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


Julie Sande 
Commissioner


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, I execute the certificate and affix the Great
Seal of the State of Alaska effective February 24, 2022.


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 


AMCO Rcvd 7.24.23 







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


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


 COR
FOR DIVISION USE ONLY


Page 1 of 1


AK Entity #: 10188408
Date Filed: 02/24/2022


State of Alaska, DCCED
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Entity Name:  Good Production, LLC


Entity Number:  10188408


Home Country:  UNITED STATES


Home State/Prov.:  ALASKA


Physical Address:  356 OLD STEESE HWY, FAIRBANKS, AK
99701


Mailing Address:  PO BOX 83091, FAIRBANKS, AK 99708


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
for this entity type along with its filing fee.


Name:  Jana Weltzin


Physical Address:  901 PHOTO AVE 2ND FLOOR,
ANCHORAGE, AK 99503


Mailing Address:  901 PHOTO AVE 2ND FLOOR,
ANCHORAGE, AK 99503


Domestic Limited Liability Company


Initial Biennial Report


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.


Full Legal Name Complete Mailing Address % Owned


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


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
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AK Entity #: 10188408
Date Filed: 02/24/2022


State of Alaska, DCCED
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Articles of Organization
Domestic Limited Liability Company


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


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.


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


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
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AK Entity #: 10188404
Date Filed: 02/24/2022


State of Alaska, DCCED







Entity Name:  Good Holdings, LLC


Entity Number:  10188404


Home Country:  UNITED STATES


Home State/Prov.:  ALASKA


Physical Address:  901 Photo Ave 2nd Floor, Anchorage, AK
99503


Mailing Address:  PO BOX 83091, FAIRBANKS, AK 99701


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
for this entity type along with its filing fee.


Name:  Jana Weltzin


Physical Address:  901 PHOTO AVE 2ND FLOOR,
ANCHORAGE, AK 99503


Mailing Address:  901 PHOTO AVE 2ND FLOOR,
ANCHORAGE, AK 99503


Domestic Limited Liability Company


Initial Biennial Report


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.


Full Legal Name Complete Mailing Address % Owned


Christian Hood PO Box 83091, Fairbanks, AK 99708 52.71  X  X 


Ronica Aldrich PO Box 83091, Fairbanks, AK 99708 21.65    X 


Linda Lewis PO Box 83091, Fairbanks, AK 99708 14.12    X 


Greg Allison PO Box 83091, Fairbanks, AK 99708 5.76    X 


Charles Goodale PO Box 83091, Fairbanks, AK 99708 5.76    X 


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


NAICS Code:  551112 - OFFICES OF OTHER HOLDING COMPANIES


New NAICS Code (optional):  
 


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


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
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AK Entity #: 10188404
Date Filed: 02/24/2022


State of Alaska, DCCED







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







Entity Name:  Good Production, LLC


Entity Number:  10188408


Home Country:  UNITED STATES


Home State/Prov.:  ALASKA


Physical Address:  356 OLD STEESE HWY, FAIRBANKS, AK
99701


Mailing Address:  PO BOX 83091, FAIRBANKS, AK 99708


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
for this entity type along with its filing fee.


Name:  Jana Weltzin


Physical Address:  901 PHOTO AVE 2ND FLOOR,
ANCHORAGE, AK 99503


Mailing Address:  901 PHOTO AVE 2ND FLOOR,
ANCHORAGE, AK 99503


Domestic Limited Liability Company


Initial Biennial Report


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.


Full Legal Name Complete Mailing Address % Owned


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


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
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Date Filed: 02/24/2022


State of Alaska, DCCED







AK Entity #: 10188404
Date Filed: 02/28/2022


State of Alaska, DCCED
















 


Department of Commerce, 
Community,  


and Economic Development 
 


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 


 
☒ 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: ___________________________________________________  DOR Tax Division  Savannah Ritter



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 


  Employment Security      
DATE:  ____________________    PHONE:  __________________________  Workers’ Compensation      
 
COMMENTS: __________________________________________________  Compliant/Does not owe tax 
  Non-compliant/Owes tax 
 
If you have any questions, please send them to marijuana.licensing@alaska.gov 
 
Sincerely, 
 


 
Joan Wilson, Director 
 


 
 
 
 
 
 
 
 
 
 
 
 


10/10/23 907-269-3979


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



mailto:marijuana.licensing@alaska.gov










 


Department of Commerce, 
Community,  


and Economic Development 
 


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 


 
☒ 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: ___________________________________________________  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 


  Employment Security      
DATE:  ____________________    PHONE:  __________________________  Workers’ Compensation      
 
COMMENTS: __________________________________________________  Compliant/Does not owe tax 
  Non-compliant/Owes tax 
 
If you have any questions, please send them to marijuana.licensing@alaska.gov 
 
Sincerely, 
 


 
Joan Wilson, Director 
 


 
 
 
 
 
 
 
 
 
 
 
 


10/10/2023 907-931-3183



mailto:marijuana.licensing@alaska.gov
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What is this form? 


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 


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 I License Number: I 10165 
License Type: Marijuana Product Manufacturing Facility 
Doing Business As: GOOD Cannabis 
Premises Address: 1949 Frank Avenue 
City: Fairbanks I State: I Alaska I ZIP: 


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: 


Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in 


another marijuana establishment license? 


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


Cultivation License #10166, Retail License #12325 


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


199701 


Yes No 


0D 


Page 1 of3 
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Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
marijuan_a.licensing@alaska.gov 


https:ljwww.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: 


I certify that I have not been convicted of a felony in any state or the United States, including a suspended imposition of 


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


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


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


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


or AS 04.16.052. 


I certify that I 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 I 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 306.0l0(a). 


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


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


which I 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. 


I certify that I understand that providing a false statement on this form, the on line application, or any other form provided 


by AMCO is grounds for denial of my application. 


(Form MJ-00) (rev 09/27/2018) 


Initials 


Page2of3 
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Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
mariiuana.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 


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. 


I certify and understand that I 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: 


I certify that I 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 I 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, I declare under penalty of unsworn falsification that I 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. 


Signature of licensee 


Christian Hood 


Printed name of licensee 


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


State of Alaska 
NOTARY PUBLIC 


Rebecca Allison 


My COIMllsslon Elcplm Dec 2, 2024 


�for;;;;, State of Alaska 


My commission expires: ---'\,_,d_/
,...
a
"'--+


l�c?:-t�...__ __ I 


Subscribed and sworn to before me this(;) 5 day ot_-J_V...:_f'_� ______ ___, 20�. 
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What is this form? 


Alcohol and Marijuana Control Office 


550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 


marijuana.licensing@alaska.gov 


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


Phone: 907.269.0350 


Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


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 j License Number: I 1016s 
License Type: Marijuana Product Manufacturing Facility 
Doing Business As: GOOD Cannabis 
Premises Address: 1949 Frank Avenue 
City: Fairbanks I State: I Alaska I ZIP: 


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: 


Do you currently have or plan to have an ownership interest in, or a direct or indirect financial interest in 


another marijuana establishment license? 


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


Cultivation License #10166, Retail License #12325 


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


199701 


Yes No 


0D 


Page 1 of3 
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What is this form? 


Alaska Marijuana Control Board 


Marijuana Establishment 


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


Anchorage, AK 99501 
marijuana.licensing@alaska.gov 


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


Form MJ-17c: License Transfer Application 


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 J License Number: I 10165 
License Type: Marijuana Product Manufacturing Facility 
Doing Business As: GOOD Cannabis 
Premises Address: 1949 Frank Ave 
City: Fairbanks J State: J Alaska J ZIP: 199701 
Email: info@goodalaska.com 
Local Government: Fairbanks North Star Borough 


0 Regular ownership transfer D 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 I Alaska Entity # I 10188408
Mailing Address: PO Box 83091 
City: Fairbanks I State: !Alaska I ZIP: J99708
Doing Business As: GOOD Cannabis 
Business License #: J Business Phone: J 907-322-4962 
Designated Licensee: Christian Hood 
Contact Email: christian@goodalaska.com J Phone# j 907-322-4962 
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Alaska Marijuana Control Board 


Form MJ-17c: License Transfer Application 


Section 3 - Entity Ownership Information 


This section must be completed by any entity. including a corporation. limited liability company (LLC). partnership. or limited 


partnership, that is applying for a license. Sole proprietors should skip to Section 4. If any entity official is another entity, you must 


include the AK Entity# of that entity in the Entity Official Name field, attach a separate completed copy of this page that breaks down 


the ownership information for that entity, and submit the supplemental documents and fingerprint fees listed on Form MJ-17b 


required for each individual entity official. Entity documents must be submitted for each entity listed on this form. 


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


• If the applicant is a corporation. list each officer or director, and owner of any of the corporation's stock.


• If the applicant is a limited liability company. list each member holding any ownership interest and each manager.


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


Entity Official Name: 


Title(s): 


Email: 


Mailing Address: 


City: 


Entity Official Name: 


Title(s): 


Email: 


Mailing Address: 


City: 


Entity Official Name: 


Title(s): 


Email: 


Mailing Address: 


City: 


Entity Official Name: 


Title(s): 


Email: 


Mailing Address: 


City: 


Entity Official Name: 


Title(s): 


Email: 


Mailing Address: 


City: 


[Form MJ-17c] (rev 09/27/2018) 


Good Holdings, LLC 
Manager/Member I Phone: I 907-322-4962 I % Owned: 1100 
info@ 
PO Box 83091 
Fairbanks I State: !Alaska I ZIP: 199701 
Christian Hood (Managing Member of Good Holdings, LLC) 
Member j Phone: 


christian@goodalaska.com 
PO Box 83091 
Fairbanks I State: 


j 907-322-4962 j % Owned: j 


!Alaska I ZIP: 199708 
Linda Lewis (Member of Good Holdings, LLC) 
Member j Phone: j I %Owned: j 
linda@goodalaska.com 
PO Box 83091 
Fairbanks j State: !Alaska I ZIP: 199708 
Ronica Aldrich (Member of Good Holdings, LLC) 
Member I Phone: I I %Owned: I 
ronica@goodalaska.com 
PO Box 83091 
Fairbanks I State: !Alaska I ZIP: 199708 
Gregory Allison (Member of Good Holdings, LLC) 
Member I Phone: I 480-586-1077 I % Owned: I 
greg@goodalaska.com 
PO Box 83091 
Fairbanks I State: 


License# 
10165 


!Alaska I ZIP: j99708 
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Alaska Marijuana Control Board 


Form MJ-17c: License Transfer Application 


Section 3 - Entity Ownership Information 


This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited 


partnership, that is applying for a license. Sole proprietors should skip to Section 4. If any entity official is another entity, you must 


include the AK Entity# of that entity in the Entity Official Name field, attach a separate completed copy of this page that breaks down 


the ownership information for that entity, and submit the supplemental documents and fingerprint fees listed on Form MJ-17b 


required for each individual entity official. Entity documents must be submitted for each entity listed on this form. 


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


• If the applicant is a corporation, list each officer or director, and owner of any of the corporation's stock.


• If the applicant is a limited liability company, list each member holding any ownership interest and each manager.


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


Entity Official Name: 


Title(s): 


Email: 


Mailing Address: 


City: 


Entity Official Name: 


Title(s): 


Email: 


Mailing Address: 


City: 


Entity Official Name: 


Title(s): 


Email: 


Mailing Address: 


City: 


Entity Official Name: 


Title{s): 


Email: 


Mailing Address: 


City: 


Entity Official Name: 


Title(s): 


Email: 


Mailing Address: 


City: 


[Form MJ-17c] (rev 09/27/2018) 


Charles Goodale (Member of Good Holdings, LLC) 
I Phone:


barret@goodalaska.com 
Po Box 83091 
Fairbanks I State:


j Phone: 


I State:


I Phone:


I State:


I Phone:


I State:


j Phone: 


j State: 


License# 10165 


!907-699-9478 j %Owned: I


!Alaska I ZIP: 199709


I I %Owned: I 


I I ZIP: I 


I j %Owned: I 


I I ZIP: I


I I %Owned: I 


I I ZIP: I 


I ] %Owned: I 


I I ZIP: I 
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Alaska Marijuana Control Board 


Form MJ-17c: License Transfer Application 


Section 4 - Other Licenses 


Ownership and financial interest in other marijuana establishments:


Does any representative or owner named as a transferee in this application have any direct or indirect 
financial interest in any other marijuana establishment that is licensed in Alaska? 


If "Yes", disclose which individual(s) has the financial interest, which license number(s), and license type(s):


All licensees have a financial interest in Cultivation License #10166 and Retail License
#12325


Section 5 - Authorization 


Communication with AMCO staff:


Does any person other than a licensee named in this application have authority to discuss this license with 
AMCO staff? 


If ''Yes", disclose the name of the individual and the reason for this authorization:


I 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:


I certify that all proposed licensees (as defined in 3 AAC 306.020) have been listed on this application. 


Completed copies of all required documents and fees listed on Form MJ-17b are attached to this form. 


I certify that I 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. 


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


Yes No 


Yes No 


Initials 


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


State of Alaska 
NOTARY PUBLIC 


Signature of transferee Rebecca Alllson otary Pubhc in and for the State of Alaska. 


Christian Hood 
Mt eomm1ss1on Elq,11110ec 2, 2024


/ / _________________ "-------------M'y commission expires: \ 2 .1..�.2.Y 
Printed name of transferee 


[Form MJ-17c] (rev 09/27/2018) 


Subscribed and sworn to before me this '9� day of 0V... � .e.-


License# 10165


,20�. 
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Alaska Marijuana Control Board 


Form MJ-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. I 
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. 


Christian Hood 
Printed name of transferor 


Signature of transferor 


Printed name of transferor 


Signature of transferor 


Printed name of transferor 


[Form MJ-17c] (rev 09/27/2018) 


State of Alaska 
NOTARY PUBLIC 


Rebecca Allison 
My Commission Explras Dec 2, 2024 


My commission expires: I '2--1 ?--( '2-L-\ 


Subscribed and sworn to before me this� day of ��"' 12.. ,20��-


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 __ . 


Ucense# 
10165 
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Department of Commerce, Community, 


and Economic Development 
 


ALCOHOL & MARIJUANA CONTROL OFFICE 
 


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:    7/24/2023 


Incomplete Letter(s) Date: N/A 
 
Date Final Corrections Submitted: N/A 
 
Determined Complete/Notices Sent: 10/11/2023 
 
Objection Period Ends: 11/10/2023 
  
Local Governments Response/Date: City of FBX & FNSB- Pending  
 
Fire Marshal Response/Date: Compliant 11/03/2023 
 
DOL-WC Response/Date: Compliant 10/11/2023 
 
DOL-ES Response/Date:  Compliant 10/17/2023 
 
DOR Response/Date: Compliant 10/17/2023 
 
DEC Response/Date: Pending 
 
Creditor Responses/Date:  N/A   
 
Objection(s) Received/Date: None 
 
Other Public Comments Received: None 
 
Staff Questions/Issues for Board: None 

















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 below 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


I conducted a fire and life safety review on behalf of the Fire Marshal.  The building is


Comments: Prior building review; updated file


Sincerely,


Carie Squires
9072692004


Department of Public Safety
DIVISION OF FIRE AND LIFE SAFETY


Plan Review Bureau – Anchorage
5700 East Tudor Road


Anchorage, Alaska 99705-1225
Main: 907.269.2004


Fax:907.269.0098


2023AMCO0108 11/03/2023 Page 1 of 1
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NOTIFICATIONS 
 





