STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD

FORM CONTROL

LICENSE NUMBER

443

XXXX issuep IQUOR LICENSE

3/15/2021
ABC BOARD

TYPE OF LICENSE: Beverage Dispen’

LICENSE FEE: $1,250.00

2021 -

2022

LICENSE RENEWAL APPLICATION DUE
DECEMBER 31, 2022 (AS 04.11.270(b))

THIS LICENSE EXPIRES MIDNIGHT
FEBRUARY 28,2023 UNLESS DATED BELOW

5/1 - 10/31

1102 CITY /BOROUGH: Gustavus
Unorganized Borough
pB/A:  Glacier Bay Lodge et . -
This license cannot be transferred without permission
179 Bartlett Cove of the Alcoholic Beverage Control Board
Mail Address: 4 e i
: : » S 1 - d
ARAMARK Sports and Entertainment Services, LAspegn resugzsj;};zzzzg}; SRR
Elraﬂherty & Ohara, P.C. 610 Smithfield St Ste ALCOHOLIC BEVERAGE CONTROL BOARD
Pittsburgh, PA 15222 ]
DIRECTOR

04-900 (REV 9/09)

THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES

STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD

FORM CONTROL
XXXX
ISSUED 5051 .
3/15/2021
ABC BOARD

TYPE OF LICENSE: Beverage Disper

LICENSE FEE: $1.250.00

LIQUOR LICENSE

D/B/A:
Glacier Bay Lodge

179 Bartlett Cove
Mailing Address:

ARAMARK Sports and Entertainment Services,
Flaherty & Ohara, P.C. 610 Smithfield St Ste
Pittsburgh, PA 15222

LICENSE NUMBER

443

LICENSE RENEWAL APPLICATION DUE
DECEMBER 31, 2022 (AS 04.11.270(b))

2022

THIS LICENSE EXPIRES MIDNIGHT
FEBRUARY 28,2023 UNLESS DATED BELOW

5/1 - 10/31

CITY /BOROUGH: Gustavus
Unorganized Borough

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

[ 1Special restriction - see reverse side

ISSUED BY ORDER OF THE
ALCOHOLIC BEVERAGE CONTROL BOARD

COPY

DIRECTOR

THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES
04-900 (REV 9/09)




Alcohol and Marijuana Control Office

&M
, o“\O“ ; A"’l.z,, 550 W 7t Avenue, Suite 1600
S ‘Y,L ' Anchorage, AK 99501
£ v alcohol.licensing@alaska.gov
i https://www.commerce.alaska.gov/web/amco
‘ AMCO ' _ ‘ _ Phone: 907.269.0350
' : , Alaska Alcoholic Beverage Control Board:
O ‘Q' ¢ ° ° . . .
e or> Master Checklist: Renewal Liquor License Application
Doing Business As: Glacier Bay Lodge License Number: (443
License Type: Beverage Dispensary - Seasonal
Examiner: Wy e l (\ PRl Transaction #: 100012410
3 p)
Document Received Completed Notes
AB-17: Renewal Application 12/15 3 |12- 24 Missing page 2
App and License Fees 12/15 2-|2-2
Supplemental Document Received Completed Notes
Tourism/Rec Site Statement 12/15 nEt e 0 [ ot XTUCTE

AB-25: Supplier Cert (WS)

" AB-29: Waiver of Operation

AB-30: Minimum Operation

AB-33: Restaurant Affidavit

COl /COC/ 5 Star

FP Cards & Fees / AB-08a

Late Fee

Names on FP Cards:

Yes No
Selling alcohol in response to written order (package stores)? D z
Mailing address and contact information different than in database (if yes, update database)? Z’ :|
P
In “Good Standing” with CBPL (skip this and next question for sole proprietor)? j
Officers and stockholders match CBPL and database (if “No”, determine if transfer necessary)? I | i;l

g o —uSt/ BN % ..
LGB 1 Response: iy ok C/v °+‘\\/V\S LGB 2 Response: N/ A

D Waive E:I Protest D Lapsed | D Waive Protest D Lapsed

[Master Checklist: Renewal] (rev 09/20/2018) Pagelof1l




1 & MY Alcohol and Marijuana Control Office

0\\0 k"" 550 W 7" Avenue,

3' Suite 1600

; ] Anchorage, AK 99501

| AMCO i alcohol.licensing@alaska.gov
_ https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350

'bm ofe‘dv Alaska Alcoholic Beverage Control Board

Form AB-17: 2021/2022 License Renewal Application

e  This form and any required supplemental forms must be completed, signed by the licensee, and postmarked no later than 12/31/2020 per
AS04.11.270, 3 AAC 304.160, with all required fees paid in full, or a non-refundable $500.00 late fee applies.

e  Any complete application for renewal or any fees for renewal that have not been postmarked by 02/28/2021 will be expired per AS
04.11.540,3 AAC 304.160(e).

e All fields of this application must be deemed complete by AMCO staff and must be accompanied by the required fees and all documents
required, or the application will be returned without being processed, per AS 04.11.270, 3 AAC 304.105

e  Receiptand/or processing of renewal payments by AMCO staff neither indicates nor guarantees in any way that an application will
be deemed complete, renewed, or that it will be scheduled for the next ABC Board meeting.

Establishment Contact Information

Licensee (Owner): Aramark Sports and Entertainment Services, LLC License #: 443
License Type: Beverage Dispensary - Seasonal

Doing Business As: Glacier Bay Lodge

Premises Address: 179 Bartlett Cove

Local Governing Body: |  City of Gustavus

Community Council: None

If your mailing address has changed, write the NEW address below:

Mailing Address: Flaherty & O'Hara, P.C., 610 Smithfield Street, Suite 300

City: Pittsburgh State: PA ZipP: 15222

Section 1 - Licensee Contact Information
Contact Licensee: The individual listed below must be listed in Section 2 or 3 as an Official/Owner/Shareholder of your entity and
must be listed on CBPL with the same name and title.
This person will be the designated point of contact regarding this license, unless the Optional contact is completed.

Contact Licensee: Contact Phone:

Contact Email:

Optional: If you wish for AMCO staff to communicate with anyone other than the Contact Licensee about your license, list them below:

Name of Contact: Marc Bodell Contact Phone: 412-456-2125
Contact Email: marc@flaherty-ohara.com
Name of Contact: Contact Phone:

Contact Email:

Name of Contact: Contact Phone:

Contact Email:

[Form AB-17] (rev09/23/2020) Page 1of 4




?’[W"- Alaska Alcoholic Beverage Control Board
fF A aska Alcoholi erag

« Form AB-17: 2021/2022 License Renewal Application

g o
Section 2 - Entity or Community Ownership Information

Sole Proprietors should skip this Section.
Use the link from Corporations, Business and Professional Licensing (CBPL) below to assist you in finding the Entity #.
https://www.commerce.alaska.gov/cbp/main/search/entities

Alaska CBPL Entity #: 40869F

READ BEFORE PROCEEDING: Any new or changes to Shareholders (10% or more), Managers, Corporate Officers, Board of
Directors, Partners, Controlling Interest or Qwnership of the business license must be reported to the ABC Board within 10 days of
the change and must be accompanied by a full set of fingerprints on FBl-approved card stock, AB-08a’s, payment of $48.25 for
each new officer with a date-stamped copy of the CBPL change per AS 04.11.045, 50 & 55, or a Notice of Violation will be issued to
your establishment and your application will be returned.

The_only exception to this is a Corporation who can meet the requirements set forth in AS 04.11.050(c).

DO NOT LIST OFFICERS OR TITLES THAT ARE NOT REQUIRED FOR YOUR ENTITY TYPE.

e  Corporations of any type including non-profit must list ONLY the following:

o All shareholders who own 10% or more stock in the corporation

o Each President, Vice-President, Secretary, and Managing Officer regardless of percentage owned
e Limited Liability Corporations, of any type must list ONLY the following:

o All Members with an ownership interest of 10% or more

o All Managers (of the LLC, not the DBA) regardless of percentage owned
e Partnerships of any type, including Limited Partnerships must list ONLY the following:

o Each Partner with an interest of 10% or more

o All General Partners regardless of percentage owned

Important Note; All entries below must match our records, or your application will be returned per AS 04.11.270, 3 AAC 304.105. You
must list full legal names, all required titles, phone number, percentage of shares owned (if applicable) and a full mailing address for
each official of your entity whose information we require. If more space is needed: attach additional completed copies of this

page. Additional information not on this page will be rejected.

Name of Official: Bruce Fears

Title(s): Manager Phone: 800-999-8989 % Owned: 0%
Mailing Address: 439 245th Avenus, S.E.

City: Sammamish State: WA zZip: 98074
Name of Official: Patricia Rapone

Title(s): Manager Phone: 800-999-8989 % Owned: 0%
Mailing Address: 2341A Wallace Street

City: Philadelphia State: PA ZIP; 19130
Name of Official: Aramark/HMS, LLC

Title(s): Member Phone: 800-999-8989 | %Owned: | 100%
Mailing Address: 2400 Market Street

City: Philadelphia State: PA zp: 19103

[Form AB-17] (rev09/23/2020) Page 2 of4

AMCOReceived 3/12/2021




gt
J %  Alaska Alcoholic Beverage Control Board
AMCO

e FOrm AB-17:2021/2022 License Renewal Application

Section 3 - Sole Proprietor Ownership Information

Corporations, LLC’s and Partnerships of ALL kinds should skip this section.
READ BEFORE PROCEEDING: Any new or changes to the ownership of the business license must be reported to the ABC Board within
10 days of the change and must be accompanied by a full set of fingerprints on FBI approved cardstock, AB-08a’s, payment of $48.25
for each new owner or officer and a date stamped copy of the CBPL change per AS 04.11.045, or a Notice of Violation will be issued
to your establishment and your application will be returned.
Important Note: All entries below must match our records, or your application will be returned per AS 04.11.270, 3 AAC304.105. You
must list full legal names, phane number, and mailing address for each owner or partner whose information we require.
If more space is needed, attach additional copies of this page. Additional owners not listed on this page will be rejected.

This individual is an: Applicant I l Affiliate

Name: Contact Phone:

Mailing Address:

City: State: ZiP:

Email:
This individual is an: |5pp|icant | lAfﬂliate

Name: Contact Phone:

Mailing Address:

City: State: ZIpP:

Email:

Section 4 - License Operation

Check ONE BOX for EACH CALENDAR YEAR that best describes how this liquor license was operated: 2019
1. The license was regularly operated continuously throughout each year. (Year-round)

[\ 8]
(=]
no
o

2. Thelicense was only operated during a specific season each year. {Seasonal)

OO O

If your operation dates have changed, list them below:
05/01/2019 to 10/31/2019
3. Thelicense was only operated to meet the minimum requirement of 240 total hours each calendar year.
A complete AB-30: Proof of Minimum atlon Checklist, and all documentation must rovided with this form. D

4. Thelicense was not operated at all or was not operated for at [east the minimum requirement of 240 total
hours each year, during one or both calendaryears. A complete Form AB-29: Waiver of Operation Application D
and correspondin s must be submitted with this application for each calendar year durina which the license was not operated.

[<]

If you have not met the minimum number of hours of operation in 2020, you are not required to pay the fees, however a
complete AB-29 is required with Section 2 marked “OTHER” and COVID is listed as the reason.

Section 5 - Violations and Convictions

Yes No
Have ANY Notices of Violation been issued for this license OR has ANY person ar entity in this application been D
convicted of a violation of Title 04, 3AAC 304 or a local ordinance adopted under AS 04.21.010 in 2019 or 20207 X

if you checked YES, you MUST attach a list of all Notices of Violation and/or Convictions per AS 04.11.270{a)}{2)

If you are unsure If you have received any Notices of Violation, contact the office before submitting this form.

[Form AB-17] (rev09/23/2020) Page 3 of4

AMCO Received 3/12/2021




ﬁ:
4 N’L Alaska Alcoholic Beverage Control Board
AMCO

; Form AB-17: 2021/2022 License Renewal Application

I
Section 6 - Certifications

As an applicant for a liquor license renewal, | declare under penalty of perjury that | have read and am familiar with AS 04 and
3 AAC 304, and that this application, including all accompanying schedules and statements, are true, correct, and complete.

o lagree to provide all information required by the Alcoholic Beverage Control Board or requested by AMCO staff in support of
this application and understand that failure to do so by any deadline given to me by AMCO staff will result in this
application being returned and potentially expired if | do not comply with statutory or regulatory requirements.

o | certify that all current licensees (as defined in AS 04.11.260) and affiliates have been listed on this application, and that in
accordance with AS 04.11.450, no one other than the licensee(s) has a direct or indirect financial interest in the licensed
business.

o | certify that this entity is in good standing with Corporations, Business and Professional Licensing (CBPL) and that all entity
officials and stakeholders are current and accurately listed, and | have provided AMCO with all required changes of
Shareholders (10% or more), Managers, Corporate Officers/Board of Directors, Partners, Controlling Interest or Ownership of
the business license, and have provided all required documents for any new or changes in officers.

o | certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of patrons
have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their
course completion cards on the licensed premises during all working hours, if applicable for this license type as set forth
in AS 04.21.025 and 3 AAC 304.465.

o | certify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises,
and | have not changed the business name from what is currently approved and on file with the Alcoholic Beverage Control

Board.

| certify on behalf of myself or of the organized entity 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.

By:___ </ L~ [ Y % e
Signature of licensee AN / Signature of Notary Public
Patricia Rapone, Vice President Notary Public in and for the State of: nrSlyvons ex

Printed name of licensee
My commission expires: [«{u /LL

Subscribed and sworn to before me this_{&__day of December ,20_20 .

Commonwealth of Pennsylvania - Note;(y Seal
Restaurant/Eating Place applications must include a completed AB-33: Restauran{ RecelptseAffidavitrett, Notary Public

5 " _ . : N Aliegheny County
Recreational .Slte appl‘lcat‘lons must .mclude a completed Recr_eatlonal Site ﬁ&%@nﬁmssion expires October 21,2022
Tourism applications must include a completed Tourism Stateme
Wholesale applications must include a completed AB-25: Supplier Certiff

Commission number 1194054
¥ sociation of Notaries

r, Penneylvania As

All renewal and supplemental forms are available online

Any application that is not complete or does not include ALL required completed forms and fees
will not be processed and will be returned per AS 04.11.270, 3 AAC 304.105.

FOR OFFICE USE ONLY

License Fee: l$ 1,250.00 Application Fee: IS 300.00 JMisc. Fee: |$
Total Fees Due: $ 1,550.00

[Form AB-17] {rev09/23/2020) \ Page 4 ofd




Division of Corporations, Business and Professional Licensing

Details

ENTITY DETAILS

Name(s)

Type
Legal Name

Previous Legal Name
Previous Legal Name

Name

ARAMARK SPORTS AND ENTERTAINMENT SERVICES, LLC
ARAMARK LEISURE SERVICES, INC.

ARAMARK SPORTS AND ENTERTAINMENT SERVICES, INC.

Entity Type:
Entity #:

Status:

AK Formed Date:
Duration/Expiration:
Home State:
Next Biennial Report Due:
Entity Mailing Address:

Entity Physical Address:

Registered Agent

Registered Physical Address:

Officials

AK Entity #
4771F

Agent Name:

Registered Mailing Address:

Name

Aramark Services, Inc.

Filed Documents

Date Filed
9/18/1987
1/30/1989
1/22/1991
2/29/1992
1/04/1993
2/08/1994
10/28/1994
1/03/1995
12/16/1996
1/06/1997
4/24/2007
4/24/2007

Type

Creation Filing
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Agent Change
Amendment
Biennial Report
Amendment
Biennial Report
Biennial Report
Biennial Report

Limited Liability Company

40869F

Good Standing

9/18/1987

Perpetual

DELAWARE

1/2/2023

5880 NOLENSVILLE PIKE, NASHVILLE, TN 37211

5880 NOLENSVILLE PIKE, NASHVILLE, TN 37211

C T Corporation System
9360 Glacier Hwy Ste 202, JUNEAU, AK 99801

9360 Glacier Hwy Ste 202, JUNEAU, AK 99801

Titles
Member

Filing
Click to View

Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View

https://www.commerce.alaska.gov/cbp/main/Search/Entities

Page 1 of 2

OJShow Former

Owned
100.00

2/23/2021




Division of Corporations, Business and Professional Licensing

Date Filed
4/24/2007
4/24/2007
4/24/2007
4/24/2007
1/12/2009
1/02/2011
12/31/2012
10/28/2014
11/16/2016
11/15/2017
6/03/2019
1/05/2021

Type

Biennial Report
Biennial Report
Biennial Report
Conversion
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report

Change of Officials

Biennial Report
Biennial Report

Close Details

Filing

Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View

Print Friendly Version

https://www.commerce.alaska.gov/cbp/main/Search/Entities

Certificate

Click to View

Page 2 of 2

2/23/2021




EXHIBIT A

Aramark Sports and Entertainment Services, LLC
FEIN No. 23-1664232
Principal Officers

President

Bruce Fears

439 245" Avenue, S.E.
Sammamish, WA 98074
Phone: 800-999-8989
Ownershp: 0%

Vice President
Patricia Rapone

2341 A Wallace Street
Philadelphia, PA 19130
Phone: 800-999-8989
Ownership: 0%

{F1543889.1}
F0051518.1




AK Entity #: 40869F
Date Filed: 11/15/2017
State of Alaska, DCCED

RECEIVED
uneau
NOV 45

Z5
CBPL

] mmmmng mmuuz |%mm used mm
» This Notios of Change of Officials wil ol - .
Mbewlﬂln
mbwmnmm
enilty's blennic! raport due dato, go onfine cumm

o Standard fiings cubmitted approxdmately
%mmmmmmmmnmmb 1046
* mmmmuammmwmmmumm

—

1, important: o Mimm

L T

MFWA& Wwwnm»mmmmmmmum

Failure to meet this . resuttin the )
ol requiremont may revocation of mmmmmnm

mwwmmbbmmmmmmammm
— AS 10.60.660-.670 h

2, Fow: 7l $28 Nonrefundsble FlingFes  (CORF) 3AAC 10.085%)
Bafl this form and the non-efundable $25 mnuu&mmmwmmmm
or manoy arder payuble to the State of Alasks, or use the alieched cxudit card payment form,
3. Enthty ieformation: A8 10.50785 |
e e e e, -

Entty Name: - premark Sporta and Entptaingien Sondoss. LG

08503 Rev07/25M17 F-LLC Change of Officials 1 of 2

/




4.

REMOVE from Record: AS 10.50.785(b)

The following officials (members and, if applicable, managers) will be CO;

as a result of this filing: RECEIVED ‘

‘ Juneau
Name: 00000000 Name: -NOV— _1_ 5_ m_-_'
Name: Nams: CRDI

If an official is not being removed from record, then list them in ltem #5 below (with thelr current information).

ALL Current Officlale: AS 10.50.765(b)

‘tlt"hafoﬂowingisacomple!e list of ALL remaining and new officials who will be on record as a result of
is filing.
e AnLLC must have at least one member who owns a % of the LLC. — AS 10.50.155(b)

¢ Must provide all members who own 5% or more of the LLC. — AS 10.50.765 (b)
» Members must own a % of the LLC. A membar may be a manages if the LLC is manager managed.

An LLC may be managed by a manager if provided in Registration of Foreign LLC. A manager
may be a member if the manager aiso owns a % of the LLC. — AS 10.50.615{a)(7)

List ALL officlals and their current information to be on record. | ussosivimesmovioen ]{
¢ BOLD flelds are required,

B et o o ot———

% OWNED
MEMBER
Manager

FULL LEGAL ﬁAHE COMPLETE MAILING ADDRESS
Aramark HMS, LLC 1101 Market Street, Philadelphia, PA 19107 100 |,
l:;tt;da Rapone 2341A Wallace S!reat, Philadefphia, PA 19150- 0 . i/F
Bruce Whitney Fears 439 245th Avenue, S.E. Sammamish, WA 88074 0 i :/!

=== {f necessary, use the following supplement page and include all information required above In Hem #5.

Required Signature: AS 10.50.840

The Notice of Change of Officials bar (AS 10.50.840(a)(2)); or a manaager if

must be signed by: a member
manager managed (AS 10.50.840(a)(1)); or an attomey-in-fact (AS 10.50.840(c)). Persons who sign
documents filed with the commissioner that are known to the person to be false in material respects are guilty

of a class A misdameanor.

Signature: _ By; FMZ@,@M—\ ate: G

Printed Name: | Patricla Rapone

Cme—r oy g . P ——-

Title of Authorized Signer: [ Membes PA mManager [Jattomey-in-tact

it signing on behalf of a member or manager which then identily tha sigher’s relationshin and signing authorly with the
cherba anty: For axEmpta: dotms Smilne Prosidant of XV tos, T it eosmmber T ARG Lo

08-503 Rev 07/25/17 F-LLC Change of Officials 2 of 2




AK Entity #: 40869F

Date Filed: 06/03/2019

901‘?.)10 3355

RECEIVED
THE STATE . Juneau
ALASKA .MAY 06 2013
Department of Cainmerce, Communhty, and Economic

Division of Corporations, Busingss, and Professionai Licensing
PO Box 110808, Junaau, AK 95811-0808

{807) 485-2550.- Email: corporations@alasks.gov

Wabsite: Corporations.Alaska.gov

State of Alaska, DCCED

COR

FOR DIVISION USE ONLY

RECEIVED .
Junéau’

MAR 18
247, 9"{‘7‘10 -'d'

RECEIVED . L
T
2019 Biennial R LA :
JUN0320\9 ) :  For e périod ending Dacember 31, 2016 201921036347
cePL NO $ }‘K .
RE#201921036347
o This report is.due on January 02, 2018 o,
e $200.00 if postmarked before February 02, 2019
. 524750itposmattedonoraft5rFobmary02. 2019 .
Entity Nam: ARAMARK SPORTS AND Reglstered Agent
L : ENTERTA!NMENT SERVICES, LLC : ’ . '
‘Entity Number: 40885F . Name: i . CT Corporation System
Home Country: UNITED STATES Physical Address: 9360 Glacier Hwy Ste 202,
: . . ' JUNEAU, AK 88801
Home State/Province: DELAWARE Malling Address: 8360 Glacier Hwy Sta 202,

JUNEAU, AK 99801

[Entity Phyatcat Address: 10/ PipIced fﬂ? e [ phia B 77

[y atng adrees: 5520 WoJorysy) [ )e. |

ke washJ M/dﬂ ﬂ/

Phasalnchﬂoallomchls.cmd(allwgsmm Mustuseﬁuespmxaed Pbasalmtﬂmonmnesmﬁaddmofﬁmmemm
of the foreign limited liability company (LLC). There must be at least one member listed. Ifthe LLC is managed by a manager(s), there
must also ba at laast one manager fsted. Please provide the name and address of each manager of the company. | You must also list
memmaandaddtesaofeadlumnmﬂmmmssﬁhmmmemmymmmdmmmwwm”mn

Address

| _@mam

SUVW @‘

_

1
2:

—
- — - - v~ - -~ . s - e

. - p a? . T '
v L

Mﬁ%”’“&?ﬁa_ /AWF /00|

it necassary, aﬁaehalmtofaddihondofﬁaalsonasepam 8 1/2 X 11 shest of paper.
‘Purpose: OPERATE TOURIST PARK

NAICS Code: 551114-CORPORATE, SUBSIDIARY, AND REGIONAL MANAGING QOFFICES

mmmmuomn

Page 1or2

Entity #::40889F—

’IIM,#I(HIIJIMIININHMIHMHHII




- RECEIVED" -
= Juneau

RECEIVED: %
S0 T dumeau i T

.o

o g : ' fo .+ Juneau. MAY 0620'9 ,
CBPL
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' .--l e e
e
LI . '
. -
. -
. . . ,
‘ . -
, L ¥ Lo o
L .
—— B .. :
I NS
O T e 1T AR

3

T ....“..v....\wa. .

o




v Communication Resul® Report { Mar. 11, 2021 5:26PM ) x x x

1% carousel childcare

¥ X

Date/Time: Mar. 11, 2021 4:56PM
Page

File
No. Mode Destination Pg (s) Resuli Not Sent

19074652974 P4 ENnnny o P34

6784 Memory| TX

Reasjun for errorvr
E. 1Y Hang up or line fail E. 2} Busy
E. 3) No answer E.4) No facsimile connection
E.B) Exceeded max, E-mail size E. 6) Destination does no: support IP-Fax
COR

- stityand Coomaneic Diyclepment
gzbmo[ ﬁrpmlm Brsiness drid Profeesiott Liconsing

Corparations Sertion.
‘Stmie Dffice Buildhg, 33 Willozghby Avence, 9 Fiaor
PO Box 110806, funeatt,

Phowst (007) 465-2530 + {507) 465

Empd; corporatort alosia gav———"

Wehilie: Carporasiis Alaska.Gov

Noklce of Change of Officlals
Forgign Limited Liabifity Company (AS 10.50)

L m;um.:cmgmmmwl-ommﬂeuhnumi-hwvwmmu used tarepor
chn1poy berwmen Wenrlal tsporting pedody inx managers, and parcentag o irtereal histd,

'nnhNquMch:raemm:dudlmlbtmdlhmnﬂbmlnmumiml.m verty the
Ala3x8.Gov ard aeledt, Ssavch

co:pomwm Drtshere
. Stantend procesiviy e far conipiela and correct Rlings subritind b (hix ofict: is pprovimataly 10:15
business days. AU ings we soviewid 1t lhs dafe ordnt they are reowved.
L The b8 gosied on U GG ebthe.
1. | mportant: AS 1050788
Esch Fataiga UnileS Liablity Compaay b requiad ta sotify this niice when $iers is a change of oficidls.
- AS1030.7¢5
quhmnmn g b alion of the enbly’s authoilly e
Sintw of Al
Ths Focrolgn Lendad Labilly Canprary is 1o knep ana maka avilisdle he ecords of ihe offitialis) changes.
~~ A8 1050850~ 870
2.| Fas: M 328 Nervolindible Fling Fea  (CORFY JAAE 16.855(0)

Mak W5 Rrmand the nop-refusdatio $25 Hileg feo 1s LB, detiers 1o O lektwhwead mddress. Maks tha check
o7 maney teder payabie 16 e Stse of Alesa, of Uso tim attacked credi cxd payment fom.

3. | Entity intormation: AS1D.4D.765

EnttyNsme:  Ammark Sporis and Enlorialment Serviens, LLC o

Alaska Entlty Husbes: AQB68F

08-203  Rav 0772517 FALC Change of Officials 1012
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S, THE STATE COR

= "TALASKA

%48 Department of Commerce, Comununity and Ecanore Lo cioprent
Division of Corparations, Business and Professional Liccising

1

Corporatious Section

State Office Building, 333 Willoughby Avenue, 9* Floor
PO Box 110806, Juneau, AK 9981 1-0806____

Phone: (907) 463-2550 +(Fax: (907) 465-2674 :
Email: carporations m’a&u.gt W =t ; |
Website: Corporations Alaska Gov

Notice of Change of Officials
Fgreign Limited Liability Company (AS 10.50)

le  This Notice of Change of QOfficials form 1s only for Foreign Limited Liabllity Companies and is used to repart
changes between biennial reporting periods in members, managers, and percentage of interest held.

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

o Standard processing time for complete and correct filings submitted to this office 1s approximately 10-15
business days. All filings are reviewed in the date order they are received

's  The nformation you submit is a public record and will be posted ¢n the State's website.

}

1.! important: AS 10.50.785

FEE| S e3Pt et R RS S S s R A R A A o

Each Foreign Limited Liabifity Company 1s required to notify this office when there is a change of officials.
— AS 10.50.765

Failure to meet this requirement may result in revocation of the entity's authority to transact pusiness in the
State of Alaska.

The Foreign Limited Liability Company is to keep and make available the records of the official(s) changes.
— AS 10.50.860- 870

2. : Fee: $25 Nonrefundable Filing Fee (CORF) 3 AAC 16.065(b)
» 1 Mailmtrhis form and 1h;n~o~r-1:e’f:1;‘ctakl‘nl.;—;;£: ﬁhng’f::'e.n_as do_l;r; to the Ié{\er‘nead a;dress. Make tr;e cht;c;~
or money order payable to the State of Alaska, or use the attached credit card payment form.
3. ! Entity Information: AS 10.50.765
Entity Name Aramark Sports and Entertainment Services, LLC
Alaska Entity Number 40869F

C8-§03 Rev 07/25/17 F-LLC Change of Officials 1 of 2

AMCO Received 3/12/2021




*, | REMOVE from Record: AS 10.50.765(b)
i e P . ]
! The following officials (members and._ if applicable, managers) wil be completely iemoved from the record
! as a result of this filing
i
Name:  Aramark Services, Inc. Name:
Name- Name
i If an official is not being removed from record. then list them in Item #5 below (with their current information).
b. { ALL Current Officials: AS 10.50.765(b)
i
| The following is a complete fist of ALL remaining and new officials who will be on record as a result of
| this filing.
; « An LLC must have at least one member who owns a % of the LLC — AS 10.50.155(b)
, « Must provide all members who own 5% ar more of the LLC. — AS 10.50 765 (b)
: o Members must own a % of the LLC. A member may be a manager if the LLC is manager managed.
o An LLC may be managed by a manager if provided in Registration of Foreign LLC. A manager
: may be a member if the manager also owns a % of the LLC. — AS 10.50.615(a){(7)
1
1 o List ALL officials and their current information to be on record. Dss ONLY TITLES Pnnvm:oJ
% « BOLD fields are required. 8 o« .
! w o
i E 2%
| FULL LEGAL NAME COMPLETE MAILING ADDRESS e (RS
Aramark/HMS, LLC 2400 Market Street, Philadelphia, PA 18103 100 x X
’ Bruce Fears 2400 Marke! Street, Philadelphia, PA 19103 x
Patricta Rapone 2400 Markel Steel, Philadelphia, PA 19103 x
i
If necessary use the following supptement page and include ali information required above in item #5.
6. | Required Signature: AS 10.50.840

The Notice of Change of Officials must be signed by: 8 member {AS 10.50 840(a)(2)); or_a manager if
manager managed (AS 10.50.840(a}(1)). oran attorney-in-fact (AS 10.50.840(c)). Persons who sign
documents filed with the commussioner that are known to the person to be false in material respects are guiity
of a class A misdemeafion _—

)
v

Sghalie By: | /;;/(,_‘,, L Date: 03/11/2021
Printed Name. Patricia Rapone
Title of Authorized Signer: [0 Member Manager [ Attorney-n-fact

if sigmng on behatf of a member or manager which is an enhly then idently the Signer's relahonship and signing avthonty with the
member entity For example John Smuth. Pregident of XYZ inG the scle member of ABC LLG

{

D8-503 Rev 07/25/17 F-LLC Change of Officials 2 of 2
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3y, THESTATE

2 "ALASKA

) g Department af Comnmnerce, Community and Econenuc Development
" Division of Corporations, Business and Professional Licensing

ORI =C et~

Corporations Section

State Office Building, 333 Willoughby Avenue. 97 Floor :
PO Box 110806, Juneau. AK 99811-0806
| Phone: (9071 463-2530 « Fax: (907) 4635-2974 ;
U Email: corporations a alaska giv

} Website: Corporations. Alaska Gov

i

i

C oﬁtact information

-

COR

-4

Return this form with your filing

. This form will not be filed for record, or appear online

This information may be used by the Dwision to assist with processing your attached fiings

Eptity information Enter your entity information as it appears on this filing
- + - S ot _—— - - S—_—
|Entity Name: | Aramark Sports and Entertainment Services, LLC
T (N SRSV ——— f RS e ot e o e ot e e i e 2 e e
AK Entity #: . 40869F
Copntact Person Whom may we corntact with any questions of problems with this filing?
| Company: Aramark
§Contact Vickie Paotter
| 5880 Nolensville Pike
{ Mailing Address
Nashville TN 37211
Phone 615-761-0332
Email. potier-vickie@aramark.com
Document Return Address Provide an address for the return of your filed documents
B Return my filings to the address provided ABOVE
[j] Return my filings to this address provided BELOW
Company
Contact
- 5880 Nolensville Pike
Mailing Address.
| Nashvilie TN 37211
'
D8-561 Rev 7/14/18 Contact Information

AMCO Received 3/12/2021




A

/@ Elite Courier Services 190608
720 907-569-4440 i ot |/ 1

Ernouf & Coffey, P.C.
PICKUF AT CONTAGT NS
Emouf & Coffey, P.C. Amanda Sdampedgourier slip
ADDRESS PHONE a sap. Thgnk you!
1542 northview drive 907-274-3385
L‘c'ﬁY ZiP CODE

Anchorage 99504 TOTALWEIGHT
DELIVER 10 CONTAGT 1 lbs.
corporation section
ADDRESS PHONE
550.w 7th ave 1500 PACRAGE TYPE
& : e ZIP CODE é Filing
ansorage 7 99501 REFERENCE
SIGNATURE (PLEAW[J-T)/W / P — = P C( é E € Aramark

& L‘/L&ﬂ & Dt = [ Z
X 5 : ‘\bc’{j and o

AMCO Received 3/12/2021




From: Aman hawcr

To: Mar Il

Cc: Alcohol Licensing, CED ABC (CED sponsored); Kaitlynd Kruger; Chris OHara; Sherman Ernouf
Subject: Re: Aramark/Denali River Cabins, McKinley Village Lodge, Glacier Bay Lodge - AK - State Renewal
Date: Friday, March 12, 2021 10:18:47 AM

Attachments: IMG 20210312 0002.pdf

Importance: High

Good Morning Carrie,

Per Marc’s email below attached is the courier slip stamped by Corporations and signed by an
individual with Corporations to confirm the filing of the Change of Officials form.

Let me know if you need anything else or have any questions and or concerns relating to this.

Thank you
Amanda

Amanda Shawcross

Office Manager & Book Keeper

Law Offices of Ernouf & Coffey, P.C.
PO Box 212314

Anchorage, Alaska 99521-2314
Phone: (907) 274-3385

Fax: (907) 274-4258

ashawcross(@eclawfirm.org

This electronic message and any attachment contain information from The Law Offices of
Ernouf & Coffey, P.C. that may be privileged and confidential. The information is intended
for the use of the addressee (s) only. If you are not the intended addressee, note that any
disclosure, copying, distribution, or use of the contents of this message or any attachment is
prohibited. If you have received this message in error, please contact me

at ashawcross@eclawfirm.org or by calling (907) 274-3385.

On Mar 12, 2021, at 9:22 AM, Marc Bodell <marc@flaherty-ohara.com> wrote:

Good Morning Carrie,

Attached please find copies of the revised Aramark renewal applications and Tourism
Statements, as you requested.

Also attached are copies of the Notice of Change of Officials, that Amanda Shawcross,
with our local counsel’s office, has been trying to fax for the past 24 hours. As she has
been unsuccessful, she is arranging for a courier deliver the forms to the ABC today.
She will provide us with a receipt, so you will have evidence that the package was




Pittsbu

Picesburgh Office:

df" ~ Tﬂ L rC VT ] % 610 Smithfield Street 412-456-2001
e ) 1*1TY7 - ) 1 i w g -
lanertvs\U 1ara Suite 300 FAX: 412-456-2019

. PO T Pitesburgh, PA 15222 www.flaherty-ohara.com
Marc Bodell Toll Free: 1-866-4BEVLAW
Direct Dial: 412-456-2125 File No.: 80202.265 - SR

E-Mail Address: marc@flaherty-ohara.com

December 14, 2020 VIA: FEDERAL EXPRESS

Alaska Alcoholic Beverage Control Board

550 West 7" Avenue, Suite 1600

Anchorage, AK 99501

ATTENTION: CARRIE CRAIG, LICENSE RENEWALS

RE: Aramark Sports and Entertainment Services, LLC
Glacier Bay Lodge
Gustavas, AK 99826
2020-2021 State Liquor License Renewal No. 443

Dear Carrie:

Enclosed please find the following regarding the state license renewal for the above-
referenced location:

1. Liquor License Renewal and related documents; and
2. check in the amount of $1,550.00 payable to “Alaska Alcoholic Beverage
Control Board” for the fees specified on renewal application.

Please send the renewed license to my attention upon issuance

Thanks very much and please feel free to contact me directly if you have any questions
or require anything further. Merry Christmas!

Sincerely,

Marc Bodell, Assistant to
KAITLYND KRUGER, ESQUIRE

Enclosures
AMCC
ee; Ms. Jennifer Shelton (w/encls., via e-mail)
Mr. Anthony Beckerley (w/encls., via e-mail) NDEC 15 202

1F2439928.1}

reh Philadelphia Harrisburg




THE STATE Department of Commerce,

JALASKA commniy
G - and Economic Development
GOVERNUR MIKS DUNLEAYY ALCOHOL & MARIJUANA CONTROL OFFICE

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

September 9, 2020

Aramark Sports and Entertainment Services, LLC
Flaherty & Ohara, P.C.

610 Smithfield St.

Ste 300

Pittsburgh, PA 15222

Re: Glacier Bay Lodge, License #443

Dear Aramark Sports and Entertainment Services, LLC:

On November 13, 2017 the Alcoholic Beverage Control Board delegated the authority to approve
first and second requests to waive the statutory minimum operating requirements to the Director.

Please consider this notice that I have approved your waiver of operation for the 2020 calendar year.

Please ensure that if you are operating solely to meet minimum operating requirements in the future,
you address the items required in 3 AAC 304.170(j) to prove your operations to the board.

Please contact alcohol.licensin aska.gov with any questions.

Sincerely,

Carrie Craig
Records and Licensing Supervisor

cc License File




