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COVER LETTER
TO: Registration Section ]
Division of Corporations

SUBJECT: Lacoste USA, inc,
Name of enrporation - marst include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificatc of Good Standing” and check are submitted to register the
above referenced foreign corpoeration to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip code

T E-mail address: (10 be used Tor future annual repon notilicationy

For further information concerning this matter, pleasc call:

at ( )
Mame of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Cotporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 3230]
Enclosed is a check for the following amount:
O $70.00 FitingFee [ $78.75 FilingFec & O $78.75 Filisg Fec & (D) $87.50 Filing Fee,

Centificate of Status Certified Copy Cenificate of Status &
Certified Copy

TLOL9 - MI01S Woten Kluwer Ontine
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THEE STATE OF FLORIDA.

Lacoste USA, Inc.

1,
(Enter name of corporation; must include "INCORPORATED,” “*COMPANY,” “CORPORATION,"
"fne.,” “Co.," "Corp,” "Tnc,” *Co,” or "Corp."}
(M name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Delaware i 3.
(State or country under the law of which il is mcorpnmtcd) {FEI number, if applicable)-
4. December 23, 1992 s, Perpetual
(Dute of incorporation) (Date af duration, il other than perpetual)
6. Upon Registration
(Dxate first runsucted business in Florida, if prier to registrution)
(SEE STCTIONS 607 1501 & 607.1302, F.S., 10 determine penalty lighitity)
7 551 Madison Avenue, New York, NY 10022

(Principzal office address)

{Current mailing address, if different)

8. Name and street address of Florida registered pgent: (P.Q. Box NOT acceptable)

: T Corporation Syst .
Nuame; ¢ P ystem . . o

1200 South Pine lsland Road

A4

Office Address: ¥

M i b 14 X A e

Plantation, H:,H:?.,.. o _ TFlorida — frnm

(City) {Zip code) oA éTi

9. Registered agent's aceeptance: - : Ao l P U
ut theplace

Having been named as registered agent and to accept service of process for the above stated carporartam

designated in this application, T hereby accept the appointment as regisiered agent and agree to act i rb?y cupaciry. 1

SJurther agree to comply with the provisions of all statutes relutive to the proper and complete per;fot%_rla'ﬁhc )
duties, and I am fawmiliar with and accept the obligations of iy pusition as regisiered agent, "
C T Corparation Sysiem

Judith Argag
By: Vice President

/74 {Regiatered agent's signature)

10. Auached is a centificate of existence duly aulhenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having ensiody of carporate records in te jurisdiction

under the law of which 1t is incorporated,

FLOLY - 572013 waliere K luwes Ootine
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11, Names and bosiness addresses of officers and/or directors:

A. DIRECTORS o

Chairman: Clivier Descamps
Addhess: 551 Madison Avenug, New York, NY 10022 -1
)
. "'141-":
o
Vice Chairman: _ ___ s"”a—"«"!
, »
Address:
Director: Joelle Grunberg
Address: 551 Madison Avenue, New York, NY 10022
ddvggs: "~ -7 7T R T e -
Divector; Thierry Guibert e
Address: 551 Madisan Avenue, New York, NY 10022

3. OFFICERS
Joelle Grunberg
551 Madison Avenue, New York, NY 10022

President:

Address: l

Vice President:

Address:

Sceretany: Karine Sansol-Vincen!

Address: 551 Madison Avenue, New York, NY 10022

Treasure Karine Sansot-Vincent
551 Madison Avenue, New York, NY 10022

Address:

NOTE: 1f necessary, you may attach an addendum to :.t::—zlnplicmion listing ndditional officers and/or directors,
L 1.3

12,

Signature of Direetar ar Officer
The officer or director signing this document {and whe is listed in number 11 above) affirms that the facts stated herein
are true and that e o she is aware that false infonmatien submitted in o dociument 1o the Department of Stute constitutes
a third degree felony as provided for in.817.155, F.8,

11. Karine Sansot-Vincent, Chief Financial Officer
(Typed or printed name and capacity of person signiny application)

PLOID - A0S Waliers K lusws $nlle
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY “LACOSTE USA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGRL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
CF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. -2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LACOSTE USA,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D.
1992,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

-n/
Qhﬂrw W Uitoce. Saticdary of Staim 3

Authentication: 201987054
Date: 03-15-16

2320241 8300

SR# 20161668101 :
You may verlfy this certificate online at corp delaware.gov/authver.shtmi




