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

Get Adobe Reader Now! 

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




Page 1 of 4 


LLC Operating Agreement 


This LLC Operating Agreement ("Agreement") is entered into on June 7, 2024• 
The members in this Agreement are as follows: 


Member Name: Ethan Julian 
Address: PO Box 1337 Haines, AK 99827 


Member Name: Kelsey Gay 
Address: PO Box 1337 Haines, AK 99827 


Member Name: Emily Julian 
Address: PO Box 1538 Haines, AK 99827 


Member Name: Joel Stuk 
Address: PO Box 1538 Haines, AK 99827 


Member Name: Kenneth Waldo 
Address: PO Box 27 4 Haines, AK 99827 


Above individuals are referred to herein individually as "Member" and together as "Members." 


Recitals 


This company will be known as Flower Mountain LLC with a formation date of 06/07/2024 
The Company's primary place of business will be Haines, Alaska. 
The Company will be governed under the laws of the state of Alaska. 
The Company's primary purpose is to produce and sell marijuana and marijuana products. 


Agreement 


Now, therefore, in consideration of the respective covenants and agreements contained in this 
Agreement, Members agree as follows: 


1. INTEREST AND AUTHORITY 
a. The Members own~rship interest in the Company will be as follows: 
Ethan Julian : 21.25% 
Kelsey Gay : 21.25% 
Emily Julian . : 21.25 % 
Joel Stuk : 21.25% 
Kenneth Waldo : 15% 


• • b. All Members will have voting powers in relation to their ownership interest in the 
company. No member is authorized to act on their own in obtaining contracts, financial or 
other obligation on the Company. Decisions will be based on a interest majority vote. ' 


2. REGISTERED AGENT • 
a. Ethan Julian is cur~ently listed as the Registered Agent. 


b: The Registered Agent may be appointed to another member or a third party agency. 
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3 PROFIT AND LOSSES t f h' 
• a. Allocations are made in proportion of each members percen age O owners 1P 


interest. 


• b The profits will be accounted by the Company and distributed on a qua~erly basis on 
the 15th ~f the following month after the expenses of the Compa~y have be~n paid. Members 
can unanimously vote to not take a distribution and allow the profits to remain in the Company 
with the understanding that all profits and losses will be distributed upon the end of the 
calendar year for tax purposes. 


4 MEMBER ROLLS AND REQUIREMENTS . . 
• a. Members shall devote their best efforts and energy working to achieve the business 


objectives and financial goals of the Company. 


b. Members shall not be paid as members of the company for ~erforming an~ duties 
associated with such membership. Members may be paid for an~ services rendered in any 
other capacity for the Company, whether as officers, employees, independent contractors or 
otherwise. 


c. Members must meet all requirements to hold a marijuana establishment license in the 
state of Alaska, including eligibility for the Permanent Fund Dividend. 


d. An annual meeting will be held within 30 days of notice to all Members. 


5. ACCOUNTING AND TAXATION 
a. All accounts related to the Company including the contributions and distributions of 


accounts will be audited on a quarterly basis or upon a majority vote of the Members. 


b. All Members agree to maintain a joint account related to the Company. The Company 
will keep accurate and complete books or account for all accounts related to the Company. 
Any Member, whether majority or minority, will be allowed to review all books of account at any 
time they request. Such requests should be honored within 1 O business days. 


c. Each member will be responsible for his or her own taxes owed from their interest in 
the company. 


d. Accounting records will be kept on a accrual basis. 


e. The fiscal year will be complete on the last day of December of each year. The 
Company shall prepare all Federal, state, and local income tax and information returns for the 
Company and shall cause such tax and information returns to be timely filed. All Members will 
receive all necessary tax documents by February 15 of the following year. 


6. BOOKKEEPING 


a. The Company's books are kept on a calendar year. At the end of the year the books 
are closed and statement for each member is prepared. ' 


b. Members must be responsible for keeping their own financial records including 
capital and distribution accounts. 


7. MANAGEMENT 
a. The Company will be Member-managed. 
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8. NEW MEMBERS . 
a. The Company will amend this Agreement to include new members upon the written 


and unanimous vote of all members. • 


9. WITHDRAWAL, DEATH OR DISABILITY . 
a. The Members hereby reserve the right to withdrawal ~rom the Company at any time. 


Should a member withdraw from the Company because of choice, death, or permanent 
disability that prevents said Member from performing their duties under this Agreement, the 
individual Member will have the option to sell their shares to the other Members or transfer 
membership to another person. 


b. Should the Members agree to buy out the shares, the shares will be boug_ht in equal 
amounts. Only upon the Members' unanimous agreement with outside firm's valuation of the 
shares considered final. The Members shall have 30 business days to decide if they want to 
buy and secure the funds for purchasing the shares. 


c. If all Members do not agree to buy the shares, individual Members will then have the 
right to buy the shares individually. If more than one Member requests to buy the remaining 
shares, the shares will be spilt equally among those Members wishing to purchase the shares. 
Said Members shall have 30 business days to decide if they want to buy and secure the funds 
for purchasing the shares. 


d. Should all Members agree by unanimous vote, the Company may choose to allow a 
non-member to buy the shares thereby replacing the previous Member. 


e. The name of the Company may be amended upon the written and unanimous vote of 
all Members if a Member is successfully bought out. 


f. All transfers of financial interest must be disclosed to the Alaska Alcohol and 
Marijuana Control Board in adherence to the law. 


10. DISSOLUTION 
. . a. Should the Company be dissolved by unanimous vote, the Company will be 
hqu1?at~d, and t~e. debts wi~I be paid. All remaining funds after the debts have been paid will 
~e d_1stnbuted within 15 business days based on the percentage of ownership interest outlined 
in this Agreement. 


11. COMPENSATION OF SERVICE AND EXPENSES THE LLC OWES MEMBERS 
a. T~e Company may owe members for out-of-pocket expenses and provide 


compensation. 


b. Valuation of service must be unanimously agreed upon . 


. c. Documentat~on such as receipts, invoices, or financial statements should be 
submitted for accounting of debts paid to members. 


12. AMENDMENTS 
a. Amendments to t~is Agreement may be made upon the unanimous and written 


consent of all Members. Said Amendments must be in writing and signed by all Members. 
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b. All amendments, notices, requests, claims, demands, and other communications 
between the Members shall be in writing and provided to all Members. 


13. DISPUTE RESOLUTION 
a. The Members will attempt to resolve any dispute arising out of or relating to the 


Company or this Agreement through friendly negotiations. If the matter is not resolved by 
negotiation, the Members will resolve the dispute as follows: 
Any controversies or disputes arising out of or relating to this Agreement by any Member will 
be submitted to mediation in accordance with any statutory rules of mediation in the state of 
Alaska. 


b. If mediation is not successful in resolving the matter the entire dispute or the 
unresolved issues will be submitted to final and binding arbitration under the rules of the 
American Arbitration Association. The arbitrator's award will be final, and judgement may be 
entered upon it by any court having proper jurisdiction. 


c. Venue for mediation and arbitration will be in the defendant Members jurisdiction. If 
there are multiple defendant Members, the defendant Members will agree on venue. Venue 
must be provided to the plaintiff Member within 1 O business days otherwise venue will be at 
the discretion of the plaintiff Member. 


SIGNATURES 
members agree to abide by the terms of the agreement . 


IN Wl~NESS WHEREOF, this Agreement has been executed and delivered in the manner 
prescribed as of the Effective Date first written above. 


~ £cJ,,_~ ~~#? 
Pi-~ Sign , 


/:fhan 0L/ lie,., ~ 
Pnnt Sign 


~e 6¼ ~~~ Print ~ ~n 


o~1o z-2-~ 
Date I 


hb-D,-ZLJ 
Date 


J uhan 
Print 


Co- 1-24 
Date 


JO·e) 
Print 


G-7-JL/ 
Date 







1 - Entity Name 


2 - Purpose 


THE STJ\Tf 


'1ALASKA 
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 


Legal Name: Flower Mountain LLC 


Date Filed: 10/31/2023 
State of Alaska, DCCED 


FOR DIVISION USE ONLY 


Web-10/31/2023 10:43:50 AM 


The purpose for which this LLC is formed is for any and all lawful purposes and business activities permitted by limited liability companies 
according to the laws in the state of Alaska. 


3 - NAICS Code 


459991 - TOBACCO, ELECTRONIC CIGARETTE, AND OTHER SMOKING SUPPLIES RETAILERS 


4 - Registered Agent 


5 - Entity Addresses 


6 - Management 


Name: Ethan Julian 


Mailing Address: PO Box 1337, Haines, AK 99827-1321 


Physical Address: 64 Anway Rd, Haines, AK 99827-1321 


Mailing Address: PO 1337, Haines, AK 99827-1321 


Physical Address: 64 Anway Rd, Haines, AK 99827-1321 


The limited liability company is managed by its members. 


7 - Officials 


Name 


\ Ethan Julian 


Address % Owned 


Name of person completing this online application 


Titles 


I Organizer 


This form is for use by the named entity only. Only persons who are authorized b • 
changes to it. If you proceed to make changes to this form or an informatio Y the ab~ve Offici~l(_s) of the named entity may make 
are authorized to make those changes, and that everything on tie form is n on it, you will be ce~i~mg under penalty of perjury that you 
the commissioner that are known to the person to be false in material truf and co~rect. In addition, ~ersons who file documents with 
you have read this and understand it. respec s are guilty of a class A misdemeanor. Continuation means 


Name: Ethan Julian 
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THE STATE 


01ALASKA 
D~~~rtment of Commerce, Community, and Economic Development 
Division of Corporations, Business, and Professional Licensing 
PO Box 110806, Juneau, AK 99811-0806 
(907) ~65-2550 • Email: corporations@alaska.gov 
Website: corporations.alaska.gov 


Domestic Limited Liability Company 


Initial Biennial Report 


Date Filed: 10/31/2023 
State of Alaska, DCCED 


FOR DNISION USE ONLY 


Entity Name: Flower Mountain LLC 


Entity Number: 10249819 


Registered Agent information cannot be changed on this form. Per 
Alaska Statutes, to update or change the Registered Agent 
information this entity must submit the Statement of Change form 


Home Country: UNITED STATES 


Home State/Prov.: ALASKA 


for this entity type along with its filing fee. 


Name: Ethan Julian 


Physical Address: 64 ANWAY RD, HAINES, AK 99827-1321 


Mailing Address: PO 1337, HAINES, AK 99827-1321 


Physical Address: 64 ANWAY RD, HAINES, AK 99827-1321 


Mailing Address: PO BOX 1337, HAINES, AK 99827-1321 


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


• Provide all officials and required information. Use only the titles provided . 
• Mandatory Members: this entity must have at least one (1) Member. A Member must own a%. In addition, this entity must provide 


all Members who own 5% or more of the entity. A Member may be an individual or another entity. 
• Manager: If the entity is manager managed (per its articles or amendment) then there must be at least (1) Manager provided. A 


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


Full Legal Name Complete Mailing Address % Owned 


Ethan Julian PO Box 1337, Haines, AK 99827 21.25 


Kelsey Gay PO Box 1337, Haines, AK 99827 21.25 


Emily Julian PO Box 1538, Haines, AK 99827 21 .25 


Joel Stuk PO Box 1538, Haines, AK 99827 21 .25 


Carol Waldo PO Box 274, Haines, AK 99827 15 


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


NAICS Code: 459991 - TOBACCO, ELECTRONIC CIGARETTE, AND OTHER SMOKING SUPPLIES 
RETAILERS 


New NAICS Code (optional): 


... 
CII 


.Q 
E 
CII 


:E 


X 


X 


X 


X 


X 


This form is_for use by the named entity only. Only ~ersons who are authorized by the ab~ve Offici~l(s) of the named entity may make 
changes t~ 1t. If you proceed to make changes to this fo~m or any information on 1t, you will be ce~1~1ng under penalty of perjury that you 
are autho~1z~d to make those changes, and that everything_ on the form is true and co~rect. In add1t1on, persons who file documents with 
the comm1ss1oner that are known to the person to be false in material respects are guilty of a class A misdemeanor. Continuation means 


Entity # : 10249819 
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Alaska Business License # 2188641


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


Flower Mountain
PO Box 1337 , Haines, AK 99827


owned by


Flower Mountain LLC


ENDORSEMENT: 2188641 - 1 
Effective November 9, 2023 through December 31, 2025 


This business license has an endorsement for the physical address shown below:


842 Main Street, Haines, AK 99827


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







Alaska Business License # 2188641


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


Flower Mountain
PO Box 1337 , Haines, AK 99827


owned by


Flower Mountain LLC


is licensed by the department to conduct business for the period


November 9, 2023 to December 31, 2025 
for the following line(s) of business:


44-45 - Retail Trade


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








 


Department of Commerce, 
Community,  


and Economic Development 
 


Alcohol and Marijuana Control Office 
 


550 West 7th Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 
 
August 29, 2025 
 
Flower Mountain, LLC    
DBA: Flower Mountain     
Via email: ethanleejulian@gmail.com      
 
Re: Application Status for License #15061 
 
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 September 17th -18th , 2025. board meeting for Marijuana Control Board 
consideration. The meeting agenda is 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,  


 
Kevin Richard, Director 
907-269-0350 



mailto:ethanleejulian@gmail.com

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

mailto:marijuana.licensing@alaska.gov
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Alcohol and Marijuana Control Office 
550 w 71h Avenue, Suite 1600 


Anchorage, AK 99501 
mardt,ana Hcensing(iDalaska gov 


https://www.commt- , ce.alaska gov/web/a mco 
Phone: 907.269.0350 


Alaska Marijuana Control Board 


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: Flower Mountain LLC I License Number: 115061 


License Type: Retail Marijuana Store 


Doing Business As: Flower Mountain 


Premises Address: 75 Beach Road 


City: Haines I State: jAK I ZIP: 


Section 2 - Individual Information 


Enter information for the individual licensee. 


Name: Emily Julian 


Title: Owning Partner 


Section 3 - Other Licenses 


Ownership and financial Interest in other licenses: 


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


another marijuana establishment license? 


If "Yes", which license numbers for exlstin licenses and license es do ou own or Ian to own? 


Cultivation license #12680 
Retail Store license #37259 (not operational) 


199827 


Yes No 
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Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
marquana.llcenslnt:: •@,1_;:~ 


https'(/www comml'fce.alaska.go~i .-.r•!;f~•£Q. 


Phone: 907.269.0350 
Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


Section 4 - Certifications 


Read each line below, and then sign your Initials In the boK to the right of each statement: 


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


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


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


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


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


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


I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in 
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.0l0(a). 


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


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


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


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


[Form MJ-00) (rev 3/1/2022) 


Initials 


~ 
l£e11/ 


~ 
,~~j !/ 
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Alcohol and Marijuana Control Office 
550 W 7th Avenue, Suite 1600 


Anchorage, AK 99501 
ma ri1u ,,na l cens,ng,:, , -. l a r av 


tittps //www.comrrf:• ce.a:c1 ska go .f. ~ ~ .fQ 
Phone: 907.269.0350 


Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


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


I certify and understand that I must operate in compliance with the Alaska Department of Labor and Workforce 


Development's laws and requirements pertaining to employees. 
Er] 


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


Read each line below, and then sign your Initials In the box to the right of onlv the applicable statement: Initials 


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


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


Only Initial next to the following statement If this form is accompanying an appllcatlon for a retall marijuana store, a 
marijuana cultivation facility, or a marijuana products manufacturing facility license: 


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


All marijuana establishment license applicants: 


□ 


J hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or other 
documents submitted are true and correct. I 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. I 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. 


Emily Julian 


Printed name of licensee 


(Fonn MJ-00) (rev 3/1/2022) Page3of 3 
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Alaska Marijuana Control Board 


Alcohol and Marijuana Control Office 
550 W Jth Avenue, Suite 1600 


Anchorage, AK 99501 
Mar,11,ana I Ce n s,ng ,Jl e 12'~3 i!OV 


https://www.cornmerce ala ska go , / ,. eG ·amco 
Phone: 907.269.0350 


Form MJ-00: Application Certifications 


Why ls 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 I 


Licensee: Flower Mountain LLC I License Number: \15061 


License Type: Retail Marijuana Store 


Doing Business As: Flower Mountain 


Premises Address: 75 Beach Road 


City: Haines \ State: IAK I ZIP: \99827 


Section 2 - Individual Information 


Enter information for the individual licensee. I Name, \Ethan Julian 


Title: Owning Partner 


Section 3 - Other Licenses 


Ownership and financial interest In other licenses: 
Yes No 


h' interest in or a direct or indirect financial interest in Do you currently have or plan to have an owners ,p , 


another marijuana establishment license? 


b (for existing licenses) and license types do vou own or plan to own? 
If ''Yes", which license num ers 


Cultivation license #126SO . 
Retail Store license #37259 (not operational) 


l 
' . 
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Alcohol and Mariju;ma Control Office 
SSO W 7"' Avenue, Suite 1600 


Anchorage, AK 99S01 
mari,-.ana I cens,ng-8" < '. •.; gov 


httos / /www.comrnerce ;;iaska gc . 1 .• ,et,1 Jr ::o 
Phone: 907.269.03SO 


Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


Section 4 - Certifications 


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


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


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


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


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


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


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


I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in 
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.0l0(a). 


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


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


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


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


[Form ~J (rev 3/1/2022) 


Initials 
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Alcohol and Marijuana Control Office 
550 w P' Avenue, Suite 1600 


Anchorage, AK 99501 


Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


Read each line below, and then sign your lnitJals In the box to the right of each statement: 


I certify and understand that I must operate in compliance with the Alaska Department of Labor and Wor1cforce 
Development's laws and requirements pertaining to employees. 


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


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


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


Initials 


Initials 


Only Initial next to the following statement If this form ls accompanying an application for a marijuana testing facility license: 


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


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


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


All marijuana establishment license applicants: 


□ 


1 hereby certify that I am the person herein named and subscribing to this application and that I have read the complete ~ 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or other 
documents submitted are true and correct. I 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. I 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. 


Ethan Julian 


Printed name of licensee Signature of licensee 


[form MJ-00) (rev 3/1/2022) Page 3 of3 







Alcohol and Marijuana Control Office 
550 w 7t h Avenue, Suite 1600 


Anchorage, AK 99501 
mar 11uana J1censingaa1.; sk l gov 


https'//www commerce alaska go·. / w:.r-,,ta--nco 
Phone: 907.269.0350 


Alaska Marijuana Control Board 


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 MC 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: Flower Mountain LLC I License Number: 115061 


License Type: Retail Marijuana Store 


Doing Business As: Flower Mountain 


Premises Address: 75 Beach Road 


City: Haines I State: IAK I ZIP: 


Section 2 - Individual Information 


Enter information for the individual licensee. 


I Name: IJoel Sluk 
Title:Owning Partner 


Section 3 - Other Licenses 


ownership and financial Interest In other licenses: 


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


another marijuana establishment license? 


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


Cultivation license #12680 
Retail Store license #37259 (not operational) 


[Form MJ-00) (rev 3/1/2022) 
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Phone: 907,269.0350 
Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


Section 4 - Certifications 


Read each line below, and then sign your Initials In the boll to the right of each statement: 


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


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


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


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


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


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


I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in 
which religious services are regularly conducted, or a correctional facility, as set forth in 3 MC 306.0l0(a). 


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


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


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


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


[Form MJ-00) (rev 3/1/2022) 
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Alcohol and MariJuana Control Office 
550 W Jff' Avenue, Suite 1600 


Anchorage, AX 99501 


AMCO 
Alaska Marijuana Control Board 
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Phone: 907.269.0350 


Form MJ-00: Application Certifications 


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


I certify and understand that I must operate in compliance with the Alaska Department of Labor and Worlc.force 
Development's laws and requirements pertaining to employees. 


I certify and understand that I must operate in compriance 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. 


Initials 


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


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


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


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


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


All marijuana establishment license applicants: 


□ 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or other 
documents submitted are true and correct. I 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. I further understand that it is a Class A misdemeanor under Alaska Statute 11.56.210 to falsify an application and 
commit the crime of unswom falsification. 


Joel Stuk 


Printed name of licensee 


[Form MJ.()OJ (rev 3/1/2022) Page3of3 







AMCO ti 


I 


Alcohol and Marij uana Control Office 
550 W 7'h Avenue, Suite 1600 


Anchorage, AK 99501 
marilua na .licens1ng(1:l;, la~ k.i gov 


httos://www commerce.alaska.go·.1.1,·•. el tamco 
Phone; 907.269.0350 


Alaska Marijuana Control Board 


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: Flower Mountain LLC I License Number: 115061 


License Type: Retail Marijuana Store 


Doing Business As: Flower Mountain 


Premises Address: 75 Beach Road 


City: Haines I State: IAK I ZIP: 


Section 2 - Individual Information 


Enter information for the individual licensee. 


I Name: !Kelsey Gay 


Title:Owning Partner 


Section 3 - Other Licenses 


Ownership and financial Interest in other licenses: 


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


another marijuana establishment license? 


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


Cultivation license #12680 
Retail Store license #37259 (not operational) 
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Ak:ohol and Marijual\il Control Office 
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Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


Section 4 - Certifications 


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


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


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


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


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


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


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


I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in 
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.0lO(a). 


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


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


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


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


[Form MJ-00) (rev 3/1/2022) 
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Form MJ-00: Application Certifications 


Read eadl line t.s.. am dim., JOla- nmls in 1he bm to the rwrt of ead) stataa.aat: 


1 CI!!!fUly and ~ that I must operate in compiauc:e with the Alaska Department of Labor and Workforce 
~nenr' > laws and ~emenn pei tail• .g to emplo,'£'£S. 


1 certify and unde staid that I must operate in mrupiaice With each apptica~e pubic health. fire. safety, and tax code 
and cnir.ance of th6 state and the loull gowemment in which my pr-anises is located. 


Read ead'I line below. and then sip,~ initials in the bOll to the right of only the applicable statement 


Initials 


Initials 


Or.tr ilnila net ta the fallowinc statement if this form is accompanying an application for a marijuana testing facility license: 


I artJfy mat I do not have an ownership in, or a direct or indirect financial interest in a retail marijuana store, a marijuana 
aAliwallJ0n toity, Off a marip.&ana products mar.Jfac:tu~ facility. 


Onty initial nect ta the faGowins mtement if this form is armmpanying an application for a retail marijuana store, a 
marijuana cultivation fadrrty, or a marijuana products manufacturing faality license: 


1 c:ert.dy ~ I do not ~ an ownership in, or a direct or indirect financial interest in a marijuana testing facility license. 


Al marf'JUW ~.t license applicants: 


□ 


1 hereby c.ertJfy that I am ~ person herein named and subscribing to this application and that I have read the complete 


~- aod I know the tuU content thereof. I dedare that all of the information contained herein, and evidence or other I ~L II 
docu~ submitted are true and correct I understand that any falsification or misrepresentation of any item or response in Q 
ftMS ~. ot any attachment, or documents to support this application, is sufficient grounds for denying or revoking a 
~/permit. 1 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 falsificatJon. 


Kelsey Gay 


Pruned Mme of t,uns.ee 
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Alaska Marijuana Control Board 


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: Flower Mountain LLC I License Number: j15061 


License Type: Retail Marijuana Store 


Doing Business As: Flower Mountain 


Premises Address: 75 Beach Road 


City: Haines j State: jAK I ZIP: 


Section 2 - Individual Information 


Enter information for the individual licensee. 


Name: Kenneth Waldo 


Title: Owning Partner 


Section 3 - Other Licenses 


Ownership and financial interest in other licenses: 


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


another marijuana establishment license? 


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


Cultivation license #12680 
Retail Store license #37259 (not operational) 


[Form MJ-00) (rev 3/1/2022) 
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Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


Section 4 - Certifications 


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


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


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


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


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


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


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


I certify that my proposed premises is not within 500 feet of a school ground, recreation or youth center, a building in 
which religious services are regularly conducted, or a correctional facility, as set forth in 3 AAC 306.0l0(a), 


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


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


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


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


[Form MJ-00] (rev 3/1/20221 
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Alaska Marijuana Control Board 


Form MJ-00: Application Certifications 


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


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


I certify and understand that I must operate ln 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. 


Initials 


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 appllcatlon for a marijuana testing facility license: 


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


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


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


All marijuana establishment license applicants: 


□ 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete @ 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or other 
documents submitted are true and correct. I 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. I 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. 


Kenneth Waldo 


Printed name of licensee Signature of licensee 
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What is this form? 


Alaska Marijuana Control Board 


Marijuana Establishment 


Alc~hol and Marijuana Control Office 
550 w JU' Avenue, Suite 1600 


Anchorage, AK 99501 


Form MJ-17c: License Transfer Application 


This form must be used to initiate a transfer of ownership of a marijuana establishment license under 3 AAC 306.045. This transfer 
application must be completed and submitted to AMCO's main office, along with all necessary supplemental dOQ.lments and fees 
11sted In Form MJ·17b: License Transfer Application Checklist, before a transfer of ownership, induding a change that affects the 


controlling Interest of an entity, will be considered by the Marijuana Control Board. 


Please note that licensees seeking to chan_ge controlling Interest of an entity that owns multiple llcensa must submit• separate 
completed copy of this form and the required supplemental documents and fees for each license. 


licensees seeking to establish a security Interest 1n the llcense transfe"ed must submit all documentation required under 


3 AAC 306.051. 


Section 1 - Transferor Information 


Enter information for the current licensee and licensed establishment . 
Ucensee: Winter Greens LLC J Ucense Number: 115061 


License Type: Retail Marijuana Store 


Doing Business As: Winter Greens LLC 


Premises Address: 75 Beach Road 


City: Haines I State: I Alaska l ZIP: 199827 


Emall: wintergreens@yahoo.com 


local Government: Haines Borough 


la) Regular ownership transfer 


0 Transfer with security Interest 


0 Transfer of controlling interest-in the licensed entity 


0 Compelled retransfer 


Section 2 - Transferee Information 


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


Ucensee: Flower Mountain LLC I Alaska Entity# j10249819 


Mailing Address: PO Box 1337 


City: Haines I State: IAK I ZIP: 199827 


Doing Business As: Flower Mountain 


suslness Ucanu #~ 2188641 I Business Phone: 1734-552-7815 


Designated Ucensee: Ethan Julian 


Contact Email: ethanleejulian@gmail.com I Phone# 1734--552-7815 


[f0ffll lW--17c] (rev 03/2l/2024) 
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••~.;~~~ Form MJ-17c: License Transfer Application 


Section 3 - Entity Ownership Information 
This section must be completed by any entity, including a corporation, limited liability company (LLC), partnership, 0 ~ limited 
partnership, that is applying for a license. Sole proprietors should skip to Section 4. If any entity official is another entity, you mu5l 


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•l7b 


required for each individual entity official. Entity documents must be submitted for each entity listed on this form. 
If more space is needed, please attach additional completed copies of this page. 
• If the applicant is a corporation, list each officer or director, and owner of any of the corporation's stock. 
• If the applicant is a limited llablllty company, list each member holding any ownership Interest and each manager. 
• If the applicant Is a nartnershlo or limited n:utnl!rshln list h rtn h /din any Interest and each oeneral partner. eac pa er o II 


Entity Official Name: Ethan Julian 


Title(s): Owning Partner Phone: j734-552-7815 % owned: j21 .25 


Email: ethanleejulian@gmail.com 


Malling Address: PO Box 1337 


City: Haines State: !Alaska ZIP: 199827 


Entity Official Name: Kelsey Gay 


Tltle(s): Owning Partner Phone: 1989-400-0619 % Owned: j21.25 


Email: k.cosette56@gmail.com 


Malling Address: PO Box 1337 


City: Haines State: jAlaska ZIP: 199827 


Entity Official Name: Emily Julian 


Title(s): Owning Partner Phone: 1734-634·0103 % owned: j21 .25 


Email: emilyrjulian@gmail.com 


Mailing Address: PO Box 1538 


City: Haines State: !Alaska ZIP: 199827 


Entity Official Name: Joel Stuk 


Title(s): Owning Partner Phone: 1734-558-5380 "owned: j21 .25 


Email: 


Malling Address: PO Box 1538 


City: Haines State: jAraska ZIP: 199827 


Entity Official Name: 
1
Kenneth Waldo 


Tftle(s): Owning Partner Phone: 1907-314-0226 %Owned: 11s 


Emall: 


Mailing Address: 


City: Haines State: !Alaska ZIP: 199827 


[Form MJ-17c) (n!Y 03/21/2D24) 1,:;tlA1 
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AMco , Alaska Marijuana Control Board 


• 
Form MJ-17c: License Transfer Application 


Section 4 - Other Licenses 


Ownership and financial interest in other marijuana establishments: 


Does any representative or owner named as a transferee in this application have any direct or indirect 


financial Interest in any other marijuana establishment that is licensed in Alaska? 


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


All individuals: Ethan Julian, Kelsey Gay, Emily Julian, Joel Stuk, Kenneth Waldo 
Cultivation License #12680 
Retail Store License #37259 


Section 5 - Authorization 


Communication with AMCO staff: 


Yes No 


El □ 


Yes No 


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


AMCO staff? 
□ E1 


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 Initials in the bo,c to the right of the statement: 


J 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. 


1 certify that I understand that providing a false statement on this form or any other form provided by AMCO is grounds 
for rejection or denial of this application or revocation of any license issued. 


1 agree to provide all Information required by the Marijuana Control Board In support of this application. 


Initials 


As an applicant for a marijuana establishment license, I declare under penalty of unsworn falsification that I have read and am familiar 
with AS 17 .38 and 3 AAC 306, and that this form, including all accompanying schedules and statements, is true, correct, and complete. 


Signature of transferee 
Ethan Julian 


Printed name of transferee 


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


NOTARY PUBLIC 
PATTY A. CAMPBELL 


MV~~~E~~~~,~ mission expires:/Ja,«.J.u /'4 JoJJ; 


Subscribed and sworn to before me this ~ay of ~ , 20 -/S. 
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Alaska Marijuana Control Board 
• 


Form MJ-17c: License Transfer Application 


Section 7 - Transferor Certifications 


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


1 
declare under penalty of unsworn falsification that the undersigned represents a controlling Interest of the current licensee. I 


additionally certify that I, as the current licensee ( either the sole proprietor or the controlling interest of the currently licensed entity) 
approve of the transfer of this license, and th:it the inform • s form 1s true, correct, and complete. 


Printed name of transferor 


Signature of transferor 


Printed name of transferor 


Signature of transferor 


Printed name of transferor 


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


~s,P-lASK4,0_ 


~~~ 
-: MAR 19 2025 


Notary Public In and for the State of Alaska. 


My commission expires: _______ _ 


Subscribed and sworn to before me this_ day of ______ _,J 20 __ . 


Notary Public in and for the State of Alaska. 


My commission expires: _______ _ 


Subscribed and sworn to before me this __ day of ______ ,.J 20 __ . 


15061 
IJCl!nsel 
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Alaska Marijuana Control Board 


Alcohol and Marijuana Control Office 
SS0 w Jth Avenue, Suite 1600 


Anchorage, AK 99501 
mar,,uana hcens,ng@alaska gov 


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


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 MC 306.020(b)(4). A person other than a licensee may not have direct or Indirect financial 


interest (as defined in 3 AAC 306.01S(e)(l)) in the business for which a marijuana establishment license is issued, per 3 MC 


306.0lS(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: Flower Mountain LLC I License Number: 115061 


License Type: Retail Marijuana Store 


Doing Business As: Flower Mountain 


Premises Address: 75 Beach Rd 


City: Haines I State: I AK I ZIP: 199827 


Section 2 - Individual Information 


Enter information for the Individual licensee. 


Name: Emily Julian 


Title: Owning Partner 


SSN: 


(Form MJ-09) (rev 3/2/ 2022) 


Date of Birth: -
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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 


I certify that no person other than a proposed licensee listed on my marijuana establishment license application has a 
direct or indirect financial interest, as defined in 3 AAC 306.0lS(e)(l), in the business for which a marijuana establishment 
license is being applied for. 


I 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. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 
other documents submitted are true and correct. I 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. I 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. 


Emily Julian 


Printed name of licensee 


[Form MJ-09) (rev 3/2/2022) PageZofZ 







Alaska Marijuana Control Board 


Alcohol and Marijuana Control Office 
sso w 7'h Avenue, Suite 1600 


Anchorage, AK 99501 
rna,qu,rna.llcensingp .. l ~!..flOV 


bt1os·/ /www.comnie(l:c al<1ska .go./v,: t·,[.~ 
Phone: 907.269.0350 


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 306.0lS(e)(l)) In the business for which a marijuana establishment license Is issued, per 3 AAC 


306.0lS(a). 


This form must be completed and submitted to AMCO's Anchorage office by each proposed licensee before any llcense 


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: Flower Mountain LLC I License Number: 115061 


License Type: Retail Marijuana Store 


Doing Business As: Flower Mountain 


Premises Address: 75 Beach Rd 


City: Haines I State: IAK I ZIP: 199827 


Section 2 - Individual Information 


Enter Information for the individual licensee. 


Name: Ethan Julian 


Title: Owning Partner 


SSN: . Date of Birth: 


(Form MJ--09) (rev 3/2/2022) Page 1 of 2 
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AMCO Received  8.18.25


Alcohol and Marijuana Control Office 
550 W 71h Avenue, Suite 1600 


Anchorage, AK 99501 
marquJna l1Censing,c:1,,1.1 , ~.J r,,w 


https-//www.comme, ce alaska gm/,• •'!~ 
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 


I certify that no person other than a proposed licensee listed on my marijuana establishment license application has a 
direct or indirect financial interest, as defined in 3 AAC 306.0lS(e)(l), in the business for which a marijuana establishment 
license is being applied for. 


I 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 o change, correction, or updating an FBI identification record are set forth In Title 28, CFR, 
16.34. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 
other documents submitted are true and correct. I 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. I 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. 


Ethan Julian 


Printed name of licensee Signature of licensee 


[Form MJ-09) (rev 3/2/ 2022) Page2 of2 







Alaska Marijuana Control Board 


Alcohol and Marijuana Control Office 
550 w 7'h Avenue, Suite 1600 


Anchorage, AK 99501 
m ari r11a n;1 1,cens1ng rva1{ • 1< ,1 rov 


https'//wwiN commerce ;,laska.go~/,·. - ,J,in•co 
Phone: 907.269.0350 


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 306.0lS(e)(l)) in the business for which a marijuana establishment license is issued, per 3 AAC 


306.0lS(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: Flower Mountain LLC I License Number: 115061 


License Type: Retail Marijuana Store 


Doing Business As: Flower Mountain 


Premises Address: 75 Beach Rd 


City: Haines I State: IAK I ZIP: 199827 


Section 2 - Individual Information 


Enter information for the individual licensee. 


Name: Joel Stuk 


Title: Owning Partner 


SSN: Date of Birth: 


(Form MJ--09) (rev 3/2/2022) Page1of2 
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Alaska Marijuana Control Board 


Alcohol and Marijuana Control Office 
550 W Jth Avenue, Suite 1600 


Anchorage, AK 99501 
!Ill!'.' , onfl !,censtnp. , , • - ! L~ 


https.//www co rrw ,r-, r;P ?.! ~~ka go ,.:. ,' "• ·!,~J:..Q 
Phone: 907.269.0350 


i . 


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 


I certify that no person other than a proposed licensee listed on my marijuana establishment license application has a 
direct or Indirect financial interest, as defined in 3 AAC 306.0lS(e)(l), In the business tor which a marijuana establishment 
license is being applied for. 


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


I understand that my fingerprints wlll 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. 


1~5
11 


IJ) .!I 
~ 
~ 


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


application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or 1-s J 11 


other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or ___ J 
response in this application, or any attachment, or documents to support this application, is sufficient grounds for denying 
or revoking a license/permit. I 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. 


Joel Stuk 


Printed name of licensee igureof licensee 


[Fonn MJ-09) (rev 3/2/2022) Page2of 2 







Alaska Marijuana Control Board 


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


Anchorage, AK 99501 
man 1.,~na I ceris,r>g,5: ~ c: <3 ;;ov 


https-//www , ornrr e cE «'a;ka go .. ;: . • -:o 
Phone: 907.269.0350 


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 306.0lS(e)(l)) in the business for which a marijuana establishment license is issued, per 3 AAC 


306.0lS(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: Flower Mountain LLC I license Number: 115061 


License Type: Retail Marijuana Store 


Doing Business As: Flower Mountain 


Premises Address: 75 Beach Rd 


City: Haines I State: IAK I ZIP: 199827 


Section 2 - Individual Information 


Enter information for the individual licensee. 


Name: 


Title: 


SSN: 


[Fonn MJ-09} (rev 3/2/2022) 


Kelsey Gay 


Owning Partner 


Date of Birth: 
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Alcohol and Marijuana Control Office 
550 w 7th Avenue, Suite 1600 


Anchorage, AK 99501 
mar, uana locens1ng1a:,0 ·•\ '<~ ~ov 


https://www.comrnerce aIaska govf" .. ~ ~1 1arr,co 
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 


I certify that no person other than a proposed licensee listed on my marijuana establishment license application has a 
direct or indirect financial interest, as defined in 3 AAC 306.0lS(e)(l), in the business for which a marijuana establishment 
license is being applied for. 


I 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 ore set forth in Title 28, CFR, 
16.34. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or I V '-, II 
other documents submitted are true and correct. I 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. I 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. 


[Form MJ-09) (rev 3/2/2022) Page2of 2 







Alaska Marijuana Control Board 


Alcohol and Marijuana Control Office 
550 W J'h Avenue, Suite 1600 


Anchorage, AK 99501 
m ar11u,1na .licens111g, i';-' q q POV 


https://www COITI IT1t' ' tf.' a laska gc-, 1 , •• c Ill } f'' CO 


Phone: 907.269.0350 


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 MC 306.01S(e)(l)) in the business for which a marijuana establishment license is issued, per 3 AAC 


306.0lS(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: Flower Mountain LLC I License Number: 115061 


License Type: Retail Marijuana Store 


Doing Business As: Flower Mountain 


Premises Address: 75 Beach Rd 


Oty: Haines I State: !AK I ZIP: 199827 


Section 2 - lndlvldual Information 


Enter information for the Individual licensee. 


Name: Kenneth Waldo 


Title: Owning Partner 


SSN: Date of Birth: 


[Form MJ-09) (rev 3/2/20221 Page lof2 
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Alcohol and ~rijl.la~ Control Office 
SSO W 7"' A~nue, Suite 1600 


Anchora1e. AX 99501 
~ u,,, ; : -: ,s ic;, - _._ ~ 


hrt:::i, / / www 1 0 rr-r1 t- C-'- ; 1,1~~a p , , _ __ •• : o 


Phone: 907.269.03SO 
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 


I certify that no person other than a proposed licensee listed on my marijuana establishment license application has a 
direct or indirect financial interest, as defined in 3 AAC 306.0lS(e)( 1), in the business for which a marijuana establishment 
license is being applied for. 


I 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 o change, correction, or updating an FBI idenUficotion record are set forth in Title 28, CFR, 
16.34. 


I hereby certify that I am the person herein named and subscribing to this application and that I have read the complete ~ 
application, and I know the full content thereof. I declare that all of the information contained herein, and evidence or tl 


1 other documents submitted are true and correct. I understand that any falsification or misrepresentation of any item or r J 


response In this application, or any attachment, or documents to support this application, is sufficient grounds for denying 
or revoking a license/permit. I 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. 


Kenneth Waldo 


Printed name of licensee Signature of licensee 


[Fonn MJ.<)9) (~v 3/2/2022} Page2ol 2 












 


 


 


 
Department of Commerce, Community, 


and Economic Development 
 


ALCOHOL & MARIJUANA CONTROL OFFICE 
 


550 West Seventh Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 
 
 


MEMORANDUM  


          TO: Chair and Members of the Board  DATE: September 10, 2025  


          FROM: Regina Cruz – Licensing Examiner 3  
 


RE:  WINTER GREENS LLC, 
       dba WINTER GREENS, LLC #15061 
  


 


This is a transfer of ownership application for a Retail Marijuana Store in Haines Borough. The 
transfer involves WINTER GREENS LLC, LLC dba WINTER GREENS, LLC- William Adams 100%, to 
Flower Mountain LLC dba Flower Mountain- Ethan Julian 21%, Kelsey Gay 21%, Emily Julian 21%, 
Joel Stuk 21%, and Kenneth Waldo 15%.  
 
Determined Complete/Notices Sent: 8/29/25  
 
Public Objection Period Ended: 9/28/2025 
  
Local Government Response/Date: pending 
 
Fire Marshal Response/Date: pending   
 
DOL-WC Response/Date: pending   
 
DOL-ES Response/Date: pending  
 
DOR Response/Date: Compliant 8.29.25 
 
Creditor(s) Response/Date: no creditors listed 
 
Background check status:  complete  
 
Objection(s) Received/Date: Yes– Received 8/1/25  
 
Other Public Comments Received: None as of 9/10/25 
 
Staff Questions/Issues for Board: no  








AMCO Received  8.18.25












 


 


 


Department of Commerce, 
Community, 


and Economic Development 
 


ALCOHOL & MARIJUANA CONTROL OFFICE 
 


550 West Seventh Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 
 
 


August 29, 2025 
 
State Fire Marshal 
Attn:   Timothy Fisher, timothy.fisher@alaska.gov 
            Isobelle Mahoney, isobelle.mahoney@alaska.gov     


License Number: 15061  
License Type: Retail Marijuana Store  
Physical Address: 75 Beach Road  


Haines, AK 99827 
  


Transferor:  Winter Greens LLC  
Doing Business As:  Winter Greens LLC  
Designated Licensee: William Adams  
Phone Number: 907-766-2660 
Email Address: Wintergreens@yahoo.com  


 


Transferee:  Flower Mountain, LLC  
Doing Business As: Flower Mountain  
Designated Licensee: Ethan Julian  
Phone Number:  734-552-7815 
Email Address: ethanleejulian@gmail.com  


 


☒ 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: ___________________________________________________   Fire Marshal     
  
DATE:  ____________________    PHONE:  __________________________  Compliant  Non-compliant 
COMMENTS: __________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
If you have any questions, please send them to the email address below. 
 
Sincerely, 



mailto:timothy.fisher@alaska.gov

mailto:isobelle.mahoney@alaska.gov

mailto:Wintergreens@yahoo.com

mailto:ethanleejulian@gmail.com





 


 
Kevin Richard, Director 
marijuana.licensing@alaska.gov 
 



mailto:marijuana.licensing@alaska.gov



		_____________________________________________________________________________________________

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






 


 


 
 


Department of Commerce, 
Community, 


and Economic Development 
 


ALCOHOL & MARIJUANA CONTROL OFFICE 
 


550 West Seventh Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 
 
 


August 29, 2025 
 
Haines Borough  
Attn:  Kirsten Long   
VIA Email: klong@haines.ak.us; clerk@haines.ak.us   


 


License Number: 15061 
License Type: Retail Marijuana Sore  
Physical Address: 75 Beach Road  


Haines, AK 99827  


   


Transferor:  Winter Greens, LLC   
Doing Business As: WINTER GREENS LLC  
Designated Licensee: William Adams  
Phone Number: 907-231-1770 
Email Address: wintegreens@yahoo.com   


 


Transferee:  Flower Mountain, LLC  
Doing Business As: Flower Mountain  (see ownership breakdown below) 
Designated Licensee: Ethan Julian  
Phone Number: 734-552-7815 
Email Address: ethanleejulian@gmail.com  


 


☒ Transfer of Ownership Application  ☐ Transfer of Controlling Interest 
Current Structure: William Adams 100%  New Structure: Ethan Julian 21.25%; Kelsey  Gay 21.25 %; 
Emily Julian 21.25; Joel Stuk 21.25%; Kenneth Waldo 15%  
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:klong@haines.ak.us

mailto:clerk@haines.ak.us

mailto:wintegreens@yahoo.com

mailto:ethanleejulian@gmail.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 17th and 18th, 2025 
meeting. 
  
Sincerely, 


 
Kevin Richard, Director 
amco.localgovernmentonly@alaska.gov  
 



mailto:amco.localgovernmentonly@alaska.gov
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Trevor Haynes <trevor@goodalaska.com>


Winter Green account


Barret Goodale <barret@goodalaska.com> Wed, Nov 1, 2023 at 3:52 PM
To: Trevor Haynes <trevor@goodalaska.com>


Hello,


The updated open invoices are shown below.


Winter Greens 8154 10/10/2023 $1,860.00 Hub at SGW


Winter Greens 8158 10/10/2023 $1,760.00 Hub at SGW


Winter Greens 7650 5/13/2023 $2,364.00 Denali Disp hub


Winter Greens 7503 3/27/2023 $1,670.00


Let me know if you need additional information.


Cheers,


C. Barret Goodale
GOOD Cultivation Manager
907-699-9478


Follow GOOD on Instagram, Twitter, and Facebook
Alaska Marijuana Industry Association member


[Quoted text hidden]


Good LLC Mail - Winter Green account https://mail.google.com/mail/u/0/?ik=478a14d507&view=pt&search=a...


1 of 1 7/30/2025, 4:30 PM







Order From:


Winter Greens, LLC


Billing Address:


75 Beach Road 


Haines, AK 99827 


Delivery Address:


75 Beach Road 


Haines, AK 99827 


Phone Number:


(512) 906 - 5756 


Email:


Wintergreens@yahoo.com 


Licenses:


15061 


Payable To:


GOOD Cannabis


1949 Frank Ave 


Fairbanks, AK 99701 


(907) 888 - 3367 


Payment Method


- 


Payment Terms


- 


Order # 7503 


Leaf Ref. 6cce078d 


Created March 27, 2023


Shipped March 29, 2023


Payment Due -


Classification Cannabis


Created by
Jason And/or


William Adams


Seller


Licenses


10166, 


10165 


Item Description Product Detail Price Qty Total


GG#4 Sugar Wax - GG#4 Sugar Wax 1 gram


SKU: 447697f9a6b5b02fedb2 


Batch ID: 42641 


GOOD Cannabis


Sugar Wax 
$24.00 20 (Gram) $480.00 


GOOD CBD:THC Capsules 2:1


SKU: 4b2d9aaf54d154a356b7 


Batch ID: 40936 


GOOD Cannabis


Edibles 
$13.60 $16.00 60 (Unit) $816.00 


The GOOD Berry Tincture - Blueberry Honey Tincture (Indica)


SKU: 40b2ab1884c94798025d 


Batch ID: 41918 


GOOD Cannabis


Edibles 
$15.30 $18.00 5 (Unit) $76.50 


The GOOD Berry Tincture - Blueberry Honey Tincture (Sativa)


SKU: 4cbf80331a5ad89f0c69 


Batch ID: 42124 


GOOD Cannabis


Edibles 
$15.30 $18.00 5 (Unit) $76.50 


The GOOD Berry Tincture - Cranberry Honey Tincture (Indica)


SKU: 4023a4564e73be27fcc5 


Batch ID: 41920 


GOOD Cannabis


Edibles 
$15.30 $18.00 5 (Unit) $76.50 


The GOOD Berry Tincture - Cranberry Honey Tincture (Sativa)


SKU: 44cd8c2c38f582e69b14 


Batch ID: 42122 


GOOD Cannabis


Edibles 
$15.30 $18.00 5 (Unit) $76.50 


The GOOD Patch - Bio-Jesus (Indica) - 30mg Transdermal Patch


SKU: 409c85f089068a099031 


Batch ID: 42725 


GOOD Cannabis


Topicals 
$6.80 $8.00 10 (Unit) $68.00 


INVOICE
Order # 7503


Powered by 
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Notes


Added 15% discount to non-discounted items (TBH, 3/30/2023)


Subtotal (Qty: 110) $1,670.00


Shipping Charge $0.00


Total $1,670.00


Total Due $1,670.00


Payment Method: - 


Payment Terms: - 


Payment Due: -


Payment Status: Unpaid


Thank you for your business!


Company


GOOD Cannabis


Signatures


Receiving Date


Money Collection Date


INVOICE
Order # 7503


Powered by 
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Order From:


Winter Greens, LLC


Billing Address:


75 Beach Road 


Haines, AK 99827 


Delivery Address:


75 Beach Road 


Haines, AK 99827 


Phone Number:


(512) 906 - 5756 


Email:


Wintergreens@yahoo.com 


Licenses:


15061 


Payable To:


GOOD Cannabis


1949 Frank Ave 


Fairbanks, AK 99701 


(907) 888 - 3367 


Payment Method


- 


Payment Terms


- 


Order # 7650 


Leaf Ref. e147a7e8 


Created May 13, 2023


Shipped May 18, 2023


Payment Due -


Classification Cannabis


Created by
Jason And/or


William Adams


Seller


Licenses


10166, 


10165 


Item Description Product Detail Price Qty Total


707 Headband Prerolls (Bulk) - 0.5 gram Pre-roll


SKU: 402c97f3c4d74e5455a1 


GOOD Cannabis


Pre-rolls 
$3.00 200 (1/2 Gram) $600.00 


707 Headband Prerolls (Bulk) - 1 gram Pre-roll


SKU: 41c8ae57f006d3074712 


GOOD Cannabis


Pre-rolls 
$6.00 100 (Gram) $600.00 


707 Headband Shatter - 707 Headband Shatter 2 grams


SKU: 430fa586e1abcfb9d0d6 


Batch ID: 40934 


notes: 2 Free Samples 


GOOD Cannabis


Shatter 
$56.00 12 (2 Gram) $672.00 


Blue Dream Shatter - Blue Dream Shatter 1 gram


SKU: 42fcbfe618fa7d270f51 


Batch ID: 42251 


notes: 2 Free Samples 


GOOD Cannabis


Shatter 
$32.00 12 (Gram) $384.00 


Durban Poison GOOD Gummies 10mg (10 pack) - Grape 10mg


SKU: 42ad9694b50b40ff14f7 


Batch ID: 43157/42717 


GOOD Cannabis


Edibles 
$19.00 20 (Unit) $380.00 


INVOICE
Order # 7650


Powered by 
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Notes


Discounted $176 for samples.


Subtotal (Qty: 344) $2,636.00


Discount - $176.00


Credits -$96.00


Shipping Charge $0.00


Total $2,364.00


Total Due $2,364.00


Payment Method: - 


Payment Terms: - 


Payment Due: -


Payment Status: Unpaid


Thank you for your business!


Company


GOOD Cannabis


Signatures


Receiving Date


Money Collection Date


INVOICE
Order # 7650


Powered by 


Page 2 / 2







7/30/25, 4:52 PM jdwcounsel.com Mail - Winter Greens License Transfer - Owed to GOOD
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Attached is my last text message exchange with brad from wintergreen, and an internal email with barret discussing what
they owed us. They paid two of the four on this list.


Trevor Haynes
General Manager, GOOD Cannabis
907-888-3367


Follow GOOD on Instagram, Twitter, and Facebook
Alaska Marijuana Industry Association member


[Quoted text hidden]
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https://www.instagram.com/goodakcannabis/

https://twitter.com/goodakcannabis

http://fb.me/goodalaska
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OBJECTIONS 








 


Department of Commerce, 
Community,  


and Economic Development 
 


Alcohol and Marijuana Control Office 
 


550 West 7th Avenue, Suite 1600 
Anchorage, AK 99501 


Main: 907.269.0350 
 
 


August 29, 2025 
 
Department of Revenue, Tax Division 
Department of Labor, Employment Security  
Department of Labor, Workers’ Compensation 
Via email:  theresa.mitchell@alaska.gov  
 velma.thomas@alaska.gov ; michele.wallrood@alaska.gov 
 savannah.ritter@alaska.gov ; dawn.wilson@alaska.gov ; tj.zielinski@alaska.gov; tiffany.wirkus@alaska.gov   
 


License Number:   15061 
License Type: Retail Marijuana Store  
Physical Address: 75 Beach Road  


Haines, AK 99827 


  


Transferor (from):  Winter Greens LLC   – see yellow highlight for breakdown of ownership and changes 


Doing Business As: Winter Greens LLC  
Designated Licensee: William Adams  
Phone Number: 907-231-1770 
Email Address: Wintergreens@yahoo.com  
EIN: 567049368 


 


Transferee (to):  Flower Mountain, LLC -- see yellow highlight for breakdown of new ownership 
Doing Business As: Flower Mountain  
Designated Licensee: Ethan Julian  
Phone Number: 734-552-7815  
Email Address: ethanleejulian@gmail.com   


 
☒ Transfer of Ownership: Current Structure: William Adams 100% New Structure: Ethan Julian 21.25%; Kelsey Gay 21.25%; 
Emily Julian 21.25%; Joel Stuk 21.25%; Kenneth Waldo 15%  


 
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  
  Employment Security      



mailto:theresa.mitchell@alaska.gov

mailto:velma.thomas@alaska.gov

mailto:savannah.ritter@alaska.gov

mailto:dawn.wilson@alaska.gov

mailto:tj.zielinski@alaska.gov

mailto:tiffany.wirkus@alaska.gov

mailto:Wintergreens@yahoo.com

mailto:ethanleejulian@gmail.com





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


 
 
Kevin Richard, Director 
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