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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2024

CSC @@S
, 806/7;/':;?28@ ngg @f

SUBJECT: LS RETAIL, LLC 7 dgr.C o,
Ref. Number: W24000050826 € a5 Iy

We have received your document for LS RETAIL, LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on tie application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable . "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L20000109802.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

LT
If you have any questions concerning the filing of your document, please call
(850) 245-6051. A
A=
KYLE D BRUMBLEY P
Regulatory Specialist Il Supervisor Letter Number: 824A00006825
R
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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 03/28/24

Order #: 1466069-2

Re: Ls Retail, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:

120000000195
Certificate of Good Standing from State of Incorporation
AUTH L7

L ol

Please take the following_action:
File in your office on basis
Issue Proof of Filing

%

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

LS Retail, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jennifer McFarland

Name of Person

Aptos, LLC

Firm/Company

11175 Cicero Drive, Suite 650

Address

Alpharetta, GA 30022

Cuv/State and Zip Code

jmefarand@aptos.com

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

For turther information concerning this matter. please call:

Jennifer McFarland 678 695-6171
at{ )

Name of Contact Person Arca Code Daytimc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLLORIDA DEPARTMENT OF STATE

m $123.00 Filing Fee [ $130.00 Filing Fec & U S$155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cerutied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLIANCE WITTI SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA;

LS Retail, LLC

1
(Name of Foreign Limited Liabiliy Company: must nclude "Limited Liability Company.” "L.L.C."or "[LLC.T)

LS Retail Software, LLC

(If name unavailable. enter alternate aume adopted for the purpose of ransacting business in Flonda. The alternate name must include “Limited Liabiliy Company,” "L.L.C," or "LLC.)

Georgia

L)

(TEI number, if apphcable)

(Jursdiction under the law of which fareign limited habiliy cotnpany v organtsed})

4.
(Date first tansacted business n Florida, at prior 1o regisiration.)
{See section 6050904 & 605.0905, F.5. to determine penahy liability)
11175 Cicero Drive, Suite 650 11175 Cicero Drive, Suite 650
3 6.
(Mathng Address)

(Street Address of Principal Oftice)

Alpharetta, GA 30022 Alpharetta, GA 30022

~a3

[

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Corporation Service Company D o~z
Name: z

= =

1201 Hays Street -

Office Address: o

i

Tallahassee 32301 N

. Florida
(Zip code)

1Ciry

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicution, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all starutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

Corporation Service Company

By:

{Registered agent’s signature}



& For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} 1atal]:

Title or Capacity:

Name and Address:

Aspen US Buyer LLC

Title or Capacity:

CiManager Name:
& Member Address: 11175 Cicero Drive
T Authorized Suite 650

Person Alpharetta, GA 30022
Other i10iher
CIManager Name:
OMember Address:
O Authorized

Person
COther O Other
O Manager Name:
OMember Address:
Cf Autharized

Person
CiOther CiOther

Name and Address:

— David Baum
LIManager Name:
11175 Cicero Drive
O Member Address:
— . Suite 650
= Authorized
Alpharetta, GA 30022

Person
OOher OOther
O Manager Nume:
CIMember Address:
O Authorized

Person
Oother O Other
OManager Name:
OMember Address:
O Authorized

Person
OOther COther

Iimporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticaled by the official having custody of records in the
- . . . - - - - - - y - 5 ~ - -

jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.5.

-

[

David Baum

Sigrature of an autharized person

I'yped o1 printed name of signee

CSC QUAL-30655



Control Number : 09031860

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certity under the seal of
my office that

LS Retail, L1L.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ; 27076137
Date Ine/Auth/Filed: 07/22/2009

Jurisdiction : Georgia
Print Date : 03/28/72024
Form Number 211

Bt Fortiponapzs g

Brad Raffensperger
Secretary of State




