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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

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

<>
. Polis -~
1. __Roset USA Corporation BB,
{Nemg of corporation; st include the word “INCORPORATED”, “COMPANY™, “CORPORATION™ or e B A
words or abbreviations of like import in languzge as will clearly indicatc that it is a corporation instead of a3 - '?f':,f:.a - "
naturel person or parinership if not so contained in the neme at present.) "i"n‘a" ";. {ﬁ
. cﬁ f;,«_
2. __Delaware 3. 51-0268177 g 5 ©
{State or country under the law of which it is incorpornted) (FEI number, if applicabls) '4(1‘ ",& &
(Datz of incarporation) (Duration: Year corp. Will cease to exist or “pempenual”) “p»
6. upon qualification

{Dase first transacted business in Florida. If corporalion has not transacted business in Florica, insert “upen qualification,™)
(SEE SECTICNS 607.1501, 607.1502 and 817.155, F.8) '

665 Broadway, Suite 800 o S

(Prineipal office address)
New York, New York 10012

(Current mailing sddress)

3. To own and operate a retail furniture showroom and business.
(Purpose{g) of torporation amhiorized in home state or country to be carried out in state of Flarida)

9. Name and jtreet address of Florida reglstered agent: (P.O, Box or Mail Drop Box NOT acceptable)
“ame:  NRAI Services, Inc.

Office Address: 326 E. Park Avenue

Tallahassee , Florida 32301
(City) (Zip code)

10. Reglstered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designuted in this application, 1 heveby accept the appointment os registered agent and agree to act in this capacity. 1
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I au familiar with and eccept the obligations of my position as registered agest.

/ ) -— - PR
WW-’“ ERED Lrison) , AT T gmm,z/
-z J

(Reglstzred agerx's signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the juri sdiction
under the law of which it i3 incorporated.
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12, Names and business nddresses of officers and/or directors:
A. DIRECTORS
Chairman: _ Michel Roset | ”
addresy; _ /0 Roset USA Corporation, 665 Broadway, Suite 800, New York, NY 10012 <. -
‘ AT
%2 2
Vice Chairman: _Picrre Roset % f%;' ,; %
Address: /0 Roset USA Corporation, 665 Broadway, Suite 800, New York, NY 10012 @ﬂ% T >

Director: L RIlippe Courvoisier

Address: _¢/0 Roset USA Corporation, 665 Broadway, Suite 800. New York, NY 10012

Direstar: _ Jean-Louis Droz ]

Address: /o Roset USA Corporation, 665 Broadway, Suite 800, New York, NY 10012

B. OFFICERS
Michel Roset

President:

Addross: ¢/o Roset USA Corporation, 665 Broadway, Suite 800, New York, NY 10012

Vice Presiden:  Ei€17¢ Roset

Address: ¢/o Roset USA Corporation, 665 Broadway, Suite 800, New York, NY 10“012

Secretary: _ T i61TE Roset

Address: c/o Roset USA Corporation, 665 Broadway, Suite 800, New York, NY 10012

Treasurer: L i€TTC Hloset

¢/o Rosef USA Corporation, 665 Broadway, Suite 800, New York, NY 10012

resg:

13.

NOTE: If n:ccssarykou ey atta dendum to the application listing additional officers and/or directars.

(Signahw@iimmﬁ)ice Chairman, or any officer listed in number 12 of the application}

14, Pierre Roset, Vice Chairnan

(Typed or printed neme and capacity of person signing application)
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I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSET USA CORPORATICN"™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN-,

GOOD STANDING AND “HAS A TEGAL CORPORATE EXTSTENCE SO FAR AS THE .

RECORDS OF THIS_OFFICE SHOW, AS OF THE TWENTY- FIRST@%}I i’% <
SEPTEMBER, ‘A.D . 2001. . T %’% % %’.
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "Ros('%%;gs o
CORPORATION® WAS TNCORFORATED ON™THE SEVENTH DAY OF JANGE m%
A.D. 1983. o o . “f";“ e

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. . . - . -

Harriet Smith Windsor, Secretary of State

0852056 8300 S AUTHENTICATION: 1352689

010468170 . - : - DATEY 05-21-01



