3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


AFFP
Good LLC Manufacturing

Affidavit of Publication

STATE OF ALASKA } sSS
COUNTY OF FAIRBANKS
NORTH STAR BOROUGH }

Kaira Lum, being duly sworn, says:

That she is Affidavit Clerk of the Fairbanks Daily News-
Miner, a daily newspaper of general circulation, printed
and published in Fairbanks, Fairbanks North Star Borough
County, Alaska; that the publication, a copy of which is
attached hereto, was published in the said newspaper on

April 27, 2023, May 04, 2023, May 11, 2023

That said newspaper was regularly issued and circulated
on those dates.

SIGNED:
Koo o

Affidavit Clerk~ S’
Subscribed to and sworn to me this 11th day of May 2023.

My commission expires: February 11, 2026

00007882 00067456

Brenda Butler

JDW Counsel

901 Photo Avenue, 2nd Floor
Anchorage, AK 99503

00067456

Good LLC doing business as GOOD Cannabis, located at 1949 Frank Avenue,
Fairbanks, Alaska 99701 is applying under 3 AAC 306.045 for transfer of a
Marijuana Product Manufacturing Facility (3 AAC 306. 500 (a)(1)), license #10165 to
Good Production, LLC, doing business as GOOD Cannabis.

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

alaska.gov or to 550 W 7th Ave, Suite 1600, Anchorage, AK 99501 and Attorney
Jana Weltzin at jana@

jdwcounsel.com or 901 Photo Avenue, Second Floor, Anchorage, AK 99503
Publish: 4-27,

5-4 & 5-11-2023

—d

STATE OF ALASKA
NOTARY PUBLIC

Jennifer M. Robinson 2
My Commission Expires February 11, 2026

AMCO Rcvd 7.24.23





00067456

Good LLC doing busi-
ness as GOOD Can-
nabis, located at 1949
Frank Avenue, Fairb-
anks, Alaska 99701 is
applying under 3 AAC
306.045 for transfer of
a Marijuana Product
Manufacturing Facility
(3 AAC 306. 500
(a)(1)), license #10165
to Good Production,
LLC, doing business as
GOOD Cannabis.

Interested persons
may object to the ap-
plication by submitting
a written statement of
reasons for the objec-
tion to their local gov-
ernment, the applicant,

and the Alcohol &|

Marijuana Control Of-
fice (AMCO) not later
than 30 days after the
director has determ-
ined the application to
be complete and has
given written notice to
the local government.
Once an application is
determined to be com-
plete, the objection
deadline and a copy of
the application will be
posted on AMCO's
website at
https://www.commerce.
alaska.gov/web/amco.
Objections should be
sent to AMCO at
marijuana.licensing@
alaska.gov or to 550 W
7th Ave, Suite 1600,
Anchorage, AK 99501
and Attorney Jana
Weltzin at jana@
jdwcounsel.com or 901
Photo Avenue, Second
Floor, Anchorage, AK
99503 -
Publish: 4-27,
5-4 & 5-11-2023

AMCO Rcvd 7.24.23










Alaska Entity #10188404

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

Certificate of Organization

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, hereby certifies that a duly signed and verified filing pursuant to the provisions of Alaska Statutes has
been received in this office and has been found to conform to law.

ACCORDINGLY, the undersigned, as Commissioner of Commerce, Community, and Economic Development,
and by virtue of the authority vested in me by law, hereby issues this certificate to

Good Holdings, LLC

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

-V

Julie Sande
Commissioner






Alaska Entity #10188408

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

Certificate of Organization

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, hereby certifies that a duly signed and verified filing pursuant to the provisions of Alaska Statutes has
been received in this office and has been found to conform to law.

ACCORDINGLY, the undersigned, as Commissioner of Commerce, Community, and Economic Development,
and by virtue of the authority vested in me by law, hereby issues this certificate to

Good Production, LLC

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

-V

Julie Sande
Commissioner






AK Entity #: 10188408
Date Filed: 02/24/2022
State of Alaska, DCCED

THE STATE

"ALASKA

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

PO Box 110806, Juneau, AK 99811-0806

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

Website: corporations.alaska.gov

Articles of Organization

Domestic Limited Liability Company

Web-2/24/2022 4:43:19 PM
1 - Entity Name

Legal Name: Good Production, LLC

2 - Purpose
Cultivation and manufacturing of misc. goods and any lawful purpose.
3 - NAICS Code
339999 - ALL OTHER MISCELLANEOUS MANUFACTURING
4 - Registered Agent
Name: Jana Weltzin
Mailing Address: 901 Photo Ave 2nd Floor, Anchorage, AK 99503
Physical Address: 901 Photo Ave 2nd Floor, Anchorage, AK 99503
5 - Entity Addresses
Mailing Address: PO Box 83091, Fairbanks, AK 99708
Physical Address: 356 Old Steese Hwy, Fairbanks, AK 99701
6 - Management

The limited liability company is managed by a manager.

7 - Officials
Name Address % Owned Titles
Jana Weltzin Organizer

Name of person completing this online application

This form is for use by the named entity only. Only persons who are authorized by the above Official(s) of the named entity may make
changes to it. If you proceed to make changes to this form or any information on it, you will be certifying under penalty of perjury that you
are authorized to make those changes, and that everything on the form is true and correct. In addition, persons who file documents with
the commissioner that are known to the person to be false in material respects are guilty of a class A misdemeanor. Continuation means
you have read this and understand it.

Name: Jana Weltzin

AMCO Revd 7.24.23 . 4 4





AK Entity #: 10188408
Date Filed: 02/24/2022
State of Alaska, DCCED

THE STATE

"ALASKA

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

PO Box 110806, Juneau, AK 99811-0806

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

Website: corporations.alaska.gov

Domestic Limited Liability Company

Initial Biennial Report

Entity Name: Good Production, LLC Registered Agent information cannot be changed on this form. Per
. Alaska Statutes, to update or change the Registered Agent
Entity Number: 10188408 information this entity must submit the Statement of Change form
Home Country: UNITED STATES for this entity type along with its filing fee.
Home State/Prov.: ALASKA Name: Jana Weltzin
Physical Address: 356 OLD STEESE HWY, FAIRBANKS, AK Physical Address: 901 PHOTO AVE 2ND FLOOR,
99701 ANCHORAGE, AK 99503
Mailing Address: PO BOX 83091, FAIRBANKS, AK 99708 Mailing Address: 901 PHOTO AVE 2ND FLOOR,

ANCHORAGE, AK 99503

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

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

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

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

Manager
Member

Full Legal Name Complete Mailing Address % Owned

x

Good Holdings, LLC PO BOX 83091, Fairbanks, AK 99708 100 X

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

NAICS Code: 339999 - ALL OTHER MISCELLANEOUS MANUFACTURING
New NAICS Code (optional):

This form is for use by the named entity only. Only persons who are authorized by the above Official(s) of the named entity may make
changes to it. If you proceed to make changes to this form or any information on it, you will be certifying under penalty of perjury that you
are authorized to make those changes, and that everything on the form is true and correct. In addition, persons who file documents with
the commissioner that are known to the person to be false in material respects are guilty of a class A misdemeanor. Continuation means
you have read this and understand it.

Name: Jana Weltzin

Entity # 10188408 AMCO Rcevd 7'24'2I‘§age 1 0f 1





THE STATE

"ALASKA

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

PO Box 110806, Juneau, AK 99811-0806

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

Website: corporations.alaska.gov

Articles of Organization

Domestic Limited Liability Company

1 - Entity Name

Legal Name: Good Holdings, LLC

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

The limited liability company is managed by a manager.

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

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

7 - Officials
Name Address % Owned Titles
Jana Weltzin Organizer

Name of person completing this online application

This form is for use by the named entity only. Only persons who are authorized by the above Official(s) of the named entity may make

changes to it. If you proceed to make changes to this form or any information on it, you will be certifying under penalty of perjury that you
are authorized to make those changes, and that everything on the form is true and correct. In addition, persons who file documents with
the commissioner that are known to the person to be false in material respects are guilty of a class A misdemeanor. Continuation means

you have read this and understand it.

Name: Jana Weltzin

Page 1 of 1






Entity Name:

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

Physical Address:

Mailing Address:

THE STATE

"ALASKA

Department of Commerce, Community, and Economic Development
Division of Corporations, Business, and Professional Licensing
PO Box 110806, Juneau, AK 99811-0806

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

Good Holdings, LLC

10188404

UNITED STATES

ALASKA

901 Photo Ave 2nd Floor, Anchorage, AK

99503

PO BOX 83091, FAIRBANKS, AK 99701

Domestic Limited Liability Company

Initial Biennial Report

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

Registered Agent information cannot be changed on this form. Per

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

Physical Address:

Mailing Address:

for this entity type along with its filing fee.

Jana Weltzin

901 PHOTO AVE 2ND FLOOR,
ANCHORAGE, AK 99503

901 PHOTO AVE 2ND FLOOR,
ANCHORAGE, AK 99503

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

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

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

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

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

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

New NAICS Code (optional):

NAICS Code: 551112 - OFFICES OF OTHER HOLDING COMPANIES

This form is for use by the named entity only. Only persons who are authorized by the above Official(s) of the named entity may make
changes to it. If you proceed to make changes to this form or any information on it, you will be certifying under penalty of perjury that you
are authorized to make those changes, and that everything on the form is true and correct. In addition, persons who file documents with

Entity #: 10188404

Page 1 of 2





the commissioner that are known to the person to be false in material respects are guilty of a class A misdemeanor. Continuation means
you have read this and understand it.

Name: Jana Weltzin

Entity #: 10188404 Page 2 of 2





AK Entity #: 10188408
Date Filed: 02/24/2022
State of Alaska, DCCED

THE STATE

"ALASKA

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

PO Box 110806, Juneau, AK 99811-0806

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

Website: corporations.alaska.gov

Domestic Limited Liability Company

Initial Biennial Report

Entity Name: Good Production, LLC Registered Agent information cannot be changed on this form. Per
. Alaska Statutes, to update or change the Registered Agent
Entity Number: 10188408 information this entity must submit the Statement of Change form
Home Country: UNITED STATES for this entity type along with its filing fee.
Home State/Prov.: ALASKA Name: Jana Weltzin
Physical Address: 356 OLD STEESE HWY, FAIRBANKS, AK Physical Address: 901 PHOTO AVE 2ND FLOOR,
99701 ANCHORAGE, AK 99503
Mailing Address: PO BOX 83091, FAIRBANKS, AK 99708 Mailing Address: 901 PHOTO AVE 2ND FLOOR,

ANCHORAGE, AK 99503

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

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

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

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

Manager
Member

Full Legal Name Complete Mailing Address % Owned

x

Good Holdings, LLC PO BOX 83091, Fairbanks, AK 99708 100 X

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

NAICS Code: 339999 - ALL OTHER MISCELLANEOUS MANUFACTURING
New NAICS Code (optional):

This form is for use by the named entity only. Only persons who are authorized by the above Official(s) of the named entity may make
changes to it. If you proceed to make changes to this form or any information on it, you will be certifying under penalty of perjury that you
are authorized to make those changes, and that everything on the form is true and correct. In addition, persons who file documents with
the commissioner that are known to the person to be false in material respects are guilty of a class A misdemeanor. Continuation means
you have read this and understand it.

Name: Jana Weltzin

Entity #: 10188408 Page 1 of 1





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

THE STATE COR

"ALASKA T

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

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

Email Corporations@Alaska Gov
Website Corporations Alaska Gov

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

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

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

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

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

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

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

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

1. Entity Information: (mandatory)

Entity Name Good Holdings, LLC

Alaska Entity Number 10188404

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

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

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

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

AU

K31931

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





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

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

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

4. Signature

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

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

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

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

IMPORTANT: Update Other Addresses On Record With This Division

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

e CORPORATIONS SECTION: www Corporations Alaska Gov

Registered Agent:

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

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

o BUSINESS LICENSING SECTION: www BusinessLicense Alaska Gov

Business license address changes Submit form 08-4054

o PROFESSIONAL LICENSING SECTION: www Professionallicense Alaska Gov

Professional icense address changes Submit form 08-4291

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











Department of Commerce,
Community,
and Economic Development

THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

Alcohol and Marijuana Control Office

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

October 9, 2023

Department of Revenue, Tax Division

Department of Labor, Employment Security

Department of Labor, Workers’ Compensation

Via email: theresa.mitchell@alaska.gov
velma.thomas@alaska.gov ; michele.wallrood@alaska.gov
savannah.ritter@alaska.gov ; dawn.wilson@alaska.gov

License Number: 10165

License Type:

Marijuana Product Manufacturing Facility

Physical Address:

1949 Frank Ave
Fairbanks, AK 99701

Transferor (from):

Good LLC - see yellow highlight for breakdown of ownership and changes

Doing Business As:

GOOD Cannabis

Designated Licensee:

Christian Hood

Phone Number:

907-322-4962

Email Address:

info@goodalaska.com

EIN:

81-4288659

Transferee (to):

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

Doing Business As:

GOOD Cannabis

Designated Licensee:

Christian Hood

Phone Number:

907-322-4962

Email Address:

christian@goodalaska.com

X Transfer of Ownership: Current structure: Good LLC owned by (Linda Lewis 15%, Christian Hood 62%, Ronica Aldrich 23%)
New structure: Good Production, LLC owned by (Linda Lewis 14.12%, Christian Hood 52.71%, Ronica Aldrich 21.65%, Greg
Allison 5.76%, Charles Goodale 5.76%).

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: Savannah Ritter 4 DOR Tax Division




mailto:theresa.mitchell@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:savannah.ritter@alaska.gov

mailto:dawn.wilson@alaska.gov

mailto:info@goodalaska.com

mailto:christian@goodalaska.com



23813 License Transfer

paTe: 10/10/23 pHoNE: 907-269-3979

coMMENTs: Reviewed MJ 17C and all parties with a financial interest.

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

Sincerely,

/ 2w /o,
,\7/(‘&:-4/[ //(j. Wi (S

{

Joan Wilson, Director

O Employment Security
0 Workers’ Compensation

{4 Compliant/Does not owe tax
0 Non-compliant/Owes tax



mailto:marijuana.licensing@alaska.gov








Department of Commerce,
Community,
and Economic Development

THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

Alcohol and Marijuana Control Office

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

October 9, 2023

Department of Revenue, Tax Division

Department of Labor, Employment Security

Department of Labor, Workers’ Compensation

Via email: theresa.mitchell@alaska.gov
velma.thomas@alaska.gov ; michele.wallrood@alaska.gov
savannah.ritter@alaska.gov ; dawn.wilson@alaska.gov

License Number: 10165

License Type:

Marijuana Product Manufacturing Facility

Physical Address:

1949 Frank Ave
Fairbanks, AK 99701

Transferor (from):

Good LLC - see yellow highlight for breakdown of ownership and changes

Doing Business As:

GOOD Cannabis

Designated Licensee:

Christian Hood

Phone Number:

907-322-4962

Email Address:

info@goodalaska.com

EIN:

81-4288659

Transferee (to):

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

Doing Business As:

GOOD Cannabis

Designated Licensee:

Christian Hood

Phone Number:

907-322-4962

Email Address:

christian@goodalaska.com

X Transfer of Ownership: Current structure: Good LLC owned by (Linda Lewis 15%, Christian Hood 62%, Ronica Aldrich 23%)
New structure: Good Production, LLC owned by (Linda Lewis 14.12%, Christian Hood 52.71%, Ronica Aldrich 21.65%, Greg
Allison 5.76%, Charles Goodale 5.76%).

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.
Bruna Ameor

REVIEWER: [0 DOR Tax Division




mailto:theresa.mitchell@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:savannah.ritter@alaska.gov

mailto:dawn.wilson@alaska.gov

mailto:info@goodalaska.com

mailto:christian@goodalaska.com



23813 License Transfer

M Employment Security
DATE: 10/10/2023 PHONE: 907-931-3183 0 Workers’ Compensation

COMMENTS: 4 Compliant/Does not owe tax
0 Non-compliant/Owes tax

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

Sincerely,

7 ,
,'\7/’(&//(_ /L Wi (e pr

{

Joan Wilson, Director



mailto:marijuana.licensing@alaska.gov




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

marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

Form MJ-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: Good Production, LLC License Number: | 10165

License Type: Marijuana Product Manufacturing Facility

Doing Business As: GOOD Cannabis

PremisesAddress: | 1949 Frank Avenue

City: Fairbanks state: |Alaska| ZIP: (99701

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Charles Goodale
Title: Member of Good Holdings, 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?
Cultivation License #10166, Retail License #12325

[Form MJ-00] (rev 09/27/2018) Page1of3

AMCO Rcvd 7.24.23





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
Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-00: Application Certifications

T

. 4
iggiioe

Section 4 - Certifications

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

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

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

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

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

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

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

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

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

I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which | am initiating this application.

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

1

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

¥ NN RNE YRR
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& M 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
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
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 “y

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. 5 f

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. g

Offical Seal

“TiSk  STATEOF ALASKA
‘¥ ) Notary Public ?
i L. Sharp
'1 Commission # 220330010 Commbesion Explras 03302026 )
— i

= Notary Public if and for the State oflAlaska

St of Weeroee =

Charles GOOdale My commission expires: D%(%Dl 2/0%

Printed name of licensee

Subscribed and sworn to before me this _{ ‘& day of C{/}f 141 ¢ ,20.823.
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\,ém Aicohol and Marijuana Control Office
v 12&0 - k"’(/ 550 W 7t" Avenue, Suite 1600
O 13’\ Anchorage, AK 99501
! v?, . el marijuana.licensing@alaska.gov
AMCO 1 https://www.commerce.alaska.gov/web/amco
U 54 ! Phone: 907.269.0350

: S Alaska Marijuana Control Board

)

%@ioﬁe\é‘" Form MIJ-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: Good Production, LLC License Number: |10165

License Type: Marijuana Product Manufacturing Facility

Doing Business As: GOOD Cannabis

Premises Address: 1949 Frank Avenue

City: Fairbanks state: |Alaska| 2P: (99701

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Christian Hood
Title: Managing Member of Good Holdings, 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 ‘j‘, D
another marijuana establishment license?

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

Cultivation License #10166, Retail License #12325
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: MA Alcohol and Marijuana Control Office

Ry, 550 W 7th Avenue, Suite 1600

i Anchorage, AK 99501
7N Ly

T marijuana.licensing@aiaska.gov

OB o

j AMCO ! ] https://www.commerce.alaska.gov/web/amco
AVER p |
» - O

. Phone: 907.269.0350
R Alaska Marijuana Control Board

; ’b5%§~_ofe~"’ - 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 11—
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application.

#

| certify that | am not currently on felony probation or felony parole. (\4.!
Z

N

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

o

X

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

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

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

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

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

| certify that my proposed premises is not located in a liquor licensed premises. F\L
N

| certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which | am initiating this application.

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

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

.
o\\o" = 4"1,,(-/ _ 550 W 7th Avenue, Suite 1600
LS Anchorage, AK 99501

!

E2N
Z . g
| v marijuana.licensing@alaska.gov

i AMCO 3 https://www.commerce.alaska.gov/web/amco

. l Phone: 907.269.0350
R Alaska Marijuana Control Board

Eh
e 1
eyl

kb%‘@lo«“’v Form MJ-00: Application Certifications

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

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

| certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code
and ordinance of this state and the local government in which my premises is located. 3

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. ="

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.

{,
ﬂ /( State of Alaska
Signature of licensee NOTARY PUBLIC Notary @blic in and for the State of Alaska
Rebecca Allison
P H My Commission Explres Dec 2, 2024
_ChrlStlan Hood My commission expires: __ | o ’9 )9"1
Printed name of licensee '
Subscribed and sworn to before me thisQ‘é day of 3 U ,2083 .
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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
Phone: 907.269.0350

Alaska Marijuana Control Board

m,,mof & 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 Iinformation

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

Licensee: Good Production, LLC License Number: | 10165
License Type: Marijuana Product Manufacturing Facility

Doing Business As: | GOOD Cannabis

PremisesAddress: | 1949 Frank Avenue

City: Fairbanks State: |Alaska| ZIP: 99701

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Greg Allison
Title: Member of Good Holdings, 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?

Cultivation License #10166, Retail License #12325
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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
Phone: 907.269.0350

Alaska Marijuana Control Board

“¥gggoe®  Form MJ-00: Application Certifications
Section 4 - Certifications
Read each line below, and then sign your initials in the box to the right of each statement: Initials

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

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

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

| 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. / 1

| 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. })2\

| 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. v 2

| 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). ,l
| certify that my proposed premises is not located in a liquor licensed premises. /Uj

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

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

application with the Division of Corporations.

| certify that | understand that providing a faise statement on this form, the online application, or any other form provided
by AMCO is grounds for denial of my application. Ve
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‘,}M Alcohol and Marijuana Control Office
\0 1?1,&_ 550 W 7th Avenue, Suite 1600
-%:\ Anchorage, AK 99501

marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
1 Phone: 907.269.0350

Alaska Marijuana Control Board

Form MJ-00: Application Certifications

477@_1, 0\“\

Read each line below, and then sign your initials in the box to the right of each statement: Initials
I certify and understand that I must operate in compliance with the Alaska Department of Labor and Workforce
Development’s laws and requirements pertaining to employees. /&l

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

and ordinance of this state and the local government in which my premises is located. ?
e el

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:

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

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

I certify that | do not have an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. || 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 a %\\‘W&Wﬁ?%ludmg all accompanying schedules and statements, is

true, correct, and complete. S 0 lg(

Wiy,
,ﬁ%

@1?."'
N

m\\\\\\\\

Sigrlxature of licensee E:'é PIJBLIC J(r..-'-‘E-.:': Notary Public inand for the State of Alaska

= * o, .,- < %"

YRS -

R / aae I'P‘ \
Greg Allison @ﬂfﬂ"mm\\\\\\\ My commission expires: q } M]‘ ! ) Ll
Printed name of licensee J
'\ ——
Subscribed and sworn to before me this I L{‘h day of u]_\[\hj__, , 20 ')«3 .
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&M _ Alcohol and Marijuana Control Office
*\0“;-—1&. 1121‘,0 550 W 7th Avenue, Suite 1600

&, v¢ Anchorage, AK 99501
/ 7\ marijuana.licensing@alaska.gov
AMCO 33 https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

7% ‘s;, Alaska Marijuana Control Board

°° ogoﬁ‘& 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: Good Production, LLC License Number: | 10165

License Type: Marijuana Product Manufacturing Facility

Doing BusinessAs: | GOOD Cannabis

PremisesAddress: | 1949 Frank Avenue

City: Fairbanks state: |Alaska| ZIP: 99701

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Linda Lewis
Title: Member of Good Holdings, 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?

Cultivation License #10166, Retail License #12325
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Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
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 | have not been convicted of a felony in any state or the United States, including a suspended imposition of
sentence, for which less than five years have elapsed from the time of the conviction to the date of this application.

1=

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

r
|~

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

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

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

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

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

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

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.

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

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

& 8 8HE 8 B BHE
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o= Alcohol and Marijuana Control Office

-‘:0"‘0‘{?;@%&0' 1 550 W 7% Avenue, Suite 1600
é’ 5 g A Anchorage, AK 99501
‘!E_'gf' 7\\ marijuana.licensing@alaska.gov
- RA ¢ i https://www.commerce.alaska.gov/web/amco
o AMCO ! f Phone: 907.269.0350
. 77 %,  Alaska Marijuana Control Board
X Jé\ é)“ . - ° - e .
Winaiofs Form MJ-00: Application Certifications
Read each line below, and then sign your initials in the box to the right of each statement: Initials

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

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

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

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

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

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.

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.

\/? uuﬁL'——/P—J‘A“" State of Alaska 7<2§‘L

Signature 6f licensge NOTARY PUBLIC \Iotar\‘/ Public in and for the State of Alaska
! Rebecca Allison
nda IS My Commission Expires Dec 2, 2024 My commission expires: \’l, 2 I 24
Printed name of licensee
subscribed and sworn to before me this 23 _ day of \3&% ,2023.
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Alcohol and Marijuana Control Office

& M-
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-~ - £ y S
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Alaska Marijuana Control Board
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5 A .
Nirsa oF % 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: Good Production, LLC License Number: 110165
License Type: Marijuana Product Manufacturing Facility

Doing Business As: | GOOD Cannabis

Premises Address: | 1949 Frank Avenue

City: Fairbanks state: |Alaska| ZIP: |99701

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Ronica Aldrich
Title: Member of Good Holdings, 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?

Cultivation License #10166, Retail License #12325 l

[Form MJ-00] {rev 09/27/2018) Page 10of3





Alcohol and Marijuana Control Office

5\\0“ & Mag 75 550 W 7th Avenue, Suite 1600
‘."L ‘-‘-;_rz_ Anchorage, AK 99501
g ” mariiuana.licansine@alaska.gov
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Alaska Marijuana Control Board
C;

'%-,m_,‘(,y«-\‘*" Form MJ-00: Application Certifications

Section 4 - Certifications

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

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

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

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

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

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

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

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

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

Tl o B EIgE®

I certify that | meet the residency requirement under AS 43.23 for a permanent fund dividend in the calendar year in
which 1 am initiating this application.

~.\\§
|
==

R

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

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

/
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Alcohol and Marijuana Control Office

M
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Alaska Marijuana Control Board

& Form MJ-00: Application Certifications

b. [5e AN
"rROI 0\\

-

Read each line below, and then sign your initials in the box to the right of each statement: initials
| certify and understand that | must operate in compliance with the Alaska Department of Labor and Workforce
Development’s laws and requirements pertaining to employees. y

/ 7
I certify and understand that | must operate in compliance with each applicable public health, fire, safety, and tax code
and ordinance of this state and the local government in which my premises is located. y

1/

I/

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

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

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

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

cultivation facility, or a marijuana products manufacturing facility license:

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

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 apd state .5
N 3

true, correct, and complete. W ffa’/
Nk Ly,
NRejimt 7
LIRS i Sk, Z
=

%,

W,
0

7 G o
o DI RPE £ oWT
§-‘§|{Eiure of Iicqij‘{?ls = NOTARE : g Notary Public in and for the State of Alaska
. Z 1 pyUBLIC *S
Ronica Aldrich %¥«.f';'::-?.%1a A A 93
onica rc //”:':’/%750]:?‘\';@ My commission expires: { S s
Printed name of licensee %ﬁ!ﬁ”lﬂ'ﬂ“\\\\\\\

?day of ’EMNQ QUQ‘}
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Subscribed and sworn to before me this
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Alaska Marijuana Control Board

Form MJ-07: Public Notice

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
Phone: 907.269.0350

Posting Affidavit

Why is this form needed?

A public notice posting affidavit is required for all marijuana establishment license applications, per 3 AAC 306.020(b)(10). As soon as

practical after initiating a marijuana establishment license application, an applicant must give notice of the application to the public

by posting a true copy of the application for ten (10) days at the location of the proposed licensed premises and one other

conspicuous location in the area of the proposed premises, per 3 AAC 306.025(b)(1).

This form must be completed and submitted to AMCO’s Anchorage office before any new or transfer license application will be

considered complete.

Section 1 - Establishment

Information

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

Licensee: Good Production, LLC License Number: | 10165
License Type: Marijuana Product Manufacturing Facility

Doing Business As: | GOQOD Cannabis

Premises Address: 11949 Frank Avenue

City: Fairbanks state: |Alaska| ZIP: |99701

proposed premises:

Start Date: 07/07/2023

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

End Date: 07/1 7/2023

Other conspicuous location: - 0St Office Bulletin Board - 315 Barnette Street, Fairbanks, AK 99701

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete application,
and | know the full content thereof. | declare that all of the information contained herein, and evidence or other documents
submitted are true and correct. | understand that any falsification or misrepresentation of any item or response in this application, or
any attachment, or documents to support this application, is sufficient grounds for denying or revoking a license/permit. | further
understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and commit the crime of

Lm/stv% falsification.
QL

Signature of licensee

Greg Allison

State of Alaska
NOTARY PUBLIC

Rebecca AllisorVotary P

Printed name of licensee

My Commission BExplres Dec 2, 2024

Signature of Notary Public

Lblic in and for the State of Qgth ﬁl_ﬁ .

My commission expires: \Lﬁ/ 2. !Q_LA

Subscribed and sworn to before me this 21 > day of .\ U\\‘u\\ 2023,

[Form MJ-07] (rev 3/24/2022)

Page 1of1

AMCO Rcvd 7.24.23










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
Phone: 907.269.0350

Alaska Marijuana Control Board

sz Form MJ-08: Local Government Notice

Why is this form needed?

A local government notice is required for all marijuana establishment license applications with a proposed premises that is located
within a local government, per 3 AAC 306.025(b)(3). As soon as practical after initiating a marijuana establishment license
application, an applicant must give notice of the application to the public by submitting a copy of the application to each local
government and any community council in the area of the proposed licensed premises. For an establishment located inside the

boundaries of city that is within a borough, both the city and the borough must be notified.

This form must be completed and submitted to AMCO’s Anchorage office before any new or transfer license application will be

considered complete.

Section 1 - Establishment Information

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

Licensee: Good Production, LLC License Number: | 10165
License Type: Marijuana Product Manufacturing Facility
Doing Business As: GOOD Cannabis

Premises Address: 1949 Frank Avenue
City: Fairbanks state: |Alaska| 2IP: {99701

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 pate submittea: 07/07/2023

. . Krista Major/FNSB Mayors office ! -
Name/Title of LG Official 1: Name/Title of LG Official 2:
Community Council: N/A Date Submitted:
{Municipality of Anchorage and Matanuska-Susitna Borough only)

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

Local Government(s)

| hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or
other documents submitted are true and correct. | understand that any falsification or misrepresentation of any item or
response in this application, or any attachment, or documents to support this application, is sufficient grounds for
denying or revoking a license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute
11.56.210 to falsify an application and commit the crime of unsworn falsification.

»

Greg Allison

Printed name of licensee Signature of licensee

[Form MJ-08] (rev 3/24/2022) Pagelof1l
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Alcohol and Marijuana Control Office

&M
o“\o‘J 3 Ml.ro 550 W 71" Avenue, Suite 1600
& 'tl‘\ Anchorage, AK 99501
Y ) ’75 marijuana.licensing@alaska.gov
‘ | ! https://www.commerce.alaska.gov/web/amco
| ) | |
AMCO j Phone: 907.269.0350

Alaska Marijuana Control Board

£

| O%Rg,}o«\& 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)) 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 before any license
application will be considered complete.

Section 1 - Establishment Information

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

Licensee: Good Production, LLC License Number: | 10165

License Type: Marijuana Product Manufacturing Facility

Doing Business As: | GOOD Cannabis

Premises Address: 1949 Frank Avenue

City: Fairbanks state: |Alaska| ZIP: 99701

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Charles Goodale
Title: Member of Good Holdings, LLC

e
[Form MJ-09] (rev 09/27/2018) Page10f2

AMCO Rcvd 7.24.23





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
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.
lunderstand 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,

=z Sz

&nat@ of Iicensee Notary PUBHE inand for thq/gtate of Alaska

Charles GOOdaIe My commission expires:ﬂi@_\[M

Printed name of licensee

Subscribed and sworn to before me this | & day of ‘%LU’LL , 2028 .
Offical Seal
STATE OF ALASKA
Notary Public
‘o L. Sh:
rission # 220330010 s Exphes03302026

e ——— —_—
[Form MJ-09] (rev 09/27/2018) Page 2 of 2
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X 4 Alaska Marijuana Control Board

,

047,;&0«\‘? ~ 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)) 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 before any license
application will be considered complete.

Section 1 - Establlshment—lnf?rmation

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

Licensee: Good Production, LLC Licanse Number: (10165

License Type: Marijuana Product Manufacturing Facility

Doing Business As: | GOOD Cannabis

PremisesAddress: | 1949 Frank Avenue

City: Fairbanks state: |Alaska| ZP: | 99701

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Christian Hood

Title: Managing Member of Good Holdings, LLC

[Form M1-09] (rev 09/27/2018) Page 10f2
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2 M 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
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 shall be reported to the board as required under 3 AAC 306.040.

I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation (FBI), and that
| have the opportunity to complete or challenge the accuracy of the information contained in the FBI identification record.
The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 16.34.

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

and complete."\/
State of dlaska A
(\ ( NOTARY PUBLIC /W ”,}

Signature of licensee Rebecca Allison - N?far‘y/ Public in and for the State of Alaska
Christi Hood My Commisslon Explres Dec 2, 23
rstian 00 My commission expires: | & )9 l 24

Printed name of licensee

Subscribed and sworn to before me this 20> day of SUY\Q, ,203 .

[Form M1-09] (rev 09/27/2018) Page 2 of 2
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./  Alaska Marijuana Control Board

‘604"’?‘?91"06‘&"; Form MJ-09: Statement of Financial Interest

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

Phone: 907.269.0350

What is this form?

A statement of financial interest completed by each proposed licensee (as defined in 3 AAC 306.020(b)(2)) is required for all
marijuana establishment license applications, per 3 AAC 306.020(b)(4). A person other than a licensee may not have direct or
indirect financial interest (as defined in 3 AAC 306.015(e)(1)) in the business for which a marijuana establishment license is issued,

per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO’s main office by each proposed licensee before any license
application will be considered complete.

Section 1 - Establishment Information

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

Licensee: Good Production, LLC License Number: | 10165
License Type: Marijuana Product Manufacturing Facility

Doing Business As: | GOOD Cannabis

Premises Address: 1949 Frank Avenue

City: Fairbanks state: | Alaska| ZIP: (99701

Section 2 - Individual Information

Enter information for the individual licensee.

Name:

Greg Allison

Title:

Member of Good Holdings, LLC

——-

[Form MJ-09] {rev 09/27/2018)

Page1of2





Alcohol and Marijuana Control Office

550 W 7t Avenue, Suite 1600

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

Alaska Marijuana Control Board

Form MIJ-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.
| 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 fom'\s‘\mplyyjpi all accompanying schedules and statements, is true, correct,
and complete \\\\\\\ AKE, //////
. D o\%.....,, R

NeO% RS %
/) SRR A
' oY 2| A

Signature of licensee % ! UBL“C g *§ Notary Public inNand for the State of Alaska
Greg Allison Uz ve W .
A My commission expires: ‘7 h ’i ) 2 (/

Printed name of licensee

Subscribed and sworn to before me this_| Yl dayof «J A\ & ,202.3.

[Form MJ-09] (rev 09/27/2018) Page 2 of 2






™M Alcohol and Marijuana Control Office

,1060“,5‘9‘\ A""./é . 550 W 7' Avenue, Suite 1600
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" ' W Alaska Marijuana Control Board

é;' 4 N . -
Wirpror™ 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)) 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 before any license

application will be considered complete.

Section 1 - Establishment Information

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

Licensee: Good Production, LLC License Number: | 10165
License Type: Marijuana Product Manufacturing Facility

Doing Business As: | GOOD Cannabis

PremisesAddress: | 1949 Frank Avenue

City: Fairbanks state: | Alaska| 2IP: (99701

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Linda Lewis

Title: Member of Good Holdings, LLC

[Form MJ-09] (rev 09/27/2018) Pagelof2
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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
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 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.

State of Alaska {Q&

NOTARY PUBLIC Notary Public in and for the State of Alaska
Rebecca Allison

My Commission Explres Dec 2, 2024 My commission expires:Q ] 2 ];gq

Printed name of licensee

Subscribed and sworn to before me this Q3 day of \)JS\Q, , 20 5 .

[Form MJ-09] {rev 09/27/2018) Page2of2
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Alcoho! and Marijuana Control Office

&AL
\\\OL" Ay, ) 550 W 7™ Avenue, Suite 1600
& k2 Anchorage, AK 99501
& X -
- 7 mariiuana.licensing@ataska. gov
AMCO 1 hitos.//www.commerce alaska.gov/web/ameo
Phone: 907.269.0350

Alaska Marijuana Control Board

v o 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)) 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 before any license

application will be considered complete.

Section 1 — Establishment Information

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

| Licensee: Good Production, LLC License Number: |10165
| LicenseType: Marijuana Product Manufacturing Facility
Doing Business As: GOOD Cannabis

Premises Address: 1949 Frank Avenue
City: Fairbanks state: | Alaska| ZIP: |99701

Section 2 - Individual Information

Enter information for the individual licensee.

Name: |Ronica Aldrich
Title: 'Member of Good Holdings, LLC

I 1 e

[Form MJ-09] (rev 09/27/2018) Page 1of2





3 Alcohol and Marijuana Control Office
SJOuE ".“"'I,,,, 550 W 7% Avenue, Suite 1600
‘zl Anchorage, AK 99501
marijuana.licensing@alaska.gov

hitps://www.commerce.alaska.gov/web/amco
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-~
Phone: 907.269.0350
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/ Alaska Marijuana Control Board

Form MJ-09: Statement of Financial Interest

' N
DA e\
Virop of*

Section 3 - Certifications

1 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 chailenge the accuracy of the information contained in the FBI identification record.
The procedures for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 16.34.

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

i,

= otary Public in and for the State of Alaska

J3 A< 23

R
i} \\\\\\\\\\

and complete.

P N e ot
YoVl //ﬁ . /lf/ L 5 ST
{NOTARY }

=
Signature of licensee
s

Ronica Aldrich

Printed name of licensee

\
X..
c
[—-1
[
Q
v
i

,7 d’"’ 4 ~
g 19, P ARS ‘
/*\7 irersriere ‘a% > My commission expires:

% D
S"‘f‘k .2093

’ Seaiantt
M 07 N

OF
LZINS
Subscribed and sworn to before me this __& day of

Page20f2
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Alcohol and Marijuana Control Office

. 0‘\0\»,@{?.’40 s, - 550 W 7th Avenue, Suite 1600

(S %l- Anchorage, AK 99501
= i o marijuana.licensing@alaska.gov
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B .. Marijuana Establishment
“Vigggew® ~ 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.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Good LLC License Number: {10165

License Type: Marijuana Product Manufacturing Facility

Doing Business As: GOOD Cannabis

PremisesAddress: 1949 Frank Ave

City: Fairbanks State: | Alaska | zIP: {99701
Email: info@goodalaska.com

Local Government: Fairbanks North Star Borough

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. The business license # should be issued for the DBA listed below, and
held by the transferee.

Licensee: Good Production, LLC Alaska Entity # | 10188408
Mailing Address: PO Box 83091

City: Fairbanks State: Alaska zie: 199708
Doing Business As: GOOD Cannabis

Business License #: 2179186 Business Phone: 907-322-4962
Designated Licensee: |Christian Hood

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

[Form MJ-17c] (rev 09/27/2018) AMCO Revd 7. 24P%é?’1 of4
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% Alaska Marijuana Control Board
Form MIJ-17c: License Transfer Application

Section 3 - Entity Ownership Information

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

If more space is needed, please attach additional completed copies of this page.
e [f the applicant is a corporation, list each officer or director, and owner of any of the corporation’s stock.

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

e |fthe applicant is a partnership or limited partnershi

Good Holdings, LLC

Entity Official Name:

list each partner holding any interest and each general partner.

Title(s): Manager/Member Phone: (9(07-322-4962 | % Owned: | 100
Email: info@
Mailing Address: PO Box 83091
City: Fairbanks state: | Alaska zir: 199701
Entity Official Name: | Christian Hood (Managing Member of Good Holdings, LLC)
Title(s): Member Phone: (9(07-322-4962 | % Owned:
Email: christian@goodalaska.com
Mailing Address: PO Box 83091
City: Fairbanks state: | Alaska ze: 199708
Entity Official Name: || jnda Lewis (Member of Good Holdings, LLC)

| Title(s): Member Phone: | 425-760-9649 | % Owned:
Email: linda@goodalaska.com
Mailing Address: PO Box 83091
City: Fairbanks state: | Alaska ZIP: 199708
Entity Official Name: [Ronica Aldrich (Member of Good Holdings, LLC)
Title(s): Member Phone: | 907-229-1373 | % Owned:
Email: ronica@goodalaska.com
Mailing Address: PO Box 83091
City: Fairbanks state: | Alaska zie: (99708
Entity Official Name: | Gregory Allison (Member of Good Holdings, LLC)
Title(s): Member Phone: |1480-586-1077 | % Owned:
Email: greg@goodalaska.com
Mailing Address: PO Box 83091
City: Fairbanks State: | Alaska ap: 199708

[Form M:-17c] (rev 09/27/2018) 1 01 6; Page 2 of 4
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Yume FOrm MJ-17c: License Transfer Application

Section 3 - Entity Ownership Information

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

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

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

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

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

Entity Official Name: | Charles Goodale (Member of Good Holdings, LLC)

Title(s): Phone: |907-699-9478 | % Owned:

Email: barret@goodalaska.com

Mailing Address: Po Box 83091

City: Fairbanks State: | Alaska 2p: 199709

Entity Official Name:

Title(s): Phone: % Owned:

Email:

Mailing Address:

City: State: Z2IP:

Entity Official Name:

Title(s): Phone: % Owned:

Email:

Mailing Address:

City: State: ZIP:

Entity Official Name:

Title(s): Phone: % Owned:

Email:

Mailing Address:

City: State: 2IP:

Entity Official Name:

Title(s): Phone: % Owned:

Email:

Mailing Address:

City: State: ZIP:

[Form MI-17¢] (rev 09/27/2018) 10165 Page2of4
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Y 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 v 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):

All licensees have a financial interest in Cultivation License #10166 and Retail License
#12325
Section 5 - Authorization
Communication with AMCO staf;: 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:

Jana Weltzin, Attorney and staff

Section 6 - Transferee Certifications

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

| certify that all proposed licensees (as defined in 3 AAC 306.020) have been listed on this application. IU ‘. \
Completed copies of all required documents and fees listed on Form MJ-17b are attached to this form. @k‘
| certify that | understand that providing a false statement on this form or any other form provided by AMCO is grounds =

for rejection or denial of this application or revocation of any license issued. X
| agree to provide all information required by the Marijuana Control Board in support of this application. IQA_

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

Ofe—_ oot | £I

Signature of transferee Rebecca Alllson otary Public in and for the State of Alaska.
o 4o My Commisslon Explres Dec 2, 2024
Chnstlan HOOd —My commission expires: {2 { 7_/ Q-H
Printed name of transferee
Subscribed and sworn to before me this 20 day of Su.e_ 20 3,
[Form Mi-17¢] (rev 09/27/2018) 30f4
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+ Form MIJ-17c: License Transfer Application

Section 7 - Transferor Certifications

Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented.

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

o/

Signatu reof transferor

Christian Hood

State of Alaska : i
NOTARY PUBLIC |

Rebecca Allison r\lotary Public in and for the State of Alaska.
My Commission Explres Dac 2, 2024 *

Printed name of transferor

Signature of transferor

Printed name of transferor

Signature of transferor

Printed name of transferor

My commission expires: _} 2‘ 7—, 2

Subscribed and sworn to before me this Q?) day of Sun e .20 XD,

Notary Public in and for the State of Alaska.

My commission expires:

Subscribed and sworn to before me this day of _,20

Notary Public in and for the State of Alaska.

My commission expires:

Subscribed and sworn to before me this day of , 20

[Form MI-17c] (rev 09/27/2018)
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Alcohol and Marijuana Control Office

550 W 7th 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

Y 3 Form MJ-17d: Unaltered Operating Plan and/or Premises
“Vigggo®  Diagram Affidavit

What is this form?

An operating plan and/or diagram affidavit is required to be submitted by the transferee for any marijuana establishment transfer
license application where the transferee is not making changes to the operating plan and/or premises diagram approved by the
Marijuana Control Board, in the course of the transfer application, per 3 AAC 306.045(e). By completing this form you are certifying
that no changes will be made to the operating plan and/or premises diagram that have been previously submitted and approved for
this license. This form replaces the information required by regulations 3 AAC 306.020(b)(8), 3 AAC 306.020(c), 3 AAC 306.315(2), 3
AAC 306.420, 3 AAC 306.520(2) and (3), and 3 AAC 306.615 if no changes are being made to your operating plan or diagram during
the transfer.

Section 1 - Establishment Information

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

New Licensee: Good Production, LLC License Number: | 10165
License Type: Marijuana Product Manufacturing Facility

Doing Business As: | GOOD Cannabis

Premises Address: 1949 Frank Avenue

City: Fairbanks state: |Alaska| ZP: (99701

Section 2 - Certification

You must be able to certify at least one of the statements below. Read the following and then sign your initials in the

applicable box(es) to the right: Initials
| certify that there will be no changes to the operating plan for this license. _
If the above statement is certified you will not be required to submit forms MJ-01 and MJ-03, MI-04, MJ-05 or MJ-06. ; C
l
| certify that there will be no changes to the premises diagram for this license. M\
If the above statement is certified, you will not be required to submit form MJ-02. =N
=y

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

"\

Signatuﬁ‘ﬁf transferee

Christian Hood

Printed name of transferee

—

State of Alaska

NOTARY PUBLIC  [otary Publicin and for the State of Alaska
Rebecca Allison

My Commission Explres Dec 2, 2024

——— s B
— ey

My commission expires: __\ 2. ! ’)._II 24

Subscribed and sworn to before me this 20 day of Qu\_\{\{. L2035 .
== ———

[Form MJ-17d] (rev 2/20/2019) Pagelofl
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Alcohol and Marijuana Control Office
.‘\0“‘“’4‘?/,, 550 W 7th Avenue, Suite 1600
tg\ Anchorage, AK 99501
'{‘ w 4 marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
E‘ AMC O Phone: 907.269.0350

i : '5\"%1 / Alaska Marijuana Control Board

,,ﬁ <  Form MJ-19: Creditors Affidavit
What is this form?

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

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

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Good LLC License Number: (10165

License Type: Marijuana Product: Manufacturing Facility

Doing Business As: GOOD Cannabis

PremisesAddress: . (1949 Frank Avenue

City: Fairbanks State: | Alaska | ZIP: 199701
Federal Tax ID # / EIN: _

Section 2 - Debts and Taxes Owed

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

Creditor / Taxing Authority Current Valid Email or Mailing Address of Creditor Amount Owed
NONE
[Form MJ-19] (rev 08/31/2017) Pagelof2
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\\0"%2.“”'«0» _ 550 W 7t Avenue, Suite 1600
> 1 K/ Anchorage, AK 99501
‘/{# 2% &) marijuana.licensing@alaska.gov
. A A CO 1 \ https://www.commerce.alaska.gov/web/amco
1 g aaol Phone: 907.269.0350
| “.  Alaska Marijuana Control Board

Wik ov* Form MIJ-19: Creditors Affidavit

Section 3 - Transferor Certifications

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

1
| certify that all debts of the business and all taxes the business owes are listed on Page 1 of this form, and that the contact i 5
information provided for each creditor is current. l

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

As marijuana establishment licensee, 1 declare under penalty of unsworn falsification that this form, including all accompanying
schedules and statements, i Krue, correct, and complete.

v A

/ State of Alaska |
Signature of transferor NOTARY PUBLIC
S Rebecca Alllson
Christian Hood | My Commission Expims Dec 2, 2024 |
Printed name of transferor
Subscribed and sworn to before me this&ﬁ_ day of m L2023 .

&

Vﬁotary Public in and for the State of Alaska.

My commission expires: %

[Form MJ-19] (rev 08/31/2017) Page20f2
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Alcohol and Marijuana Control Office
.‘\0“‘“’4‘?/,, 550 W 7th Avenue, Suite 1600
tg\ Anchorage, AK 99501
'{‘ w 4 marijuana.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
E‘ AMC O Phone: 907.269.0350

i : '5\"%1 / Alaska Marijuana Control Board

,,ﬁ <  Form MJ-19: Creditors Affidavit
What is this form?

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

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

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Good LLC License Number: (10165

License Type: Marijuana Product: Manufacturing Facility

Doing Business As: GOOD Cannabis

PremisesAddress: . (1949 Frank Avenue

City: Fairbanks State: | Alaska | ZIP: 199701
Federal Tax ID # / EIN: _

Section 2 - Debts and Taxes Owed

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

Creditor / Taxing Authority Current Valid Email or Mailing Address of Creditor Amount Owed
NONE
[Form MJ-19] (rev 08/31/2017) Pagelof2
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\\0"%2.“”'«0» _ 550 W 7t Avenue, Suite 1600
> 1 K/ Anchorage, AK 99501
‘/{# 2% &) marijuana.licensing@alaska.gov
. A A CO 1 \ https://www.commerce.alaska.gov/web/amco
1 g aaol Phone: 907.269.0350
| “.  Alaska Marijuana Control Board

Wik ov* Form MIJ-19: Creditors Affidavit

Section 3 - Transferor Certifications

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

1
| certify that all debts of the business and all taxes the business owes are listed on Page 1 of this form, and that the contact i 5
information provided for each creditor is current. l

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

As marijuana establishment licensee, 1 declare under penalty of unsworn falsification that this form, including all accompanying
schedules and statements, i Krue, correct, and complete.

v A

/ State of Alaska |
Signature of transferor NOTARY PUBLIC
S Rebecca Alllson
Christian Hood | My Commission Expims Dec 2, 2024 |
Printed name of transferor
Subscribed and sworn to before me this&ﬁ_ day of m L2023 .

&

Vﬁotary Public in and for the State of Alaska.

My commission expires: %

[Form MJ-19] (rev 08/31/2017) Page20f2
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2021 RENEWAL OF 2016 LEASE AGREEMENT

Good LLC, an Alaska Limited Liability Company, Entity No. 10036394
(hereinafter called Lessee), agrees to lease from the owner, Alaska Welding Services, Inc.,
an Alaska Corporation, Entity No. 113240 (hereinafter called Lessor), a commercial
building in Fairbanks, Alaska, more particularly described below.

PREMISES: The leased premises are located at 1949 Frank Ave, Fairbanks,
Alaska 99701. The legal description of the land on which the leased premises are situated
is:

Lot 7, Block 11, Metro Industrial Air Park, 5™ Edition, according to the plat
filed January 4, 2005 at Plat No. 2005-1, Records of the Fairbanks
Recording District, Fourth Judicial District, State of Alaska.

FNSB Parcel Account No. 562831

Situs address: 1949 Frank Ave, Fairbanks, AK 99701

TERM: The initial lease term was five (5) years. The parties have agreed to modify
the lease and extend the term of the lease for 60 months, commencing June 1, 2021 and
ending at 11:59 p.m. on May 31, 2026, on the following terms and conditions.

OPTION TO RENEW: Lessee shall have an option of renewing the lease for one
(1) additional consecutive term of five (5) years, upon such terms as are set forth in the
Renewal section of this lease. Notice of Lessee’s intent to exercise the option to renew
shall be in writing, delivered to the Lessor no more than one hundred eighty (180) days
before the expiration of the then current term.

MONTHLY INSTALLMENTS: Lessee shall pay the lease amount in monthly
installments of $11,000.00 for the current renewal term of the Lease.

The Lessee shall deposit each monthly installment by Electronic Funds Transfer to the
Lessor’s bank account at Denali State Bank, Routing No. 125200921, Account No. 02 150
3966 on or before the last day of the month preceding the month for which payment is due
during the term of the Lease. The Lessor may change the type or place of payment by
notifying the Lessee, in writing, at least ten (10) days in advance of the payment being due.
If the last day of the month preceding the month for which payment is due falls on a
weekend or holiday, the rent must be paid on the first day that the bank is open thereafter.

The parties agree that the Lessee can purchase a five (5) day extension to pay the
rent, from the last day of the preceding month to the 5% of the month, for One Hundred
no/100 Dollars ($100.00). This amount constitutes a separate contract with the
consideration being forbearance in declaring the rent due. The result will avoid the $500.00
liquidated damages resulting from late payment. This payment must be deposited to the
Lessor’s account on the day the original rent is due and cannot be paid after that day.

Commercial Lease
Page 1 of 10
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If the monthly installment is not paid when due, including any purchased extension,
the parties agree that the Lessee will pay to the Lessor damages in a liquidated amount of
Five Hundred and no/100 Dollars ($500.00). This amount is agreed to be a reasonable
estimate of the various direct and consequential damages that result when the rent is not
paid on time and also recognizes the difficulties inherent in evaluating these damages,
together with the impracticality of bring successive lawsuits for such amounts. The
liquidated damages are not intended as a penalty, but are a considered estimate of the injury
caused by the breach of the contract to pay rent. This amount will be paid out of the next
funds received from the Lessee and must be paid simultaneously with the rent for the
month. Unless the rent and damages are fully paid, the rent, and all future rents, will be
considered to be partly unpaid and subject to the addition of this charge for every month
until all liquidated damages and rent are paid current. In other words, if the rent is paid and
this amount is outstanding, the rent will be considered to be short by the liquidated damages
amount, and the rent will not be considered to be paid when due. When the next rent
payment is due, even if the amount designated as rent is paid, it will be considered unpaid
because the next liquidated damages will be subtracted first. Thus, liquidated damages will
accrue the following month as well. The liquidated damages must be paid with the rent to
avoid a continuing breach of the contract.

RENEWAL: The Lessee can renew this lease for one (1) additional period of 60
months (June 1, 2026 — May 31, 2031) by providing to the Lessor a written notice of intent
to renew no later than 180 days from the date that the lease expires. Failure to provide this
notice will be deemed abandonment of any right to renew the lease. Upon receipt of notice
from the Lessee the parties will enter into negotiations concerning the terms of the lease
including but not limited to the rental amount, and the amount to be charged for utilities,
including water, electricity, heat, but excluding data transfer and telecommunications, and
such other issues as experience has shown to the Lessor to be required.

If the Lessee exercises its option to renew the lease for a third term of 5 years, then the new
monthly payment amount, will be $12,100 per month.

RIGHT OF FIRST OFFER TO PURCHASE: If Landlord intends to sell the
Property during the Lease Term, and provided no Event of Default then exists, Tenant shall
have a right of first offer to purchase the Property ("Tenant's Right of First Offer to
Purchase") on the terms and conditions at which Landlord proposes to sell the Property to
a third party. Landlord shall give Tenant written notice of its intent to sell and shall indicate
the terms and conditions (including the sale price) upon which Landlord intends to sell the
Property to a third party. Tenant shall thereafter have five (5) days to elect in writing to
purchase the Property and execute a Purchase and Sale Agreement with respect thereto and
shall have an additional ninety (90) days to close on the acquisition of the Property on the
terms and conditions set forth in the notice provided by Landlord to Tenant; provided that
prior to the execution of a binding purchase and sale agreement, Landlord shall retain the
right to elect not to sell the Property. If Tenant does not elect to purchase the Property, then
Landlord shall be free to sell the Property to a third party. However, if the price at which
Landlord intends to sell the Property to a third party is less than 95% of the price set forth
in the notice provided by Landlord to Tenant, then Landlord shall again offer Tenant the

Commercial Lease
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right to acquire the Property upon the same terms and conditions, provided that Tenant
shall have only thirty (30) days thereafter to complete the acquisition at such price, terms
and conditions.

SECURITY DEPOSIT: There will be no security deposit required during this
Lease.

DEPOSIT: The Lessee agrees to pay, within ten (10) days of demand, any sums
required of the Lessor to rectify failure by the Lessee of any obligations implied or
specified in this lease. Lessor shall have the right to proceed against Lessee to recover any
sums required for cleaning, painting, or repairs to the premises and replacement of lost or

missing items, for which Lessee is responsible, together with full actual attorney’s fees and
full costs.

PROPERTY TAXES: Lessee shall pay one-half of all annual real property taxes
payable to the Fairbanks North Star Borough as additional rent. Lessor will pay the other
one-half of annual real property taxes.

OTHER TAXES: Lessee will pay all taxes attributable to the Lessee’s
business. Lessee shall obtain and maintain all necessary licenses and shall pay all taxes
due on Lessee’s business operations directly to the licensing or taxing authority.

UTILITIES/HEAT: Lessee shall pay all utilities used at the demised premises,
including electricity, heat, water, sewer, telecommunications, and data transfer.

USE: Lessee agrees that the premises will be used and occupied by the Lessee and
for the operation of a marijuana growing and manufacturing business, and for no other
purpose without prior written permission from Lessor.

ACCEPTANCE & REPAIR: Lessee has inspected the premises prior to
occupancy and accepts same as clean with no damage except for those items listed on any
Inspection Report. The Lessee shall maintain the premises, parking area, decks, walls, floor
and storage areas, including furnishings, appliances, floor coverings, and draperies in good
order, and in a clean and sanitary condition. Lessee shall make, as and when needed or
desired, at its own expense, all repairs, maintenance, and improvements to the premises
and/or building of which they are part. At the conclusion of the Lease, Lessee shall pay for
a building inspection, including a specific inspection for the detection of mold and other
environmental hazards, and will pay the full cost to remediate any environmental hazards
that were caused by Lessee’s business operations.

LESSEE IMPROVEMENTS: Premises are leased in an “as is” condition as of
May 1, 2016. With prior written approval of Lessor, Lessee may make improvements or
alteration to the premises that may be necessary to the operation of Lessee’s business.
Except as provided in the following paragraph regarding Alterations, Lessee shall return
the premises to Lessor in the same condition that the building was originally delivered and
received on May 1, 2016.

Commercial Lease
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ALTERATIONS: Lessee agrees to do no painting or other decorating of the
Premises, or make any alterations, changes, or additions to fixtures, locks or wiring without
the prior written consent of Lessor. All such alterations, additions, or improvements, as
approved, shall be paid for by Lessee, and to the extent Lessee cannot remove said
alterations, additions, or improvements without causing damage to the Premises, shall
become the property of Lessor, and shall remain upon the premises, and the ownership of
such must be surrendered with the premises at the end of occupancy by Lessee. Lessor may
require Lessee to remove any such alterations or improvements at Lessee’s sole expense,
and return the building to Lessor in the same condition that the building was delivered and
received on May 1, 2016.

ACCESS TO PREMISES: The Lessor shall have the right to enter the premises
during reasonable hours for the purpose of making inspections, repairs, or alterations to
the premises, and during the last 30 days of the occupancy for the purpose of showing the
premises. The Lessor shall retain a master key for the purpose of making any entry
permitted hereunder. The Lessor will give 12 hours notice of the intent to enter. Lessor
shall comply with the Alaska Marijuana Control Board regulations while onsite,
including, but not limited to. complying with the Visitor Policy, providing Lessee or
Lessee’s agent with federal or state identification to verify age and identity, remain in
direct eyesight of Lessee or Lessee’s agents at all times. Additionally, an access key will
be provided for entry by emergency services in the “lockbox” customarily used for that

purpose.

INSURANCE: Insurance must be maintained by the Lessee, with the Lessor
named as an additional insured, in the amount of $2,000,000.00 per occurrence;
Replacement Cost for premises damage; Medical $50,000.00, General Aggregate
$2,000,000.00, Products and Completed Operations $2,000,000.00. There shall be no
coinsurance.

LESSOR’S INABILITY TO PERFORM: The obligations of the Lessee to pay
rent and to comply with all of the other provisions of this agreement shall not be impaired
or excused by reason of the Lessor’s inability to perform any of its obligations to supply
any service required hereunder, if the Lessor is prevented or delayed from doing so by
any cause beyond the reasonable control of the Lessor, except as otherwise provided by
law. Notwithstanding the forgoing, in the event Lessor is unable to pay its share of Real
Property Taxes. Lessee shall be entitled to pay, on Lessor’s behalf. Fairbanks North Star
Borough Real Property Taxes, and shall be entitled to offset rental obligations in the
event Lessee paid Lessor’s share of Real Property Taxes, in the event Lessor is unable to
do so.

RESPONSIBILITY FOR PROPERTY: It shall be the duty of the Lessee to
provide fire, casualty, and liability insurance covering the premises occupied by the Lessee.
The Lessor is to be disclosed to the agent and carrier and shall be named as an additional
insured on all policies and shall be entitled to notice of delinquency or intent to cancel. The

Commercial Lease
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Lessor shall not be responsible for any loss of, or damage to, personal property of the
Lessee except as imposed by law.

SNOW REMOVAL/GROUNDSKEEPING: Lessee will pay the cost of snow
removal. Lessee can ask to use Lessor’s equipment to perform snow removal, which Lessor
will permit if the equipment is available.

PARKING: Lessee shall have the non-exclusive use of non-reserved
common automobile parking areas, driveways, and footways, in common with
Lessor. Lessor reserves the right to designate sufficient parking areas for Lessee and
Lessee’s agents and employees.

ASSIGNMENT: The Lessee shall not assign this agreement, nor sublet the
premises, or any part thereof, without the prior written consent of the Lessor.

NOTICE TO VACATE: The Lessee agrees that to terminate tenancy for non-
payment of rent, twenty (20) days written notice must be given to the Lessee. Termination
for any other cause by the Lessor shall be upon ten (10) days written notice. The Lessee
may terminate the tenancy, without reason, by delivering to Lessor written notice at least
sixty (60) days prior to the end of the then existing term of occupancy. The Lessee is liable
for the full amount of the rent envisioned by this lease. Default on the Lessee’s obligations
will not release the Lessee from the full obligation assumed. Upon default or abandonment,
the amounts due pursuant to the lease will be accelerated and be immediately due and
owing, and thus actionable. The Lessor will make reasonable efforts to mitigate damages
and reduce the amount due the Lessor by 80% of the cover amount. The other 20% will
compensate the Lessor, by way of liquidated damages due to the difficulty of proof and
expense of litigation, for the effort and expense required to attempt to mitigate. The amount
spent to attempt mitigation will be due whether mitigation is successful or not.

RE-RENTING/LEASING: The Lessee agrees that the Lessor shall have the
right to show the premises to prospective Lessees for a period of sixty (60) days prior to
expiration of the tenancy. The Lessor shall, whenever practicable, give Lessee twenty-
four (24) hours prior notice of its intention to enter premises for this purpose, purpose,
however Lessor shall comply, during any entering, with the required Visitor Policy.

REMOVAL OF PROPERTY: The Lessee agrees that upon termination of the
tenancy, the Lessor may immediately enter the premises and take possession of any
personal property found therein which is reasonably deemed abandoned by the Lessee.
The Lessor shall store the same and mail a notice to the Lessee’s last known address
stating the location and address of stored property. After fifteen (15) days from the date
of notice, the Lessor may sell or otherwise dispose of such property and may apply any
income derived from sale against monies due Lessor, including drayage and storage. Any
excess income shall also be deemed to be Lessor’s. Lessor shall not remove any
marijuana product or plants from the premises and if any marijuana product or plants is
abandoned by Lessee. Lessor shall contact the Alcohol and Marijuana Control Office

Commercial Lease
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(*AMCO?”) to have said marijuana product and/or plants removed by AMCO
Enforcement.

COMPLIANCE WITH LAWS AND REGULATIONS: The Lessee shall
comply with all applicable laws, laws, with the exception of Federal laws prohibiting the
cultivation, distribution, and sale of marijuana, orders, and regulations of any
governmental authority which imposes any duty upon Lessor or Lessee with respect to
the premises or the use and occupancy thereof, and Lessee shall not do or permit anything
to be done which will increase the rate of fire insurance on the premises or the building of
which it is a part, or the property located therein. Lessee shall indemnify and hold Lessor
harmless from all risks of harm to any person, and from any action by any governmental
authority, related to the operation of Lessee’s business on the premises.

DAMAGE AND DESTRUCTION: If the premises, or any part thereof, is
so damaged by fire, casualty or structural defect, such damage or defects not being
the result of negligence by Lessee or by any of Lessee’s agents, employees or
invitees, that the same cannot be used for Lessee’s purposes, then Lessee shall have
the right within ninety (90) days following damage to elect by notice to Lessor to
terminate this lease as of the date of such damage. In the event of minor damage to
any part of the premises, and if such damage does not render the leased premises
unusable for Lessee’s purposes, Lessor shall promptly repair such damage at the
cost of the Lessor. In making the repairs called for in this paragraph, Lessor shall
not be liable for any delays resulting from strikes, governmental restrictions,
inability to obtain necessary materials or labor or other matters which are beyond
the reasonable control of Lessor. Lessee shall be relieved from paying rent and other
charges during any portion of the lease term that the premises are inoperable or unfit
for occupancy, or use, in whole or in part, for Lessee’s purposes.

CONDEMNATION: If any legally constituted authority condemns the
premises or such part thereof which shall make the premises unsuitable for leasing,
this lease shall cease when the public authority takes possession, and Lessor and
Lessee shall account for rental as of that date. Such termination shall be without
prejudice to the rights of either party to recover compensation from the condemning
authority for any loss or damage caused by the condemnation. Neither party shall
have any rights in or to any award made to the other by the condemning authority.

SUBORDINATION: Only to the extent that any potential subordination does not
negatively impact Lessee’s business operations and use of the Premises, Lessee accepts
this lease subject and subordinate to any mortgage, deed of trust or other lien presently
existing, or hereafter arising, upon the premises and to any renewals, refinancing and
extensions thereof, but Lessee agrees that any such mortgagee shall have the right at any
time to subordinate such mortgage, deed of trust or other lien to this lease on such terms
and subject to such conditions as such mortgagee may deem appropriate in its discretion.
Lessor is hereby irrevocably vested with full power and authority to subordinate this
lease to any mortgage, deed of trust or other lien now existing or hereafter placed upon
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the premises. Lessee agrees that it will from time to time, upon request by Lessor,
execute and deliver to such persons as Lessor shall request a statement in recordable form
certifying that this lease is unmodified and in full force and effect (or if there have been
modifications, that the same is in full force and effect as so modified), stating the dates to
which rent and other charges payable under this lease have been paid, stating that Lessor
is not in default hereunder (or if Lessee alleges a default stating the nature of such alleged
default) and further stating such other matters as Lessor shall reasonably require.

TAKING: Should the property be taken by an entity with the power of eminent
domain the Lessor, the lease will expire of its own force, the Lessor will retain all proceeds
and the Lessee will vacate the premises upon demand.

NO WAIVER IMPLIED: No waiver by the Lessor of any default shall operate as
a waiver of any other default or of a like default on a future occasion. No delay or omission
on the part of the Lessor in exercising any of its rights shall operate as a waiver of such
right or any other rights,

NO CONSENT IMPLIED: No consent by the Lessor to an act or omission by
Lessee shall constitute consent to any other act or omission or to a like act or omission on
a future occasion. No consent by the Lessee to an act or omission by Lessor shall
constitute consent to any other act or to alike act or omission on a future occasion.

NO RECORDING: The Lessee shall not record this lease or a memorandum of
this lease without the written consent of the Lessor.

LESSEE ADVICE OF COUNSEL AND CONSTRUCTION: The Lessee and
the Lessor have had the opportunity to consult with counsel. The rule of construction that
an instrument shall be construed more strictly against the party who drafted it shall not
apply to this lease.

CUMULATIVE REMEDIES: No right or remedy herein conferred upon, or
reserved to, the Lessor is intended to be exclusive of any other right or remedy, and each
and every right and remedy shall be cumulative and in addition to any other right or remedy
given hereunder, or now or hereafter existing at law, in equity or by statute.

NOTICE: Hand delivered notice left with an adult at the Lessee’s or Lessor’s place
of business will suffice as notice. Service by a process server, in accord with the rules for
serving process in Alaska, will also be sufficient notice. Mailed notice shall be effective if
sent to the address designated in writing by the individual to be charged with notice and
sent by United States, certified mail with a return receipt requested. The notice will be
deemed made on the date of the delivery acknowledged on the returned receipt. If the
certified mail notification is returned uncollected, then the notice shall be deemed made as
of the date of mailing. The original mailing addresses are set forth in the opening paragraph
of this Lease. The address for notice must be changed in writing signed by both parties.
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ARBITRATION: In the event a dispute arises concerning this lease or its
formation, the parties will attempt non-binding arbitration before terminating any right or
resorting to litigation. Each party will chose an arbitrator and the arbitrators will chose a
tie breaker. Then, upon presentation by each party of its position, the arbitrators shall
deliberate and inform the parties of their decision. The cost of arbitration will be paid by
the party initiating it, in advance, to the primary arbitrator for the full expected cost of the
arbitration. The cost of the arbitration will be assessed by the arbitrators in proportion to
their opinion about the good faith and strength of the respective positions.

ATTORNEY FEES: If the Lessor or Lessee shall bring any action for any relief
against the other, declaratory, injunctive, or otherwise, arising out of this lease, and its
formation, including any suit by the Lessor for the recovery of rent or possession of the
premises, the losing party shall pay the successful party the other’s full actual, reasonable
attorney’s fees and full actual, reasonable costs incurred in bringing such suit to the extent
permitted by law. Should the remedy be achieved without litigation the same payment
provision applies to the cost of achieving agreement or arbitration.

SEVERABILITY: If any provision of this Lease, or the application thereof to any
person or circumstance, shall be invalid or unenforceable to any extent, the remainder of
this Lease, and the application of such provision to other persons or circumstances, shall
not be affected thereby and shall continue in effect and be enforced to the greatest extent
permitted by law.

SUCCESSOR AND ASSIGNS: This Lease shall be binding upon and inure to the
benefit of the parties and their respective successors, Estates and heirs, legal
representatives, and assigns. This lease may not be assigned by any party without the
express written consent of the other party.

GOVERNING LAW: This agreement shall be governed by, and interpreted in
accordance with, the laws of the State of Alaska.

VENUE: All legal action pertaining to this agreement, or the formation of this
agreement, shall be had in the State of Alaska, Fourth Judicial District at Fairbanks, Alaska.

TIME OF ESSENCE: Time shall be of the essence of the performance of the
obligations of this Lease. This means that every provision must be performed exactly when
required by the Lease, and any late performance does not cure the underlying default.

INTEGRATION/MODIFICATION: This Lease contains the entire, final and
binding understanding of the parties with respect to the subject matter of the lease, and it
supersedes all prior negotiations, acts, understandings, forbearances, and agreements,
whether written or oral, and all prior dealings of the parties with respect to the subject
matter hereof. This lease, in whole or in part, cannot be changed, modified, extended, or
discharged orally, and no waiver of compliance with any provision or condition hereof,
and no consent provided for herein shall be effective unless evidenced by an instrument in
writing duly executed by the party against whom enforcement of any waiver, change,
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modification, extension, or discharge is sought. Further, no consent or waiver, express or

implied, to or of any breach or default shall constitute a consent or waiver to or of any other
breach.

SIGNATURES ON SEPARATE PAGE
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IN WITNESS WHEREOF, the parties have executed this agreement.

Dated:/ O~ (- / Alaska Welding Services, Inc., Lessor

bﬁi“‘*—-\ | . (if‘zt./ =

By: Gary J. m its/President

STATE OF ALASKA )
FOURTH JUDICIAL DISTRICT ) ss.

6 i’{ The foregoing instrument was acknowledged before me thim day of _
(¥

. 2021, by Gary J. Kinzer, in his representative capacity as President, Alaska
Welding Services, Inc.

STATE OF ALASKA
NOTARY PUBLIC |}

J. John Franich T
My Commission Ends June 14, 2022

'Fu}jﬁc for the Statc of Alaska
y ¢cbmmission expires:

Dated: /’9/ 2/ Good LLC, Less<7ﬂ

Chn

By: Christian Hood, Managing Member

STATE OF ALASKA)
FOURTH JUDICIAL DISTRICT) ss.

The foregoing instrument was acknowledged before me this \>  day of _OcXcyorX™
2021, by Christian Hood, in her representative capacity as Managing Member of Good

LLC.
Stateof Alaska_ &? QL/
NOTARY PUBLI Nota;y Public for Alaska
Rebecca Allison N @ la
My Cominisslon Explres Dec 2, 2024 My commission expires: Ll_LLLl
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THE STATE

Department of Commerce, Community,

0_}AL AS I< A and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

GOVERNOR MIKE DUNLEAVY 550 West Seventh Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

MEMORANDUM

TO: Chair and Members of the Board DATE: November 3, 2023

FROM: Samuel Carrell, OLE

RE: Good Production, LLC
DBA: GOOD Cannabis #10165

This is an application to transfer ownership of Marijuana Product Manufacturing Facility LC#10165
DBA: GOOD Cannabis; from Good LLC owned by (Linda Lewis 15%, Christian Hood 62%, Ronica
Aldrich 23%) to Good Production, LLC owned by (Linda Lewis 14.12%, Christian Hood 52.71%,
Ronica Aldrich 21.65%, Greg Allison 5.76%, Charles Goodale 5.76%). This will need delegation.

Date Entered Queue:

Incomplete Letter(s) Date:

Date Final Corrections Submitted:

Determined Complete/Notices Sent:

Objection Period Ends:

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

DOL-ES Response/Date:

DOR Response/Date:

DEC Response/Date:

Creditor Responses/Date:
Objection(s) Received/Date:

Other Public Comments Received:

Staff Questions/Issues for Board:

7/24/2023

N/A

N/A

10/11/2023
11/10/2023

City of FBX & FNSB- Pending
Compliant 11/03/2023
Compliant 10/11/2023
Compliant 10/17/2023
Compliant 10/17/2023
Pending

N/A

None

None

None






Department of Commerce,
Community,
and Economic Development

THE STATE

ALASKA

GOVERNOR MIKE DUNLEAVY

Alcohol and Marijuana Control Office

330 Wisst 70 Avenus Suite 1500
Anchnorage AK 79501
Mg 907,229,0350

October 9, 2023

Department of Revenue, Tax Division

Department of Labor, Employment Security

Department of Labor, Workers’ Compensation

Via email: theresa.mitchell@alaska.gov
velma.thomas@alaska.gov ; michele.wallrood@alaska.gov
savannah.ritter@alaska.gov ; dawn.wilson@alaska.gov

License Number:

10165

License Type:

Marijuana Product Manufacturing Facility

Physical Address:

1949 Frank Ave
Fairbanks, AK 99701

Transferor (from):

Good LLC - see yellow highlight for breakdown of ownership and changes

Doing Business As:

GOOD Cannabis

Designated Licensee:

Christian Hood

Phone Number:

907-322-4962

Email Address:

info@goodalaska.com

EIN:

81-4288659

Transferee (to):

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

Doing Business As:

GOOD Cannabis

Designated Licensee:

Christian Hood

Phone Number:

907-322-4962

Email Address:

christian@goodalaska.com

X Transfer of Ownership: Current structure: Good LLC owned by (Linda Lewis 15%, Christian Hood 62%, Ronica Aldrich 23%)
New structure: Good Production, LLC owned by (Linda Lewis 14.12%, Christian Hood 52.71%, Ronica Aldrich 21.65%, Greg
Allison 5.76%, Charles Goodale 5.76%).

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.
e Watd ’fdoo/

REVIEWER: [ DOR Tax Division






23813 License Transfer

O Employment Security
DATE: __[D ! 10 !2023 PHONE:(ﬁﬂ'” 269-4160 B Workers’ Compensation

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

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

Sincerely,

/m/(é//;m/

f /
e

Joan Wilson, Director






o Department of Public Safety

Fmr \

3_,',('«/- _::..\ f L S DIVISION OF FIRE AND LIFE SAFETY
vy A A l < A Plan Review Bureau — Anchorage

\ 5700 East Tudor Road
i ,—7/ : Anchorage, Alaska 99705-1225

= \_“ _ Main: 907.269.2004

Fax:007.269.0098

11/03/2023

Marijuana Licensing
Alcohol & Marijuana Control Office

550 W 7th Avenue

Anchorage, AK 99501

SUBJECT: AMCO Fire & Life Safety Review
GOOD Cannabis (#10165)
1949 Frank Ave
Fairbanks AK 99701

PLAN REVIEW: 2023AMCO0108

Dear Marijuana Licensing:

3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B)

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

License Number: 10165

License Type: Marijuana Product Manufacturing Facility
Licensee: Good Production, LLC

Doing Business As: DPS; FLS; PRB

Transfer of Ownership

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

FCompliant O Non-compliant

Comments: Prior building review; updated file
Sincerely,

Carie Squires
9072692004

2023AMCO0108 11/03/2023 Page 1 of 1
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