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TRANSMITTAL LETTER

TQ: Registration Section

Division of Corporations

SUBJECT:_ Ellesse U%pt\ \nc

Dear Sir or Madam:

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Ceriificate of Existence”, and check are submltted to register the above referenced foreign corporatlon to
= frangact busiressin Florida—-

T

Please return all correspondence concerning this matter to the following:

Ecn é;onza\eL [

(F 1rm/Company)

2923\ RCA NG Suv\& 210,

(Address)

Yo Beachh Cuacdens LU RRHI0

(Clty/Sta‘te and Zip code) =
£ =
For further information concerning this matier, please call o :f:,i -
Lo
‘ [ e
_EC\LG}@Q_KLL&\&&HB[Q\ }‘-\Q\“QOOO = ’é%@
(Name of Person) (Area Code & Daytime Telephone Number) —. 2 2
| o > =
STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, F1. 32399

Enclosed is a check for the following amount

O3 $70.00 Filing Fee Eﬂwsris Filing Fee &

Certificate of Status

: _ ) =
M{ILINGm

Registration Section

Division of Corporations

P.0. Box 6327

_ Tallahassee, FL 3231

(3 $78.75 FilingFee & O $87.50 Filing Fee
Certified Copy Certificate of Status &
Certified Copy

zalez Aﬁ&@m&% A(D(?fob\c\ﬂﬁ%‘
Ellezse US A | | ‘

s o de * ol e o

f

Iy

-t



. 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 4 FOREIGN C‘ORPORATION e TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Elleege. USA 1nC

{Enter name of corporation; must include “IN/ COﬁPORATED 7 “COMPANY 7 “CORPORATION ”
"Tne.,"” "Co.," "Corp " "Ing," *Co," or "CO.l‘p ||)

2.
'

(If name unavailable in Florida, enter alternate curporate name adoptcd for thc purpose of h'anséctm_g busmcss in Florlda) T
2. P =de e ‘ 3. ‘A -40 §4 Cf géf )
) (State or country under the law of which it is incorporated} _

i (FEInumber,‘lf applicable) 777 - : -
Moy (%0999 g eepefecd

(Date of inc rporation})

(Duratmn #rear corp. wxll cease to cxlst or “perpetual’™ e T
\—/ c e . -
JSaxn. 43 200

{Date first transacted business in Florida. If corporation has not transacted busmess in Floride, insert “upon qualification.™)
(SEE SECTIONS 607 1501, 607.1502 and 817.155, F.8.)

6.

22 RCA Bind. %L))Srey%ota Phdea Badn éma\a\s%PL ..
rincipal office address , ’5 10
22T 2L b /6§mt€| @?)Qﬁc\ﬂ:’ - | d

A

o Adrosestewe OBce,

(Purpose(s) of corporation authorized in home state or country to be carried outi in state of F londa)

1.

=, T =
- & .
2% ;
9. Name and street address of Florida registered agent- (P 0. Box or Mail Drop Box NOT acceptable)f” p o
= b &
Name: ma,‘(\&. %\'&O\{\ . o %‘ég_ e
e 2 Z=°
Office Address: _Q)qq‘?\ %QP\ r%\\\&‘ % %\DLD . — %%‘?: 5
e =3 - -
EQ;Lm %QQ L)) Q‘( },S{E Flonda % ’23 i D . c—ﬁ %ﬁ = -
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointinent as registered ugent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

LA L T U St
(Re gistergﬂ’ a\gji::?‘yature) .
11. Attached is a certificate of existence duly i

nticated, 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

PAA @&L

Chairman:

Lo — %—lL CMJ,@@_W@

Address:

m e Rand Ceoee

| S&m\w_ﬁp Uang

London 0% 4QL

Engaland.

PR

4&% AM Are V‘Jless (lﬁ

C?Tfsée !/n“%Pmmhm«/(

T e, Ueande. Cecce { SeUiRe Lang
London — WS 20 Em\anc&_
Diirector: ' - —
Director: ) e e <
Address: ey e
B. OFFICERS
President: mafﬂ& %QM\ R R EE my e L -
Address: ,g‘ci = { DCJ P\_Ek\/& %ﬁ 3[ D/C? e ' Ry
T 10 B 0 oo ey 3300
Vice President: e e e &J e I S
Address: e an SR N LL%__%’_
oz [ T TR0 S AP VL DY VPP T - b m gr';«;
Secretary: s __,_5. "G‘IFT —
Sxr
Addrass: R, — = e . - '? s
: _3—'5&3__"9“
Treasurer: e = 3:3;?,‘ e
R
Address: o ) . T S = -

NOT

: If necessary, you may attach an ddendum to the application listing additional officers and/or directors.

(Slgnatu(e ‘?Dlre@r Officer hsted in nurnber 12 of the apphcatlon)

u _MAR A gTK?—F;QN(‘PQESLGQQMAVL Ellesse USA

(Typed or printed namé and capacity of person s1gn1ng application)
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Delaware

PAGE 1
The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY O STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELLESSE USA INC." IS DULY
INCORPORATED UMDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GCOD STANDING AND HAS A LEGAL CORPORARTE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF TEE TWENTY-FIRST DAY OF
JANUARY, A.D. 2004.
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Harriet Smith Windsor, Secretary of State

3042738 8300 AUTHENTICATION: 28839218



