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Confirmation

Your filing is complete. Please print and retain this page for your records.
Important entity responsibility information is available by clicking the following link: Entity Responsibilty.
The entity responsibility document should be printed or saved and retained for your records.

Print certificates and filed documents from the entity's detail page. Click here and scroll down to
Filed Documents.

Entity Details

Entity Number: 10280381
Legal Name: Bear Minimum LLC

Filing Type: Initial Report - Domestic Limited Liability Company
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THE STATE

"ALASKA

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

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

Website: corporations.alaska.gov

Articles of Organization

Domestic Limited Liability Company

1 - Entity Name

Legal Name: Bear Minimum LLC

2 - Purpose

Cannabis Cultivation

3 - NAICS Code

111419 - OTHER FOOD CROPS GROWN UNDER COVER
4 - Registered Agent

Name: Jason Pfeifer
Mailing Address: 2901 Baranof Ave., Ketchikan, AK 99901
Physical Address: 2901 Baranof Ave., Ketchikan, AK 99901

5 - Entity Addresses
Mailing Address: 2901 Baranof Ave., Ketchikan, AK 99901

Physical Address: 4000 Hazelwood circle, Palmer, AK 99645

6 - Management

The limited liability company is managed by its members.

AK Entity #: 10280381
Date Filed: 08/05/2024
State of Alaska, DCCED

Department of Commerce, Community, and Economic Development

Web-8/5/2024 8:36:20 AM

7 - Officials
Name Address % Owned Titles
Jason Pfeifer Organizer

Name of person completing this online application

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

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

you have read this and understand it.

Name: Jason Pfeifer

Page 1 of 1






Alaska Entity #10280381

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

Certificate of Organization

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

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

Bear Minimum LLC

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective August 5, 2024.

-V

Julie Sande
Commissioner






AK Entity #: 10280381
Date Filed: 08/05/2024
State of Alaska, DCCED

THE STATE

"ALASKA

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

PO Box 110806, Juneau, AK 99811-0806

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

Website: corporations.alaska.gov

Domestic Limited Liability Company

Initial Biennial Report

Entity Name: Bear Minimum LLC Registered Agent information cannot be changed on this form. Per
. Alaska Statutes, to update or change the Registered Agent
Entity Number: 10280381 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: Jason Pfeifer
Physical Address: 4000 HAZELWOOD CIRCLE, PALMER, AK Physical Address: 2901 BARANOF AVE., KETCHIKAN, AK
99645 99901
Mailing Address: 2901 BARANOF AVE., KETCHIKAN, AK Mailing Address: 2901 BARANOF AVE., KETCHIKAN, AK
99901 99901

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

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

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

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

)

2

£
Full Legal Name Complete Mailing Address % Owned é’
Jason Pfeifer 2901 Baranof AVE, Ketchikan, AK 99901 100 X

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

NAICS Code: 111419 - OTHER FOOD CROPS GROWN UNDER COVER
New NAICS Code (optional):

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

Name: Jason Pfeifer

Entity #: 10280381 Page 1 of 1





Alaska Business License # 2202213

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

Five Star Flower

2901 Baranof AVE, Ketchikan, AK 99901
owned by
Bear Minimum LLC
is licensed by the department to conduct business for the period

August 5, 2024 to December 31, 2025
for the following line(s) of business:

11 - Agriculture, Forestry, Fishing and Hunting

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






Sole Member Operating Agreement
of

Bear Minimum , LLC

An Alaska Limited Liability Company

THIS OPERATING AGREEMENT (“Agreement”) is made and entered into as of
August 5th ,2024 , by and among Bear Minimum ,
LLC an Alaska Limited Liability Company (the "Company”) and Jason Pfeifer ,
executing this Agreement as the sole member of the Company (the "Member") and

hereby states as follows:

Organization
FORMATION OF LLC

The Member has formed an Alaska Limited Liability Company named
Bear Minimum __, LLC by filing the Articles of Organization with the office in the
State of Alaska on August Sth , 2024 . The operation of the Company
shall be governed by the terms of this Agreement and the applicable laws of the State
of Alaska relating to the formation, operation and taxation of a LLC, specifically the
provisions under Titie 10, Chapter 50 (Alaska Revised Limited Liability Act) which set
out the guidelines and procedures for the formation and operation of a LLC hereinafter
collectively referred to as the "Statutes.” To the extent permitted by the Statutes, the
terms and provisions of this Agreement shall control in the event there is a conflict
between the Statutes and this Agreement.

PURPOSES AND POWERS

a) The purposes of the Company shall be:
(i) To provide minimum effort solutions for the daily consumer - and

(i) To perform or engage in any and all activities and/or businesses for which limited
liability companies may be engaged under the Statutes.

b) The Company shall have all powers necessary and convenient to affect any
purpose for which it is formed, including all powers granted by the Statutes.

forms Page 1 of 6





A

VL.

VIL.

DURATION

The Company shall continue in existence until dissolved, liquidated or terminated in
accordance with the provisions of this Agreement and, to the extent not otherwise
superseded by this Agreement, the Statutes.

REGISTERED OFFICE AND RESIDENT AGENT

The Registered Office and Resident Agent of the Company shall be as designated
in the initial Articles of Organization/Certificate of Organization or any amendment
thereof. The Registered Office and/or Resident Agent may be changed from time to
time. Any such change shall be made in accordance with the Statutes, or, if different
from the Statutes, in accordance with the provisions of this Agreement. If the Resident
Agent shall ever resign, the Company shall promptly appoint a successor agent.

CAPITAL CONTRIBUTIONS AND DiSTRIBUTIONS

The Member may make such capital contributions (each a “Capital Contribution”) in
such amounts and at such times as the Member shall determine. The Member shall not
be obligated to make any Capital Contiibutions. The Member may take distributions of
the capital from time to time in accordance with the iimitations imposed by the Statutes.

BOOKS, RECORDS AND ACCOUNTING

a) Books and Records. The Company shall maintain complete and accurate books
and records of the Company's business and affairs as required by the Statutes and
such books and records shall be kept at the Company's Registered Office and shall
in all respects be independent of the books, records and transactions of the
Member.

b) Fiscal Year: Accounting. The Company's fiscal year shall be the calendar year with
an ending month of December.

MEMBER'S CAPITAL ACCOUNTS

A Capital Account for the Member shall be maintained by the Company. The
Member's Capital Account shall reflect the Member's capital contributions and
increases for any net income or gain of the Company. The Member’s Capital Account
shall also reflect decreases for distributions made to the Member and the Member’s
share of any losses and deductions of the Company.

forms Page 2 of 6





Vill. U.S.FEDERAL / ALASKA STATE INCOME TAX TREATMENT

The Member intends that the Company, as a single member LLC, shall be taxed
as a sole proprietorship in accordance with the provisions of the Internal Revenue
Code. Any provisions herein that may cause the Company not to be taxed as a sole
proprietorship shall be inoperative.

IX. RIGHTS, POWERS AND OBLIGATIONS OF MEMBER

a. Authority. Jason Pfeifer , as sole member of the Company, has sole
authority and power to act for or on behalf of the Company, to do any act that
would be binding on the Company, or incur any expenditures on behalf of the
Company.

b. Liability to Third Parties. The Member shall not be liable for the debts, obligations
or liabilities of the Company, including under a judgment, decree or order of a
court.

Rights. Powers and Obligations of Manager.

The Company is organized as a “member-managed” limited liability company.

The Member is designated as the initial managing member.

- o a0

Ownership of Company Property.

The Company’s assets shall be deemed owned by the Company as an entity, and

the Member shall have no ownership interest in such assets or any portion thereof.
Title to any or all such Company assets may be held in the name of the Company,

one or more hominees or in “street name”, as the Member may determine.

g. Other Activities.
Except as limited by the Statutes, the Member may engage in other business
ventures of any nature, including, without limitation by specification, the ownership
of another business similar to that operated by the Company. The Company shall
not have any right or interest in any such independent ventures or to the income
and profits derived therefrom.

X. LIMITATION OF LIABILITY; INDEMNIFICATION

a) Limitation of Liability and Indemnification of Member.
i. The Member (including, for purposes of this Section, any estate, heir, personal

representative, receiver, trustee, successor, assignee and/or transferee of the
Nemiber) shail not be iiable, responsibie or accountabie, in damages or
otherwise, to the Company or any other person for: (i) any act performed, or the
omission to perform any act, within the scope of the power and authority
conferred on the Member by this agreement and/or by the Statutes except by

forms Page 3 of 6





reason of acts or omissions found by a court of competent jurisdiction upon
entry of a final judgment rendered and un-appealable or not timely appealed
(“Judicially Determined”) to constitute fraud, gross negligence, recklessness or
intentional misconduct; (ii) the termination of the Company and this Agreement
pursuant to the terms hereof; (iii) the performance by the Member of, or the
omission by the Member to perform, any act which the Member reasonably
believed to be consistent with the advice of attorneys, accountants or other
professional advisers to the Company with respect to matters relating to the
Company, including actions or omissions determined to constitute violations of
law but which were not undertaken in bad faith; or (iv) the conduct of any
person selected or engaged by the Member.

ii. The Company, its receivers, trustees, successors, assignees and/or
transferees shall indemnify, defend and hold the Member harmless from and
agaulm aity and ali tiabilities, ua‘T‘aHED, {osses, costs and expenses of any
nature whatsoever, known or unknown, liquidated or unliquidated, that are
incurred by the Member (including amounts paid in satisfaction of judgments, in
settlement of any action, suit, demand, investigation, claim or proceeding
(“Claim”), as fines or penalties) and from and against all legal or other such
costs as well as the expenses of investigating or defending against any Claim
or threatened or anticipated Claim arising out of, connected with or relating to
this Agreement, the Company or its business affairs in any way, provided, that
the conduct of the Member which gave rise to the action against the Member is
indemnifiable under the standards set forth in Section X(a)(1).

ii. Upon application, the Member shall be entitled to receive advances to cover the
costs of defending or settling any Claim or any threatened or anticipated Claim
against the Member that may be subject to indemnification hereunder upon
receipt by the Company of any undertaking by or on behalf of the Member to
repay such advances to the Company, without interest, if the Member is
Judicially Determined not to be entitled to indemnification.

iv. All rights of the Member to indemnification under this Section 10(a) shall (i) be
cumulative of, and in addition to, any right to which the Member may be entitled
to by contract or as a matter of law or equity, and (ii) survive the dissolution,
liquidation or termination of the Company as well as the death, removal,
incompetency or insolvency of the Member.

V. The termination of any Claim or threatened Claim against the Member by
idgment, order, settlement or upon a plea of nelo contendere or its equivalent
Slldll miot, of itself, cause the Member not to be entitled to indemnification as
provided herein unless and until Judicially Determined to not be so entitled.

forms Page 4 of 6





Xl. DEATH, DISABILITY, DISSOLUTION

a. Death of Member. Upon the death of the Member, the Company shall be
dissolved. By separate written documentation, the Member shall designate and
appoint the individual who will wind down the Company's business and transfer or
distribute the Member's Interests and Capital Account as designated by the

Pt t Y faya
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b. Disability of Member. Upon the disability of a Member, the Member may continue
to act as Manager hereunder or appoint a person to so serve until the Member's
Interests and Capital Account of the Member have been transferred or distributed.

c. Dissolution. The Company shall dissolve and its affairs shall be wound up on the
first to occur of:

i. Ata time, or upon the occurrence of an event specified in the Articles of
Organization or this Agreement.

i. The determination by the Member that the Company shall be dissolved.

Xil. MISCELLANEOUS PROVISIONS

a. Article Headings. The Article headings and numbers contained in this Agreement
have been inserted only as a matter of convenience and for reference, and in no
way shall be construed to define, limit or describe the scope or intent of any
provision of this Agreement.

b. Entire Agreement. This Agreement constitutes the entire agreement between the
Member and the Company. This Agreement supersedes any and all other
agreements, either oral or written, between said parties with respect to the subject

matter nereof.

c. Severability. The invalidity or unenforceability of any particular provision of this
Agreement shall not affect the other provisions hereof, and this Agreement shall be
construed in all respects as if such invalid or unenforceable provisions were
omitted.

d. Amendment. This Agreement may be amended or revoked at any time by a written
document executed by the Member.

e. Binding Effect. Subject to the provisions of this Agreement relating to
transferability, this Agreement will be binding upon and shall inure to the benefit of
the parties, and their respective distributees, heirs, successors and assigns.

t nd delivered in the State of

=

f. Governing Law, This Agreement is being exect
! n

(D

.

D (@

d and d
arced in accordance with the

Alaska and shall be governed by, construed nfi

laws of the State of Alaska.
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IN WITNESS WHEREOF, the Member has hereunto set such Member's hand as of the
day and year first above written. .

Bear Minimum LLC

Managing Member’s Signature: |

Printed Name: J '

forms Page 6 of 6










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: Five Star Flower
OLE2, Alcohol and Marijuana License #25497

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, Growing Investments, LLC DBA:
5 Star Flower (Patrick Baca 100%) to Bear Minimum LLC, DBA: Five Star Flower (Jason Pfeifer
100%). This application will require delegation.

Objection Period Ends: 12/11/2024

Date it Entered Queue: 10/27/2024

Determined Complete/Notices Sent: 11/12/2024

Local Governments Response/Date: Pending
Fire Marshal Response/Date: Compliant —11/12/2024
Department of Revenue: Compliant —11/12/2024
Employment Security: Pending
Workers Compensation: Pending

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

Staff Questions/Issues for Board: None
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92#01‘-! Q& 550 W 7th Avenue, Suite 1600

C..-o _ 't,) Anchorage, AK 99501

. ;’7 " T marijuana.licensing@alaska.gov

AMCO T‘ https://www.commerce.alaska.gov/web/amco
Rl i 8 Phone: 907.269.0350

Alaska Marijuana Control Board

0"%{_,;0«\‘9 Form MJ-07: Public Notice Posting Affidavit

Why is this form needed?

A public notice posting affidavit is required for all marijuana establishment license applications, per 3 AAC 306.020(b){10). As soon as
practical after initiating a marijuana establishment license application, an applicant must give notice of the application to the public
by posting a true copy of the application for ten (10) days at the location of the proposed licensed premises and one other
conspicuous location in the area of the proposed premises, per 3 AAC 306.025(b)(1).

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

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

licensee: Bear Minimum LLC License Number: |25497

License Type: Limited Cultivation

Doing Business As:  [Five Star Flower

PremisesAddress: 14000 Hazelwood Circle

City: Palmer State: |AK ZiP: 199654

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 foliowing conspicuous location in the area of the
proposed premises:

start pate: 8/14/24 nd Date: 01 28/24

Other conspicuous location: 3 Bmcﬁ In Pg.lmpr

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 falsificatio

1

Jason Pfelfer ' Notary Public in and for the State of g I é ka 4 .
Printed name of licensee
19

My commission expires: QI ’q

STATE OF ALASKA 7 i, oA~ |
. EAMET Subscnbed and sworn to before me this % day of 0 ,20 :
NO'-I'A.RY PUBLIC ’;9) :
[Form M1-07] (rev 3/24/2022) O Page1of1







Alcohol and Marijuana Control Office
O . 250 W 7" Avenue, Suite 1600
A Anchorage, AK 99501

j,-""-_ : \ : h,;:[ | | L :
CANAY il Nt N\ g Phone: 907.269.0350
Alaska Marijuana Control Board

Wrpor 0¥ Form MJ-08: Local Government Notice
e ———— e

Why is this form needed?

A local government notice is required for all ma rijuana 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: Bear Minimum HLC License Number: |25497

License Type: Limited Cultivation
Doing Business As:  |Fjye Star Flower

Premises Address: 14000 Hazelwood Circle
City: Palmer state: |AK ZIP: 199654

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 fallowing local government (LG) official(s) and community council (if applicable):

Date Submitted: _10/10/24

Local Government(s): Matanuska-Susitna Borough Development Services Division

Name/Title of LG Official 1: Rick Benedict - Current Planner Name/Title of LG Official 2:

Date Submitted: 10/10/24

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

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

| hereby certify that | am the person herein hamed and subscribing to this application and that | have read th? complete
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or j

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.

Soéoh ?@C(Q{

Printed name of licensee

[Form MJ-08] (rev 3/24/2022) Page 1 of 1






e Alcohol and Marijuana Control Office

RIS RN 550 W 7t Avenue, Suite 1600
e . e, Anchorage, AK 99501
Ay e
4 -

BTN Alaska Marijuana Control Board
LV e e ' Phone: 907.269.0350

Marijuana Establishment
TS Form MJ-17c: License Transfer Application

What is this form?

This form must be used to initiate a transfer of ownership of a marijuana establishment license under 3 AAC 306.045. This transfer
application must be completed and submitted to AMCO’s main office, along with all necessary supplemental documents and fees
listed in Form MJ-17b: License Transfer Application Checklist, before a transfer of ownership, including a change that affects the
controlling interest of an entity, will be considered by the Marijuana Control Board.

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

Licensees seeking to establish a security interest in the license transferred must submit all documentation required under
3 AAC 306.051.
Section 1 - Transferor information

Enter information for the current licensee and licensed establishment.

Licensee: Growing Investments, LLC License Number: | 25497

License Type: Limited Cultivation

Doing Business As: 5 Star Flower

Premises Address: 4000 Hazelwood Circle

City: Palmer State: | Alaska | ZIP: |99654

Email: ricobaca@yahoo.com

Local Government: Matanuska-Susitna Borough
[@ Regular ownership transfer [[] Transfer of controlling interest in the licensed entity
[ Transfer with security interest [] compelled retransfer

Section 2 - Transferee Information

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

Licensee: Bear Minimum LLC Alaska Entity # | 10280381

Mailing Address: 9779 Totem Bight Rd.

City: Ketchikan . State: AK ZIP: 199901

Doing Business As: | Five Star Flower

Business License #: 2202213 Business Phone: 907-978-2897

Designated Licensee: | jogon Pfeifer

Contact Email: bearminimumak@gmail.com Phone# | [907:978-2897-10)

[Form MJ-17¢] (rev 03/21/2024)

0CT 25 dhorp
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Alaska Marijuana Control Board
-, « [Form MI-17c: License Transfer Application

Section 3 - Entity Ownership information

This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, or limited
partnership, that is applying for a license. Sole proprietors should skip to Section 4. If any entity official is another entity, you must
include the AX 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 If the applicant is a corporation, list each officer or director, and owner of any of the corporation’s stock.

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

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

Entity Official Name: | ja50n Pfeifer

Title(s): Owner Phone: |gp7-978-2897 % Owned: | 100

Email: bearminimumak@gmail.com

Mailing Address: 9779 Totem Bight Rd.

ity Ketchikan State: | AK ZIP: 199901

Entity Official Name:

Title(s): Phone: % Owned:

Email:

Mailing Address:

City: State: ZIP:

Entity Official Name:

Titlels): 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: I State: | | ZIp:
_—— . —
[Form M1-17c] (rev 03/21/2024) _ 25497 | — 'L:_:T"_- ———_ PageZof






rorim MJ-17c: License Transfer Application

.

Se;tlon 7 - Transferor Certifications

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

—_—

I declare under penalty of unsworn faisification that the undersigned represents a controlling interest of the current licensee. |

additionally certify that i, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity)
approve of the transfer of this license, and that the information on this form is true, correct, and complete.

= e ‘52—«——-

Sgature of transferor
atrick E Snca

Printed name of transferor

Signature of transferor

J%

. Notary Public in and for the State of Alaska.
i y commission expires: 07/" / wWLG
Subscribed and sworn to before me this _ ﬁ day of W‘r ,20_24.

Printed name of transferor

Subscribed and sworn to before me this

My commission expires:

Notary Public in and for the State of Alaska.

day of , 20

Signature of transferor

Printed name of transferor

[Form MI-17c] (rev 03/21/2024)

Subscri‘bed and swarn to before me this

My commission expires:

Notary Public in and for the State of Alaska.

day of ,20

Lcense# XDHFT)

L

ALPGHUL MA;

REGEIVED.
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ace 0 WITER VML 7 G. LICCHISE [ ransrter Appiication

"~ 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 m D
financial interest in any other marijuana establishment that is licensed in Alaska?

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

Soson Thuler  Gwas  ¢1% of ﬁoj Mowidan  Ucens, (4020

Section 5 - Authorization
Communication with AMCO staff: Yes No
Does any person gther than a licensee named in this application have authority to discuss this license with M

AMCO staff?

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

Section 6 - Transferee Certifications

Read the line below, and then sign your initlals 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 MIJ-17b are attached to this form.

I 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.

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

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

h)

Printed name of transferee )
; Subscribed and sworn to before me this ﬂ day of ég%g : 2044
[Form M3-17¢] (rev 03/21/2024) - Page3ofa







09' 550 W 7t Avenue, Suite 1600
Anchorage, AK 99501

F '§ 1% v marijuana.licensing@alaska.gov
g WCG e Alaska Marijuana Control Board https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

4 Form MJ-17d: Unaltered Operating Plan and/or Premises
o c“’ .
*"”m;_q;,oe*‘ Diagram Form

Alcohol and Marijuana Control Office
Ll M-ﬁlg,"

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

. C. - A AL~ Ans ARANLUAL A A as Ane Aaand L A A ae
n}’r s'nn.: :rm:n.rc TrnS ven'rer rv_ylﬂ'n.t.r \.nﬁ. unvn un:ru\.n’n r\.qulr'cu'sry rtsantu.ru] N TV SO CISTSDTTY) o P FUONIEVYN ] o T

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: Bear Minimum LLC License Number: (25497

License Type: Limited Cultivation

Doing Business As: |5 Star Flower

PremisesAddress: 14000 Hazelwood Circle

City: Palmer State: [AK ziP: 199654

Saction ? - Cortificatinm

You must be able to certify at least one of the statements below. Read the following and then sign your initials in the
applicable box(es) to the right: Initials

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

I certify that there will be no changes to the premises diagram for this license.
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
anplicatian_and | knaw the full cantent theranf 1 deciare that all af tha infarmation cantained herein and evidenca ar
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 falsi
an application and commit the crime of unsworn falsification.

=Y '

Jaéﬂf\ P'Ct &f_{

Printed name of transferee

[Form MJ-17d] {rev 3/24/2022) RECEN St Page 10f1






1 Alcohol and Marijuana Control Office

. \\0.": s :de 3 550 W 7t Avenue, Suite 1600
Gl % Anchorage, AK 99501
; %3 : marijuana.licensing@alaska.gov
s " . . A 1 [P l'l...'..._-... == n= === o mbom --.-,l.':.::.'f::.:-::
C CAMIUQO Phone: 907.269.0350

Alaska Marijuana Control Board

"’"'é*'o)h@oﬁ.\& 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 L Tueroey s e, UHieas WIE W@ siIve BIves Sewervy wor Wre papment OF TS el Ur LEATS SaLIaNATT Y TS T SRLONST SF

taxing authority, per 3 AAC 306.080(c)(2).

You must submit a completed copy of Form MJ-17¢: 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
:Jc \.\Jl'):\;c‘ci; w ny;r:;.e.

Section 1 - Transferor Information

Enter information for the current licensee and licensed establishment.
Licensee: Growing Investments, LLC License Number: | 25497

License Type: Limited Cultivation

Doing Business As: 5 Star Flower

Premises Address: 4000 Hazelwood Circle

City: Palmer State: Alaska I ZIP: |99645

rederal Tax ID # / EIN: |G

Section 2 - Debts and Taxes Owed

Enter information for each creditar or taxing authoritv ta which dehts or taxes are awed If there are no debts or taxes owed bv the
business, write “None” in the first fleld. 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

[Form MJ-18] {rev 3/2/2022) R . Pagellof2
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At

Alcohol and Marijuana Control Office

. \&o."a: 'D%Ja, ‘ 550 W 7" Avenue, Suite 1600
& s Anchorage, AK 99501
$, 2,5 % marijuana.licensing@alaska.gov
. AMCO s https;//www.commerce.alaska.gov/web/amco
R Phone: 907.269.0350

Alaska Marijuana Control Board

oo 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 éach statement: Initials

| 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 EPB
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 E
Page 1 of this form.

| NEreDy CEruty Liat | aim tie peisul hierchs ibimcd and subssribing to this annlicatinn and that | have read the combolete evipmientn
application, and | know the full content thereof. | declare that all of the information contained herein, and evidence or PR
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.

Sy R

o 2L L
’

{gnature of transferor by O i opi Tgnature of Notary Public T
Patrick E. Baca % k
Notary Public in and for the State of A

Printed name or transieror

My commission expires: QZA" z%&

Subscribed and sworn to before me this _o2 _day of _W ,20.2Y.

[Form MJ-19] (rev 3/24/2022) Page20f2
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~ “The landlord/lessor will not take possession of of remove marijuana from the premises, and tha

will be contacted in the event that this is necessary”
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' WITNESS WHEREOF. the Parties have excculed this Agreement aa of the dale first
above witten. Euch Party warrants that thoy have the fogal authornty to @ntar into thix

Agreement and have as their ’W and deed.
LandlordsSlgaauﬂo Q{IL(./ﬂ( }V 6@ Date: ?[/f / 2 "f

Date. £/ /29

Tenant's Signature: ' Date:
Prinl Name:
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MAT-SU VALLEY

RONTIERSMAN

AFFIDAVIT OF PUBLICATION

State of New Jersey, County of Hudson, ss:

Rachel Cozart, being first duly sworn, deposes and says: That (s)he
is a duly authorized signatory of Column Software, PBC, duly
authorized agent of Mat-Su Valley Frontiersman, a newspaper
printed and published at Wasilla and circulated through out
Matanuska Susitna Borough, in said division three and state of
Alaska and that the advertisement, of which the annexed is a true
copy, and that the rate charged therein is not in excess of the rate
charged private individuals, was published on the following days:

PUBLICATION DATES:
Nov. 1, 2024

NOTICE ID: eafWjJRzZneMcEr5ngQx

PUBLISHER ID: MSV000364

NOTICE NAME: MJ-24 Newspaper Notice 2 (Five Star Flower)
Publication Fee: 107.25

| certify under penalty of perjury that the foregoing is true.

Kackel Yoyarl

(Signed)

SHANNEA H HOLMES
NOTARY PUBLIC
STATE OF NEW JERSEY

My Commission Expires August 1, 2026
VERIFICATION Y pires fug

State of New Jersey
County of Hudson

Subscribed in my presence and sworn to before me on this: 1/04/2024

Notary Public
Notarized remotely online using communication technology via Prg

of.

Growing Investments, LLC
doing business as 5 Star
Flower, located at 4000 Ha-
zelwood Circle, Palmer, AK
99654 is applying under 3
AAC 306.045 for transfer of
a limited cultivation facility
license (3 AAC 306.410),
License # 25497 to Bear
Minimum LLC, doing busi-
ness as Five Star Flower. In-
terested persons may object
to the application by submit-
ting a written statement of
reasons for the objection to
their local government, the
applicant, and the Alcohol
& Marijuana Control Office
(AMCOQO) not later than 30
days after the director has
determined the application
to be complete and has
given written notice to the
local government. Once an
application is determined to
be complete, the objection
deadline and a copy of the
application will be posted on
AMCOQO's website at https://
www.commerce.alaska.
gov/web/amco. Objections
should be sent to AMCO at
marijuana.licensing @ alas-
ka.gov orto 550 W 7th Ave,
Suite 1600, Anchorage, AK
99501.

Frontiersman

Publish Dates: 11/01/24

MJ-24 Newspaper Notice 2 (Five Star Flower) - Page 1 of 1
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SHANNEA H HOLMES

notary

Annotation Size Updated
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172.59.210.228
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ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType
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IP Address
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SHANNEA H HOLMES
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"acting_user_full_name"=>nil}

ProofSignerWeb
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PerformedBySystemName

IP Address
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SHANNEA H HOLMES

notary
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ProofSignerWeb

172.59.210.228
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IP Address

2024-11-04 17:29:59 UTC
SHANNEA H HOLMES

notary

Seal Added
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ActionDateTime
PerformedByUserName
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ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 17:29:56 UTC
Rachel Cozart

customer

Signature Added

{"signature_type"=>"Image", "annotation_type"=>"vector_graphic", "location"=>{"page"=>1,

"page_type"=>"doc", "point"=>[66.0, 417.55]}, "witness_names"=>[], "acting_user_full_name"=>"Rachel
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ProofSignerWeb
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ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType
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PerformedBySystemName

IP Address

2024-11-04 17:20:24 UTC
Rachel Cozart

customer

Agreed to electronic agreement for initials
{"acting_user_full_name"=>"Rachel Cozart"}
ProofSignerWeb

174.228.111.205








ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType
ActionDescription
PerformedBySystemName

IP Address

2024-11-04 17:20:19 UTC
Rachel Cozart

customer

Agreed to electronic agreement for signature
{"acting_user_full_name"=>"Rachel Cozart"}
ProofSignerWeb

174.228.111.205

ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType
ActionDescription
PerformedBySystemName

IP Address

2024-11-04 17:20:11 UTC
Rachel Cozart

customer

Document Accessed
{"acting_user_full_name"=>"Rachel Cozart"}
ProofSignerWeb

174.228.111.205

ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType
ActionDescription
PerformedBySystemName

IP Address

2024-11-04 17:20:03 UTC
Rachel Cozart

customer

Identification Verified
{}
ProofSignerWeb

172.59.210.228

ActionDateTime
PerformedByUserName
PerformedByUserRole

PerformedByParticipantType

2024-11-04 17:13:40 UTC

Rachel Cozart

customer

ActionType Signing location address for Signer has been updated

ActionDescription {"old_address"=>"{\"lineT\":\"\" \"line2\":\"\",\"city\":\"\",\"state\":\"\",\"postal\":\"\",\"country\":\"\"}",
"new_address"=>"{\"lineT\":\"\" \"line2\":\"\" \"city\":\"Chicago\",\"state\":\"IL\",\"postal\":\"\" \"country\"
:\lIUS\II}II}

PerformedBySystemName ProofSignerWeb

IP Address 174.228.111.205
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ActionType
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IP Address

2024-11-04 17:10:23 UTC
Rachel Cozart

customer

Document Accessed
{"acting_user_full_name"=>"Rachel Cozart"}
ProofSignerWeb

174.228.111.205

ActionDateTime
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ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc
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ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc
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BusinessAPI

34.96.46.201
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1

point"=>[64.49,
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PerformedByUserRole
PerformedByParticipantType
ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc
31141}

BusinessAPI

34.96.46.201

non
1

point"=>[304.88,








ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc", "point"=>[218.31,
397.431}}

BusinessAPI

34.96.46.201

ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc", "point"=>[64.49,
419.061}}

BusinessAPI

34.96.46.201

ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc", "point"=>[141.57,
722.24]}}

BusinessAPI

34.96.46.201

ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc", "point"=>[128.77,
722.24]}}

BusinessAPI

34.96.46.201
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PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

non

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc", "point"=>[118.31,
722.24]}}

BusinessAPI

34.96.46.201

ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc", "point"=>[109.01,
722.24]}}

BusinessAPI

34.96.46.201

ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc", "point"=>[100.05,
722.24]}}

BusinessAPI

34.96.46.201

ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc", "point"=>[90.0,
722.24]}}

BusinessAPI

34.96.46.201








ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc

722.241}}
BusinessAPI

34.96.46.201

" "point"=>[79.62,

ActionDateTime
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PerformedByUserRole
PerformedByParticipantType
ActionType

ActionDescription

PerformedBySystemName

IP Address

2024-11-04 13:42:30 UTC
Leo Hentschker

organization_member

Annotation Added

{"annotation_type"=>"whitebox", "location"=>{"page"=>1, "page_type"=>"doc", "point"=>[65.94,

722.241}}
BusinessAPI

34.96.46.201

ActionDateTime
PerformedByUserName
PerformedByUserRole
PerformedByParticipantType
ActionType
ActionDescription
PerformedBySystemName

IP Address

2024-11-04 13:42:26 UTC
Leo Hentschker

organization_member

Document Created

{

BusinessAPI

34.96.46.201

ActionDateTime
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PerformedByParticipantType
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ActionDescription
PerformedBySystemName

IP Address

2024-11-04 17:32:58 UTC
SHANNEA H HOLMES
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Digital Certificate Applied to Document
{"signature_type"=>"Digital"}
ProofSignerWeb

172.59.210.228
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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

November 12, 2024

Greater Farm Loop Community Council
Attn: President or Chair

VIA email: farmloopak@gmail.com

Cc: info@communitycouncils.org

License Number:

25497

License Type:

Limited Marijuana Cultivation Facility

Physical Address:

4000 Hazelwood Circle
Palmer, AK 99645

Transferor:

Growing Investments, LLC

Doing Business As:

5 Star Flower

Designated Licensee:

Patrick Baca

Phone Number:

907-355-4120

Email Address:

ricobaca@yahoo.com

Transferee:

Bear Minimum, LLC

Doing Business As:

Five Star Flower

Designated Licensee:

Jason Pfeifer

Phone Number:

907-978-2897

Email Address:

BearMinimumak@gmail.com

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

November 12, 2024

Bear Minimum, LLC
DBA: Five Star Flower
Via email: BearMinimumak@gmail.com

Re: Application Status for License #25497
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/
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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

November 12, 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

License Number: 25497
License Type: Limited Marijuana Cultivation Facility
Physical Address: 4000 Hazelwood Circle

Palmer, AK 99645

Transferor (from): Growing Investments, LLC. — see yellow highlight for breakdown of ownership and changes

Doing Business As: 5 Star Flower

Designated Licensee: | Patrick Baca

Phone Number: 907-355-4120

Email Address: ricobaca@yahoo.com

EIN: 86-2839709

Transferee (to): Bear Minimum LLC. -- see yellow highlight for breakdown of new ownership
Doing Business As: Five Star Flower

Designated Licensee: | Jason Pfeifer
Phone Number: 907-978-2897

Email Address: BearMinimumak@gmail.com

X Transfer of Ownership: Current structure: : Growing Investments, LLC owned by Patrick Baca 100%. New structure: Bear
Minimum, LLC Owned by Jason Pfeifer 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

dbennett-smith

Highlight





COMMENTS: O Compliant/Does not owe tax
O 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




THE STATE

"ALASKA

November 12, 2024

GOVERNOR MIKE DUNLEAVY

Matanuska-Susitna Borough

Attn: Alex Strawn

VIAEmail: alex.strawn@matsugov.us; license.reviews@matsugov.us

Department of Commerce,

Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

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

License Number:

25497

License Type:

Limited Marijuana Cultivation Facility

Physical Address:

4000 Hazelwood Circle
Palmer, AK 99645

Transferor:

Growing Investments, LLC

Doing Business As:

5 Star Flower

Designated Licensee:

Patrick Baca

Phone Number:

907-355-4120

Email Address:

ricobaca@yahoo.com

Transferee:

Bear Minimum, LLC

Doing Business As:

Five Star Flower

Designated Licensee:

Jason Pfeifer

Phone Number:

907-978-2897

Email Address:

Bearmimiumak@gmail.com

Transfer of Ownership Application

[ 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

mailto:license.reviews@matsugov.us

mailto:ricobaca@yahoo.com



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 September 11-12, 2024, meeting.
Sincerely,

Donavan Bennett-Smith on behalf of

Lizzie Kubitz

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




mailto:amco.localgovernmentonly@alaska.gov




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

November 12, 2024

State Fire Marshal

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

License Number: 25497

License Type: Limited Marijuana Cultivation Facility

4000 Hazelwood Circle
Palmer, AK 99645

Physical Address:

Transferor:

Growing Investments, LLC

Doing Business As:

5 Star Flower

Designated Licensee:

Patrick Baca

Phone Number:

907-355-4120

Email Address:

ricobaca@yahoo.com

Transferee:

Bear Minimum, LLC

Doing Business As:

Five Star Flower

Designated Licensee:

Jason Pfeifer

Phone Number:

907-978-2897

Email Address:

Bearmimiumak@gmail.com

X Transfer of Ownership Application [ 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,
Donavan Bennett-Smith on behalf of
Lizzie Kubitz

907-269-0350
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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) ( Alcoho! and Marijuana Control Office
o@““ M“fde,‘,(/ ' 550 W 7t Avenue, Suite 1600
A “I; Anchorage, AK 99501

§ o marijuana.licensing@alaska.gov

AMC 0 i https://www.commerce.alaska.gov/web/amco
o b Phane: 907.269.0350
¢ Sy F Alaska Marijuana Control Board

| %%i;o@@‘&: 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 3U6.020({b){Z]] berore any license application wiit be considered complete.

Section 1 - Establishment information

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

Licensee: Bear Minimum LLC License Number: |25497
License Type: Limited Cultivation

Doing Business As:  |Fijve Star Flower

PremisesAddress: 14000 Hazelwood Circle

’__'_it.y,: (o e I Ckato: |A|df ] 2p:
[ ]I I LT |n“ [

Section 2 - individual information

Enter information for the individual licensee.
Name: Jason Pfeifer

Title: |Owner/Operator

Section 3 - Other Licenses

Ownership and financial interest in other licenses: Yes No

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

If “Yes”, which license numbers (for existing licenses) and license types do you own or plan to own?
Concentrate Manufacturing License # 14020

[Form MJ-00] (rev 3/1/2022) Page 10f3






= Alcohol and Marijuana Contre! Office

& M4
OQPF‘ > 'ff.,(, 550 W 7t Avenue, Suite 1600
. ¢ il& Anchorage, AK 99501
< S v marijuana.licensing@alaska.gov
) = ttps://www.commerce.aiaska.gov/web/ameo
. 3 ]
&MCO il Phone: 907.269.0350

Alaska Marijuana Control Board

"%Rg,l oﬁ*‘& Form MJ-00: Application Certifications

Section 4 - Certifications

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

4 rnﬁpﬁ) *lo-;" 3 lm'aunw haan convirsod o8 = ;Alls.mu iy a2 r¥akn o irh.n Lloitod Chadne i Lirdions =~ caos rlarl i icn of

A AT A 6 8 4 e L foadadSepriaita g i Rt St platatb v gd b a2

sentence, for which less than five years have elapsed ‘rO'n the time of the conviction to the date of this application.

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

‘I certity thdt'l have not been tound guilty of seliing alconol without a ficense In violation ot AS U4.11.010.

| 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.

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

| certify that 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).

el pl(—.‘llllb 3 TS AL TUlated ity uqaur eI U pretiised.

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

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

by AM&ZO is grounds for denial 'of my application,

[Form M)-00] (rev 3/1/2022) Page20of3






2] Alcohol and Marijuana Control Office
&
ovb‘.’"* '?'.10 550 W 7h Avenue, Suite 1600
; : '(% Anchorage, AK 99501
! marijuana.licensing@alaska.gov

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

&

Phane: 907.269.0350

LR E :-,; Alaska Marijuana Control Board
: O & L] L] » . L]
Q%toqﬁ‘& Form MJ-00: Application Certifications
Read each line below, and then sign your initials in the box to the right of each statement: Initials

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

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

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

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

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

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

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

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 faisification or misrepresentation of any item or response in
15 appiication, or any attachment, or GOCUTMENts to SUPPOTT this apPhcation, 15 SUTHCIeNTt grounds ToT GEMYINg O Tevokmga 44
license/permit. | further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application 3 d
commit the crime of unsworn falsification.

lacan Pfgifor

Printed name of licensee

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






Alcohol and Marijuana Control Office

. & My
OQ.O“ ’?J,,'/ 550 W 7* Avenue, Suite 1600
é’ 11’ Anchorage, AK 99501
< 5% marijuana.licensing@alaska.gov

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

Alaska Marijuana Control Board

L—— Form MJ-09: Statement of Financial Interest

—_— e ————————

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: Bear Minimum LLC License Number: 25497

License Type: Limited Cultivation

Doing Business As:  [Five Star Fiower

Premises Address: 4000 Hazelwood Circle

City: Palmer state: |AK zZIP: 199654

Section 2 - Individual Information

Enter information for the individual licensee.

Name: Jason Pfeifer

Title: Owner/Operator

s I Date o

o
ck

T

[Form M1-09] (rev 3/2/2022) Pagelof2






Alcohol and Marijuana Control Office

. &
6‘\0“ MAQ/{,/ 550 W 7 Avenue, Suite 1600
Y 1" Anchorage, AK 99501
o~ ” ! y
x e marijuana.licensing@alaska.gov
AMCO https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Marijuana Control Board

— Form MJ-09: Statement of Financial Interest

Section 3 - Certifications

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.

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

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

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.

Jason Pfeifer

Printed name of licensee

}ﬂ{c/ensee

[Form m3-09) (rev 3/2/2022) Page2of2










Blar SeVany

\ONTIERSMAN

AFFIDAVIT OF PUBLICATION

State of Florida, County of Duval, ss:

Kevin McGillivray, being first duly sworn, deposes and says; That

(s)he isa duly authorized signatory of Column Software, PRC, duly i

authorized agent of Mat-Su Valley Frontiersman, a newspaper
printed and published at Wasilla and circulated through out
Matanuska Susitna Borough, in said division three and state of
Alaska and that the advertisement, of which the annexed is a true
copy, and that the rate charoed therein is not it excess of the rate
charged private individuals, was published on the following days:

PUBLICATION DATES:
Aug. 14, 2024, Aug. 21, 2024, Aug. 28, 2024

NOTICE ID: KbalXAPB26wlZ6Joawen !

PUBLISHER ID: MSV000299
NOTICE NAME: MJ-24 Newspaper Notice (Five Star Flower)
Publication Fee: 321.75

I certify under penalty of perjury that the foregoing is true.

(signed) Aasin A@\\Nrﬂ
et eyl DESTINY KESHAN JAGKSON
VERIFICATION g;’ TR My Pt tiaaral Flerkda
3t 54  Commission # e
Srate of Florida Sareengst e ;
County of Duval !

Subscribed in my presence and sworn to before me on this: 08/29/20:

ﬁ'dim;k ;%@v

hbdeo s’y 200

Notary Public . . L .
Notarized remotely online using communication technology via

2

Proof.

See Proof an Next Page
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e L | O N |y |

NOMCE
Growing Investments, LLC, doing business as 5 Star Flow-
er, located at 4000 Hazelwood Circle, Palmer, AK 29654
is applying under 3 AAC 306.045 for transfer of a license
ownership (3 AAC 806.025(b)}, license # 25497 to Bear
Minimum LLC, Doing business as Five Star Flower.
Interested persons may object to the application by sub-
miftinn a written statamaent af reaenns for the abiactinn tn
their local government, the applicant, and the Alcohnl &
Marijuana Control Office {AMCO) not later than
30 days after the director has determined the application
to be complete and has given written notice to the local
government. Once an application is determined to be com-
plete, the objection deadline and a copy of the application
will be pusted on AMCO's websile at hips:dwww.com-
merce.alaska.gov/iweb/amco, Objections should be sent to
AMCO at marijuana.licensing@ alaska.gov or o 550 W 7th
Ave, Suite 1600, Anchorage, AK 99501,
Frontiersman
Publish Dates: 8/14/24, 8/21/24, 8/28/24

MJ-24 Newspaper Notice (Five Star Flower) - Page 2 of 2





