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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Brioni Ratail Holdings, Inc.

Name of ¢corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Porelgn'Cofpomion for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenlificate of Goed Sianding” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondsnce concerning this matter to the following:

Peter Mastrostelzno

Name of Person

Kering Americas, Inc.
Firm/Company
3 Enst 571k Street

Address
New York, NY 10022
City/State and Zip code
mershall.incrfeld@kering.com
E-mail address; (1o be used for future annual repor notliicationy

For further information concerning this matter, please call:

Peler Masivostefano 978

698-123]
at(

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifticn Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
HNew Filing Section
Division of Corporations
P.O. Box 6327
Teailohassee, FL. 32314

Enclosed is a check for the fellowing amount;

O $70.00FifingFes O $78.75FilingFee & O $78.75FilingFee & £87.50 Filing Fee,
Certificats of Status Certified Copy Certificals of Status &
Certified Copy

FLOIY - ORATI0 I Watiery Khowyt Ovling

{ 2/6 )




2/5/2015 11:25:28 From: To: 8506176381 { 3/6 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 17O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) Brioni Retail Holdings, Ine.

{Enter name of corporation; must include “INCORPORATED,” *COMPARY," “CORPORATION,”
.]ﬂc.,- -CD.," ncorplu -lnc,n “CO.“ or -col.p'u)

(If neme unavailable in Florida, enter nlternate corporate name adopted for the purpose of transacting business In Florida)

2 Deloware 3, 522223364
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 February 29, 2000 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease (o exist or “perpetuai™)
6. Jan-1-2015

(Date first transacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 T30 Fifth Avenue, Suile 605, New York, NY 10019

{Principal office address)
730 Fifth Avenue, Suiic 605, New York, NY 10019
(Current mailing address)

8. Name and sirset address of Florida registered agent: (P.0. Box NQT acceptable)

Name: C T Corporation System
Office Address: 1200 South Pine Island Road B .

U Th

Plantation 33324 —m N

(Florida ____~ — ¢ "M
{City) (Zip code) »%

T |
9. Registered agent's acceptance: e, on

Having been nained as reglistered agent and 1o aeeept service of process for ihe above stated corporation aﬂ}ltplm
designated in this application, I herzby accept the appoimtment as registered agent and agree 0 act in this ctw.}
Surther agree to comply witl the previstong of all statuies relative to the proper and complete performance a;y S
duties, and I am familior with and nccept the obligations of my position as registered agent. ‘..? Fri N
- G
™

VG‘

CT Corporation System

By: 001“'“ 3, :I:m_.
(Registered apgnt’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to defivery of this application to

the Depariment of State, by the Secretary of State or othar official having custody of corparzate records in the jurisdiction
under the law of which it is incorporated.

PO . o1 T304 Wolters Klewer Quling
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Gianluca Flore

( 476 )

Viz Cantonale Galleria, 2 Manno 6528 Switzerland
Address:

Vice Chaicman:

Address:

Jerome Macario
Director:

Address: Plazza San Bemnardo 10] Rome 40187 linly

Director: Paul Buckier

Address: 610 Fifth Avenue, Suite 404, New York, NY 10020

B. OFFICERS

President: Paul Buckter

Address: 610 Fifth Avenue, Suite 404, New York, NY 10020

Patrick De Vismes

. \ ” -
Vice Presidant: r': ‘
! Loy ] -
Address: =0 Kering, 50 Hartz Way, Secaucus, NI 07094 & -
==L
>3y
e N
Peter Mastrostsfono Tl .
Secretary: - il
i S
s
Address: 0 Kering, 3 Bast S7th Streat, New York, NY 10022 -7 =
Tony Les < o
Treasurer; ony S
BT
6 i H 4
Address: 010 Filh Avenue, Suite 404, New York, NY 10020

NOTE: If necessary, you may attach an addendum 10 the application listing additions! officers and/or directors.

12. 4&———\
Signawre of Director or Officer

The officer or directer sipning this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that be or she is aware that false information submitied in a decument to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.8.
13 Peter Mastrosicfone  Officer/Secretary/Authorized Person

(Typed or printed neme and capecily of person signing application)

FLOH - 0 7.3004 Wobters Ko Ouker
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Delaware ...

The First State

Y, JEFFREY N. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DRLAWARE, DO REREBY CERTIFY "BRIONI RETAIL BOLDINGS,

INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHON, AS OF THE FIFTH DAY OF
FEBRUARY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
AAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.
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julfrey W, Bullock, Secre@ry of Siate e
AUTHEN: TON: 2096029

150149453
You ma

vord this cextificate online
ot corp.dsla . gov/authver, shiml

DATE: 02-05-15




