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COVER LETTER

T Registration Section
Division of Corporations

BSD Retail, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certiticate ot
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

David Feldman

Narae of Person

BSD Retail, LLC

Firm/Company

8401 N. Crawford Ave, STE 103

Address

Skokie, IL 60076

City/State and Zip Code

dovid@satlaspirits.com

E-mail address: (to be used for future annual report notification)

For further informatien concerning this matter, please call:

David Feldman 773 209 1961

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
PO, Box 6327 Clitton Buiiding
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassce, FL 32301

Enclosed is a check for the following amount;

Please make check payvable jo, FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fec £30.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE BTTH SECTION 6050902 FLORIMDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, BSD Retail, LLC :
(ame of Foreign Lumited Liabality Company; must include “Limated Liability Company,”™ "1.L.C.7 or "LLC.T)

1H e unavailable, encer aliernate name sdopted for the purpese of tramacting busingss in Florida 1he aliemate natne must inchade ~Linuled Linbility Company.” "L L C.7or “LLET)

llinois | 84-2461470

TJunseictan under the w of wiuch foretgn hmied 20Uty company 15 organized)

+.
Date Bl tamacted busiess m Flonda, if pror o rognizalion 7
(See sections 605 1904 & 605 0905, | S. 1o determine penalty Habiliny)

8401 N. Crawford AVE, STE 103 ] 8401 N. Crawford Ave, STE 103
’ ’ (Maling Address)

Skokie, IL 60076 Skokie, IL 60076

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.

LMY S1 90y 1202

. 7901 4th StN STE 300 '
St. Petersburg oy 33702

Registered agent’s aceeptance:

Having been named as registered agent and to accept service vf process for the above stated fimited liability company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to acl in this capacity. [ further ayree
to comply: with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam fumiliar with

and accept the obligations of my position as registered agent,

Bt

(Registered agent's signsturc)




. For initial indexing purpeses. lisi names, title or capacity and addresses of the primary members/managers ot persons authorized to

manage [up to six {6) toal]:

Title or Capagity:
AManager
AMember
Dr\u[horizcd
Person

[Jother

[(Manager

DMumhur

OAuthorized
Persan

Clother

[IManager

[(OMember
ClAuthorized

Person

other

Name and Address:

Name: DaVid Feldman

] Manager

8401 N. Crawford Ave

E Member

Address:
STE 103 [} Authorized
Skokie, IL 60076 Person
Oother Clother
Name: [} Manager
Address: E] Member
[J Authorized
Person
{JOther COther
Name: (] Manager
Address: ] Member

D Authorized

Person

COther

Joer

Name and Address:

Yoel Caplin

Name:

\ ~ B401 N. Crawford Ave
Adldress:

STE 103

Skokie, IL 60076

DOlhcr

Namc:
Address:
e L]
' L—1
™~
el AR g
- 1
CJother o
iy
o)
Name: : e
Address: ) o

[other

lmponam Netice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Repont form.

9. Attached 15 a certificate of existence, no more than 904 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oatl:

of the tanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Departn

of State constitutes a third degree felony as provided for in s.817.155. F.8.

David Feldman

Signature of an authonzed perwn

Typed or printed marme of signee
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File Number 0794004- 1
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that [ am the keeper of the records of the Department of

Business Services. I certify that

BSD RETAIL. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 19.2019.
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Tatimony Whereof; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of AUGUST A.D. 2021
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Authentication #: 2122402278 verifiable unti 08/12/2022 M

Authenticate at: htip:/Awww.ilsos.gov

SECRETARY OF STATE



