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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUB J'ECT* BRIONI ROMAN STYLE USA CORP.
Name of corporation - must Inglude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trangact Business in Florida,”
“Certificalé of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to trunsact bisginess in Florida.

Please return all eorrespandencs conceming thls maner 1o the following:

TONY LEE

Name of Person
BRIONT {OMAN STYLE USA CORP.

Firm/Company
730 FIFTH AVENUE, SUTTE 606
Address
NEW YORK, NY 16019
City/State and Zip code

TONY LEE@BRIONI.COM
E-mal! address: (1o be used for fture annual report notlification)

For further infarmation concerning this matter, please call:

TODD BARRATO at (A2 y 332-6900
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section MNew Filing Section '
Rivision of Corparations Divisior of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circls Tallahasges, FL 32314

Tallahaysee, FL. 3230)
Enclosed is a check for the following amount:

ESTD.OO Filing Fee DS?E.TS Filing Fee & D $78.75 Filing Fes & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
Cerified Copy

FUND - QD11 & T Sygtem Online
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOQWING IS SUBMITTEQ_TQ

—

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. : ':'

—

1. BRIONI ROMAN STYLE USA CORP, IR -
(Einter name of corporation;, inust include *“INCORPORATED,” “COMPANY," “CORPORATION," ul:‘) ot
"Inc.," "Co.” “Corp," "lne," *Co," or.*Cerp.”) iﬂ’l

L R
= 3
-
(If name unavailable in Floride, enter alternate corporate name adopted for the purpose of transacting business in Florids) __
e on
5. NEW YORK 3, 13-3360238 )
{State or country undér the law of which it s incorporatad) (FET number, if applicable)
4, JUNE2Z, 1986 s PERPETUAL
(Date of incorporation) {Duration: Year corp. will ceasa to exist or "perpetunl”}

6. UPON QUALIFICATION

{Date first transacied business i Flerlda, if prior to registration)
(SEE SECTIONS 607.1501 & §07.1502, F.5.,, to determine penalty liability)

7 610 FIFTH AVENUE, SUITE 404, NEW YORK, NY 1002¢
(Principal office address)
730 FIFTH AVENUE, SUITE 606, NEW YORK, NY 10019
{Current mailing address)

P RETAIL SALES

(Purpase(s) of corparation authorized in home state or country to be carried out in state of Flortda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C T Corporation System

Office Address: 1 200 South Pine Islznd Road

Plantation , Florida 33324

(City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered ageni and 1o accept servica af process for the above stated corporation at the place
designated in this application, I hereby acceptthe appointinent as reglstered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stattes relative ta the proper and complete pe:j‘armanc: of my duties,
and I am fumiliar with and aceept the obligations of my posiilon as reglstercd agent.
C T Corporation System

Cor o 7 Connie Bryan
{Registered agent's signuature) ﬁsslm(retan?

11. Attached is a certificate of existenee duly authenticated, nat more than $0 days prior 1o 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.

By:

FLOI® « o154 | & T Sysvece Taline
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12, Names and business addresses of officers and/or direatars:

A. DIRECTORS
Chairman: FRANCESCO PESCI

Address: 810 FIFTH AVENUE SUITE 44

NEW YORK, NY 10020
; B ‘f‘ —h
.;.:f‘,‘:: T"b
Vice Chajyman: = oy
' =5 =
Address: “; 1-,-‘- .| :E
LNV I
- G
- L ;ﬁ:w -0
Director: R
" -——
Address: -
wn
Director:
Address:
B. OFFICERS
President: FRANCESCQ PESCE

Address: 610 FIFTH AVENUE SUITE 404

NEW YORK, NY 10020

Vies President; 100D BARRATO-CEO

Address: 610 FIFTH AVENUE SUITE 404

NEW YORK, NY 10020

Secretary: JORDAN RINGEL

Address: 290 MADISON AVENUE, NEW YQRK, NY 10019
Treasurer: SHEE LEE

Address: 730 FIFTH AVENUE, SUITE 605, NEW YORK, NY19019

NOTE: If Wd&ndum to the spplication listing edditional officers and/or directors.

13. s
/ ~ Signature of Director or Officer
The offj ireetor signing this document {and who is listed in number 12 above) affirms that the facts stated herein

art true and that hs or she is aware that false information submitted in a decument i the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.8,

14, SHEE LEB-TREASURER
(Typed or printed name and capacity of person signing application)

FLOI% - 0301201 | © T Syscem Onling
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5a/58 3[9vd

State of New York | ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of BRIONI ROMAN
STYLE USA CORP. wasg filed on 06/02/1986, with perpetual duration, and
that a diligent examination has been made of the Corperate index for
documenty Ffiled with this Department for a certificate,

of a dissclution, a2nd upon such examination,
or record has been found,

arder,
this Departmeat,

or record
no such certificarte, order
and that s¢ far ag indicated by the records of
such corporaticn ig an exisgting corporation.

ae
vet? Yea,

L L]
.-:bijf IJE‘vri?- Witness my hand and the official seal
A of the Department of State at the City
o of Albany, this 08th day of August
. two thousand and twelve.
*
i CE56
&8 U
.o' Danig! Shapirg
&' First Deputy Secretury of State
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