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Alaska Entity #10068572

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 proyisions of Alaska Statutes has been received in this office and has
been found to conform to law.

ACCORDINGLY, the undersigned, as Commissloner of Commerce, Communily, and

Economic Development, and by virtue of the authority vested in me by law, hereby issues

this certificate to
Snow Capped Gardens L.L.C.

[N TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
-effective October 08, 2017.

Chris Hiadick
-Commissioner






_Date Filed; 10/09/2047
State of Alaska, DCCED

THE STATE

'.ofAI A SI( A FOR DIVISION 18 ORLY

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-10/9/2017 5:23:12 PM

1 - Entity Name
Legal Name: Snow Capped Gardens L.L.C.

2 - Purpose

cultivation

3 - NAICS Code
111998 - ALL OTHER MISCELLANEOUS' CROP FARMING

Name; Martin Brown, JR
Mailing Address: 13150 .E. Soapstone Road, Palmer , AK 99645
Physical Address: 13150 E. Soapstone Road, Palmer , AK 99645

5 - Entity Addresses
Mailing Address: 13150 E. Soapstone Road, Palmer, AK 99645
Physical Address: 13150 E. Soapstone Road, Palmer, AK 99645

6 - Management

The limited liability company is managed by a manager.
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7 - Officials

Address % Owned Titles

Name-

Martin Brown; JR Organizer

Name of person completing this online application
| certify under p'enait_y:of perjury under the Uniform Electronic Transaction Act and the laws of the
State of Alaska that the information pravided in this application is true and correct, and further
certify that by submitting this electronic filing |-am contractually authorized by the Official(s) listed
above to act on behalf of this entity.

Name; Martin Brown Sr.
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Alaska Business License # 2184716

Alaska Department of Commerce, Community, and Economic Development

Division of Corporations, Business, and Professional Licensing
PO Box 110806, Juneau, AK 99811-0806

This is to certify that

Snowcapped Gardens

3253 W. Coghlan Circle #B, WASILLA, AK 99623
owned by
Snow Capped Gardens L.L.C.
is licensed by the department to conduct business for the period

August 14, 2023 to December 31, 2024
for the following line(s) of business:

31-33 - Manufacturing

This license shall not be taken as permission to do business in the state without having
complied with the other requirements of the laws of the State or of the United States.

This license must be posted in a conspicuous place at the business location.
It is not transferable or assignable.

Julie Sande
Commissioner






AK Entity #: 10089572
Date Flled: 12/18/2017
State of Al'aska._ DCCED

THE STATE

"ALASKA

Department of Commaerce, Community, and Economic Developrnent
Division of Corporations, Business, and Prnfessmnal Licensing

FO Box 110806, Juneau, AK B9811-0806

(807) 465-2550 - Email: corporations@alaska.gov

Website: Corporations.Alaska.gov

FOR DIVISION LUSEONLY

Limited Liability Company
initial Biennial Report

Web-12/18/2017 6:28:50 PM

‘Entity Name: Snow Capped Gardens LL.C. Registered Agent

Entity Number: 10069572 Name: Martin Brown

Home Country: UNITED STATES Physical Address: 13150 E. SOAPSTONE ROAD,
PALMER , AK 99645

Home State/Province: ~ ALASKA Mailinig Address: 13150 E. SOAPSTONE ROAD,

PALMER , AK 99645

Entity Physical Address: 13150 E. SOAPSTONE ROAD, PALMER, AK 98645

Enfity Maifing'Address: 13i 50 E. SOAPSTONE ROAD, PALMER, AK98645

Please include all officials, Check all fities that apply. Must use titles provided. Pleasa. list the names and addresses of the members
of the domestic limited Hability company (LLC). Thefe must be at least one member listed. iftha ELC is managed by & manager(s),
there must also be at least one manager listed. Pledse provide the name and address of each maragar of the company. You must also
fist the name and address of each person ewning at least 5% interest in the-company and the _percentaga of interest held by that person.

Name . Address % Owned Titles
MARTIN' BROWN, SR 13150 E. SOAPSTONE ROAD, 1100 Manager, Member
PALMER, AK 99545

New NAICS Code (aptional):

| certify under penalty of perjury under the Uniformi Electronic Transaction Act and the laws of the Stale of Alaska that the
Information provided in this. app!rcatron is true and corract, and further certify that by submitting this electronic fiing | am
contractually authorized by the Official(s) listed above to act on behalf of this entity..

Name: LANCE C. WELLS, ATTY,

Entity #: 10069572 Page 1 of 1
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3% THE STATE

of ; S 7 1
Department of Commerce, Community and Economic Developmerit
Division of Corporations, Business and Professiorial Licensing

Corporations Section
State Office Building, 333 Willoughby Avenue, 9 Floor
PO Box 110806, Juneau, AK. 99811-0806
Phone: (907) 465-2550 i Fax: (507) 465-2974
A Email: corporations@alaska.gov
R Website: Corporations.Alaska.Gov

L.: Notice of Change of Officials

Date Filed:.02/08/2018
State of Alaska, DCCED

COR

FOR DIVISICH USE ONLY

RECEIVED
Juneau

FEB 08 2018
CBPL

g e

""" Domestic Limited Liability Company (AS 10.50)

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

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

Corporations Dalgbase

A3 business days. All filings are reviewed in the date arder they are received.

< ~s ‘Standard processing time for complete and comect filings submitted to this office is: approximately 10-15

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

. " 1. !_mbort'an.ﬂ

AS 10.50.765

business in the State of Alaska.-

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

Failure to meat this requirement may result in involuntary dissolution of the entity’s authority to transact

The Domestic Limited Liability: Company is to keep and make available the tecords of the:official{s) changes.

N | ! - hs 16. 50—860' .87 O
T

" Mall this form and the non-refundable $25 fiing fee in U.S, dollars fo the tetierhead addrass. Make the check
or money order payable to the State of Alaska, or use the attached credit card payment form.

3. Entity Information:

'AS 10.50.765

Entity Name: ‘Snow Capped Gardens LLC

Alaska Entity Number: 10069572

108491  RevO07/25/17  D-LLC Change of Officials 1 of 2
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! I H . -

} . ;8. REMOVE from Rs'cord' AS'10.50.765(b)

[ i L The following officials (members and, if applicable, managers) will be completely removed from the record
i L as a rasult of this fifing:: RECE E
ot . . . 7]

B -Nam'a:- Martin D. Brown, Jr, Name: e
i- Name:® _ _ Namae: '
i TTTTTTTTTTOBPY
. If an official is not bein‘g removed from record, then list them in ltem #5 below (with their current information).
} " B. ALL Gurrent Officlals: AS 10.50.765(b)

L The following is a complete list of ALL remaining and new officials who will be on record as a result of
this flling.
X ¢ AnLLC musthave at least one member who owns a % of the LLC. — AS 10.50.155(b)
i o Must provide all members who own 5% or more of the LLC. — AS- 10.50,765 (b}
’ * Members must own a % of the LLC. A member may be a manager if the LLC is manager managed.

» AnLLC may be managed by a.manager If provided in Articles of Qrganization. A manager fnay be a
member If the manager also owns a % of the LLC. — AS 70.50.075(5) and AS 10.50.110(b)

- ¢ List ALL officlals and their current information to be on record,
» Manager will only be accepted if the entity is manager-managed per the articles.
« BOLD fields are required.

% OWNED
'MEMBER
Manager

FULL LEGAL NAME : COMPLETE MAILING ADDRESS

Martin D, Brown, Sr. 450 Klouda Circle, Wasilla, Alaska 99654 100

—> [f necessary, use the following supplement page and include étl-inforrnaﬁon required abave in ltem #5.

6. Requlired Signature: AS 10,50.840
i The Notice of Change of Officials mus: be signed by: a member. (AS 10.50.840{a)(2)); or &’ manager if

manager managed (AS 10.50,840(a)(1)); or an attorney-In-fact (AS 10.50. 840(c)). Persons who sign
documents filed with the commissioner that are known to the person to be false in material respects are guilty

|

1 ‘ of a class A misdemefinor

“: Signature: / AN D mn Date: 88’06- /8
L 14

fy

Printed Name: ' Martln D. Brawn Sr.

Title of Authorized Signer: [J Member [ Manager [] Attomey-in-fact

L if signing on behalf of 8 member or manager which is an entity, then identiy the Signer's relationship and signing authority
TR with the momber enfity. For example: John Srnith, President of XYZ Inc. the sole memberof ABCLLC,

|

I

g

i“ l ) 08-491 Rev 07/25/17 D-L.LC Change of Officials 2 of 2
i






Date Filed: 11/06/2018
State of Alaska, DCCED

THE STATE

of ﬁ I g SI( ﬁ FOR DIVISION USE ONLY

Departmeni of Comrerce, Communlty, and.Economic Development
Division of Corporaticns, Business, and Professmnal Licensing

PO Box 110808, Juneau, AK 898110806

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

Website: Corporations:Alaska.gov

Limited Liability Company
2019 Bienriial Report
For the period ending December 31, 2018

Web-11/6/2018.11:21:31 AM
« This report is.due on January 02, 2019

+  $100.00 if postmarked before Fébruary 02, 2019
+  $137.50 if postmarked on or after February 02, 2015

Entity Name: Snow Capped Gardens L.L.C. Registered Agernt

Entity Number: 10069572 Name: Martin Brown

Home Country: UNITED STATES Physical Address: 13150 E. SOAPSTONE ROAD,
PALMER , AK 99645

Home State/Province: ~ ALASKA Mailing Address: 13150 E. SOAPSTONE ROAD,

PALMER ,.AK 99645

Entity Physical Address: 13150 E, SOAPSTONE ROAD, PALMER, AK 99645

Entity Mailing Address: 13150 E. SOAPSTONE ROAD, PALMER, AK 99645

Please include all officials, Check all titles that apply. Must use titles provided. Please list the names and addresses of the members

of the domestic limited liability company (LLC). There must be at Ieast one member listed. If the LLC is managed by a manager(s)
there must also be at least one manager Ilsted Please prowde the. name and address of each manager of the company. You mustalso.
list the name and address of each person owning at ieast 5% interest in the.company and the percentage of interest held by that person.

Name Address P

MARTIN D BROWN , SR [450 KLOUDA CIR, WASILLA, AK. 100 Manager, Member
00654 '

‘Purpose: cultivation-

NA__lCS Code: 111998 - ALL OTHER MISCELLANEQUS CROP FARMING
New NAICS Code (optional:

This fornvis-for use by the namied entity only. Only persons who are authorized by the above- Official {s} of the named enmy
may make changes ta it. If you proceed to make.changes.ta this form or any information on it, you wili be: ‘certifying under
penalty of perjury that you are authorized to make those changes, and that: -everything on the form is true and correct. (n
addition, persons who file documents with the commissioner that are known'ta-the | person to befalse in material respects
are guilty of a class A misdefmeanor. Continuation means you have read this and understand it.

Name: Mariin Brown

Entity #: 10089572 Page 1 of 1






_Date Filed: 10/19/2020.
State of Alaska, DCGED

THE STATE

ALASK

£, Department of Gommerce, 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

FOR QIVISHON LR GRLY

Domestic Limited Liability Company

2021 Biennial Report.
For the period ending December 31, 2020-

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

Fees: If postmarked before February 2, 2021, the fee is $1 00.00. _ o _
If postmarked on of-after February 2, 2021 then this report is delinguent and the fee is:$137.50.

Entity Name: Snow Capped Gardens L.L.C. Registered Agent information cannot be changed on this form;, Per
] ' Alaska Statutés, to update or change the Registered Agent
Entity Number: 10069572 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/Prowv.: ALASKA Name: Martin Brown
Physical Address: 13150 E. SCAPSTONE ROAD, PALMER, Physical Address: 13150 E. SOAPSTONE ROAD, PALMER ,
' 7 AK99645 ' AK 99645
Mailing Address: 3253 West Coghlan Circle #8, Wasilla, AK Mailing Address: 13150 E. SOAPSTONE ROAD, PALMER ,
' 99654 AK 89645

Officials: The following is & complete list of afficials who will be on recard as a result of this filing.

- . =.. Provide-all officidls-and required.inforination.: Use-only the titles pravided « - o o o isons i i oo o e o e e
+ Mandatory Members: this entity must have at least ohe (1) Member. A Member must own @ %. Inaddition, 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 of amendmient) then there must be at least (1) Manager provided. A
Manager may be a Member if the Manager also owns a % of the entity.

Marnager
Member

Full Legal Name Gomplete Mailing Address % Dwned

>
P

MARTIN D BROWN , SR 450 KLOUDA CIR, WASILLA, AK 09654 100.00

¥ necessary, attach a list of additional offfcers.on a separate 8.5 X 11 sheet of paper.
Purpose: cultivation
NAICS Code: 111988 - ALL OTHER MISCELLANEOUS CROP FARMING ...
New NAICS Code {optional); P

This form is for use by the named entity only. Only persons. whe are authorized by the abave 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 farm is true and correct. In addition, persons who file dacuments with
the commiissioner that are known 1o the person to be false in material respects are guilty of a class A mistdemeanor, Continuation means

Entity #: 10069572 Page 10f 2






you have read this.and understand it.

Name: Martin D Brown, Sr

Entity #: 10069572 Page 2 of 2






' . This form is only to notify the Corparations Section of an entity's address change.

L

o oowm L R e - Date Filed: 12/30/2022
: R e L <L State of Alaska, DCCED

"THE STATE

of A I ASKA L ROR OISR LY

w/ Department of Commerce, Comrmunity, nnd Econemic Development:
* Division of Corporations, Business and Professional Licensing

RECEIVED

Corporations Section P

PO Box 110806, Juneau, AK 99811-0806 T .

Phone: {907) 165-2550  Fax: (907) 455—2974 e e DEC 3“ m
Emaili Corporations@Alaska.Gov Rt .' e T e ,CBPL :
Website: Corporations.Alaska.Gov. - . . ST e L JUNEAU

Entity: Address Change

Al Entity Types | e T AS100nd AS 32

+  Fila this form in-between biennial reports.
«  Online fillrig is not avaifable for this farm; submit this form via fax or USPS Mail..
Tip; If faxing, print a confirmation page from your fax machine that all pages were successfully faxed

‘Separate notification is required for Registered Agent and/or Officials address changes to the Corporation Secﬂon

Separate addrass change notification is tequired to the Business and Professional Licensing: Sections:

s Businessiicense.Alaska.Gov and submit form #08-4054.

«  Professionollicense.Alaska.Gov and submit form #08-4291,
Processing Time: Standard processing time from March-September 15 1045 huslness da\rs Dunng heaw ﬂlmg seasons, Dctnher—
February, the processing time will be deia\red C B . B Rl

| Payment of Fees

There fs nn fee assocmted wlth rh!s ﬂfng

m Entity Information

Entity Name: | spow Capped Gardens LLC
.Alaska Entity -
Number: ~ | 10868572—
PART il Entlty Physical Address Change
Previous Physicm' ekt oy TR e
Address: 13150 E. Soapstone Road Palmer, Alaska 99645 | )
Wew Physical | S s
' Address: @ 13130 E. Soapstone Road Palmer, Alaska 99645

08-4764 {Rev. 13/03/2021) -+ .. . . T .COR- Entity Addgeis-'Cﬁéﬁ'gé'."
#Ig0 " tr L S

. Entity: Address Change Fee ' $0.00 -






Mntity__hﬂ_ailing'-Ad_dress Change ” DEC 3 0 2022

SANnL
ijmyaﬂlng PULL B ot Ty JG‘HHEKU Tus
Address; " 113150 E. Soapstone Road Palmer, Alaska 99645 o
New Mailing - - P is B e Strink e TR ' i
Address: 7 3253 W chhlan Cm:le #B Wasilla, Alaska 99623

BTV IaTAN Registered Agent

= i understand that thls form-will anly update this gntity’s business addresses on record and will not change the appointed
—— | _

Phresnna Wsla Oanictnear Aaant, anm‘nr thrir addresses need to be update ed ! wa[! submat E

By my s:gnature below 1dechre tinder. the: penatty o1 perjuw LEIE ARG I IRty s sttt wors v e
"7 cofrect.to the best of my knowledge: -

L further.certify that by submitting this form ) am an authorized official on record for this entity, or contractually authorlzed.
" bythe offi icial{s} on recprd, to _a{ﬁt on behalf of this entity regarding this matter,

}/{ ﬂﬂ%@?f\vgﬁﬂ. | "‘t"“ - |12/30/2022

Sighature: *.

| Printed Name:

.-'z_

| Martin Brown Sr e Managing Member

*If signing on behalf of the eéntity, then | _ shsp-und srgnln, cuthoribewith the entity. For example: John Smith,:
President of XYZ Inc. the sole member of ABCLLC, . e - R

IMPORTANT: Update Other Addresses on Record with this Division:

If the above previous addresses are also on record with any of the fo!lowung then you miist. suhmlt separate nutrficatinn )

- 4. Busihess Llcensing Section: BusinessLicense.Aloska.Gov -
Business License Address Change: Submit form #08-2054. -
N .= Professional Licensing Section: Professionailicense.Alaska.Gov .
~ Professional License Address Change: Submit form #08-4291, '

08-4764 (Rev. 11/03/2021}: .~ o ¢ ' . COR-Entity Address Change -~ .7 Sl Pagelof?
#!e0 o - P . ST R .o . :

!wdaa:torzzozsos;zi






Date Filed: 12/30/2022
State of Alaska, DCCED

FOR DVISION UEE ONLY

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

PO Box 110808, Juneau, AK 99811-0806

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

Website: corporations.alaska.gov

Domestic Limited Liability Company

2023 Biennial Report
For the period ending December 31,2022

Web-TZ30 2022 128524 PY

Due Date: This report along with its fees are due by Janiary 2, 2023

Fees: if posimarked befare February 2,_{2023_,_the‘-fee is-$100.00. _ L
If postmarked on or after February 2, 2023 then this report is definquent and the fee is $137.50.

Entity Name: Snow Capped Gardens L..L.GC, Registered Agent information cannot be changed on this form. Per
" o Alaska Statutes, to update or change the Registered Agent
Entity Number: 10069572 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: Martin Brown
Physical Address: 13150 E. SOAPSTONE ROAD, PALMER, Physical Address: 13150 E. SOAPSTONE RQAD, PALMER ,
AK'99645 AK 99645 '
Mailing Address: 3253 WEST COGHLAN CIRCLE #B, Maiting Address: 13150 E. SOAPSTONE ROAD; PALMER ,.
WASILLA, AK 99623 AK 99645

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

« Mandatory Members: this-entity must have at ieast one (1) Membér, A Membar 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 (perits arficles or amendment) then there must be at least (1) Manager providéd. A

Manager-may be.a Member if the Manager also owns a % of the entity:

Mambaer

Fuli Legal Name Gomplete Mailing Addréss %.Owned

5 Manager

x

MARTIN D BROWN , SR 3253 W. Coghlan Circle, WASILLA, AK 89623 100,00

If necessary,; attach a list of additionat officers on a separate 8.5 X 11 sheet of paper.
Purpose: cultivation
NAICS Code: 111998 - ALL.OTHER MISCELLANEOUS CROP FARMING
New NAICS Gode {optional): T

This form is for use by the named entity only: Only persons who are authorized by the ahove Official(s) of thg i d.entity-may make
changes to it. If you proceed to'make changes to this.form or any infarmation on it; you will be certifying under penalty of perjury that you
are authotized io make those changes, and that everything on the form is true and correct. In addition, pergons who file documents with
the tomimissioner-that are known to the person fo be false in material respects are guilty of a class A misdemeanor. Continuatian mearis.

Entity #: 10069572, Page 1 of 2






you have read this and understand it.

Name: Martin D. Brown Sr,

Entity #: 10069572 Page 2 of 2






Date Filed: 10/30/2023
State of Alaska, DCCED

THE STATE Skl
OfA]_ASKA FOR DIVISION USE ONLY
s% Department of Commerce, €

Division of Corporations, But

RECEIVED

Corporations Section

PO Box 110806, Juneay, AK 99811 0CT 38 m

Phone: {907) 465-2550 « Fax: (307) 465-2974

Email: Corporations@Alaska.Gov CBPL
JUNEAU

Website: www.Corporations.Alaska.Gov-

925 e M

Change of Registered Agent {Statement of Change)

All Entity Types (Except Religious Corporation)

* |f you are filing for a Religious Corporation (this is different from a Nonprofit Corporation), then you must file a Change of
Registered Agent (Statement of Change) form (#08 -543) for a. Religious Corporation.. verify your entity type at
www.Corporations.Alaska.Gov, click Search Carporations Database.

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

s  Theinformation you sLibmit is a public record and will be posted on the State’s website,

«  Mail this form and the.non-refundable $25 filing fee in U.5. dollars to the letterhead address. Make the check or money order
payable to the State of Alaska or use the attached ¢redit.card payment form.

Important: Per Alaska statutes, all entities shall (must) continuously (without interruption) maintain in this state (Alaska} aregistered
agent AND a registered office [with an Alaskan physical location and an Alaska mailing address) for the purpose of a registered agent’s
statutory requirements to recejve service of process, notices, or demands reqwred or permitted by law to’ be served upon the

corparation.
Failure to meet registered agent requirements ¢ould result in involuntary dissolution of the entity’s aythority to transact business in

T s L T

For mora registerad agent tnformatlcm go to www.Corporations.Alaska. Gov, click Registered Agents FAQs,

Payment of Fees

Required Fees: _ | [W] Nonrefundable Filing Fee : $25.00

BTG d I Entity Informat:on on Record with the State

EnttyName:  |Snow Capped Gardens LLC
nada Y 110069572

Number:

08-409 (Rev. 10/13/2023) __.-Change of Registersd Agent (Statemeft of Change) Page'lof 2






[IXARIM Required Statement

The cu"rrent/brevious Registéred Agent and addresses are on record with this Division and are publicly available online in the
entity's corporate record at www. Corgorations.Alaska.Gov, click Search Corparations Database.

Continuing or New Registered Agent Information to be Updated

Registered Agent N . (Registered agent cannot be theentity listed in Parl H on.Page 1 and canngt be an LLC} :
Fore) T Martin Brown ST JUNEAU
: . i . Street -
Registered Agent physicat| 3225 W. Coghlan Circle Suite 203
_Address (Required): ity State _ Zin

Wasilla Alaska | 99623
B.C. Box or Stree

R_ggisteredhgént Maiiin; 3253 W, Coghlan Cer|e #A

Address {Required): . av State Zig

Wasilla Alaska | 99623

-

PART V :'Signature_ '

Venfv vour entlty’ s type, requlred signature/title, and biennial report by going to: www.Corporotions.Alaska.Gov, click Search
Corporations Database, This form will not be filed if the entity's biennial report is not current.

Carporations ~ Nonprofit, Business, Professional, Cooperative: The form must be signed by a Presiderit or Vice President on
record. The: registered agent change was authorized by a resolution duly adopted by the board of directors of the corporation.

_ Limited I.labiht\f Company: The form must be signed by a Member or Manager on record, or an attorney -in-fact, The registered

--the-Member or Manager s-an entity, signing suthority on-behalf of thesentity must- be provided. -

Limited I.iahiiitv Partnership. The form must be signed by a Pariner or attorney-in-fact, The registered agent change was
‘authorized by the limited Habiltty partnership. :

Limited Partnership: The form must be signed by a General Partner or attorney-in-fact, The registered agent change was
authorized by a resolution duly adopted by all of the generaf partners. If the General Partner is an entity, signing authiority on
behalf of the entity must be provided. L

" Coopetative Electric & Telephone:_ The form must bé signed by a presiding officer of the board. A director Is not an authorized
signer. The registered agent change was authorized by a resolution duly adopted by the board of directors of this corporation.

Persons.who 5|gn documents filed with the commlssmner that are known to the person to be false in material respects are gullt\:
of a class A misdemeanor. -

printed Name: | Martin Brown Sr samer 7! I managing mer

Signature: m&ﬂ Date Signed: | 10/ 24/ 2023

08-403 (Rev. 10/13/2023}) Change of Reé’iétéféd Agerit (Statement -'b.f...él.lange) Page 2 of 2

agent change was authorlzed by the company’s manager, or, if the company is not managed by a manager by the members If
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Operating Agreement

Snow Capped Gardens, LLC, an
Alaska Limited Llablhty Company

_ THIS OPERATING AGREEMENT of Snow Capped Gardens, LLC {the
“Company”) is entered into as of the date set forth on the signature page of this
Agreement by each of the Members listed on Exhibit A of this Agreement.

A.  The Members have formed the Compary as an Alaska limited liability
company under the Alaska Revised Limited Liability Company Act. The purpose of the
Company is to conduct any lawful business for which limited liability companies may

be organized under the laws of the state of Alaska, The Members hereby adopt and

approve the articles of organization of the Company filed with the Alaska Secretary of

State,

B. The Members enter into this Agreement to provide for the governance of
the Company and the conduct of its business, and to specify their relative rights and

obh_gahons

ARTICLE 1: DEFINITIONS

Capitalized terms used in this Agreement have the meanings specified in this.

Article 1 or elsewhere in this Agreement and if not so Spemﬁed have the meanmgs set

-forthin the Alaska Revised Limited Liability. Company Act. -

“Agreement” means this Operating Agreement of the Company, as may be

amerided from time to time.

“Capital Account” means, with respect to any Memibet, an accourit'consisting of
such Member's Capital Confribution, {1) increased by such Member's allocated share of

income and gain, (2) decreased by such Member's shate of losses and deductions,

(3) decreased by any distributions made by the Company to such Member, and
(4) otherwise a__d_justed as required in accordance with applicable tax laws.

Y






“Capital Contribution” means, with respect to any Member, the total value of
(1) cash and the fair market value of property other than cash and (2) services that are
contributed and/ or agreed to be contributed to the Company by such Member, as listed
on Exhibit A, as may be updated from time to time accordlng to the terms of this

ﬂs reement.

“Exhibit” means a document attached to this Agreement labeled as “Exhibit A,”
“Exhibit B,” and so forth, as such document may be amended, updated, or replaced
from time to time according to the terms of this Agreement.

“Member” means each Person who acquires Membership Interest pursuant to
this Agreement. The Members are listed on Exhibit A, as may be updated from time to
time according to the terms of this Agreement. Each Member has the rights and

-obli‘gations-specified_ in this -Agreement_.

“Membership Interest” rmeans the entire cwnership interest of a Member in the
Company at any particular time, including the right to any and all benefits to whicha
Member may be entitled as provided in this Agreement and under the Alaska Revised
Limited Liability Company-Act, together with the obligations of the Member to comply.
with all of the terms and provisions of this Agreement.

“Ownetship Interest” means the Percentage Interest or Units, as applicable,
based on the manner inwhich relative ownership of the Company is divided.

“Percentage Interesf”-means the percentage of ownership in the Company that,
with respect to each Member, entitles the Member to a Membership Interest.and is

expressed as.either:

A I ownersh1p in the Company is. expressed in terms of percentage, the
percentage set forth opposite the name of each Member on Exhibit A; as may be

adjusted from time to time pursuant to this Agreement; or

B. If ownership in the Company is expressed in Units, the ratio, expressed as
a percentage, of:

(1)  the number of Units owned by the Member (expressed as “MU” in
the equation below) divided by '






2)  the total number of Units owned by all of the Members of the
Comnpany (expressed as “TU” in the equation below).

Percentage Interest = MU
' U

“Person” means an individual (natural person), partnership, limited partnership,
trust, estate, association, corporation, limited liability company, or other entity, whether
domestic or foreign.

“Units” mear, if ownership in the Company is expressed in Units, units of
ownership in the Companyy, that, with respect to each Member, entitles the Member to a
Membership Interest which, if applicable, is expressed as the number of Uniis set forth.
opposite the name of each Member‘on Exhibit A, as may be adjusted from time to time

pursuant to this Agreement.

ARTICLE 2: CAPITAL CONTRIBUTIONS, ADDITIONAL MEMBERS,
CAPITAL ACCOUNTS AND LIMITED LIABILITY

2.1 Imitial Capital Contributions. The names.of all Members and each of their
‘respective addresses, initial Capital Coniributions, and Ownership Interests must be set
forth on Exhibit A. Each Member has made or agrees to make the initial Capital
Contribution set forth next to such Member’s name on Exhibit A to become a Member
of the Company.

2.2 Subseguent Capital Contributions. Members are not obligated to make
__additional Capital Contributions unless unanimously agreed by all theMembers. If
subsequent Capltal Contributions are unanimously agreed by all the Members in a
consent in writing, the Members may make such additional Capital Contributions on a
pto rata basis in accordance with each Member's respective Percentage Interest or as
otherwise unanimously agreed by the Members.

2.3 Additional Members.

A.  With the exception of a transfer of interest (1) governed by Article 7 of this
Agreement or (2) otherwise expressly authorized by this Agreement, additional Persons
may become Members of the Company and be issued additional Ownership Interests
only if approved by and on terms determined by a unanimous written agreement
signed by all of the existing Members.






B. Before a Person may be admitted as a Member of the Company, that
Person must sign and deliver to the Company the documents and instruments, in the
form and containing the information required by the Company, that the Mémbers deem

.necessary or desirable. Membership Interests of new Members will be allocated. ... . ...

according to the terms of this Agreement.

2.4 Capital Accounts. 'I_ndivi_dua‘l' Capital Accounts must be maintained for each
Member, unless (a) there is only one Member of the Company and (b) the Company is-
exempt according to applicable tax laws. Capital Accounts must be maintained in
accordance with all applicable tax laws.

2.5 Interest. No interest will be paid by the Company or otherwise on Capital
Contributions or on the balance of a Member's Capital Account.

2.6 Limited Liability; No Authiority. A Member will not be bound by, or be

personally liable for, the expenses, Habilities, debts, contracts, or obligations of the

Company, except as otherwise provided in this Agreement or as required by the Alaska

Revised Limited Liability Company Act. Unless expressly provided in this Agreement,
no Member, acting alone, has any authority to undertake or assume any obligation,
debt, or responsibility, or otherwise act on behalf of, the Company or any other

Member.

ARTICLE 3: ALLOCATIONS AND DISTRIBUTIONS.

3.1 Allocations. Unless-otherwise agreed to by the unanimous consent of the

...._,..Members -any-income,. gam, loss, deduction, or credit of.the. Company W]]I beallocated - oo oo e e e

for accounting and tax purposes on a pro rata basis in proportion to the respective
Percentage Interest held by each Member and in compliance with applicable tax laws.

3.2 Distributions, The Company will have the right to make distributions of
cash and property to the Members on a pro rata basis in proportion to the respective
Percentage Interest held by each Member. The timing and amount of distributions will
be determined by the Members in accordance with the Alaska Revised Limited Liability

Company Act.

3.3 Limitations ot Distributions. The Company must not make a distribution

‘to a Member if, after giving effect to the distribution:

A. The Company would be unable t pay its debis as they become due in the
usual course of business; or

i






B. The fair value of the Company’s total assets would be less than the sum of
its total liabilities plis the amount that would be needed, if the Company were to be
dissolved at the time of the distribution, to satisfy the preferential rights upon
--dissolution-of Members; if any; whosepreferenhal tights are superior-to-those-of-the -
Members receiving the distribution.

ARTICLE 4: MANAGEMENT
4.1 Management.

A.  Generally. Subject to the terms of this Agreement and the Alaska Revised
Limited Liability Company Act, the business and affairs of the Company will be
managed by the Members.

B. Approval and Action. Unless greater or other authorization is required
pursuant to this Agreement or under the Alaska Revised Limited Liability Company
Act for the Company to engage in an activity or transaction, all activities or transactions
must be approved by the Members, to constitute the act of the Company or serve to
bind the Company. With such approval, the signature of any Members authorized to
sign on behalf of the Company s sufficient to bind the Company with respect to the
matter or matters so approved. Without such approval, no Members acting alone may
bind the Company to any agreement with or obligation to any third party or represent
ot claim to have the ability to so bind the Company.

C.  Certain Decisions Requiring Greater Authorization. Notwithstanding

consent in writing to constitute an act of the Company:

® A material change in the purposes-or the nature of the Company's
business; '

(i)  With the exception of a transfer of interest governed by Article 7 of
this Agreement, the admission of a new Member or a change in any

Member's Membership Interest, Ownership Interest, Percentage
Interest, or Voting Interest in any manner other than in accordance

with this Agreement;

(iif) The merger of the Company with any other entity or the sale of all
. orsubstantially all of the Company’s assets; and






(iv} Theamendment of this Agreement:

4.2 Officers. The Members are authorized fo appoint one or more officers from
“tivie o tie. THe officers will iave this titles; the authiority; exercise the powers, and " =
perform the duties that the Members determine from time to time. Each officer will
tontife to perform and hold office until such time as (a} the officer’s successor is
chosen and appointed by the Members; or (b) the officer is dismissed or terminated by
the Members, which termination will be subject to applicable law and, if an-effective
employment agreement exists between the officer and the Company, the employment
agreement. Subject to-applicable law and the employment agreement (if any), each
officer will serve at the direction of Members, and may be terminated, at any time and
for any reason, by the Members.

ARTICLE 5; ACCOUNTS AND ACCOUNTING

5.1 Accounts. The Company must maintain complete accounting records of the
Company’s business, including a full and accurate record of each Company transactior.
The records must be kept at the Company’s principal executive office and must be open
to inspection and copying by Members during normal business houts upon reasonable

notice by the Members wishing to inspect or copy the records or their authorized
Tepresentatives, for purposes reasonably related to the Membership Interest of such

Members. The costs of inspection and copying will be borne by the respective Member,

5.2 Records. The Members will keep or cause the Company to keep the

following business records.

{i) An up todate list of the Members, each of their respective full legal
names, last known business or residence address, Capital
Contributions, the amount and terms of any agreed upon future
Capital Contributions, and Ownership Interests, and Voting

Interests;

(i)  Acopyofthe Company’s. federal, state, and local tax information
~ ‘and income tax returns and reports, if any, for the six most recent
taxable years;

(iii) A copy of the articles of organization of the Company, as may be
.. amended from tire to time ("Articles of Urganization”); and






(iv) Anoriginal signed copy, which may include counterpart
' signatures, of this Agreement, and any amendments to this
Agreement signed by all then-current Members.

53 Income Tax Returns, Within 45 dayq after the end of each ’caxable year, the
Company will use its best efforts to send each of the Members all information necessary
for the Members to complete their federal and state tax information, returns, and
reports and.a copy of the Company’s federal, state, and local tax Lrlfermatlon or income.
tax refurns and reports for such year.

54 Subchapter § Election. The Company may, upon unanimous consent of the
Members, elect to be treated for income tax puiposes as an S Corporation, This
designation may be changed as permitted under the Internal Revenue Code
Section 1362(d) and applicable Regulations:

55 Tax Matters Member. Anytime the Company is required to designate or
select a tax matters pariner pursuant to Section 6231(a)(7) of the Internal Revenue Code
and any regulations issued by the Internal Revenue Service, the Members must
designate one of the Members as the tax matters partner of the Company and keep such
designation in effect-at all times.

5.6 Banking. All funds of the Company must be deposited in one or more bank
accourts in the name of the Company with one or more recognized financial
institutions. The Members are authorized to establish such accounts and complete, sign,
and deliver any banking resolutions reasonably required by the respective financial

institutions in order to establish an account.

ARTICLE 6: MEMBERSHIP - VOTING AND MEETINGS

6.1 Members and Voting Rights. The Members have the right and power to
vote on all matters with respect to which the Articles of Organization, this Agreement,
or the Alaska Revised Limited Liability Company Act requires or permits, Unless
otherwise stated in this Agreement (for example, in Section 4.1(c)} or required under the
Alaska Revised Limited Liability Company Act, the vote of the Members holding at
least a majority of the Voting Interest of the Company is required to'approve or carry
out an action of the members.

6.2 Meetings of Members.. Annual, regular, or special meetings of the Members
are not required but may-beheld at such time and place as the Members deem
necessary or desirable for the reasonable management-of the Company. A written notice

g L 7.






setting forth the date, time, and location of a meeting must be sent atleast ten (10) days
but no more than sixty (60) days before the date of the meeting to each Member entitled
to vote at the meeting. A Member may waive notice of a meeting by sending a signed

WEtVer to the’ ‘Company’s priticipal executive office or as ctherwise provided inthe

Alaska Revised Limited Liability Company Act. In any instance in which the approval
of the Members is required under this Agreement, such approval may be obtained in
any manner permitted by the Alaska Revised Limited Liability Company Act, including
by conference call or similar communications equipment. Any action that could be
taken at a meeting may be approved by a consent in writing that describes the action to
be taken and is signed by Members-holding the minimum Voting Interest required to
approve the action. If any action is taken without a meeting and without unanimous
written consent of the Members, notice of such action must be sent to each Member that

did not consent to the action.

ARTICLE 7: WITHDRAWAL AND TRANSFERS OF MEMBERSHIP INTERESTS

7.1  Withdrawal. Members may withdraw from the Company prior to the

dissolution and winding up of the Company (a). by transferring or assigning all of their
respective Membership Interests pursuant to Section 7.2 below, or (b) if all of the
Members unanimously agree in'a written consent. Subject to the provisions of Article 3,
a Member that withdraws purstuant to this:Section 7.1 will be entitled to a distribution
from the Company in an amount equal to such Member’s Capital Account.

7.2 Restrictions on Transfer; Admission of Transferee. A Member may transfer
Membership Interests to any other Person without the consent of any other Member. A

consent of all Members. A Person that acquires Membership Interests in accordance
with this Section 7.2 will be admitted as a Member of the Company only after the
requirements of Section 2.3(b) are complied with in full..

ARTICLE 8: DISSOLUTION

8.1 Dissolution. The Company will be:dissolved upon the first to occur of the
following events:

(i)  The unanimous agreementof all Meiribers in a consent in writing
to dissolve the Company;






(i)  Eniry of a detvee of judicial dissolution under Section 405 of the.
Alagka Limited Liability Company Act;

-(iii) Af any time that there are no Members, unless:and provided that

the Company is riot otherwise required to be dissolved and wound

up, within.90 days after the occurrence of the event that terminated
“the continued membership of the last remaining Member, the legal
representative of the last remaining Member agrees in writing fo
continie the Comparty and (i) to become a Member; or (ii) to the
extent that the last renaining Member assigned its interest in the
‘Company, to cause the Member's assignee to become a Member of
the Company, effective as of the eceurrence of the evént that
terminated the continued membership of the last remaining.
Member;

{iv}  The sale or transfer of all or substantially all of the Company’s
assets;

(v} Amerger or conisolidation of the Company with one or more
entities in. which the Company is not the surviving entity.

8.2 No Automatic Dissolution Upon Certain Events, Unless otherwise set forth
in this Agreement or requited by applicable law, the death, incapacity, disassociation,
bankrupicy, or withdrawal of 2 Member will not automatically cause a dissolution of
the Company.

9.1 Indemnification. The Company has the power to defend, indemnify, and
hold harmless any Person who was or is a party, or who is threatened fo.be made a
party, to'any Proceeding (as that term is defined below) by reason of the fact that such
Person was or is a Member, officer, employee, representative, or othier agent of the
Comparty, or was or is serving at the request of the Company as a director, Governor,
officer, employee, representative or other agent of another limited liability company,
corporation, partnership, joint venture, trust, or other enterprise (each such Person is
referred to as a "Cornpany Ageni”), against Expenses (as that term is defined below),
judgments; fines, settlements, and other amounts (collectively, “Damages”) to the
‘maximum extent Row or hereafter permitied under Alaska Iaw. ”Proceedmg, as used.
inthis Article 9, means any threatened, pending, or completed action; proceéeding,
individual dlaim or matter within a proceeding, whether civil; criminal, adrmmsh'anve,

-






orinvestigative. “Expenses,” as used'in this Article 9, includes, without limitation, court
costs, reasonable attorney and expert: fees, and any expenses ihcurred relating to
establishing a right to indemnification, if any, under this Article 9.

9.2 Maiidatory. The Comnpany miust defend, indemnify and hold harmléss a
Company Agent in connection with a Proceeding in which such Company Agent is
involved if, and to the extent; Alaska law requires that a limited lability company
indemnify a Company Agent in connection with a Proceeding,

9.3 Expenses Paid by the Company Prior to Final Disposition. Expenses of
each Company Agent indemnified or held harmiess under this Agreeniént that are’
actually and reasonably incurred in connection with the defense or settlement of a

Proceeding may be paid by the Company in advance of the final disposition of a
Proceeding if authorized by a vote of the Members that are not seeking indemnification
holding a majority of the Voting Interests (excluding the Vohng Interest of the
Company Agent seeking indemnification). Before the Company makes any such
payment of Expenses, the Company Agent seeking indemnification must deliver a
written undertaking to the Company stating that:such Company Agent will repay the
applicable Expenses to the Company unless it is ultimately determined that the
Company Agent is entitled or required to be indemnified and held harmless by the
Company (as set forthin Sections 9.1 or 9.2 above or as otherwise required by

applicable law).

ARTICLE 10: GENERAL PROVISIONS

10.1 Netice. (a) Any notices (including requests, demands, or other

~ coninication) £ be sent by ofé party 16 another parly in connecton with this
Agreement must be in writing and delivered personally, by reputable overnight courier,

or by certified mail (or equivalent service offered by the postal service from time to
time) to the following addresses or as otherwise notified in accordance with this
Section: (i} if to the Company, notices must be sent to the Company’s principal
executive office; and (i) if to a Member, notices must be sent to the Member's last
known address for notice on record. (b} Any party to this ‘Agreement may change ifs
notice address by sending writien notice of such change to the Company in the manner
specified above. Notice will be deemed to have been duly given as follows: (i) upon
delivery, if delivered perscmally or by reputable overnight carrier or (ii) five days after
the date of posting if sent by certified mail.

10.2 Entire Agreement; Amendment. This Agreement along with the Arhcles of

Organization (together, the “Organizational Documients”), constitute the entire..
-10-
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agreement among the Members and replace and supersede all prior written and oral
understandings and agreements with respect to the subject matter of this Agreement;
except as otherwise required by the Alaska Revised Limited Liability Company Act.
There are no representations, agreements, arrangements, or undertakings, oral or
written, between or among the Members relating to the subject matter of this
Agreement that aré not fully expressed in the Organizational Documents. This
Agreement may not be medified or amended in any respect, except in a writing signed
by all of the Members, except-as otherwise required or permitted by the Alaska Revised

Limited Liability Company Act.

103 Governing Law; Severability. This Agreement will be‘construed and
enforced in accordance with the laws of the state of Alaska. If any provision of this
Agreement is held to be iinenforceable by a court of competent jurisdiction for any
reason whatsoever, (i} the validity, Jegality, and enforceability of the remaining
provisions of this Agreement (including without limitation, all portions of any
provisions containing any such unenforceable provision that are not themselves
unenforceable) will not in any way be affected or impaired thereby, and (ii) to the
fullest extent possible, the unenforceable provision will be deemed modified and
replaced by a provision that approximates the intent and economic effect of the
unenforceable provision and the Agreement will be deemed amended accordingly.

104 Further Action. Each Member agrees to perform all further acts and
execute, acknowledge, and deliver any documents which may be reasonably necessary,
appropriate, or desirable to carry out the provisions of this Agreement.

10.5 No Third Party Beneficiary. This Agreement is made solely for the benefit

—.of the. pariies to. this -Agreement. and-their. respective. pErmitted successors-and. ABSIETIS; - o o

and no other Person or entity will have or acquire any right by virtue of this Agreement.
This Agreement will be binding on and inure to the benefit of the parties and their
heirs, personal representatives, and permitted successorsand assigns;

10:6 Incorperation by Reference. The recitals and each appendix, exhibit,
schedule, and other document attached to or referred to in this Agreement are ‘hereby

incorporated into this Agreemernt by reference.

10.7 Counterpasts. This Agreement may be executed in any number of
counterparts with the same effect as if all of the Members signed the same copy. All

-counterparts will be construed together and will constitute one agreement.

{[Remainder Intentionally Left Blank.]
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IN WITNESS WHEREOF, the ]Eartles have executed or caused to. be executed
this Operating Agreement and do eac hereby represent and warrant that their

respective signatory, whose signature appears below, has been and is, on the date of
this Agreement, duly authorized to execute this Agreement.

Dated: "‘ 2o | &
, //,M:@m\_

S! grlature of Martin ID. Brown, Sr.

State of
County of .

On tinsz—ﬁ day of ] IV, 20118 before me, the undersigned, a notary
publicinand for said State, personally appeared Martin D. Brown, Sr. known or
identified to. me to be the p_ersons'whose name is subscribed in the within instrument
and acknowledged to me that he executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal
the day and yedr in this certificate as first written above.

B TAREY PUBLIC FOR  ALASKA
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EXHIBIT A
MEMBERS

The Members of the Company and their respective addresses, Capital
Contributions; and Ownership Interests are set forth below. The Members agree to keep
this Exhibit A current and updated in accordance with the-terms of this Agreement,
including, but not limited to, Sections 2.1, 2.3, 2.4, 7.1, 7.2, and 10.1.

Members Capital Percentage
Contribution Interest

‘Martin D. Brown, Sr. ‘f» [ 6o, 000 id 100%

Address:

13150 E. Soapstone Rd..

Palmer, AK 99645
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Alcohol and Marijuana Control Office

& M.
o\\()‘ AR, Yy 550 W 7t Avenue, Suite 1600
Fo .

'72 Anchorage, AK 99501

Kd marijuana.licen

$
AMCO e foner 07 2650350

Alaska Marijuana Control Board

e Form MIJ-07: Public Notice Posting Affidavit

sing@alaska.gov

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: Snow Capped Gardens LLC. License Number: | 19874
License Type: Limited Marijuana Cultivation Facility
Doing Business As: | Snowcapped Gardens

PremisesAddress: | 3253 W. Coghlan Circle Suite 101
City: Wasilla State: |Alaska | ZIP: (99623

Section 2 - Certification

| certify that | have met the public notice requirement set forth under 3 AAC 306.025(b)(1) by posting a copy of my application for the
following 10-day period at the location of the proposed licensed premises and at the following conspicuous location in the area of the

proposed premises: -
Start Date: 9?’" }5 “3—09\\/ End Date: _ 08_"_6)L{"‘}6 l'l'q

Three Bears Alaska, on Pittman Road

Other conspicuous location:

| 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

‘VSignature of licensee HANNAH SWEENEY Signature of Notary Public

: Notary Public W J'}\
Martin Brown Sr. State of Alaska N@kary Public in and for the State of m (&S"‘LC)\

: ; M e
Printed name of licensee y Lommission Expires Jan 11, 2026 l{ﬁ :
My commission expires: _— UO"(“G N 202G

Subscribed and sworn to before me this ';)7 day of __ \U"\Q/ .20 Z"{ ;

= —
[Form MJ-07] (rev 3/24/2022) Page1of1







Alcohol and Marijuana Control Office

&M
Qov M""e- 550 W 7th Avenue, Suite 1600
‘;O .-,.,1’ Anchorage, AK 99501
< ” marijuana licensing@alaska.gov

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

Alaska Marijuana Control Board

“gon®  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: Snow Capped Gardens LLC License Number: | 19874

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | Snowcapped Gardens
PremisesAddress: | 3253 W. Coghlan Circle Suite 101
City: Wasilla State: | Alaska | ZIP: 99623

Section 2 - Certification

| 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):

Ma,.t—a.‘_nLISka-SUSitna Borough‘ Date Submitted: 6/37[2?

<y ;/' !’_L) CQFJ*Q' NT ‘Vu’m NEA—
Name/Title of LG Official 1: _\ ‘< (=7 ArDad | Name/Title of LG Official 2:

P Meadows Lakes Community Council

(Municipality of Anchorage and Matanuska-Susitna Borough only)

Local Government(s):

Date Submitted:

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

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.

Martin Brown Sr. b /L/((udt\%/v\%l{\

Printed name of licensee S?gnature of licensee

I hereby certify that | am the person herein named and subscribing to this application and that | have read the complete
ﬂMB

[Form MJ-08] (rev 3/24/2022) Page1of1







& MA Alcohol and Marijuana Control Ottice
WU, 550 W 7% Avenue, Suite 1600

¢,

§ 7, Anchorage, AK 99501
- ’ marijuanaicensingalasxka goy
A “ ( ‘0 Alaska Marijuana Control Board hittps://www.commerce Ph. ,»9726303 -5-0
: - . one: 907.268.
Marijuana Establishment
T Form MJ-17c: License Transfer Application
Why is this form needed?

This form must be used to apply for a transfer of ownership to another person and/or location of a marijuana establishment license
under 3 AAC 306.045 and 3 AAC 306.046. This transfer application must be completed and submitted to AMCO’s Anchorage 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, and/or location 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 (from): Snow Capped Gardens 2 LLC License Number: | 19874
License Type: Limited Marijuana Cultivation Facility
Doing Business As: Snow Capped Gardens 2 LLC
Premises Address: 3253 W. Coghlan Circle Suite 101
City: Wasilla State: | Alaska | ZIP: | 99623
Email: martyb@mtaonline.net
Local _Government: Matuska Susitna Borough
\/ Regular ownership transfer I_—_| Transfer of controlling interest in the licensed entity Transfer of location

Section 2 - Transferee Information

Enter information for the new applicant/location seeking to be licensed. The business license # should be issued for the DBA listed
below, and held by the transferee,

Licensee (to): Snow Capped Gardens LLC Alaska Entity # | 10069572
Mailing Address: 3253 W. Coghlan Circle Unit B

City: Wasilla State: Alaska ZIP: 199623
Doing Business As: Snowcapped Gardens

New Premises Address
(Skip if you are nat changing

location):

City (skip if you are not Local Government (skip if

changing location): you are not changing location):

State of AK Business License #: | 2184716 Business Phone: |907-232-8687

Designated Licensee (a licensee who will be the main contact): | Martin Brown Sr.

Contact Email: martyb@mtaonline.net Phone # 907-232-8687

[Form MJ-17¢] (rev 1/11/2023) Page1of4






Alaska Marijuana Control Board
Form MJ-17c: License Transfer Application

VMECO

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

Entity Official Name: | Martin Brown Sr.

Title(s): Managing Member Phone: |907-232-8687 % Owned: | 100
Email: martyb@mtaonline.net

Mailing Address: 3253 W. Coghlan Circle Unit A

City: Wasilla state: | Alaska 2IP: 199623

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: ZIP:

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: ZIp:

[Form MJ-17c] (rev 1/11/2023) g T ‘_/ Page 2 of 4
License # '/ q ?






Alaska Marijuana Control Board
Form MJ-17c: License Transfer Application

EE——— — e

AMOO

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

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):

Martin Brown Sr. License #11921 Limited Marijuana Cultivation Facility.
Martin Brown Sr. License #19874 Limited Marijuana Cultivation Facility.
Martin Brown Sr. License #36794 Marijuana Product Manufacturing Facility.

Section 5 - Authorization

Communication with AMCO staff: Yes

No

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

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

Martin Brown Jr. Operations Manager

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

| 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.

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

I hereby certify that | am the person herein named and} ubscribi% o this application and that | have read the complete
application, and | know the full content thereof. | declafle that all of §he information contained herein, and evidence or other
documents submitted are true and correct. | understang afsification or misrepresentation of any item or response
in this application, or any attachment, or documents td§s tRisfapplication, is sufficient grounds for denying or revoking
a license/permit. | further understand that it is a Class br under Alaska Statute 11.56.210 to falsify an

application and commit the crime of unsworn falsificatignz W

36

BE T

dgkar 5
Jand

Notary Pul

MB

MB

MB

MB

MB

State of A

<L
S li
/Mm Ovu ¢, 1
Signature of Notary PuEIic

Signature of transferee

HANNAH S

Martin Brown Sr.

y Commission Expiref

Notary Public in and for the State of 'R\ O\S LLOL

202

Printed name of transferee = My sommisslon, explres: _bﬂu@(lj,

Subscribed and sworn to before me this Q[ day of dUﬂE’_,

,2024

[Form Mi-17¢] (rev 1/11/2023) ¢ ; Page 3 of4
License # /q 8 ?






Alaska Marijuzna 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.
| héreby certify that the undersigned represents'a controlling interest of the current licensee. | additionally certify that |, as the'
current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) approve of the transfer of this
license, and that the information on this form is true, correct, and complete. | understand that any falsification or misrépresentation

of any item or response in this application, or any attachment,.or dociiments to support this application, is sufficient grounds for
denying ar revoking a license/permit. | further understand that it is a Class A misdemeanar under Alaska Statute 11.56.210 to falsify

an application and commit the crime of unsworn falsification.
B/(/{M ' %—\f\gf Signature of Notary:Public

Signature of transferor Natary Public in and for the State of ﬂ /Gt@.(,ﬂou
Martin Brown Sr. . . : oy
— ' My commission e'xpires:k)O\’-\UO*f"}. I\ Zoele

Printed hame of transferor _ _
Subscribed and sworn to before me this &q'day-'of \SU&{\_CL .20 24,

HANNAH SWEENEY
Notary Public
{ State of Alaska
A My Commission Expires Jan 11,

2026 b

Signature of Notary Public

Signature of transferor Notary Public'in and for the State of

My commission expires:

Printed name of transferor
.Subscribed and.sworn 1o before me this.__._ day.of .20

Stgnature of Notary Puhlic

Signature of transferor Natary Public in and for the State of

My cammission expires:

Printed name of transferor

Subscribed and swarn to before me this, day of .20

{Form MJ-17¢] {rev 1/11/2023) Page 4 of 4
License # 19874







&My Alcohol and Marijuana Control Office

\\\ot - 94,( Y 550 W 7t Avenue, Suite 1600
Q :,1‘ Anchorage, AK 99501
- v . marijuana.licensing@alaska.gov
AMCO FARtkic s Corite] s https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

! 2 Form MJ-17d: Unaltered Operating Plan and/or Premises
“ewor v Diagram Form

Why is this form needed?

This operating plan and/or diagram form 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: Snow Capped Gardens LLC License Number: |19874

License Type: Limited Marijuana Culitivation Facility

Doing Business As: | Snowcapped Gardens
PremisesAddress: (3253 W. Coghlan Circle Suite 101
City: Wasilla State: |Alaska | ZIP: (99623

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
I certify that there will be no changes to the operating plan for this license. MB
If the above statement is certified you will not be required to submit forms MJ-01 and MJ-03, MJ-04, MJ-05 or MJ-06.

| certify that there will be no changes to the premises diagram for this license. MB

If the above statement is certified, you will not be required to submit form MJ-02.

£]

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 MB
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. -
in r. A &-
Martin Brown S J_?_'{O(aﬁ_é: %?’(/\ ;

Printed name of transferee Signature of transferee

=== == == ]
[Form M1-17d] (rev 3/24/2022) Page1of1







Alcohol and Marijuana Control Office

&M
\\0" 14’1’,& 550 W 7t Avenue, Suite 1600
(.0 1€ Anchorage, AK 99501
:" marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

Ao Form MJ-19: Creditors Affidavit

Why is this form needed?

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 MI-17c: License Transfer Application to each creditor listed on this form.
This form must be completed and submitted to AMCO’s Anchorage office before any license transfer application will
be considered complete.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.

Licensee: Snow Capped Gardens 2 LLC License Number: | 19874

License Type: Limited Marijuana Cultivation Facility

Doing Business As: Snow Capped Gardens 2 LLC

Premises Address: 3253 W. Coghlan Circle Suite 101

City: Wasilla State: | Alaska ZIP: (99623
Federal Tax 1D # / EIN: ||| G

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 a response 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

== e e e e
[Form MJ-19] (rev 3/2/2022) Page1of2






Alcohol and Marijuana Control Office

&My
pOVET R, 550 W 7% Avenue, Suite 1600
..S‘a Anchorage, AK 99501
-~ marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

Do Form MJ-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

I 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 ll MB
information provided for each creditor is current.

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

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 MB
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.

]
: HANNAH SWEENEY
; AL \ Notary Public

e State of Alaska ; -
Signature of transferor My Coniiafssion Expires Jan 11, J028ignature of Notary Public

Martin Brown Sr Notary Public in and for the State of ﬁ{QSﬂ‘) 0\

Printed name of transferor

My commission expires: Vi I 20,
Subscribed and sworn to before me this 97 day of __ ]U\-{, , 20 Zq
e —— == = =— —== ==

[Form MJ-19] (rev 3/24/2022) Page2of2
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3% THE STATE

of ; S 7 1
Department of Commerce, Community and Economic Developmerit
Division of Corporations, Business and Professiorial Licensing

Corporations Section
State Office Building, 333 Willoughby Avenue, 9 Floor
PO Box 110806, Juneau, AK. 99811-0806
Phone: (907) 465-2550 i Fax: (507) 465-2974
A Email: corporations@alaska.gov
R Website: Corporations.Alaska.Gov

L.: Notice of Change of Officials

Date Filed:.02/08/2018
State of Alaska, DCCED

COR

FOR DIVISICH USE ONLY

RECEIVED
Juneau

FEB 08 2018
CBPL

g e

""" Domestic Limited Liability Company (AS 10.50)

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

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

Corporations Dalgbase

A3 business days. All filings are reviewed in the date arder they are received.

< ~s ‘Standard processing time for complete and comect filings submitted to this office is: approximately 10-15

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

. " 1. !_mbort'an.ﬂ

AS 10.50.765

business in the State of Alaska.-

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

Failure to meat this requirement may result in involuntary dissolution of the entity’s authority to transact

The Domestic Limited Liability: Company is to keep and make available the tecords of the:official{s) changes.

N | ! - hs 16. 50—860' .87 O
T

" Mall this form and the non-refundable $25 fiing fee in U.S, dollars fo the tetierhead addrass. Make the check
or money order payable to the State of Alaska, or use the attached credit card payment form.

3. Entity Information:

'AS 10.50.765

Entity Name: ‘Snow Capped Gardens LLC

Alaska Entity Number: 10069572

108491  RevO07/25/17  D-LLC Change of Officials 1 of 2
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} . ;8. REMOVE from Rs'cord' AS'10.50.765(b)

[ i L The following officials (members and, if applicable, managers) will be completely removed from the record
i L as a rasult of this fifing:: RECE E
ot . . . 7]

B -Nam'a:- Martin D. Brown, Jr, Name: e
i- Name:® _ _ Namae: '
i TTTTTTTTTTOBPY
. If an official is not bein‘g removed from record, then list them in ltem #5 below (with their current information).
} " B. ALL Gurrent Officlals: AS 10.50.765(b)

L The following is a complete list of ALL remaining and new officials who will be on record as a result of
this flling.
X ¢ AnLLC musthave at least one member who owns a % of the LLC. — AS 10.50.155(b)
i o Must provide all members who own 5% or more of the LLC. — AS- 10.50,765 (b}
’ * Members must own a % of the LLC. A member may be a manager if the LLC is manager managed.

» AnLLC may be managed by a.manager If provided in Articles of Qrganization. A manager fnay be a
member If the manager also owns a % of the LLC. — AS 70.50.075(5) and AS 10.50.110(b)

- ¢ List ALL officlals and their current information to be on record,
» Manager will only be accepted if the entity is manager-managed per the articles.
« BOLD fields are required.

% OWNED
'MEMBER
Manager

FULL LEGAL NAME : COMPLETE MAILING ADDRESS

Martin D, Brown, Sr. 450 Klouda Circle, Wasilla, Alaska 99654 100

—> [f necessary, use the following supplement page and include étl-inforrnaﬁon required abave in ltem #5.

6. Requlired Signature: AS 10,50.840
i The Notice of Change of Officials mus: be signed by: a member. (AS 10.50.840{a)(2)); or &’ manager if

manager managed (AS 10.50,840(a)(1)); or an attorney-In-fact (AS 10.50. 840(c)). Persons who sign
documents filed with the commissioner that are known to the person to be false in material respects are guilty

|

1 ‘ of a class A misdemefinor

“: Signature: / AN D mn Date: 88’06- /8
L 14

fy

Printed Name: ' Martln D. Brawn Sr.

Title of Authorized Signer: [J Member [ Manager [] Attomey-in-fact

L if signing on behalf of 8 member or manager which is an entity, then identiy the Signer's relationship and signing authority
TR with the momber enfity. For example: John Srnith, President of XYZ Inc. the sole memberof ABCLLC,

|

I

g

i“ l ) 08-491 Rev 07/25/17 D-L.LC Change of Officials 2 of 2
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Martin Brown Sr.

RENTAL LEASE AGREEMENT

This Rental/Lease Agreement (“Agreement”) is made on the 30th Day of May 2024 between Martin Brown
Sr.(herein called “Owner/Landlord”) and SNOW CAPPED GARDENS, LLC (hereinafter called “Tenant”).
Owner/Landlord agrees to lease 3253 W. Coghlan Circle Suite 101 Wasilla, AK. 99623.

*To the extent that there is more then one tenant, each will be identified by name, but for purposes of this
Agreement, shall be collectively referred to as “Tenant”.

I. RENTAL/LEASE PROPERTY DESCRIPTION
Rental Lease Property known as the Brown Property and located at 3253 W. Coghlan Circle Suite 101 Wasilla,
AK. 99623. Said Rental/Lease Property shall hereinafter be referred to as the Premises or the Unit.

Note: The Landlord Acknowledges that it has been informed and know that the leased property stated
above will be used as a marijuana cultivation establishment.

Il. NOTICES
Notices referenced in this Agreement are to be mailed and/or delivered to Tenant at the following address:

SNOW CAPPED GARDENS, LLC(Tenant)
3253 W. Coghlan Circle Unit B
Wasilla, AK. 99623

lll. TENANT OBLIGATIONS

1. Tenant agrees to conduct himself/herself and his/her guests in a manner that will not unreasonably
impair or diminish their neighbors’ peaceful enjoyment of the premises. Tenant shall not unreasonably
disturb or permit others on the premises to unreasonably disturb a neighbor’s peaceful enjoyment of
the premises.

2. Tenant shall maintain smoke detection devices as required under AS 18.70.095. Tenant agrees to
check the smoke detector(s) and fire extinguisher(s) monthly for proper working order and to replace
the batteries in all smoke detectors when necessary. Tenant will also take similar action in maintaining
carbon monoxide detectors located within the premises.

3. Tenant agrees to dispose from the Unit all ashes, rubbish, garbage and other waste in a clean and safe
manner, at reasonable and regular intervals, and shall dispose of such waste placing such waste in
trash cans, etc.

4. Tenant agrees to use the premises as carefully as a prudent person would utilize the premises, and is
responsible for and agrees to pay for any damage done by wind, rain or freezing weather caused by
leaving windows open, by overflow of water or stoppage of waste pipes or other acts of accident or
carelessness (attributed specifically to your actions/use. If attributed directly to the actions/use of the
landlord, tenant will not be liable).

Martin Brown Sr. 3253 W. Coghlan Circle Unit A Wasilla, AK. 99623
Phone (907) 232-8687
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A. Upon vacating the premises, Tenant will leave the Unit in a clean and presentable condition.
Tenant shall be responsible for any costs incurred to repair damage or clean Unit.
B. Tenant agrees that upon termination of this. Agreement, they will do or cause to be dane the
following to their unit:
i.  Clean bathroom sinks, tubs, toilets and cabinets.

ii.  Clean al flooring.

fii.  Clean any spills and sweep the parking areas, and,

iv.  Repairall items belonging to and within the unit that aré darmaged beyond nofmal wear
and tear. If tenant must do repairs to the unit, repairs must be done. by a licensed
contractor who is'bonded and insured.

v,  Schedulea move out inspection 1 week prior to vacating premises. {Move out inspections
are conducted Monday through Friday 9 am — 4. pm). Call Marty at 907-232-8687.
C. Tenant will notify Owner/landlord in advance of any absence from the premises lasting more than
seven (7} consecutive _days.
D. In'the event of default by the Tenant, Landlord may not remove from the premises or take
possession of any marijudna, and AMCO enforcement will be notified immediately.

IV. OWNER/LANDLORD OBLIGATIONS

V. CONDITION OF UNIT

Upon completion of a move-in inspection {which will be documented with a Premises Condition Statement or
other similar inspection report form, fo bie signed by Landlord or its agent and Tenant, Tenant accepts:said Unit
and all appliances therein as in good condition according to the attached inventory and tondition statements.
Tenant agrees not to permit damage to the Unit, including woodwork, floors; walls, windows, or any
appliances or fixtures therein, and further agrees o pay for any loss, breakage or damage thereto. No
alteration or remodeling changes will be made to thée Interior of the building structure or furnishings, without
the express written consent of the Owner/Landlord.

I. PAYMENT OF RENT AND RENTAL/LEASE TERM
1 The monthly rental/lease rate is $8,000.00 per month beginning at the time AMCO approves the

““License Transfer. Rental term of this rental/lease agreement shall rémain in effect indefinitely andfor = 7"

until you submit your 30 day notice of termination of lease.

2. Full rental payment is due on or before the first: of each month following the month of initial
occupancy. Tent payments are to be made with direct deposit to Martin Brown Sr. checking account
{deposit slips will be provided) and/or cash or cashier’s check made payable o the landlord. Payments
received after the 5th day of the month.will be considered late and subject to $100.00 Jate fee.

3. Initial occupancy of the Unit is to begin the day after AMCO bas approved the License Transfer. If the
first month of occupancy is for less than the entire month, the first month’s rent shall be prorated
accordingly. .

4. Early Termination will result in a charge of $1,000.00 to re-advértise and re-lease property.

Lease Agreement: 05/30/2024 ~ 3253 W. Coghlar Circle Suite 1 01WaS|IIaAK 99623
Tenant(s): Snow Capped Gardens, LLC






VIL UTILITIES
1. Responsibilities for payment of utilities and services shall.be as follows:

Landlord Tenant
Electricity () (LX)
Natural Gas () (X))
Refuse {_ ) X_)
Yard Care. () (_X_) Please be'sure to pick up after your mess:
Snow/fce Remaval (- (X))
Telephone ) (LX)
Cable () {x)
Water/Sewer () (LX)

2. Tenant shall be responsible for paying his/her share of monthly electricity services directly to the
Landlord. Utilities shall be placed in Tenant’s name prior to Tenant assuming occupancy of the Unite.
Owner/Landlord is entitled to request proof that Tenant has complied with this provision at the time
of lease signing.

VIll.  HOLD HARMLESS CLAUSE

Owner/Landlord shall not be liable for-any damages arising from any act of any tenant or invitee
of any tenant, or for any condition of the premises except for those directly resulting from any act
of Owner/Landlord negligence, and Tenant agrees to .indemnify and hold Owner/Landlord
harmless. from any and all claims.and/or damages resulting from the negligence of Tenant and
invitees of Tenanttherefrom, to the fullest extent permitted by law.

Lease Agreement: 05/30/2024 ~ 3253 W. Coghlan Circle Suite 101 Wasifla, AK, 99623
Tenant{s): Snow Capped Gardens, LLC






IX.  AGREEMENT OF CONTRACT LANGUAGE.
| have read and fully understand the language written within this contract. No other
promises or guarantees pertaining to condition of property have been made. This Unit
meets health and safety standards, is clean, and inhabitable coridition. Listed below are any
‘additional terms | have discussed with my Landiord.

1. None
Martin Brown Sr. for no
Snow Capped Gardens, LLC /[ -~ _  oSo e
.. JAWAN BYe _5H-30-2024
Tenant Name (Print) %enant's_i'gnature Date
Tenant Name (Print) * Tenant Signature. Date

Martin Brown Sr. %«&%p/‘ | 5 5 3202 7/

tandlord Name Landlord Signature Date

Lease Agreement: 05/30/2024 ~ 3253 W. Coghlan Circle Suite 101 Wasilla, AK. 89523
Tenant(s): Snow Capped Gardens, LLC:







FRONTIERSMAN

AFFIDAVIT OF PUBLICATION

State of Pennsylvania, County of Lancaster, ss:

Rebecca Bikul, being first duly sworn, deposes and says: That (sihe
is a duly authorized signatory of Column Software, PBC, duly
authorized agent of: Mal-Su Valley Frontiersman, a.newspaper
printed and published at Wasilta.and cireulated through out
Matanuskd Susitna Borolgh, in said division three and state of
Ataska and that the advertisement, of which the annexed is a true
copy, and that the rate charged therein is not in excess o the rale
charg’éd private individitals, was published on the following days:

PUBLICATION DATES:
Jun. 12, 2024, Jun, 14, 2024, Jun. 23, 2024

NOTICE ID: nQiIFQ4ACue2COSBUY|SG
PUBLISHER 1D: MSV000225

NOTICE NAME: Announcement
Publication. Fee: 321.75

1 certify under penalty of perjury that the foregoing is true,

{2 zbacce. B\
[hena
Commonwealth of Pannsylyania - Motary Sea
Nicole Buikhoidar, Narary. Public.
VERIFICATION Lancasler Gounty

My commission expires March 38, 2027

State of Pennsylvania Commission Nimbet 124212

County df Lafcaster

Subscribed in my presence and swom to-hefore me on this: 06/24/202

Wieole, Butkholdas
Motary Pulblic . G . _
Notarized remotely online using comrmunication .tec:hnolog_y via Droof_,

PUBLIC NOTICE
Snow Capped Gardens 2,
doing business as Snow
Capped Gardens 2 LLC
located at 3253 W. Coghian
Circle Suite 101 Wasilia, AK
99623 |
is applying under 3 AAC
306.045 for transfer of a
Limited Marijuana Cultiva-
tion,

{3 AAC 3086. 410), license
#19874 1o Snow Capped
Gardens LLG, doing busi-
ness as Snowcapped Gar-
dens.

Interested persons may
object to the application by
submitling a written state-
ment of reasons for the ob-
jection to their local govern-
ment, the applicant, and the
Alcohd] & Marijuana Contral
Office (AMCO) not later than
30 days after the director
has determined the applica-
tion to be complete and has
given written notice to the
local governiment. Once an
application is determined o
be complete, the -abjection

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 @ alas-
ka.gov or to 550 W 71h Ave,
Suite 1600, Anchorage, AK
g9a501.

Frontiersman

Publish Dates: 6/12/24,
6/14/24, 6/21/24,

Announcemernt - Page 1 of 1







THE STATE Department of Commerce, Community,

OJALASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE
GOVERNOR MIKE DUNLEAVY 550 West 7t Avenue, Suite 1600
Anchorage, AK 99501

Main: 907.269.0350

MEMORANDUM
TO: Chair and Members of the Board DATE: November 13, 2024
FROM: Donavan Bennett-Smith RE: Snow Capped Gardens
OLE2, Alcohol and Marijuana License #19874

Control Office

This is an application for a transfer of ownership for a Limited Marijuana Cultivation Facility in the
Matanuska-Susitna Borough. The license is being transferred from, Snow Capped Gardens 2, LLC
DBA: Snow Capped Gardens 2, LLC (Martin Brown, Sr. 100%) to Snow Capped Gardens, LLC, DBA:
Snow Capped Gardens (Martin Brown, Sr 100%). This application will require delegation.
Objection Period Ends: 11/7/2024

Date it Entered Queue: 8/2/2024

Determined Complete/Notices Sent: 10/8/2024

Local Governments Response/Date: Waive Protest 11/5/2024
Fire Marshal Response/Date: Pending

Department of Revenue: Compliant — 10/4/2024
Employment Security: Compliant — 10/15/2024
Workers Compensation: Compliant — 10/8/2024

Objection(s) Received/Date: None
Other Public Comments Received: None

Staff Questions/Issues for Board: None






THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

Department of Commerce, Community,
and Economic Development

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

Anchorage, AK 99501

Main: 907.269.0350

October 4, 2024

Meadow Lakes

Attn: President or Chair

VIA email: camdenyehle@gmail.com
Cc: info@communitycouncils.org

License Number:

19874

License Type:

Limited Marijuana Cultivation Facility

Physical Address:

3253 W. Coghlan Circle Suite 101
(Shop on Ground Level)

Transferor:

Snow Capped Gardens 2, LLC

Doing Business As:

Snow Capped Gardens 2, LLC

Designated Licensee:

Martin Brown SR

Phone Number:

907-232-8687

Email Address:

martyb@mtaonline.net

Transferee:

Snow Capped Gardens, LLC

Doing Business As:

Snow Capped Gardens

Designated Licensee:

Martin Brown SR

Phone Number:

907-232-8687

Email Address:

martyb@mtaonline.net

Transfer of Ownership Application [ Transfer of Controlling Interest

3 AAC 306.025(d)(3) and (4) requires that the Director shall provide written notice to a community
council or any nonprofit organization that has requested notification about pending applications for
marijuana licenses. This letter serves to provide written notice to the above referenced entities
regarding the above application (application documents will be sent separately via ZendTo).

To object to the approval of this application pursuant to 3 AAC 306.065, you must furnish the director
and the applicant with a clear and concise written statement of reasons for the objection within 30 days
of the date of this notice. We recommend that you contact the local government with jurisdiction over
the proposed premises to share objections you may have about the application.

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

Sincerely,

Donavan Bennett-Smith on behalf of



mailto:info@communitycouncils.org

mailto:marijuana.licensing@alaska.gov



Lizzie Kubitz
907-269-0350






Department of Commerce,

THE STATE

Community,

0 -
fAL ASKA and Economic Development
GOVERNOR MIKE DUNLEAVY Alcohol and Marijuana Control Office

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

October 4, 2024

Snow Capped Gardens, LLC
DBA: Snow Capped Gardens
Via email: martyb@mtaonline.net

Re: Application Status for License #19874
Dear Applicant:

AMCO has reviewed your transfer application of a licensed marijuana facility. Your application documents appear to be in
order, and it has been determined that your application is complete for purposes of 3 AAC 306.025(d).

Your application will now be sent electronically, in its entirety, to your local government(s), your community council if
your proposed premises is in Anchorage or certain locations in the Mat-Su Borough, and to any non-profit agencies who
have requested notification of applications. The local government(s) has 60 days to protest the issuance of your license or
waive protest.

We must receive all necessary approvals such as local government, Department of Environmental Conservation, Fire
Marshal, Department of Revenue, and Department of Labor before the transfer to the new ownership can be finalized,
and any other delegation by the board. If applicable, we must also wait for the criminal history report for each individual
licensee who submitted fingerprint card(s).

Your application may be considered by the board while some approvals are still pending. However, the transfer will not
be finalized or a license issued for the new ownership until all necessary approvals are received and a preliminary
inspection of your premises by AMCO enforcement staff is completed.

Your application will be scheduled for the November 20%", 2024. board meeting for Marijuana Control Board consideration.
The meeting agenda gets posted on our website 7 days before the board meeting. Your appearance at the meeting, via
Zoom or telephonic, is required.

The Zoom Meeting information will be on the homepage of our website under MCB Board Meeting here:
https://www.commerce.alaska.gov/web/amco/

Please feel free to contact us through the marijuana.licensing@alaska.gov email address if you have any questions.

Sincerely,
Donavan Bennett-Smith on behalf of

Lizzie Kubitz
907-269-0350



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

mailto:marijuana.licensing@alaska.gov




Alcohol and Marijuana Control Office

L & M,
\\\oi 7 ~ 550 W 7t Avenue, Suite 1600
& T Anchorage, AK 99501

AMCO R 307.269.0350

Alaska Marijuana Control Board

N Form MJ-00: Application Certifications

"

Why is this form needed?

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 Anchorage 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: Snow Capped Gardens LLC License Number: | 19874
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | Snowcapped Gardens
PremisesAddress: | 3253 W. Coghlan Circle Suite 101
City: Wasilla state: |Alaska | ZIP: 99623

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Martin Brown Sr.

Title: Managing Member

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

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

If “Yes”, which license numbers (for existing licenses) and license types do you own or plan to own?
License #11921 Limited Marijuana Cultivation Facility., Retail Marijuana Store

License #19874 Limited Marijuana Cultivation Facility.

License #36794 Marijuana Product Manufacturing Facility

et —— o m o e e e e s Rl
[Form MI-00] (rev 3/1/2022) Page10f3






ob & "'“l” Alcohol and Mar;juana Contr?l Office
W %, 550 W 7" Avenue, Suite 1600
¢ 7 Anchorage, AK 99501

uana. Hcensingi@alasKka go

RS

AMCO e 807269 0356

Alaska Marijuana Control Board

oo™ Form MIJ-00: Application Certifications

Section 4 - Certifications

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

| 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. MB

| 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.

| 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. M

'I‘glgg
o] | wm| ||| W@

| 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. MB

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

7]

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

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

J

which | am initiating this application. M

| 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 MB
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. MB

p=—muo—_ — - - __ __ === == e e —
[Form mMJ-00] (rev 3/1/2022) Page 2 of 3






&M Alcohol and Marijuana Control Office

oL*- 'llf/ th :
O\\ . %, 550 W 7t Avenue, Suite 1600
. 'z; Anchorage, AK 99501
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Alaska Marijuana Control Board

e

“mgeo  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 MB
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. MB
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. I

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.

MB

All marijuana establishment license applicants:

| 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 B
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.

Martin Brown Sr. \C AN (&f}

]
P |

: 5 - A
Printed name of licensee Signature of licensee

[Form Mi-00] (rev 3/1/2022) Page30of3






Alcohol and Marijuana Control Office

&M
WoLE M, 550 W 7 Avenue, Suite 1600
[ ’11 Anchorage, AK 99501
k4 marijuana.licensing@alaska.gov

- 4
AMCO https://www.commerce. alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

Vg Form MJ-09: Statement of Financial Interest

Why is this form needed?

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 Anchorage 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: Snow Capped Gardens LLC License Number: | 19874

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | Snowcapped Gardens

PremisesAddress: | 3253 W. Coghlan Circle Suit 101

City: Wasilla State: | Alaska | ZIP: 99623

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Martin Brown Sr.

Title: Managing Member

== ————————. "~
[Form MI-09] (rev 3/2/2022) Page1o0f2






&M Alcohol and Marijuana Control Office
\\OL M(I 550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

marijuana licensing@alaska.gov

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

“ggzow®  Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

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

| certify that no person other than a proposed licensee listed on my marijuana establishment license application has a
direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which a marijuana establishment
license is being applied for.

| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040.

I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation
(FBI), and that I have the opportunity to complete or challenge the accuracy of the information contained in the FBI
identification record.

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

FIEE

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 unsworn falsification.

Martin Brown Sr. M(‘b«/\k S

Printed name of licensee Signature of licensee

£]

ji—a———— = =~ == — ==
[Form MJ-09] (rev 3/2/2022) Page 2 of 2











Department of Commerce,

THE STATE

Community,

U -
JAL ASKA and Economic Development
GOVERNOR MIKE DUNLEAVY Alcohol and Marijuana Control Office

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

October 4, 2024

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
ben.roundy@alaska.gov

License Number: 19874
License Type: Limited Marijuana Cultivation Facility
Physical Address: 3253 W. Coghlan Circle Suite 101

(Shop on Ground Level)

Transferor (from): SNOW CAPPED GARDENS 2, LLC. — see yellow highlight for breakdown of ownership and
Doing Business As: SNOW CAPPED GARDENS 2, LLC

Designated Licensee: | Martin Brown SR

Phone Number: 907-232-8687

Email Address: martyb@mtaonline.net

EIN: 38-4149653

Transferee (to): SNOW CAPPED GARDENS, LLC -- see yellow highlight for breakdown of new ownership

Doing Business As: SNOW CAPPED GARDENS
Designated Licensee: | Martin Brown SR
Phone Number: 907-232-8687

Email Address: martyb@mtaonline.net

X Transfer of Controlling Interest: Current structure: : SNOW CAPPED GARDENS 2, LLC owned by Martin Brown SR 100%.
New structure: SNOW CAPPED GARDENS, LLC Owned by Martin Brown SR 100%.

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
O Employment Security
DATE: PHONE: O Workers’ Compensation




mailto:theresa.mitchell@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:ben.roundy@alaska.gov



23813 License Transfer

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

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

Sincerely,

Donavan Bennett-Smith on behalf of

Lizzie Kubitz
907-269-0350



mailto:marijuana.licensing@alaska.gov




Department of Commerce,

of AL ASKA and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

GOVERNOR MIKE DUNLEAVY 550 West Seventh Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

October 4, 2024

Matanuska-Susitna Borough
Attn: Alex Strawn
VIAEmail: alex.strawn@matsugov.us;

license.reviews@matsugov.us

License Number: 19874
License Type: Limited Marijuana Cultivation Facility
Physical Address: 3253 W. Coghlan Circle Suite 101

(Shop on Ground Level)

Transferor: SNOW CAPPED GARDENS 2, LLC
Doing Business As: SNOW CAPPED GARDENS 2, LLC

Designated Licensee: | Martin Brown SR

Phone Number: 907-232-8687
Email Address: martyb@mtaonline.net
Transferee: SNOW CAPPED GARDENS, LLC

Doing Business As: SNOW CAPPED GARDENS

Designated Licensee: | Martin Brown SR

Phone Number: 907-232-8687
Email Address: martyb@mtaonline.net
Transfer of Ownership Application L1 Transfer of Controlling Interest

AMCO has received a complete application for a marijuana establishment within your jurisdiction. This
notice is required under 3 AAC 306.045(c)(2). Application documents will be sent to you separately via
ZendTo.

To protest the approval of this application pursuant to 3 AAC 306.060, you must furnish the director and
the applicant with a clear and concise written statement of reasons for the protest within 60 days of the
date of this notice and provide AMCO proof of service of the protest upon the applicant. If the protest is
a “conditional protest” as defined in 3 AAC 306.060(d)(2) and the application otherwise meets all the
criteria set forth by the regulations, the Marijuana Control Board may approve the transfer, but require
the applicant to show to the board’s satisfaction that the requirements of the local government have
been met before the director issues the license.



mailto:alex.strawn@matsugov.us



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

This application will be in front of the Marijuana Control Board at our November 20", 2024, meeting.
Sincerely,

Donavan Bennett-Smith on behalf of

Lizzie Kubitz

907-269-0350
amco.localgovernmentonly@alaska.gov




mailto:amco.localgovernmentonly@alaska.gov
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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

THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

October 4, 2024

State Fire Marshal

Attn: Timothy Fisher, timothy.fisher@alaska.gov
Isobelle Mahoney, isobelle.mahoney@alaska.gov
Michelle Wagner, firecode@matsugov.us

License Number: 19874

License Type:

Limited Marijuana Cultivation Facility

Physical Address:

3253 W. Coghlan Circle Suite 101
(Shop on Ground Level)

Transferor:

SNOW CAPPED GARDENS 2, LLC

Doing Business As:

SNOW CAPPED GARDENS 2, LLC

Designated Licensee:

Martin Brown SR

Phone Number:

907-232-8687

Email Address:

martyb@mtaonline.net

Transferee:

SNOW CAPPED GARDENS ,LLC

Doing Business As:

SNOW CAPPED GARDENS

Designated Licensee:

Martin Brown SR

Phone Number:

907-232-8687

Email Address:

martyb@mtaonline.net

[ Transfer of Ownership Application

X Transfer of Controlling Interest

3 AAC 306.300(a)(2)(B), 3 AAC 306.400(b)(2)(B), 3 AAC 306.500(b)(2)(B), and 3 AAC 306.605(b)(2)(B) require that
an applicant for a marijuana establishment license operate in compliance with each applicable public health, fire,
safety, and tax code and ordinance of the state and the local government in which the applicant’s proposed
licensed premises are located. This letter serves to provide written notice and request for compliance status from
the above referenced entities regarding the above application (application documents will be sent separately via
ZendTo).). Please complete and return this form to the AMCO office at the email below.

REVIEWER: O Fire Marshal
DATE: PHONE: O Compliant 0 Non-compliant
COMMENTS:

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



mailto:timothy.fisher@alaska.gov

mailto:isobelle.mahoney@alaska.gov

mailto:firecode@matsugov.us



Sincerely,

ﬁc"'ﬁ?l /( /{/2 /,(/O s

P
Joan Wilson, Director
marijuana.licensing@alaska.gov




mailto:marijuana.licensing@alaska.gov
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		If you have any questions, please send them to the email address below.
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Alcohol and Marijuana Control Office

L & M,
\\\oi 7 ~ 550 W 7t Avenue, Suite 1600
& T Anchorage, AK 99501

AMCO R 307.269.0350

Alaska Marijuana Control Board

N Form MJ-00: Application Certifications

"

Why is this form needed?

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 Anchorage 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: Snow Capped Gardens LLC License Number: | 19874
License Type: Limited Marijuana Cultivation Facility

Doing Business As: | Snowcapped Gardens
PremisesAddress: | 3253 W. Coghlan Circle Suite 101
City: Wasilla state: |Alaska | ZIP: 99623

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Martin Brown Sr.

Title: Managing Member

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

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

If “Yes”, which license numbers (for existing licenses) and license types do you own or plan to own?
License #11921 Limited Marijuana Cultivation Facility., Retail Marijuana Store

License #19874 Limited Marijuana Cultivation Facility.

License #36794 Marijuana Product Manufacturing Facility

et —— o m o e e e e s Rl
[Form MI-00] (rev 3/1/2022) Page10f3
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Alaska Marijuana Control Board

oo™ Form MIJ-00: Application Certifications

Section 4 - Certifications

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

| 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. MB

| 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.

| 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. M

'I‘glgg
o] | wm| ||| W@

| 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. MB

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

7]

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

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

J

which | am initiating this application. M

| 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 MB
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. MB

p=—muo—_ — - - __ __ === == e e —
[Form mMJ-00] (rev 3/1/2022) Page 2 of 3
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“mgeo  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 MB
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. MB
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. I

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.

MB

All marijuana establishment license applicants:

| 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 B
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.

Martin Brown Sr. \C AN (&f}

]
P |

: 5 - A
Printed name of licensee Signature of licensee
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Why is this form needed?

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 Anchorage 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: Snow Capped Gardens LLC License Number: | 19874

License Type: Limited Marijuana Cultivation Facility

Doing Business As: | Snowcapped Gardens

PremisesAddress: | 3253 W. Coghlan Circle Suit 101

City: Wasilla State: | Alaska | ZIP: 99623

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Martin Brown Sr.

Title: Managing Member

== ————————. "~
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Section 3 - Certifications

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

| certify that no person other than a proposed licensee listed on my marijuana establishment license application has a
direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which a marijuana establishment
license is being applied for.

| further certify that any ownership change shall be reported to the board as required under 3 AAC 306.040.

I understand that my fingerprints will be used to check the criminal history records of the Federal Bureau of Investigation
(FBI), and that I have the opportunity to complete or challenge the accuracy of the information contained in the FBI
identification record.

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

FIEE

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 unsworn falsification.

Martin Brown Sr. M(‘b«/\k S

Printed name of licensee Signature of licensee

£]
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