exits, and windows
Walls, partitions, and counters
Any other areas that must be labeled for specific license types

The following additional details must be included in Diagram 2:

[T] Areas of ingress and egress
[ Entrances and exits
[} walls and partitions

The following additional details must be included in Diagrams 3 and 4:
@, Areas of ingress and egress
Cross streets and points of reference

The following additional details must be included in Diagram 5:

[[] Areas of ingress and egress

[] Entrances and exits

] Walls and partitions

[T] cCross streets and points of reference

I declare under penalty of unsworn falsification that | have attached all necessary diagrams that meet the above requirements, and

that this form, including all accompanying schedules, statements, and depictions is true, corrijte.
%, “Official Seal" /

o
ure of licensee {_‘z =a»  Notary Public flotary Public in and for the State of Alaska
)i TP Kelsey Stein

i
r v State of Alaska ’
Kyle Wendler 8171220008 Expees 120 commission expires: [ 2-f2. ¢/ 202/
Printed name of licensee )
Vo OTER. oK
Subscribed and sworn to before me this:l day of )‘CJ Q , 20 g(

[Form m3-02] (rev 01/10/2018) Page2of2
L






Diagram 1

Licansee: Black Rapids LLC Milsensed: | 40657
Licanse Type: Standard Marijuana Cultivation Facility
Doing Business As: Black Rapids LLC "
Premises Addrass: 721 Cloud Road N
City: North Pole i State: [ Alaska | ZIP: |99705
40'0"
g Entrance/Exit
Boler Carbon Carbon -1 Carbon Carbon
Fitter Fitter Filter Filter
1) ( D 0 D 1) g 0 )
5
]
2
(=4
§ ® @) © O © (@) @) © ©
u
(@) (@) (@)
© © © &
o
-
© (@) ©
Cloners /Veg Plants
Mother Plants Giowbay Pk
rying Cabi
(Restricted
Work Space Access)

Cloners /Veg Plants ﬂ ® Cb_ﬁ:;“ﬂ BT
o Main Entrance ——-

40' 0"
Legend
@ ! [ aii] Surveillance Station

Restricted Access Area Washing Station Grow Lamp =
L S r—m—

Licensed Premi Security System .
I Licen remises LockBax Quarantine Cabinet

. =

I Fabric Tent = g Work Station > Storage Cabinet |






Diagram 3

eonses: Black Rapids LLC [ ¥ 10027 Legend

Ucents Type: Standard Marjuana Cultivation Facility

Doing Business As: g0y Ranids LLC Licensed
Prembes AdS1es5 (721 Cloud Road Premise
T North Pols [ s [ # [ Jag705

279 .45.2&.5:/24532 SaFT
1 OT 7

at._f_. D
% 5 VE, E /35 .3 —— %5&0() = '
4 “E l h,%g‘ﬁﬁm:a%% @
15-:’ > s ROV o‘g‘d Pro/nr b
N R ity =0 Lotk

LoT 4

o BLDe A o Br usel Rr MariIvaea Cultdatien

@ P;MST, Bt 3o Be uaftr culkivedien Ed
@ f‘wktn& Wil be §ieclly Sa Front of Bi-0@ ?\UCW)
() t—.ec\é‘iﬂf\}n}mi}:tﬂ Rl I d'.rwﬂj Nari, of BLDEH"

0 BLdE "B d For Bl R /Adminsieatior Alen

28¢6. 64 (@)

TR A
P — Comm. Planning Depi

s i e Gem G s S S

BT st 2o et Slas FEB 16 2016

0}
&

3
=
%DP'\% b LTS N RECEIVED

& A1aY 7058

</
1 hereb?’ certify thot the buildings and other visible improvements \) ’I
are entirely, within the boundary of the parcel hereon described and {_7 ',
that theré¥no encroochments upon the premises by improvements % &
on the adJolnln% premises, and that there is no visikle evidence '
gF un_gv easements crossing any part of said parcel, except as may wi b
e otherwise shcwn above. IS
ro 8=
M.lé%i&, PLS 2-/3-20/
William G. Buzzdf, PLS R
Prafessional Land Surveyor LS-8204 bt

SURVEYOR'S CERTIFICATE

'FOR TITLE INSURANCE PURPOSES ONLY”, &k

20/0- 1345 -0

Blizzard Aloska Surveys| “As-Buer” PLOT PLAN 721 ciovs &

5188 C Hot Spri Roacl | JWAER: MYPNG SUK MELSON Norrd Pore AK
Fmrbunuge:ﬁ 99%2 07>468-9526 LOT T CLOVD ESTATES PLATNVe. 2004-F6 /;}7%_

DATE:

| £z /3, 2016 /7= 700" kkp BY G.A, /602 Nofs

SCALD: DWN BY) W§& [PROJECT NO: SHEET NO.






Diagram 4 Legend
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Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

marijuana.licensing@alaska.gov

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

Operating Plan Supplemental
Form MJ-04: Marijuana Cultivation Facility

What is this form?

This operating plan supplemental form is required for all applicants seeking a marijuana cultivation facility license and must accompany
Form MJ-01: Marijuana Establishment Operating Plan, per 3 AAC 306.020(b)(11). Applicants should review Chapter 306: Article 4 of
the Alaska Administrative Code. This form will be used to document how an applicant intends to meet the requirements of the
statutes and regulations.

If your business has a formal operating plan, you may include a copy of that operating plan with your application, but all fields of this
form must still be completed per 3 AAC 306.020 and 3 AAC 306.420(2).

What additional information is required for cultivation facilities?
Applicants must identify how the proposed establishment will comply with applicable regulations regarding the following:

® Prohibitions

Cultivation plan

Waste disposal

Odor control

Testing procedure and protocols
Packaging and labeling

This form must be completed and submitted to AMCO’s main office before any new or transfer application for a
standard marijuana cultivation facility or limited marijuana cultivation facility license will be considered complete.

: ~ Section 1 - Establishment Information
Enter information for the business seeking to be licensed, as identified on the license application.

Licensee: Black Rapids LLC MJ License #: 10027
s e Standard Marijuana Cultivation Facility

Doing Business As: Black Rapids LLC

Premises Address: 721 Cloud Road

City: North Pole State: Alaska ZIP; 99705
o S m————
[Form MJ-04] (rev 01/10/2018) Page1of7
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Alaska Marijuana Control Board

Form MJ-04: Marijuana Cultivation Facility Operating Plan Supplemental

Section 2 - Overview of Operations

2.1. Provide an overview of your proposed facility’s operations. Include information regarding the flow of marijuana from seed or
clone to harvest and transfer from your premises:

Black Rapids is a marijuana cultivation facility. Clones will be pulled from the mother plant in the Veg
Room and will be rooted in areoponic cloners. Clones will then be moved into hydroponic veg units
and vegged for 7-28 days. The plants will be tagged when they reach 8". They are then moved out
into the main space and put into flower until ready to harvest. Upon completion of drying the plant
will be placed into curing containers and placed back into quarantine. During this step the test
sample will be separated randomly for testing. When test results are made available, the
quarantined cannabis will be moved to warehousing. Once a sale is set up, the cannabis will be
packaged, sealed, labeled, and tagged. The sealed packages will be placed in totes and the tote will
be secured for transport.

~ Section 3 - Prohibitions
Review the requirements under 3 AAC 306.405 and 3 AAC 306.410.

3.1. | certify that the marijuana cultivation facility will not: Initials

a. sell, distribute, or transfer any marijuana or marijuana product to a consumer, with or without compensation;

b. allow any person, including a licensee, employee, or agent, to consume marijuana or marijuana product on the ]
licensed premises or within 20 feet of the exterior of any building or outdoor cultivation facility; or K \/\/g

¢. treat or otherwise adulterate marijuana with any organic or nonorganic chemical or compound to alter the color, KW(
appearance, weight, or odor of the marijuana.

______ M Section 4 - Cultivation Plan
Review the requirements under 3 AAC 306.420 and 3 AAC 306.430.

4.1. Describe the size of the space(s) the marijuana cultivation facility intends to be under cultivation, including dimensions and
overall square footage. Provide your calculations below:

-Flower Space will be in the open area of the facility and will comprise of 9 rows of 5

grow lights covering a 700 sq ft canopy space (20'x35'").

-Cloners, Vegetative growth tables, and mother plants will be housed in a 200 sq ft Grow Tent
(10'x20")

-Total Area dedicated to grow space is 900 sq ft

-Total Area dedicated to drying and storage is 80 sq ft of enclosed shelving (e.g., lockers/cabinets)

[Form MJ-04] (rev 01/10/2018) Page2of 7
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Alaska Marijuana Control Board

Form MJ-04: Marijuana Cultivation Facility Operating Plan Supplemental

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

4.2. The proposed area(s) for cultivation are clearly identified on the Form MJ-02: Premises Diagram that is submitted
with this application.

Answer “Yes” or “No” to the following question: Yes No

4.3. Will the marijuana cultivation facility include outdoor production? D

If “Yes”, describe the outdoor structure(s) or the expanse of open or clear ground and how it is fully-enclosed by a physical barrier:

4.4. Describe the method(s) used to ensure that any marijuana at the marijuana cultivation facility, whether indoors or outdoors,
cannot be observed by the public from outside the facility:
-Marijuana cultivation will take place indoors with no windows in the building and doors will remain 1

closed at all times.
-When marijuana is transported, it will leave in a opaque container.

4.5. Describe the marijuana cultivation facility’s growing medium(s) to be used:

-Plants will be grown without use of a traditional growing medium

-Plants will be suspended with neoprene collars.

-The plants roots system will hang below it and will be exposed to a continues misting/stream
of a water/nutrient solution

-This process is considered a type of hydroponic growing system

4.6. Describe the marijuana cultivation facility’s fertilizers, chemicals, gases, and delivery systems, including carbon dioxide
management, to be used:

-No C02 systems will be utilized at this time

-Chemical nutrients will be mixed with water in reservoirs and washed onto the plants root systems.
-Chemicals include General Hydroponics line of nutrients including Flora Bloom, Flora Micro,

and Flora Gro, as well as Bio-root, and Clonex (or similar products)

-Generic dish soap will be used for most cleaning, in limited instances bleach will be used for
sanitizing. Alcohol will be used to sanitize trimming equipment.

-At no time will Black Rapids employ pesticides.

[Form MJ-04] (rev 01/10/2018) Page 3 of 7
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4.7. Describe the marijuana cultivation facility’s irrigation and waste water systems to be used:

-Irrigation will be via an hydroponic recirculating system.
-Reservoirs will be changed periodically (weekly) or as needed.
-When reservoirs are changed they will be drained into a DEC-approved septic system

Section 5 — Waste Disposal
Review the requirements under 3 AAC 306.740.

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

5.1. The marijuana cultivation facility shall give the board at least three days written notice required under va
3 AAC 306.740(c) before making marijuana waste unusable and disposing of it.

5.2. Describe how you will store, manage, and dispose of any solid or liquid marijuana waste, including wastewater generated
during marijuana cultivation, in compliance with any applicable laws. include details about the material(s) you will mix with ground
marijuana waste and the processes that you will use to make the marijuana waste unusable for any purpose for which it was grown:

Solid Waste:

-Plant Stems and fan leaves, along with plants or cuttings that must be destroyed for any
reason will be ground in a Mulcher. The waste will then be rendered unusable by mixing it with at
least an equal amount of other compostable or non-compostable material (likely potting soil or
saw dust) and then transfered to the FNSB landfill.

-THC containing trimmings will be sold to licensed product manufacturers. This "Shake" will be
treated with the same security and handling precautions as dry flower.

-"Other," non plant based solid waste will be transfered to the FNSB landfill.

Liquid Waste: Liquid waste will be drained into a DEC-approved septic system

[Form MmJ-04] (rev 01/10/2018) Paged of 7
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Alaska Marijuana Control Board
Form MJ-04: Marijuana Cultivation Facility Operating Plan Supplemental

. _  Section 6 - Odor Control
Review the requirements under 3 AAC 306.430.

Answer “Yes” or “No” to the following question:

Yes No
6.1. Have you received an exemption from your local government for the odor control requirement set forth in D ﬁ
3 AAC 306.430(c)(2)?

If “Yes”, you must be able to certify the statement below. Read the following and then sign your initials in the box: Initials

I am attaching to this form documentation of my odor control exemption from the local government.

If “/No” to question 6.1., describe the odor control method(s) to be used and how the marijuana cultivation facility will ensure that
any marijuana at the facility does not emit an odor that is detectable by the public from outside the facility:

-Air within the facility will be vented through in-line Active Carbon filters which remove
virtually all of the smell of the cannabis.

-Access points to The facility will remain closed and secured/sealed at all times.

-Because of the facility's rural location, the chances of public encounters with any smell are
minimal

_ ~ Section 7 - Testing Procedure and Protocols
Review the requirements under 3 AAC 306.455 and 3 AAC 306.465.

You must be able to certify each statement below. Read the following and then sign your initials in the corresponding box: Initials

7.1. lunderstand and agree that the board or director will, from time to time, require the marijuana cultivation facility l KW‘
to provide samples of the growing medium, soil amendments, fertilizers, crop production aids, pesticides, or water ]
for random compliance checks.

7.2. 1 will ensure that any individual responsible for collecting random, homogenous samples for required laboratory
testing under 3 AAC 306.455 will prepare the necessary accompanying signed statement, provide the signed
statement to the marijuana testing facility, and maintain a copy as a business record under 3 AAC 306.755.

7.3. Describe the testing procedures and protocols the marijuana cultivation facility will follow:

-Upon harvest a batch of marijuana will be trimmed and placed into drying enclosures where it will
stay for 3-7 days. Each drying enclosure will be a secured quarantine chamber. Batches will not be
mixed.

-Upon completion of drying the plant will be placed into curing containers and placed back

into quarantine. During this step a test sample will be separated randomly for testing.

-When test results are made available the Quarantined cannabis will be moved to warehousing and
will continue to cure until sold.

= e e e e .
[Form M1-04] (rev 01/10/2018) Page 50f 7
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Alaska Marijuana Control Board
Form MJ-04: Marijuana Cultivation Facility Operating Plan Supplemental

e Section 8 - Packaging and Labeling
Review the requirements under 3 AAC 306.470 and 3 AAC 306.475.

Answer “Yes” or “No” to the following question:

Yes No
8.1. Will the marijuana cultivation facility be packaging marijuana for a retail marijuana store to sell to a M D
consumer without repackaging?

If “Yes”, describe how the marijuana cultivation facility will ensure that the marijuana sold will meet the packaging requirements in
3 AAC 306.470, and provide a sample label that the facility will use to meet the labeling requirements set forth in 3 AAC 306.475:
v

-As required by 3 AAC 306.470(a)(b)(c)Packaging will be |
no greater than one ounce.

|

black rapids
-Packaging will be contamination proof and non toxic. e
-Packaging will consist of mylar/plastic bags and/or vials such as e ik
“pre-roll tubes" 2409k 01590 rooma]| P

[ -

-Packaging will not use any printed images that specifically
targets persons under 21 years of age and be identified
by a tracking label generated by METRC.

Answer "Yes” or “No” to the following question: Yes No

8.2. Will the marijuana cultivation facility be packaging marijuana in wholesale packages? M D

If “Yes”, describe how the marijuana cultivation facility will ensure that the marijuana sold will meet the packaging requirements in
3 AAC 306.470, and provide a sample label that the facility will use to meet the labeling requirements set forth in 3 AAC 306.475:

-As required by 3 AAC 306.470(1)(2) Packaging will not exceed five {'
pounds per package tag for repackaging by a retail store.
-All Packages will be labeled with Cultivator, Cultivator Lic #, Retailer, | oo

Retailer Lic #, Harvest Batch, Strain, Net Weight and any herbicides, . _
pesticides or fungicides used. Test results will be sent with each batch framo___
to included the testing facility used and showing the product is clear of o
mold mildew and filth.

% black rapids
_é Cutipwsmr: Dines Ragedn LLC. L &,

I certify that as a marijuana cultivation facility, | will submit monthly reports to the Department of Revenue and pay the
excise tax required under AS 43.61.010 and AS 43.61.020 on all marijuana sold or provided as a sample to a marijuana
establishment, as required under 3 AAC 306.480.

I declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true, correct,

and complete.
“Official Segqp" KQ——’
) Notary Pubjic

elsey Stein ﬁotary Public in and for the State of Alaska

Signature of licensee 3 ¥ Stat
Commission .,,?22002Alasl_<a ) ) )
Kyle Wendler S, #2920y commission expires: _/ 2/ Zd,{ZO 2/
Printed name of licensee "
Subscribed and sworn to before me this}Q [7, day of pd TOM ; 20/9 ;
[Form M1-04] (rev 01/10/2018) Page 6 of 7
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< Form MJ-04: Marijuana Cultivation Facility Operating Plan Supplemental

@,
Ve ov

g,

(Additional Space as Needed):

Prepackaged Flower

black rapids
Dinafem Cheese
THC & 26.69%.
CBD 4 0.15%i
TERPS & 1.84%

Beta Myrcene 0.65%
Limonene 0.6%
B-Caryophyllene 0.2%
Retailer: Rebel Roots, Lic #: 13119
Cultivator: Black Rapids LLC, Lic #: 10027
HB #: DFC082718
ID #: 1A40203000006A5000001213
MICRO: PASS
Net weight: 3.5g; Total THC: 934 mg (est.)

Marijuana impairas ; . and ji
Do not operate machinery o a vehiels under s nflusnce
Thare ara health risks associated with consumption of marjuana.

Mo peslicides, herbecides of fungasides were used in cultivalion

LRI TN T TR ATV
BA51213

Marijuana has infaxicating effects and may be habit ferming and addictive,
i and L

For use only by adults twenty-one and older. Keep out of the reach of children.
Marjuana should not be used by women who ars pragnant or breastiseding.

Prepackaged Joints

Dinafem Cheese
THC 4. CBD.i. TERPSL
26.69%L 0.15%4 1.84%1

Retailer: Rebel Rools
Lic #: 13119
Cultivator: Black Rapids LLC
Lic #: 10027
HB #: DFC082718
1D #: 1A40203000006A5000001213 P B
MICRO. PASS black rapids
Net weight: 0.50; Total THC: 133mg (est.)
Marijuana has intoxicating effects and may be habit farming and addictive.
Marijuana impaires ion., ination, and | L
0a not operate machinery e a vehiels under s influsnce.
Thare ara health risks associated with consumption of marijuana,
Far use only by adults twenty-one and oider. Kesp out of the reach of children.

Mariusana should nat be used by women wha are pragnant or braastiaading.
No pasticises, herbecses of fungasides were usad in cullivation

LTI T T AT TR LRI
6A51213

Bulk Packaging Label

black rapids

Cultivator: Black Rapids LLC, Lic #: 10027

Strain:

HB:

Net Wt (g):

Retrailer:

Lic #:

Herbicides, Pesticides or Fungicides used:

Marijuana has intoxicating effects and may be habit forming and addictive
Marijuana impaires sdination, and
Do not operate machinery or a vehicle under its influence.
There are health risks associated with consumgtion of marijuana
For use only by adulis twenty-one and older. Keep cul of the reach of chidren.
Marijuana should nol be used by women who are pregnant or breasifeeding

[Form MJ-04] (rev 01/10/2018)
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Alcohol and Marijuana Control Office

550 W 7t Avenue, Suite 1600

Anchorage, AK 99501
https://www.commerce.alaska.gov/w mco
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-07: Public Notice Posting Affidavit

What is this form?

A public notice posting affidavit is required for all marijuana establishment license applications, per 3 AAC 306.020(b})(10). As scon
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 main 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: Black Rapids LLE License Number: | 10027

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | Black Rapids LLC

Premises Address: 721 Cloud Road

City: North Pole state: |Alaska | ZIP: |99705

Section 2 - Certification

| 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:

October 3rd, 2018 s ae, OCtODET 14th, 2018

Start Date:

Badger Gas - 2004 Badger Rd, North Pole, AK 99705

Other conspicuous location:

| declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true, correct,

§'igrn€ture of licensee \ ithzgyps‘:,‘,’,-",f Notary Public in and for the State of Alaska

‘ State of Alask 2 Y
Kyle Wendler Commison #171220006 Exares "220/ly commission expires: /7:/5 ‘::/?-(; 2/

Printed name of licensee /
3 o LPBek -
Subscribed and sworn to before me this day of V4 ’mf’f: , 20 /«f/

[Form M3-07] (rev 10/05/2017) Page1of1






Alcohol and Marijuana Control Office

550 W 7' Avenue, Suite 1600

Anchorage, AK 99501
marijuana.licensing@alaska.gov

https://w: mmerce.alaska.gov/web/amco
Phone: 907.269.0350

W Alaska Marijuana Control Board
‘0"%.9@ " Form MIJ-08: Local Government Notice Affidavit
What is this form?

A local government notice affidavit 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 cammunity 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 main 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: Black Rapids LLC License Number: 10027

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | Black Rapids LLC

Premises Address: 721 Cloud Road

City: North Pole state: |Alaska | ZIP: |99705

Section 2 - Certification

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

Fairbanks North Star Borough Dot Subriad: 1 @Ol0 18
Manish Singh / Planner |l

Local Government(s):

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

Community Council: Date Submitted:
(Municipality of Anchorage and Matanuska-Susitna Borough only)

| declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true, correct,

1,4'; P o
and complete. P I’Q_/
Cadri2dO— -

of licensee 'Notary Public in and for the State of Alaska

Signat o, “Official Seal”
p , “ea  Notary Public i o
M|gue| Esplnosa " i, Kelsey Stein My commission expires: 7 2’/2—‘)/?"' 2/
o State of Alaska ’ i

ST ¥ P
: 24
Subscribed and sworn to before me this day of , 20/

[Form MJ-08] (rev 01/10/2018) Pagelofl
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Alcohol and Marijuana Control Office
550 W 7*" Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-09: Statement of Financial Interest

What is this form?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) and affiliate (as defined
in 3 AAC 306.990(a)(1)) 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 main office by each proposed licensee or affiliate 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: Black Rapids LLC License Number: |10027

License Type: Standard Marijuana Cultivation Facility

Doing Business As: | Black Rapids LLC

Premises Address: 721 Cloud Road

City: North Pole state: |Alaska | ZIP: |99705

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: Miguel Espinosa

Title: Member

[Form MJ-08] (rev 10/05/2017) Page1of2






Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/w m
Phone: 907.269.0350
Alaska Marijuana Control Board

Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

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.

| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040.
| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation (FBI), and that
| have the opportunity to complete or challenge the accuracy of the information contained in the FBI identification record.

The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 16.34.

| declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true, correct,

and complete.

é.?. &, "Official Seal” Notary Public in and for the State of Alaska

-

Notary Public

. 5 ® &4 Keisey Stein ‘
Mlguel Esplnosa camufﬁ?zggoﬁ:f:z. 1zrzoiz My commission expires: /2//2' Cj:,/z"‘?[/

Printed name of licensee

e L
Subscribed and sworn to before me this "’E-/id:y of ﬂdﬁ%?{j ; ZO/V.

[Form MJ-09] (rev 10/05/2017) Page 2 of 2






Aicohol and Marijuana Control Office
550 W T Avende, Suite 1600
Anchorage, AX 99501

martjuana.licensing@afaska.goy

ttns: X e.afaska gov/webfam
Phone: 907.269.0350

Alaska Marijuana Control Board
Form MJ-09: Statement of Financial Interest

What is this form?

A statement of finandial interest cormpleted by each proposed licensee (as defined in 3 AAC 306.020(b}{2)} and affiliate {as defined
in 3 AAC306.990{a)(1)} is required for zll marijuana establishment license applications, per 3 AAC 306.020{b)(4}. A person other
than a licensee may-not have direct or indirect financjal interest {as defined in 3 AAC306.015(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 proposed licensee or affiliate before any
license application will be considered complete.

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

Licensee: Black Rapjds LLC ticense Number: |10027

License Type; Standard Marijuana Cultivation Facility

Doing Business As: | Black Rapids LLC

PremisesAddress: 721 Cloud Road

City: North Pele state: |Alaska | ZIPt {99705

Enter Information for the individual licensee or affilfate.

~ Name: Kyle Wendler
Title: Member
55N:

Date of Birth_:

[Form m3-09] irev 16/D5/2017) - ' ' Page1 cfz-:






Alcohol and Marijuana Control Office
550 W 7' Avenue, Suite 1600
Anchorage, AK 99501

marijuana.licensing@alaska.gov

https://www.commerce.alaska.gov/wi m
Phone: 907.269.0350

Alaska Marijuana Control Board
Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

| 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 shal! be reported to the board as required under 3 AAC 306.040.
| understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of investigation (FBI), and that
| have the opportunity to complete or challenge the accuracy of the information contained in the FBI identification record.

The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 16.34.

| deciare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true, correct,

and complete. / g\
é’ W m, “Official Seal"

Sign.‘-;ture of licensee ; ﬂ;& T(:!!:gi’s‘u::s: Notary Public in and for the State of Alaska
ke State of Alaska
K Ie Wendler Commiasion 8171220008 Expires 12/20/21
y My commission expires: / 2;/ 2.8 / 282/
Printed name of licensee
.4 - - f
- e y
Subscribed and sworn to before me this J—/day of 45 1z fg&k , 20 /§ J

[Form nmJ-09] {rev 10/05/2017) Page 2 of 2






Alcohol and Marijuana Control Office

&M
\\0\ i 4-‘?;‘,0 _ 550 W 7t Avenue, Suite 1600

{3)

Phone: 907.269.0350

- ‘tL Anchorage, AK 99501
~ \ @ ;

ol v marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

b”%q.doﬁé’ ~ Form MJ-09: Statement of Financial Interest

What is this form?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) and affiliate (as defined
in 3 AAC 306.990(a)(1)) 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 main office by each proposed licensee or affiliate 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: Black Rapids LLC License Number: |10027

License Type: Standard Marijuana Cultivation Facility

Doing Business As:  |Black Rapids LLC

PremisesAddress: 721 Cloud Road

City: North Pole State: | AK ap: 99705

Section 2 - Individual Information

Enter information for the individual licensee or affiliate.

Name: William St. Pierre
Title: Sole Member of Apollo, LLC

[Form MJ-09] (rev 10/05/2017) Page 10f 2

Received by AMCO 11/8/18





Alcohol and Marijuana Control Office

ol & Map
\\ "’0 550 W 7 Avenue, Suite 1600
{, 'E’_ Anchorage, AK 99501
marijuana licensing@alaska.gov

- 7
AMCO .I httos://www.commerce.alaska.gov/web/amco
[ ! Phone: 907.269.0350

Alaska Marijuana Control Board

‘“’m «*\‘* Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

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

| declare under penalty of unsworn falsification that this form, including all accompanying schedules and statements, is true, correct,

nd complete. \ \
\ ' \ Q JTrent Heineken
T, A | S— 5 )

Signature of licensee

I\Jotary Public in and for the State of Alaska

William St. Pierre DEC » 5 20

y commission expires:

Printed name of licensee

i t{g;dayof\j-dﬁt_ , 20 I§ .

[Form MJ-09] (rev 10/05/2017) Page20of 2
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Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

marijuana.licensing@alaska.gov

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

" Phone: 907.269.0350
Marijuana Establishment
Form MJ-17c: License Transfer Application

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 Form MJ-17b: License Transfer Application Checklist, before a transfer of ownership, including a change that affects the
controlling interest of an entity, will be considered by the Marijuana Control Board.

Please note that licensees seeking to change controlling interest of an entity that owns multiple licenses must submit
a separate completed copy of this form and the required supplemental documents and fees for each license.

Wion 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Black Rapids LLC License Number: |10027

License Type: Standard Marijuana Cultivation Facility

Doing Business As: Black Rapids

Premises Address: 721 Cloud Road

City: Fairbanks State: | Alaska | ZIP: |QQ705
Email: Grant@blackrapidsak.com

Local Government: Fairbanks North Star Borough

I:] Regular ownership transfer Transfer of controlling interest in the licensed entity

Section 2 - Transferee Information

Enter information for the new applicant seeking to be licensed.

Licensee: Black Rapids LLC Alaska Entity # | 10035364
Mailing Address: |607 Old Steese Hwy Ste B Box 303

City: | Fairbanks State: Alaska ZIP: 1997098
Business License #: l 1032790 Business Phone: (907) 347-7961

Designated Licensee: Kyle Wendler
Contact Phone: (907) 347-7961
Contact Email: Kyle@blackrapidsak.com

[Form Mi-17c] (rev 01/11/2018) -‘ Page1of4
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g FOrm MIJ-17c: License Transfer Application

g

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.

* Ifthe applicant is & corporation, complete the following for each officer or owner of any of the corporation’s stock.

e Ifthe applicant is a limited liability company, complete the following for each member holding any ownership interest.

e Ifthe applicant is a partnership or limited partnership, complete the following for each partner holding any interest.

Entity Official Name: Kyle Wendler

Title(s): Owner Phone: |9(07-347-7961 % Owned: |33 33
Email: Kyle@blackrapidsak.com
Mailing Address: 607 Old Steese Hwy Ste B Box 303
City: Fairbanks State: | Alaska ZIP: 199701
Entity Official Name: | Miguel Espinosa
Title(s): Owner Phone: % Owned: (33 .34
Email: Miguel@blackrapidsak.com
Mailing Address: 607 Old Steese Hwy Ste B Box 303
City: Fairbanks State: | Alaska ZIP: 199701
Entity Official Name: | Apollo, LLC (William St. Pierre)
Title(s): Member Phone: |9(07-322-5336 % Owned: |33 33
Email: bill@tvtc.co
Mailing Address: PO Box 84662
City: Fairbanks State: | AK ZIP: 199708
Entity Official Name: | \Wjlliam St. Pierre
Title(s): Sole Member of Apollo, LLC| Phone: |907-322-5336 % Owned:
Email: bill@tvtc.co
Mailing Address: PO Box 84662
City: Fairbanks State: | AK P 199708
Entity Official Name:

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

Mailing Address:

City: State: ZIP: !

[Form MI-17¢] (rev 01/11/2018) 1 0027 Page2ofa
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£, \H()k Alaska Marijuana Control Board
gt FOrm MJ-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 i,'j D
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):

Kyle Wendler - Rebel Roots LLC (License Number 13119), Fox Creek LLC (License Number 14477)
Miguel Espinosa - Rebel Roots LLC (License Number 13119), Fox Creek LLC (License Number
14477)

Apolio, LLC - Rebel Roots LLC (License Number 13118), Fox Creek LLC (License Number 14477)

~ 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 E D
AMCO staff?

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

'

J(ASOﬂ BT&V\@E@%{; i OFY‘.P\(Z,

Section 6 - Transferee Certifications

Read the line below, and then sign your initials in the box to the right of the statement: Initials
I certify that all proposed licensees (as defined in 3 AAC 306.020) and affiliates have been listed on this application. JL-! A
Completed copies of all required documents and fees listed on Form MJ-17b are attached to this form. f"Ax (f'
i certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds ME
for rejection or denial of this application or revocation of any license issued. -

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

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

Ve 7/ F &
//’g:" 5 ﬁ /:ﬁ-/.'/g ":fi:,z 2:’ .)‘4 M' "'-“" - "Official Seal” /4/

Signaturepf transferee vy PR Notary Public Notary Publicin and for the State of Alaska.
5 . H Stein
Miguel Espinosa vy  ehey - )
g -’ﬁmﬁfﬁzd "‘*‘E‘::. <y commission expires: __{ # ;2._«'0 / ZQ‘Z,{
Printed name of transferee =
Subscribed and sworn to before me this day of g Telwr— : 20/2 i
{Form MJ-17c] {rev 01/11/2018) 1 O 027 Page3ofd
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“wer FOrm MJ-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 D
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):
Kyle Wendler - Rebel Roots LLC (License Number 13119), Fox Creek LLC (License Number 14477)
Miguel Espinosa - Rebel Roots LLC (License Number 13119), Fox Creek LLC (License Number
14477)
Apollo, LLC - Rebel Roots LLC (License Number 13119), Fox Creek LLC (License Number 14477)
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:
Jason Brandeis, attorney
Section 6 - Transferee Certifications
Read the line below, and then sign your initials in the box to the right of the statement: Initials
I certify that all proposed licensees (as defined in 3 AAC 306.020) and affiliates have been listed on this application. Kw
Completed copies of all required documents and fees listed on Form MJ-17b are attached to this form. %74
| certify that | understand that providing a false statement on this form or any other form provided by AMCQ is grounds L’ 1//
for rejection or denial of this application or revocation of any license issued. 5.
| agree to provide all information required by the Marijuana Control Board in support of this application. }ﬂ W
As an applicant for a marijuana establishment license, | declare under penalty of unsworn falsification that | h and am familiar

with AS 17.38 and 3 AAC 306, and that this form, including all accompanying schedules and statemgnts, ig}fue, corregt, and complete.

Signature of transferee ’:‘f@n "OfﬁcéalpSn!" Notary Publicin and for theState of Alaska.
Kyle Wendler '&‘

y Kei Stel £ -
"##ﬂ? S{a[:;fv,“a;:a My commission expires: | 27/2,5? /'Zﬁ ZAf

Printed name of transferee TR " . L fod g/
Subscribed and sworn to before me this day of iApbe—~ 0 IK
[Form m)-17¢] (rev 01/11/2018) 10027 _ Page 30of4
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% Alaska Marijuana Control Board
Form MJ-17c: License Transfer Application

2 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 trensfer of this license, and that the information on this form is true, correct, and complete.

/
Si\gi"’atwe of {rahsferor Not;ry Public in and for the State of Alaska.
Grant Anderson My commission expires: /'Zr’/w /29-?4

Printed name of transferor

Ss
Subscribed and sworn to before me this z day of Vbt 20/ E

Keisey Stein
State of Alaska
Commiasion #171220008 Expires: 12/20/21

Signature of transferor Notary Publicin and for the State of Alaska.

My commission expires:

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

Signature of transferor Notary Publicin and for the State of Alaska.

My commission expires:

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

[Form MI-17¢] (rev 01/11/2018) Page 4 of 4
License # 1 0027







AMENDMENT TO COMMERCIAL LEASE AGREEMENT

This AMENDMENT TO LEASE AGREEMENT ("Agreement”) is made and
entered into this 29" day of June, 2018, by and between MYONG SUK NELSON,
("Landlord”) and BLACK RAPIDS, LLC ("Tenant").

Recitals

WHEREAS, Landlord and Tenant entered into a Lease Agreement dated June
19, 2017, calling for the lease of real property commonly known as 721 Cloud Road,
North Pole, Alaska 99705 ("Premises"), on a Three-Year Lease term to expire on June
30, 2020; and

WHEREAS, the Alaska Marijuana Control Board (MCB) requires commercial
lease agreements for marijuana establishments to include disclaimers regarding
landlord/lessor access to the licensed premises, and restrictions on the ability of
landlords/lessors to take possession of, or remove, marijuana from the licensed
premises;

NOW, THEREFORE, IT IS AGREED AS FOLLOWS:

1 Landlord acknowledges that, because the Premises is being utilized by
Tenant as a marijuana cultivation facility, applicable laws and regulations require that a
Tenant representative be present to serve as an escort to Landlord and Landlord's
agents during any entry, and that Landlord will comply with Tenant's visitor policies at all
times when accessing the Premises. In the event of any circumstances under which
Landlord seeks to enter the premises and Tenant cannot be reached or does not
provide access, Landlord shall contact the State of Alaska Alcohol and Marijuana
Control Office (AMCO), or other relevant government authority, prior to any access of
the Premises.

2. In the event of default by Tenant and any re-entry or re-possession of
premises by Landlord, Landlord shall contact AMCO, or cther relevant government
authority, prior to any access of the Premises.

3. If Tenant abandons the Premises, is in default, or in the occurrence of any
similar event causing Landlord to re-enter or take possession of the Premises,
notwithstanding Landlord’s right to remove personal property, Landlord shall not take
into its possession or remove from the Premises any marijuana or marijuana product
and shall contact AMCO, or other relevant government authority, for guidance.

AMENDMENT TO COMMERCIAL LEASE AGREEMENT 7
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LANDLORD: Myong Suk Nelson

AN o S

TENANT: Black Rapids, LLC
B W
4 [

Grant Anderson, Manager

AMENDMENT TO COMMERCIAL LEASE AGREEMENT
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COMMERCIAL LEASE AGREEMENT

THIS LEASE AGREEMENT is made and entered into this ’ q day or\l,U\C »2017, by and between

MYONG SUK NELSON whose address is PO Box 71244, Fairbanks, Alaska, 99707 {hereinafter referred to
as “Landlord”) and Black Rapids, LLC (hereinafter referred to as “Tenant”). Itis understood that the owner

of Black Rapids, LLC and its Registered Agent is GRANT ANDERSON who resides at 302 Cowles St,
Fairbanks, Alaska, 99701. (253-310-5127)

ARTICLE | -GRANT OF LEASE

Landlord, in consideration of the rents to be paid and the covenants and agreements to be performed and
observed by the Tenant, does hereby lease to the Tenant, and the Tenant does hereby lease and take
from the Landlord, the property described below, together with, as part of the parcel, all improvements
located thereon:

Lot 7 of CLOUD ESTATES, according to the plat files July 30™, 2004, as the Piat number
2004-96, Records of the Fairbanks Recording district, Fourth Recording District, Fourth
Judicial District, State of Alaska; more commonly known as 721, Cloud Road, north Pole,
AK, 99705

ARTICLE !l - LEASE TERM

Section I. Total Term of Lease. The Term of this Lease Shall Begin on the m%r:je&ent date as
defined in Section 2 of this Article (lt}, and shall terminate on

Section 2. Commencement Datejne commengement da!ﬁ is immediately following the signing
of this document by both parties on junt l

ARTICLE Hl — EXTENSIONS

Tenant retains the right to renew this lease for two, 3 year terms with not more than a fifty percent
increase in rents for each of those terms and dependent on the Tenant's and Landlord’s satisfactory
fulfillment of the terms of this lease . No verbal extensions will be made or considered valid.

ARTICLE IV — USE OF PREMISES

The premises shall be used by the Tenant to carry out the lawful cultivation of cannabis and limited
extraction and manufacturing of products in accordance with the laws and regulations of the State of
Alaska for purposes thereof for the sole use of the cultivation, extraction, and product manufacturing of

10f8
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cannabis plants and derived products as set forth in 3AAC 306.400 -306.408 and 3AAC 306.700 — 306.755
and for no other purposes.

Nothing herein shall give the Tenant the right to use the property for any other purpose or to sublease,
assign, or license the use of the property to any sub-lessee, assignee, or licensee, which or who shall use

the property for any other purpose.

ARTICLE V- COMPLIANCE WITH LAWS

The parties acknowledge that myriad regulations and local, state and federal laws and private persons
shall govern the operation of Tenants use and that Tenant alone will be responsible for the compliance

with all mandate and the requirements of any nature.

ARTICLE VI - TENANT'S DUTY TO COMPLY

Tenant’s foregoing obligation shall encompass (I} all state and local laws and regulations from any
government authority with jurisdiction over the Tenant’s use, including but not limited to 3AAC 306.400-
480 and 3AAC 306.700-755 and local zoning ordinances; and (ji) all federal laws to the extent those laws
are not inconsistent with local and State laws allowing the Tenant to use the Leased Premises for the
permitted use specified in Article IV above. The covenant to comply encompasses all applicable laws that
become effective before and during the lease term as may be extended (collectively the “Mandates™),
regardless of the cost of such compliance. Tenant’s inability to comply with the Mandates shall be grounds
for termination of lease.

ARTICLE Vil — DETERMINATION OF RENT

Monthly rent for the term of the lease shall be one thousand five hundred dollars ($1,500.00) paid on the
first day of each and every calendar month during the term hereof. Rent shall be paid in cash.

A late fee in the amount one hundred and fifty dollars ($150.00) shall be assessed if the payment is not
received by the Landlord on or before the tenth day of each month.

ARTICLE Vil — SECURITY DEPOSIT

The Tenant has deposited with the Landlord the sum of one thousand dollars ($1,000.00) as security for
the full and faithful performance by the Tenant of all of the terms of this lease required to be performed
by the Tenant. Such sum shall be returned to the Tenant after the expiration of the lease, provided the
Tenant has fully and faithfully carried out all of its terms. In the event of a bona fide sale or transfer of
the Leased Premises the Landlord shall have the right to transfer the security deposit to be held under the
terms of this lease, and the Landlord shall be released form any liability for the return of the security

deposit.

20of 8
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ARTICLE X - TAXES

The Tenant is solely responsible for payment of all taxes associated with the leasehold interest of the
Tenant or personal property and trade fixtures owned or placed by the Tenant in or on the leased Premises
including specifically all of the taxes levied against the cultivation and production of products fisted in
Article IV herein.

The Landlord remains responsible for all property taxes.

ARTICLE X — UTILITIES

The Tenant shall pay for any and all utilities and expenses associated with the Leases premises and any
activities associated with operation of said premises as covered in Article IV herein including but not
limited to security guards, water, electricity, heat, etc.

ARTICLE Xi ~ IMPROVEMENTS

The parties acknowledge that improvements to the property must continue in order to improve its ability
to function as a business covered in article IV herein.

a. Tenant shall at its sole expense but with the good faith and reasonable cooperation continue
to secure all permits and other approvals required to make such alterations.

b. Tenant is not entitled to reimbursement for any alterations or improvements to the property
uniess such reimbursement is agreed upon by the Landlord in writing.

¢. Landlord Agrees to reimburse the Tenant for the installation of a functional septic system to
be {a) reimbursed over the course of the lease term as reduced monthly payments and (b) all
work must be completed by a licensed and bonded contractor and {c) any expenses incurred
that exceed 58,000.00 dollars will be the sole responsibility of the Tenant

d. The Tenant must remove at its sole expense any and all alterations that Landlord designates
tor removal at the end of the lease term.

All alteration plans must be approved by Landlord prior to implementation. During its implementation,
Tenant must keep in effect, at its sole cost, a policy of builder’s risk and liability insurance in a sum equal
to three times the amount expended on construction. All risk or damage to the alterations during the
course of construction shall be on the Tenant and be payable to the Landlord.

Tenant shall cause all contracts for alterations to be fully and completely performed in a good and
workmanlike manner, all to the effect that the alterations shell be fully and completely constructed and
installed in accordance with good engineering and construction practice and shall ensure no liens exist
against such alterations at the time of completion. Tenant shall indemnify and hold the Landlord harmless
for all costs and expenses including attorney’s fees associated with any liens placed against the
construction of said alterations and such costs and expenses shall be payable by the Tenant with the
months regular monthly rent as additional reimbursable expenses to the Landlord by Tenant.

30of8
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ARTICLE Xl — REPAIRS

Tenant shall repair and maintain the leased premises in good order and condition except for the
reasonable wear and tear. The Tenant shall have the right, at its sole expense, from time to time, to
redecorate the Leased Premises and to make such non-structural alterations and changes in such parts
thereof as the Tenant shall deem expedient or necessary for its purposes; provided however, that such
alterations and changes shall neither impair the structural soundness nor diminish the value of the Leased
Premises and that such alterations will be removed and the Leased Premises returned to its original state
at the time of the termination of the lease.

ARTICLE XHI - DAMAGE TO PROPERTY

NOTWITHSTANDING AND CONTRARY PROVISIONS OF THIS LEASE, Landlord shall not be responsible for
any loss of or damage to the property of Tenant or of others located on the Leased Premises except where
caused by the willful act of omission or negligence of the Landlord, or the Landlord’s agents, employees,
or contractors.

ARTICLE XIV — INSPECTION OF PREMISES

Landlord will be afforded the opportunity, within reason, to inspect the facilities and the conduct of
business instalied by the Tenant in order to ensure to his own piece of mind that business is being
conducted in good faith. Landlord must be escorted at all times while on the premises in order to comply
with State reguiations.

ARTICLE XV — INSURANCE

With respect to the leased premises, Tenant shall maintain at all times and at its sole expense liability
insurance with limits of not less than one million dollars for injury or death from one accident and
$150,000.00 property damage insurance, insuring Landlord and Tenant against injury to persons or
damage to property as a result of accident, fire, theft, criminal mischief, etc., on or about the Leased
Premises. A copy of this policy or a certificate of insurance shall be delivered to Landlord on or before the
commencement date and no such policy shall be cancelled during the term of this lease.

In the event of damage to or destruction of the leased premises, Tenant shall adjust the loss and settle all
claims with the insurance companies issuing such policies. The parties hereto do irrevocably assign the
proceeds fram such insurance policies for the purpose s hereinafter stated to any institutional first
mortgages or to Landlord and Tenant jointly if no institutional mortgage company holds an interest in the
leased premises. All proceeds shall be placed into a trust for the repair, replacement, or restoration or
any combination thereof, of the leased premises or of the improvements in the leased premises.

In the event of total damage or destruction the settled funds from insurance claims will go to the Landlord.
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ARTICLE XVi— REPAIR AND RESTORATION

It shall be solely the Landlord's option to rebuild or restore the Leased Premises should catastrophic
damage or destruction occur as a result of an insurance claim event. Should the Landlord elect not to
rebuild or restore the Leased Premises, this lease shall terminate and the Tenant shall be entitled to

reimbursement of the security deposit.

ARTICLE XVil — SURRENDER AND DISPOSAL

Tenant covenant to comply with all applicable mandates shall apply equally to dismantling Tenant
operations at the end of the term and surrender of the leased premises. Tenant hereby covenants to
dispose, according to mandates, all unused inventory, refuse, and scrap materials and thereafter to clean
to commercially acceptable standards (including sterilization of impermeable surfaces, wall to wall and
ceiling to floor) all floors, walls, immovable fixtures, and air ducts serving the premises. Landlord shall not
return the Security Deposit to Tenant until an inspection of the Leased Premises discloses that that the
above cleaning and disposal and removal of alterations required in Section XIl above have been
completed.

ARTICLE XVIX ~ EARLY TERMINATION

Landlord shall have the right upon Landlord’s sole election, upon five days prior written notice to Tenant
or, if sooner, upon the effective date of court order, to terminate this lease in the event of any of the
following early termination causes.

e The seizure by any government authority seeking forfeiture of the building housing the premises;
whether or not the court proceeding has actually commenced.

e The entry of judgment whether final or not that has the effect of establishing the Tenant’s use of
the Leased Premises or common area constitutes a public or private nuisance.

e Commencement of an action under any federal, state, or local law or regulation seeking
remediation of the Leased Premises or any portion of the building housing the Leased Premises
as a result of a violation by the Tenant of any mandate pertaining to environmental sensitivity or
commission of waste, irrespective of Tenant's intent and course of action following
commencement.

* A final appealable judgement having the effect of establishing that Tenant’s operation violates
Landlord’s contractual obligations(i) pursuant to any private covenants of record restricting the
Landlord’s building housing the Leased Premises, (ii) good faith and fair dealing to any third party
including other tenant or of any other projects in the Leased Premises, and (iii) pursuant to its
obligation under the mortgage agreement with the Landlord’s bank.

* An event that (i) requires closure of the building for more than 180 consecutive days for
remediation of materially adverse circumstances created by the Tenant’s use of the Leased
Premises or for more than 210 consecutive calendar days within a 360-consecutive day period, or
(ii} causes Tenant’s insurance carrier to cancel all coverage on the building housing the Leased
Premises.
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ARTICLE XX — INDEMNIFICATION

Tenant shall indemnify and hold the Landlord harmiess from and against:

e All claims arising from or in connection with the conduct or management of the lease of the
premises or of any business therein, or any work or thing whatsoever done, or any condition
created other than by the Landlord in or about the Leased Premises during the term of the

lease;

e Any act, omission, or negligence of tenant or any of its employees or contractors;

s Any accident, injury or damage whatsoever occurring in, at, upon, orimmediately surrounding
the leased premises; and

e Any breach or defauit by the Tenant in the full and prompt payment and performance of the
Tenant’s obligations under the lease. Further, Tenant shall indemnify and hold the Landlord

harmless form any damage done to the building, common areas and surrounding premises as
a result of robberies, break ins, and burglaries; criminal prosecution, forfeiture, seizures, and
other events cause as a direct result of the use of the premises as outlined in Article IV above.

In addition to the above, Tenant agrees to indemnify and hold the Landlord from and against damages
and losses Landlord incurs as a result of an early termination event.

Tenant accepts sole responsibility for any determinations of damage or injury resulting from the
operation of the premises as a cannabis cultivation facility beyond the expiration of the lease and
settling of debts if it is found that such damage or injury is a result of said use. These damages can
include but are not limited to, fire from electrical upgrades, Injury from facility upgrades, and/or
damage to property such as groundwater contamination, hazardous waste, etc.

ARTICLE XXil — ENTIRE AGGREEMENT

This instrument carries the entire and only agreement between the parties, and no oral statements
or representations or prior written matters not contained in this instrument shall have any force and
effect. This Lease shall not be modified in any way except by a writing executed under oath by both
parties.

/"
1
1!
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STATE OF ALASKA )

)sSs.
FOURTH JUDICIAL DISTRICT )
THIS IS TO CERTIFY that on the f l of June, 2017, before me, the undersigned notary

public, personally appeared Myong Suk Nelson, known to me to be the identical person mentioned in
and who executed the within and foregoing Commercial Lease Agreement, and she has acknowledged
to me that she signed said instrument freely and voluntarily, for the uses and purposes therein
mentioned.

ﬁ t g*——-—
ng Suk Netson
Landiord

SUBSCRIBED AND SWORN TO before me, the undersigned Notary Public, this l i day of
June, 2017.

Public in and/for Alask7 /
My Commission expires a-l ;(16
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STATE OF ALASKA )
)SS.

FOURTH JUDICIAL DISTRICT )

THIS IS TO CERTIFY thatonthe __/7% _ of June, 2017, before me, the undersigned notary
public, personally appeared Grant Anderson, known to me to be the identical person mentioned in
and who executed the within and foregoing Commercial Lease Agreement, and he has acknowledged
to me that he signed said instrument freely and voluntarily, for the uses and purposes therein
mentioned.

Grant Anderson, Owner/Registered Agent
Black Rapids, LLC

SUBSCRIBED AND SWORN TO before me, the undersigned Notary Public, this 1 ! day of
June, 2017.

STATE OF ALASKA
NOTARY PUBLIC :
Kimberly A, Wright g ry Public in and fpr /9
My Commission Expires 7 ; My Commission expifes .._qu‘ {
2|3 TR
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Lease Addendum.
Payment of Land Tax Increases due to Tennant Activities
01 July, 2018

Black Rapids LLC (Tennant) Acknowledges that commercial activities conducted at its 721 Cloud Road
facility have lead to an increased valuation by the Fairbanks North Star Borough and a subsequent
increase in land Taxes due to be paid by Myong Suk Nelson (Landlord).

Tennant agrees to pay for any land taxes in excess of the 2017 accessed taxes of 1,144.24 Dollars for the
property at 721 Cloud Road starting with Fiscal Year 2018.

%// 4 _ —=

GRANT ANDERSON (Black Rapids LLC) MYong Suk Nelson (Landiord)







AFFP
License Transfer

Affidavit of Publication

UNITED STATES OF AMERICA
STATE OF ALASKA SS.
FOURTH DISTRICT

47646

Black Rapids LLC,
doing business as Black Rapids LLC

Before me, the undersigned, a notary public, this day located at 721 Cloud Road, Fairbanks, AK 99705

personally appeared Jackeline Parham, who, being first duly
sworn, according to law, says that he/she is an Advertising
Clerk of the Fairbanks Daily News-Miner, a newspaper (i)
published in newspaper format, (i) distributed daily more than
50 weeks per year, (iii) with a total circulation of more than 500
and more than 10% of the population of the Fourth Judicial
District, (iv) holding a second class mailing permit from the
United States Postal Service, (v) not published primarily to
distribute advertising, and (vi) not intended for a particular
professional or occupational group. The advertisement which is
attached is 2 true copy of the advertisement published in said
paper on the following day(s):

October 09, 2018, October 16, 2018, October 23, 2018

and that the rate charged thereon is not excess of the rate
charged private individuals, with the usual discounts.

sy @ )
(l)ﬁullw, O&M Wi
Advynising Clerk
Subscribed to and sworn to me this 23rd day of October 2018.

v WAL

Marena Burnell, Notary Public in and for the State Alaska.

My commission expires: December 07, 2021

00008347 00047646

Miguel Espinosa
BLACK RAPIDS LLC
721 Cloud Road
FAIRBANKS, AK 99705

STATE OF ALASKA
NOTARY PUBLIC

M. Burnell Lol
My Comimission Ends December 7, 2021

is applying

under 3 AAC 306.045 for transfer of

controlling interest in a Standard Marijuana
Cultivation Facility (3 AAC 306.400), license
#10027. The transfer involves a change in
ownership percentage from Grant Anderson 66.67
% and Apollo LLC 33.33% to Apollo LLC 33.33%
and Miguel Espinosa 33.34% and Kyle Wendler
33.33%.

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
htips://www.commerce.

alaska gov/web/amco

Objections should be sent to AMCO at
marijuana.licensing

@alaska.gov

or to 550 W 7th Ave, Suite 1600,

Anchorage, AK 99501

Publish: 10-09. 10-16 & 10-23-2018
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Alcohol & Marijuana Control Office

o s:,’_";i‘::'ge 550 W 7' Avenue, Suite 1600
JP J; °=$E\:’}'¥o Anchorage, AK 99501
& — % marijuana.licensing@alaska.gov
( 7 https://iwww.commerce.alaska.gov/web/amco

Alaska Marijuana Control Board Planee: 907.269,0040

-?__..-..-__

“""%;W Cover Sheet for Marijuana Establishment Applications

What is this form?

This cover sheet must be completed and submitted any time a document, payment, or other marijuana establishment application item is
emailed, mailed, or hand-delivered to AMCOQO's main office.

ltems that are submitted without this page will be returned in the manner in which they were received.

Section 1 — Establishment Information

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

Licensee: Black Rapids LLC License Number: |10027
License Type: Standard Marijuana Cultivation Facility

Doing Business As: | Black Rapids
Physical Address: 721 Cloud Road

City: North Pole |State: [AK | Zip Code: [99705
Designated

Licensee: Kyle Wendler

Email Address: kyle@blackrapidsak.com

Section 2 — Attached Items

List all documents, payments, and other items that are being submitted aleng with this page.

Attached ltems: | \1).17¢; MJ-00 Kyle Wendler; MJ-00 Miguel Espinosa: MJ-01; MJ-04; MJ-02: MJ-07:
MJ-08; Publisher's Affidavit; MJ-09 Kyle Wendler; MJ-09 Miguel Espinosa; MJ-19;

State Business License; Proof of Possession of Premises (Amended Lease
Agreement);

First Amended Operating Agreement of Black Rapids LLC;
Notice of Change of Officials; Fingerprint Cards (Kyle Wendler & Miguel Espinosa);

Check for Transfer Application Fee $1,000.00; Check for Fingerprint Cards $94.00
(Kyle Wendler & Miguel Espinosa)

OFFICE USE ONLY

Received Date: Payment Submitted Y/N: Trapsaction #:
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From: Marijuana Licensing (CED sponsored)

To: "kyle@blackrapidsak.com"; "Jason Brandeis"
Cc: Marijuana Licensing (CED sponsored)
Subject: Incomplete Transfer Application Notice-Black Rapids, LLC license #10027
Date: Wednesday, November 07, 2018 9:02:00 AM
Attachments: 10027 Incomplete Transfer Application Letter.pdf
image001.png
Hello,

Your transfer application has been reviewed, attached is correspondence
regarding corrections, additional documents, and/or resubmittals that need to
be addressed.

Please make sure to read the entire letter. If the submitted corrections are
not found to be complete, your application will be returned to you in
accordance with 3 AAC 306.025(e)(1), and you will need to file a new
application and pay a new fee should you wish to continue pursuing
licensure. Essentially, we will accept corrections one time within your 90-day
deadline period. Feel free to call or email if you need clarification on any
items from the Incomplete Letter.

Please let me know if you need copies of the transfer paperwork | have. | want
to make sure you receive this email and its attachment first. Send any
documents/correspondence to marijuana.licensing@alaska.gov

Thank you,

Jacqlene Drulis

Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501




mailto:marijuana.licensing@alaska.gov

mailto:kyle@blackrapidsak.com

mailto:jbrandeis@BHB.com

mailto:marijuana.licensing@alaska.gov
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THE STATE Department of Commerce, Community,

ofA- L A S I< A and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR BILL WALKER 550 West 7™ Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

November 7, 2018

Black Rapids, LLC
DBA: Black Rapids, LLC
Via email: kyle@blackrapidsak.com

Re: Standard Marijuana Cultivation Facility License #10027
Dear applicant,

AMCO has reviewed the documents submitted for the transfer of controlling interest for the license
referenced above. This letter is notice under 3 ACC 306.025(e)(2) that your application is incomplete and
additional items are needed to complete the application. The additional items that need correction or
resubmittal are listed below—please be sure to read the entire letter. Please note that if the corrections
and/or additional documents submitted in response to this letter are not found to be complete, your
application will be returned to you in accordance with 3 AAC 306.025(e)(1), and you will need to file a
new application and pay a new fee should you wish to continue pursuing licensure.

e MJ-00 Application Certifications
O Please submit an MJ-00 for William St. Pierre.

e MJ-04 Cultivation Supplemental

0 Page 4, Section 5.2: According to 3 AAC 306.740, marijuana plant waste must be made
unusable by grinding the marijuana plant waste and mixing it with at least an equal
amount of other compostable or non-compostable materials. Please discuss the ratio of
marijuana waste to compostable/non-compostable material.

0 For the sample labels provided, the wording for the warning statements must be
verbatim. For the warning statement of, “For use by adults twenty-one and older, please
correct it to say, “For use only by adults twenty-one and older.” Additionally, for the
warning statement of, “Keep out of reach of children”, please correct it to say, “Keep out
of the reach of children.”

e MJ-09 Statement of Financial Interest
0 Please submit an MJ-09 for William St. Pierre.

It is very important that you submit the above corrections and/or documents in a timely manner so that
AMCO staff has adequate time to review the corrections and/or additional documents which must be

found to be complete within 90 days of the date of this letter.

Respectfully,

oeifrs P




mailto:kyle@blackrapidsak.com





Black Rapids, LLC DBA Black Rapids, LLC
November 7, 2018
Page 2

Jacqlene Drulis, Occupational Licensing Examiner
For,

Erika McConnell, Director
marijuana.licensing@alaska.gov





mailto:marijuana.licensing@alaska.gov













THE STATE Department of Commerce, Community,

ofA- L A S I< A and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR BILL WALKER 550 West 7™ Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

November 7, 2018

Black Rapids, LLC
DBA: Black Rapids, LLC
Via email: kyle@blackrapidsak.com

Re: Standard Marijuana Cultivation Facility License #10027
Dear applicant,

AMCO has reviewed the documents submitted for the transfer of controlling interest for the license
referenced above. This letter is notice under 3 ACC 306.025(e)(2) that your application is incomplete and
additional items are needed to complete the application. The additional items that need correction or
resubmittal are listed below—please be sure to read the entire letter. Please note that if the corrections
and/or additional documents submitted in response to this letter are not found to be complete, your
application will be returned to you in accordance with 3 AAC 306.025(e)(1), and you will need to file a
new application and pay a new fee should you wish to continue pursuing licensure.

e MJ-00 Application Certifications
O Please submit an MJ-00 for William St. Pierre.

e MJ-04 Cultivation Supplemental

0 Page 4, Section 5.2: According to 3 AAC 306.740, marijuana plant waste must be made
unusable by grinding the marijuana plant waste and mixing it with at least an equal
amount of other compostable or non-compostable materials. Please discuss the ratio of
marijuana waste to compostable/non-compostable material.

0 For the sample labels provided, the wording for the warning statements must be
verbatim. For the warning statement of, “For use by adults twenty-one and older, please
correct it to say, “For use only by adults twenty-one and older.” Additionally, for the
warning statement of, “Keep out of reach of children”, please correct it to say, “Keep out
of the reach of children.”

e MJ-09 Statement of Financial Interest
0 Please submit an MJ-09 for William St. Pierre.

It is very important that you submit the above corrections and/or documents in a timely manner so that
AMCO staff has adequate time to review the corrections and/or additional documents which must be

found to be complete within 90 days of the date of this letter.

Respectfully,

oeifrs P



mailto:kyle@blackrapidsak.com



Black Rapids, LLC DBA Black Rapids, LLC
November 7, 2018
Page 2

Jacqlene Drulis, Occupational Licensing Examiner
For,

Erika McConnell, Director
marijuana.licensing@alaska.gov




mailto:marijuana.licensing@alaska.gov




THE STATE

"ALASKA

Department of Commerce, Community,

GOVERNOR MIKE DUNLEAVY

MEMORANDUM

TO: Chair and Members of the Board

FROM: Erika McConnell

and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

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

DATE: December 7, 2018

RE: Black Rapids, LLC License #10027

Director, Marijuana Control Board

This is an application to transfer the controlling interest of Black Rapids, LLC DBA Black Rapids, LLC
which holds a standard marijuana cultivation facility in the Fairbanks North Star Borough. The

transfer involves the change in ownership percentages: from Grant Anderson 66.67% and Apollo,
LLC 33.33% to Apollo, LLC 33.33% and Miguel Espinosa 33.34% and Kyle Wendler 33.33%.

Date Under Review Queue:
Incomplete Letter(s) Date:

Date Final Corrections Submitted:
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:

Creditor Responses/Date:

Background check status:

10/31/2018
11/07/2018
11/08/2018
11/14/2018
12/14/2018

Pending

N/A

Pending

11/15/2018- Compliant
11/15/2018- Compliant
11/15/2018- Compliant
No creditors listed

Pending





Objection(s) Received/Date: Not as of 12/07/2018
Other Public Comments Received: No

Staff Questions/Issues for Board: No










NOTIFICATIONS

4






From: AMCO Local Government Only (CED sponsored)

To: "kmajor@fnsb.us"; "mayor@fnsb.us"; “jdolan@fnsb.us"; "llivingston@fnsb.us"

Cc: Marijuana Licensing (CED sponsored

Subject: LG Notice- Transfer- Standard Marijuana Cultivation Facility- Black Rapids, LLC License #10027
Date: Wednesday, November 14, 2018 3:50:00 PM

Attachments: imaae004.png

10027 Transfer Local Government Notice.pdf

Dear local government officials,

Please find the attached notification for a transfer of controlling interest in a marijuana
establishment license. Direct all correspondence to

amco.localgovernmentonly@alaska.gov .

The transfer involves a change in ownership percentage from Grant Anderson 66.67%
and Apollo, LLC 33.33% to Apollo, LLC 33.33% and Miguel Espinosa 33.34% and
Kyle Wendler 33.33%.

The application and all supporting documentation will be sent to each of you via the
State of Alaska Drop Box called ZendTo.

You will receive an email that looks like this:

This is an aulomated message sent to you by the Alaska ZendTo senvice
Naomi Jonnsion (naomi johnston@alaska gov) has dropped-off 55 flles for you

IF YOU TRUST THE SENDER, and are expecting 10 recetve a file from them
you may choose io retrieve the drop-off by clicking the following link (or copying
and pasiing it into your web browser)

nifges drop. siate Ak usiaropipsup phpYeiaml D=GyU Ty
NOMo2viSvpiclaimPasscode=bHASUSgEaH UK S Remalladdr=caldennis

oo . - oo

You have 4 days to retrieve the drop-0ff, after that the link above will expire If
you wish 1o contact the sender, jus! reply 1o this email

Full information about the drop-off

Claim ID GUTVMNOMBZY|Svp
Claim Passcode.  bHASTUGGBIH2uKG!
Date of Deop-Of. 2016-04-22 12:17:43-0400

- Sender -
MNamie MNaomi Johnsion
Crganisation:  AMCO
Email Acdress, paomijohnsliond@alaska gav
IP Address 10.3.202.35 {10.3.202 35}

e

Click the link that is circled in red in the image above. You should be redirected to a
page similar to this:



mailto:amco.localgovernmentonly@alaska.gov

mailto:kmajor@fnsb.us

mailto:mayor@fnsb.us

mailto:jdolan@fnsb.us

mailto:llivingston@fnsb.us

mailto:marijuana.licensing@alaska.gov

mailto:amco.localgovernmentonly@alaska.gov









THE STATE

"ALASKA

GOVERNOR BILL WALKER

Department of Commerce, Community,
and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

November 14, 2018

Fairbanks North Star Borough
Attn: Borough Clerk

VIA Email:

kmajor@fnsb.us ; mayor@fnsb.us ; jdolan@fnsb.us ; llivingston@fnsb.us

License Number:

10027

License Type:

Standard Marijuana Cultivation Facility

Physical Address:

721 Cloud Road
North Pole, AK 99705

Transferor:

Black Rapids, LLC

Doing Business As:

Black Rapids, LLC

Designated Licensee:

Grant Anderson

Phone Number:

253-310-5127

Email Address:

grant.anderson2006@hotmail.com

Transferee:

Black Rapids, LLC

Doing Business As:

Black Rapids, LLC

Designated Licensee:

Kyle Wendler

Phone Number:

907-347-7961

Email Address:

kyle@blackrapidsak.com

[ Transfer of Ownership Application X Transfer of Controlling Interest

AMCO has received a complete application for the above listed license (see attached application documents)
within your jurisdiction. This is the notice required under 3 AAC 306.025(d)(2) or 3 AAC 306.045(c)(2).

To protest the approval of this application pursuant to 3 AAC 306.060, you must furnish the director and
the applicant with a clear and concise written statement of reasons for the protest within 60 days of the
date of this notice, and provide AMCO proof of service of the protest upon the applicant.

3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a
marijuana establishment license if the board finds that the license is prohibited under AS 17.38 as a
result of an ordinance or election conducted under AS 17.38 and 3 AAC 306.200, or when a local
government protests an application on the grounds that the proposed licensed premises are located in a
place within the local government where a local zoning ordinance prohibits the marijuana
establishment, unless the local government has approved a variance from the local ordinance.

This application will be in front of the Marijuana Control Board at our December 20-21, 2018 meeting.

Sincerely,




mailto:kmajor@fnsb.us


mailto:mayor@fnsb.us


mailto:jdolan@fnsb.us


mailto:llivingston@fnsb.us


mailto:grant.anderson2006@hotmail.com





Black Rapids, LLC DBA Black Rapids, LLC
November 14, 2018

Gude /’WJ“M
Erika McConnell, Director
amco.localgovernmentonly@alaska.gov





mailto:amco.localgovernmentonly@alaska.gov







Home  Login

Please prove you are a person

To confirm that you are a real person (and not a computer), please play the quick game below then chick "Pickup Files™

Type the text
Privacy & Terms

Pickup Files

Type the text that is displayed in the image and hit enter. In this example you would
type “1200” into the field that says “type the text”.
Your Files should appear:

Drop-Off Summary
Click on a filename or icon to download that file.

Filename Type Size Description
| ABCAgenda.pdf applicationfpdl 4723 KB
5 Tabl.pdi application/pdf 416.6 KB
[ TablD.paf application’pdf 2591 KB
[ Tabll.pedf application’pdf 19 MB
[ Tabl2.pd applicaton’pdf 1.7 MB
5] Tabll, pdf application/pdl 100 MB
[ Tabld.pdt applicatonpdl 3.5 MB
1] Tabls,pds application’pdl 1.4 MB
[ Tablé,pdi applicaton’pdl 513.9 KB

Tabl7 . pdi application/pdl 8122 KB

— 5 e - PR I e A R T

Click the blue link for each tab. You can download and save them however you wish.

Thank you,

Jacglene Drulis

Occupational Licensing Examiner





Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501






THE STATE

"ALASKA

GOVERNOR BILL WALKER

Department of Commerce, Community,
and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

November 14, 2018

Fairbanks North Star Borough
Attn: Borough Clerk

VIA Email:

kmajor@fnsb.us ; mayor@fnsb.us ; jdolan@fnsb.us ; llivingston@fnsb.us

License Number:

10027

License Type:

Standard Marijuana Cultivation Facility

Physical Address:

721 Cloud Road
North Pole, AK 99705

Transferor:

Black Rapids, LLC

Doing Business As:

Black Rapids, LLC

Designated Licensee:

Grant Anderson

Phone Number:

253-310-5127

Email Address:

grant.anderson2006@hotmail.com

Transferee:

Black Rapids, LLC

Doing Business As:

Black Rapids, LLC

Designated Licensee:

Kyle Wendler

Phone Number:

907-347-7961

Email Address:

kyle@blackrapidsak.com

[ Transfer of Ownership Application X Transfer of Controlling Interest

AMCO has received a complete application for the above listed license (see attached application documents)
within your jurisdiction. This is the notice required under 3 AAC 306.025(d)(2) or 3 AAC 306.045(c)(2).

To protest the approval of this application pursuant to 3 AAC 306.060, you must furnish the director and
the applicant with a clear and concise written statement of reasons for the protest within 60 days of the
date of this notice, and provide AMCO proof of service of the protest upon the applicant.

3 AAC 306.010, 3 AAC 306.080, and 3 AAC 306.250 provide that the board will deny an application for a
marijuana establishment license if the board finds that the license is prohibited under AS 17.38 as a
result of an ordinance or election conducted under AS 17.38 and 3 AAC 306.200, or when a local
government protests an application on the grounds that the proposed licensed premises are located in a
place within the local government where a local zoning ordinance prohibits the marijuana
establishment, unless the local government has approved a variance from the local ordinance.

This application will be in front of the Marijuana Control Board at our December 20-21, 2018 meeting.

Sincerely,



mailto:kmajor@fnsb.us

mailto:mayor@fnsb.us

mailto:jdolan@fnsb.us

mailto:llivingston@fnsb.us

mailto:grant.anderson2006@hotmail.com



Black Rapids, LLC DBA Black Rapids, LLC
November 14, 2018

Gude /’WJ“M
Erika McConnell, Director
amco.localgovernmentonly@alaska.gov




mailto:amco.localgovernmentonly@alaska.gov



From: Marijuana Licensing (CED sponsored

To: Nakano, Lloyd M (DPS); Bowden, Pam A (DPS)
Cc: Marijuana Licensing (CED sponsored
Subject: Fire Notice- Transfer- Standard Marijuana Cultivation Facility- Black Rapids, LLC License #10027
Date: Wednesday, November 14, 2018 4:06:00 PM
Attachments: 10027 Transfer Fire Notice.pdf
image004.png

It appears that no CO2 will be used.
Dear State Fire Marshal officials,

Please find the attached notification for a new marijuana establishment license. Direct

all correspondence to marijuana.licensing@al aska.gov .

The transfer involves a change in ownership percentage from Grant Anderson 66.67%
and Apollo, LLC 33.33% to Apollo, LLC 33.33% and Miguel Espinosa 33.34% and
Kyle Wendler 33.33%.

The application and all supporting documentation will be sent to each of you viathe
State of Alaska Drop Box called ZendTo.

Y ou will receive an email that looks like this:

This is an aulomated message sent to you by the Alaska ZendTo senvice

IF YOU TRUST THE SENDER, and are expecting 10 recetve a file from them
you may choose io retrieve the drop-off by clicking the following link (or copying
and pasiing it into your web browser)

QIO RUE. DN
cogde=pHASM GG

You have 4 days to retrieve the drop-0ff, after that the link above will expire If
you wish 10 contact the sender, jus! reply 1o this email

Full information about the drop-off

Claim ID GUTVMNOMBZY|Svp
Claim Passcode.  bHASTUGGBIH2uKG!
Date of Deop-Of. 2016-04-22 12:17:43-0400

w SEnder —
MNamie MNaomi Johnsion
Crganisation: AMCO
Email Address: naomi johnstond@alaska ooy
IP Address. 10.3.202.35 {10.3.202 35}

e

Click thelink that is circled in red in the image above. Y ou should be redirected to a
page similar to this:



mailto:marijuana.licensing@alaska.gov

mailto:lloyd.nakano@alaska.gov

mailto:pam.bowden@alaska.gov

mailto:marijuana.licensing@alaska.gov

mailto:marijuana.licensing@alaska.gov



THE STATE

"ALASKA

GOVERNOR BILL WALKER

Department of Commerce, Community,
and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

November 14, 2018
State Fire Marshal

Attn: Lloyd Nakano, Lloyd.nakano@alaska.gov
Pam Bowden, pam.bowden@alaska.gov

License Number:

10027

License Type:

Standard Marijuana Cultivation Facility

Physical Address:

721 Cloud Road
North Pole. AK 99705

Transferor:

Black Rapids, LLC

Doing Business As:

Black Rapids, LLC

Phone Number:

253-310-5127

Email Address:

grant.anderson2006@hotmail.com

Transferee:

Black Rapids, LLC

Doing Business As:

Black Rapids, LLC

Phone Number:

907-347-7961

Email Address:

kyle@blackrapidsak.com

[ Transfer of Ownership Application X 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 (see attached application documents for more
information). Please complete and return this form to the AMCO office at the email below.

REVIEWER: O DEC O Fire Marshal
DATE: PHONE: O Compliant O Non-compliant
COMMENTS:

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

Erika McConnell, Director
marijuana.licensing@alaska.gov





mailto:Lloyd.nakano@alaska.gov


mailto:pam.bowden@alaska.gov


mailto:grant.anderson2006@hotmail.com


mailto:marijuana.licensing@alaska.gov





			_____________________________________________________________________________________________


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













Please prove you are a person

To confirm that you are a real person (and not a computer), please play the quick game below then chick "Pickup Files™

Type the text
Privacy & Terms

Pickup Files

Type the text that is displayed in the image and hit enter. In this example you would
type “1200” into the field that says “type the text”.
Y our Files should appear:

Drop-Off Summary
Click on a filename or icon to download that file.
Filename Type Size Description
| ABCAgenda.pdf applicationfpdl 4723 KB
5 Tabl.pdi application/pdf 416.6 KB
[ TablD.paf application’pdf 2591 KB
[ Tabll.pedf application’pdl 1.9 MB
[ Tabl2.pd application’pdf 1.7 MB
5] Tabll, pdf application/pdl 100 MB
[ Tabld.pdt applicatonpdl 3.5 MB
1] Tabls,pds application’pdl 1.4 MB
[ Tablé,pdi applicaton’pdl 513.9 KB
[ Tabl¥.pdi application/pdl 8122 KB

— 5 e . PR I e A R T

Click the blue link for each tab. Y ou can download and save them however you wish.

Jacqlene Drulis

Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600






Anchorage, Alaska 99501





THE STATE

"ALASKA

GOVERNOR BILL WALKER

Department of Commerce, Community,
and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

November 14, 2018
State Fire Marshal

Attn: Lloyd Nakano, Lloyd.nakano@alaska.gov
Pam Bowden, pam.bowden@alaska.gov

License Number:

10027

License Type:

Standard Marijuana Cultivation Facility

Physical Address:

721 Cloud Road
North Pole. AK 99705

Transferor:

Black Rapids, LLC

Doing Business As:

Black Rapids, LLC

Phone Number:

253-310-5127

Email Address:

grant.anderson2006@hotmail.com

Transferee:

Black Rapids, LLC

Doing Business As:

Black Rapids, LLC

Phone Number:

907-347-7961

Email Address:

kyle@blackrapidsak.com

[ Transfer of Ownership Application X 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 (see attached application documents for more
information). Please complete and return this form to the AMCO office at the email below.

REVIEWER: O DEC O Fire Marshal
DATE: PHONE: O Compliant O Non-compliant
COMMENTS:

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

Erika McConnell, Director
marijuana.licensing@alaska.gov




mailto:Lloyd.nakano@alaska.gov

mailto:pam.bowden@alaska.gov

mailto:grant.anderson2006@hotmail.com

mailto:marijuana.licensing@alaska.gov



From: Marijuana Licensing (CED sponsored)

To: Mitchell, Theresa S (DOL); Olde, Rizalina C (DOL); Glooschenko, Elizabeth R (DOL); Thomas, Velma L (DOL);
Moqil, Andrea (DOL); dor-tax-collections (DOR sponsored)
Cc: Marijuana Licensing (CED sponsored)
Subject: DOL & DOR Notice- Transfer- Standard Marijuana Cultivation Facility- Black Rapids, LLC License #10027
Date: Wednesday, November 14, 2018 4:16:00 PM
Attachments: 10027 Transfer DOL & DOR Notice.pdf
10027 MJ-17c License Transfer Application.pdf
image001.png
Hello,

Attached is a notice of transfer of a marijuana establishment license, along
with a copy of the transfer application.

The transfer involves a change in ownership percentage from Grant Anderson
66.67% and Apollo, LLC 33.33% to Apollo, LLC 33.33% and Miguel Espinosa
33.34% and Kyle Wendler 33.33%.

Please direct any correspondence to marijuana.licensing@alaska.gov

Thank you,

Jacqglene Drulis

Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501




mailto:marijuana.licensing@alaska.gov

mailto:theresa.mitchell@alaska.gov

mailto:rizalina.olde@alaska.gov

mailto:elizabeth.glooschenko@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:andrea.mogil@alaska.gov

mailto:dor.tax.collections@alaska.gov

mailto:marijuana.licensing@alaska.gov

mailto:marijuana.licensing@alaska.gov



THE STATE

"ALASKA

November 14, 2018

Department of Revenue

GOVERNOR BILL WALKER

Department of Labor, Employment Security
Department of Labor, Workers’ Compensation

Via email:

theresa.mitchell@alaska.gov

rizalina.olde@alaska.gov

Elizabeth.glooschenko@alaska.gov

velma.thomas@alaska.gov

andrea.mogil@alaska.gov

dor.tax.collections@alaska.gov

Department of Commerce, Community,

and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

License Number:

10027

License Type:

Standard Marijuana Cultivation Facility

Physical Address:

721 Cloud Road
North Pole, AK 99705

Transferor:

Black Rapids, LLC

Doing Business As:

Black Rapids, LLC

Phone Number:

253-310-5127

Email Address:

grant.anderson2006@hotmail.com

EIN:

81-1292770

Transferee:

Black Rapids, LLC

Doing Business As:

Black Rapids, LLC

Phone Number:

907-347-7961

Email Address:

kyle@blackrapidsak.com

[ Transfer of Ownership Application

X 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 (see attached application documents for more
information). Please complete and return this form to the AMCO office at the email below.

REVIEWER:

DATE:

PHONE:

COMMENTS:

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

0 DOR
O Employment Security
0 Workers’ Compensation

O Compliant 0 Non-compliant




mailto:theresa.mitchell@alaska.gov


mailto:patricia.reimer@alaska.gov


mailto:Elizabeth.glooschenko@alaska.gov


mailto:velma.thomas@alaska.gov


mailto:andrea.mogil@alaska.gov


mailto:dor.tax.collections@alaska.gov


mailto:grant.anderson2006@hotmail.com


mailto:marijuana.licensing@alaska.gov





Sincerely,
Erika McConnell, Director









Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

marijuana.licensing@alaska.gov

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

" Phone: 907.269.0350
Marijuana Establishment
Form MJ-17c: License Transfer Application

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 Form MJ-17b: License Transfer Application Checklist, before a transfer of ownership, including a change that affects the
controlling interest of an entity, will be considered by the Marijuana Control Board.

Please note that licensees seeking to change controlling interest of an entity that owns multiple licenses must submit
a separate completed copy of this form and the required supplemental documents and fees for each license.

Wion 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Black Rapids LLC License Number: |10027

License Type: Standard Marijuana Cultivation Facility

Doing Business As: Black Rapids

Premises Address: 721 Cloud Road

City: Fairbanks State: | Alaska | ZIP: |QQ705
Email: Grant@blackrapidsak.com

Local Government: Fairbanks North Star Borough

I:] Regular ownership transfer Transfer of controlling interest in the licensed entity

Section 2 - Transferee Information

Enter information for the new applicant seeking to be licensed.

Licensee: Black Rapids LLC Alaska Entity # | 10035364
Mailing Address: |607 Old Steese Hwy Ste B Box 303

City: | Fairbanks State: Alaska ZIP: 1997098
Business License #: l 1032790 Business Phone: (907) 347-7961

Designated Licensee: Kyle Wendler
Contact Phone: (907) 347-7961
Contact Email: Kyle@blackrapidsak.com

[Form Mi-17c] (rev 01/11/2018) -‘ Page1of4
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g FOrm MIJ-17c: License Transfer Application
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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.

* Ifthe applicant is & corporation, complete the following for each officer or owner of any of the corporation’s stock.

e Ifthe applicant is a limited liability company, complete the following for each member holding any ownership interest.

e Ifthe applicant is a partnership or limited partnership, complete the following for each partner holding any interest.

Entity Official Name: Kyle Wendler

Title(s): Owner Phone: |9(07-347-7961 % Owned: |33 33
Email: Kyle@blackrapidsak.com
Mailing Address: 607 Old Steese Hwy Ste B Box 303
City: Fairbanks State: | Alaska ZIP: 199701
Entity Official Name: | Miguel Espinosa
Title(s): Owner Phone: % Owned: (33 .34
Email: Miguel@blackrapidsak.com
Mailing Address: 607 Old Steese Hwy Ste B Box 303
City: Fairbanks State: | Alaska ZIP: 199701
Entity Official Name: | Apollo, LLC (William St. Pierre)
Title(s): Member Phone: |9(07-322-5336 % Owned: |33 33
Email: bill@tvtc.co
Mailing Address: PO Box 84662
City: Fairbanks State: | AK ZIP: 199708
Entity Official Name: | \Wjlliam St. Pierre
Title(s): Sole Member of Apollo, LLC| Phone: |907-322-5336 % Owned:
Email: bill@tvtc.co
Mailing Address: PO Box 84662
City: Fairbanks State: | AK P 199708
Entity Official Name:

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

Mailing Address:

City: State: ZIP: !

[Form MI-17¢] (rev 01/11/2018) 1 0027 Page2ofa
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£, \H()k Alaska Marijuana Control Board
gt FOrm MJ-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 i,'j D
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):

Kyle Wendler - Rebel Roots LLC (License Number 13119), Fox Creek LLC (License Number 14477)
Miguel Espinosa - Rebel Roots LLC (License Number 13119), Fox Creek LLC (License Number
14477)

Apolio, LLC - Rebel Roots LLC (License Number 13118), Fox Creek LLC (License Number 14477)

~ 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 E D
AMCO staff?

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

'

J(ASOﬂ BT&V\@E@%{; i OFY‘.P\(Z,

Section 6 - Transferee Certifications

Read the line below, and then sign your initials in the box to the right of the statement: Initials
I certify that all proposed licensees (as defined in 3 AAC 306.020) and affiliates have been listed on this application. JL-! A
Completed copies of all required documents and fees listed on Form MJ-17b are attached to this form. f"Ax (f'
i certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds ME
for rejection or denial of this application or revocation of any license issued. -

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

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

Ve 7/ F &
//’g:" 5 ﬁ /:ﬁ-/.'/g ":fi:,z 2:’ .)‘4 M' "'-“" - "Official Seal” /4/

Signaturepf transferee vy PR Notary Public Notary Publicin and for the State of Alaska.
5 . H Stein
Miguel Espinosa vy  ehey - )
g -’ﬁmﬁfﬁzd "‘*‘E‘::. <y commission expires: __{ # ;2._«'0 / ZQ‘Z,{
Printed name of transferee =
Subscribed and sworn to before me this day of g Telwr— : 20/2 i
{Form MJ-17c] {rev 01/11/2018) 1 O 027 Page3ofd
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“wer FOrm MJ-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 D
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):
Kyle Wendler - Rebel Roots LLC (License Number 13119), Fox Creek LLC (License Number 14477)
Miguel Espinosa - Rebel Roots LLC (License Number 13119), Fox Creek LLC (License Number
14477)
Apollo, LLC - Rebel Roots LLC (License Number 13119), Fox Creek LLC (License Number 14477)
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:
Jason Brandeis, attorney
Section 6 - Transferee Certifications
Read the line below, and then sign your initials in the box to the right of the statement: Initials
I certify that all proposed licensees (as defined in 3 AAC 306.020) and affiliates have been listed on this application. Kw
Completed copies of all required documents and fees listed on Form MJ-17b are attached to this form. %74
| certify that | understand that providing a false statement on this form or any other form provided by AMCQ is grounds L’ 1//
for rejection or denial of this application or revocation of any license issued. 5.
| agree to provide all information required by the Marijuana Control Board in support of this application. }ﬂ W
As an applicant for a marijuana establishment license, | declare under penalty of unsworn falsification that | h and am familiar

with AS 17.38 and 3 AAC 306, and that this form, including all accompanying schedules and statemgnts, ig}fue, corregt, and complete.

Signature of transferee ’:‘f@n "OfﬁcéalpSn!" Notary Publicin and for theState of Alaska.
Kyle Wendler '&‘

y Kei Stel £ -
"##ﬂ? S{a[:;fv,“a;:a My commission expires: | 27/2,5? /'Zﬁ ZAf

Printed name of transferee TR " . L fod g/
Subscribed and sworn to before me this day of iApbe—~ 0 IK
[Form m)-17¢] (rev 01/11/2018) 10027 _ Page 30of4
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% Alaska Marijuana Control Board
Form MJ-17c: License Transfer Application

2 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 trensfer of this license, and that the information on this form is true, correct, and complete.

/
Si\gi"’atwe of {rahsferor Not;ry Public in and for the State of Alaska.
Grant Anderson My commission expires: /'Zr’/w /29-?4

Printed name of transferor

Ss
Subscribed and sworn to before me this z day of Vbt 20/ E

Keisey Stein
State of Alaska
Commiasion #171220008 Expires: 12/20/21

Signature of transferor Notary Publicin and for the State of Alaska.

My commission expires:

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

Signature of transferor Notary Publicin and for the State of Alaska.

My commission expires:

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

[Form MI-17¢] (rev 01/11/2018) Page 4 of 4
License # 1 0027
















THE STATE

"ALASKA

November 14, 2018

Department of Revenue

GOVERNOR BILL WALKER

Department of Labor, Employment Security
Department of Labor, Workers’ Compensation

Via email:

theresa.mitchell@alaska.gov

rizalina.olde@alaska.gov

Elizabeth.glooschenko@alaska.gov

velma.thomas@alaska.gov

andrea.mogil@alaska.gov

dor.tax.collections@alaska.gov

Department of Commerce, Community,

and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

License Number:

10027

License Type:

Standard Marijuana Cultivation Facility

Physical Address:

721 Cloud Road
North Pole, AK 99705

Transferor:

Black Rapids, LLC

Doing Business As:

Black Rapids, LLC

Phone Number:

253-310-5127

Email Address:

grant.anderson2006@hotmail.com

EIN:

81-1292770

Transferee:

Black Rapids, LLC

Doing Business As:

Black Rapids, LLC

Phone Number:

907-347-7961

Email Address:

kyle@blackrapidsak.com

[ Transfer of Ownership Application

X 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 (see attached application documents for more
information). Please complete and return this form to the AMCO office at the email below.

REVIEWER:

DATE:

PHONE:

COMMENTS:

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

[0 DOR
O Employment Security
0 Workers’ Compensation

O Compliant 0 Non-compliant



mailto:theresa.mitchell@alaska.gov

mailto:patricia.reimer@alaska.gov

mailto:Elizabeth.glooschenko@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:andrea.mogil@alaska.gov

mailto:dor.tax.collections@alaska.gov

mailto:grant.anderson2006@hotmail.com

mailto:marijuana.licensing@alaska.gov



Sincerely,
Erika McConnell, Director





From: Marijuana Licensing (CED sponsored)

To: "kyle@blackrapidsak.com"

Cc: Marijuana Licensing (CED sponsored)

Subject: Complete Transfer- Black Rapids, LLC License #10027

Date: Wednesday, November 14, 2018 3:57:00 PM

Attachments: 10027 Complete Transfer Applicant Notice.pdf
image001.png

Hello,

Attached is correspondence regarding your marijuana establishment transfer

application. Please direct all correspondence to marijuana.licensing@alaska.gov.

Thank you,

Jacqlene Drulis

Occupational Licensing Examiner
Alcohol & Marijuana Control Office
550 West 7th Avenue, Suite 1600
Anchorage, Alaska 99501




mailto:marijuana.licensing@alaska.gov

mailto:kyle@blackrapidsak.com

mailto:marijuana.licensing@alaska.gov

mailto:marijuana.licensing@alaska.gov



THE STATE Department of Commerce, Community,

ofA- L A S I< A and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR BILL WALKER 550 West 7™ Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

November 14, 2018

Black Rapids, LLC
DBA: Black Rapids, LLC
Via email: kyle@blackrapidsak.com

Re: Application Status for License #10027
Dear Applicant:

AMCO has received your transfer application of a standard marijuana cultivation facility. Our staff has
reviewed your application after receiving your application and required fees. 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, 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 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. 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 the December 20-21, 2018 board meeting for consideration by the
Marijuana Control Board. The meeting agenda will be posted on our website 7 days before the board
meeting. Your appearance at the meeting, either in-person or telephonic, is mandatory. The telephone
number for the meeting is 1-800-315-6338 code 69176#. Please feel free to contact us through the
marijuana.licensing@alaska.gov email address if you have any questions.

Sincerely,

Gche M Connetf
Erika McConnell, Director
907-269-0350




mailto:kyle@blackrapidsak.com
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THE STATE Department of Commerce, Community,

ofA- L A S I< A and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR BILL WALKER 550 West 7™ Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

November 14, 2018

Black Rapids, LLC
DBA: Black Rapids, LLC
Via email: kyle@blackrapidsak.com

Re: Application Status for License #10027
Dear Applicant:

AMCO has received your transfer application of a standard marijuana cultivation facility. Our staff has
reviewed your application after receiving your application and required fees. 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, 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 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. 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 the December 20-21, 2018 board meeting for consideration by the
Marijuana Control Board. The meeting agenda will be posted on our website 7 days before the board
meeting. Your appearance at the meeting, either in-person or telephonic, is mandatory. The telephone
number for the meeting is 1-800-315-6338 code 69176#. Please feel free to contact us through the
marijuana.licensing@alaska.gov email address if you have any questions.

Sincerely,

Gche M Connetf
Erika McConnell, Director
907-269-0350



mailto:kyle@blackrapidsak.com

mailto:marijuana.licensing@alaska.gov
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