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CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N, MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET

L)
ACCT. #FCA-14 S @
e B M
— R =
i A
CONTACT: V[ {a {04 o‘ ' 0 OJ( ) s ‘; %
1 v gx
-
DATE: A1a/n3 oF, 7
| | . B e
— 4
REF. #: Oools. |413%
CORP.NAME: _\/ rL.\ te Ve ((% & l ESA (DOF {DOM ‘ lon
{ )ARTICLES OF INCORPORATION { JARTICLES OF AMENDMENT { YARTICLES OF BISSOLUTION
{ YANNUAL REPORT { ) TRADEMARK/SERVICE MARK { YFICTITIOUS NAME
%Foamcm QUALIFICATION { ) LIMITED PARTNERSHIP { )LIMITED LIABILITY
{ )REINSTATEMENT { YMERGER { YWITHDRAWAL
{ YCERTIFICATE OF CANCELLATION ( )UCC-1 ( JUCGC3
{ YOTHER:
40
STATE FEES PREPAID WITH CHECK# {59430 FoRs_ /(0%
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING '%PLAIN STAMPED COPY
{ )YCERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

<
‘ BUSINESS IN FLORIDA T

Ry A
IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM%;??D ﬁ; .

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAZ. ..

»

L
Sy Y
- o
1. _ Valleverde YISA Corporation 0% .-
{Name of corporation; must include the word “INCORPORATED™, "COMPANY™, “CORPORATION’ or s .
waords or abbreviagtions of like import in language as will clearly indicate that it is a corporation instead of 2 ' ‘2—- s
natural person or parinership if not so contained in the name at present.) ’%‘;‘ﬂ ‘fé
=
2. Leorgia 3. Appiied for
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. March 11, 2043 L . 5. Perpetual _
(Date of mcorporauon) (Duration: Year corp. will cease to exist or pcrpcfual”}

6, Upon gualification

(Date first iransacted business in Florida. If wrporat:en has not traasacted busmess in F lorida, insert* upon qualification.™
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7.__ 1230 Peachtree St., NE, Suite 3100, Arlanta, GA 30309 _ o
oo T N w : (Principal office address)

1230 Peachtree St., NE, Suite 3100, Atlanta GA 30309

(Current maﬂmg addmss)

3. Sale of shoes in a Florida retail outlet store.
(Purpose{s) of corporation aui.honzed in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: {P.0. Box or Mail Drop Box NOT acceptable)

Name: NRAI Services, inc.

- Omce Address: 526 E. Park A\feny&n

Tallahassee .., Florida 32301

(City) (Zip code)

10. Registered agent’s acceptance:

Having been naned as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my
duties, and I am familior with and accept the obligations of my position as registered agent.

NRA! Services, Inc.

By: {&W Chadded

{Registered agent s s:gnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

[
A: DIRECTORS AL -4
%2
Chairmane  Armando Arecangeli B o . e, Ty, f:ﬁ
U: .’ UJ x“
G g O
Address: __Calzaturificio VAlleverde S.p.A. S <D
Via Plane 78, 47855 Corlamc di Rimini, Ttaly L ‘3‘&:}' -
, . - 6}?;‘ bé
Vice Chairman: _ — . e
Address: S z
Director: s . .
Address; _ UL L ) . _ -
Director: e ;
Address:
B. OFFICERS
President: _é_mwmgeli e

Address: __Calzaturiflicio Valleverde S.p.A,

Via Plane 78, 47855 Coriano di Rimini, Italy

Vice President: _ NJA

Address:

~ Secretary: Simone von Werden Kraus

Address: i £A__3a309-3597
Treasurer: Philippe Thenot _
Address: 3

NOTE: If neceacuu may attach an addendurm to the application listing additional officers and/or directors.

{Stgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}
14, Sinqene  Von Werden Krays Secrctary

{Typed or printed name and capacity of person signiné application) f

13.




CONTROL NUMEBER : 0313237

Secretary of State DATE INC/RVTH/FInED: 03/11/2003,. O
Corporations Division PRINT DATE : 04/01/200%?3— = ’;\;
315 West Tower FORM NUMBER 1 213 -,—:i‘;,i:; 7‘-: e
#2 Martin Luther King, Jr. Dr. @l %
Atlanta, Georgia 30334-1530 o B
T o
T2 9
O 4

SMITH, GAMBRELL & RUSSELL, LLP
PRISCILLA FORBES -

1230 PEACHTREE ST., NE, SUITE 3200
ATLANTA, GA 303049-35852 '

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary

£ e;' t;az:e of Geoxrgia, do hereby certify
under the seal of my offide oo

- BEgLe o
Ty a,s of ghg ahm_ei::p;&int date

the Secretary of State\ﬁ e,

This :Lnformat:.on is elentrﬁnlcally Itransmx 1 d, issued and certified in
Safranie (Redords’ and Signatures Act and Title 14

of the Official Code of Georgla Anndtited and is prima-facie evidence thar said

entity is in existence or 1s authorized to transact business in this state.

20030401152015480

Cathy Cox
Becretary of State




