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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTHIN 608503 FLORIDA STATULES THE FOLLOWING 15 SUBMIITED TO REGITER A FOREXN
LA IABILITY COMPANY TO TRANSACT RUSINESS IN THE STATE UF FLORIDH-

1. GOYARD, LLC,
(Name of Foreign Limied Liability Company; must inciice - 1imited Liability Company,” "L.L.C..”7 ar "LLC™

(If name unavailable, entar altgrnate name ndopted for the murposs of trunsacting buslness in Florida and attach a copy of the writlen
conscnt of the managers or maneping members adepting the slternats namec, The altemate name mist include "Limited Lisbility
Company,” “L.L.C,” "LLL.")

2. Delaware 1,
(lurisdiction dnder the low af whirch Torgign Tinnted habihty (FEl number, 1f applicablo)
company is urganized)
4, 92342011 5, Parpetual
(Date of Grgamzaton) {Duration: Year limicd Dability company will cease ta

exist or “perpetual”)
6. Upon qualification .
TEoate Tirst tansactcd Gusincas m Llonda, i prioT regisiration.)
(Sek sections 608.501 & 608.502 T.5. to determine ponally liahility)

2. cfo Beaufort Corp!orate 137 East 4Sth Street

39
1

o}

o
—~
—
| rx O
Savannah, GA 31405 T -
1 (hteeet Address of Pringipul Office} wnF
22 @
8. I limited liability company is 0 manager-managed company, check here e o)
-
) .
9. The name and usua! bpsincys addresses of the managing members or managers are as i‘ollowsg(_’: -
P
Jean-Michel Signoles, Chief Executive Manager om o

233 rue Saint-Honoré
Paris 75001 FRANCE
16, WEMM&MM&WJ&&H&,MMM]%MO&MWW&EU&H having eudody ofneands in

the jurisdiction under the lawufwhichitisorgﬂnhnd. {A photocopy is notacceptable. [fthe certilicle: isin & foreign languege, a
translation of'the certificas under oath of the trmsluor rmusd be submitted )

11, Nature of business or purpeses to be conducred or promoted in I'lorida:

Trunks and accessaries retail activities _—~——

L E

Signature of u memberoraniuthorzed representative of n member.,

(In necondancs with aection S0R 40B(3), T.S., the exceution af thiy dosument conatituies an affirmution under the

penaltics nf pirury that the fuets stated Teseln arc true | am awnre that any (alse information submitied in o
document tothe Departinient of State constitutes a third degrec felony as provided for in 5.817.155, F.S.)

Jean-Michel Signoles
Typed ar printed name of signee
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i CERTIFICATE OF DESIGNATTON OF
GISTERED AGENT/REGISTERED OFFICE

|
PURSUANT TO THE PROVISIONS OF SECTTON 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

|
1. The name of the [.im]'ited Liability Company is:
Goyard, LLC | '

If unavailabie, the alte.rr}-.uc Lo be used in the statc of Florida is:

|

H

2. The name and the F|!01’ida street address of the registered agent and office are:

Agents and Corporations, Inc.
(Name)

300 Fifth Ave. South Suite 101-330

Florida Street Address (P.O. Box NQT AUCRITTABLE)

Naplefs pr. 34102
| City/State/Zip

|

Having been named as régi.;tered ageni and to accept service of process for the above siated limited
liability company at the place designated in this certificute, 1 hereby accept the appointment as registered
agent and agree (o act in this capacity. I further agrec to camply with the provisions of all siatutes
relating v the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Floridu Statutes.

Agents and Corporations, Inc.

BY:

(Signature) John L, Williams
Title: Vice President

{ §100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Ceriificate of Status (optional)
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Delaware .. .

‘The First State

|
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "GOYARD, LLC" IS DULY FORMED UNDER
THE LAWS OF TH.E:P STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXJ%SI‘ENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE mmi'r-'szxz-a DAY OF SEPTEMBER, A.D. 2011.

el

|
|
|
|
0

arfmy w. Bullock, _-en:mmry of stale
S042608 B30 AUTHENTICATION: 9052804

111037467 DATE: 08-26-11

You may varirg this certiricate opline
at corp.delawars. gav/authver.shtml




