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FOREIGN FILINGS

NAME:

GILDAN ACTIVEWEAR (EDEN)} INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLI] NCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. E@mﬂ}gf\a MCHVWELE. [ Z0lN) IND
(Enter na

of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
“Inc.," "Cq.” *Corp.” "Ine,” "Ca,” or “Corp.”)

{If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)
2.

OV (v oliny

3.
(State or country under the {aw of which it is incorporated)

(FEI number, if applicable)
4, I\-.r:"“r"n\r‘ufuit\.\_ JYH a0 5,
(Date of incorporation) !
b.

(Date of duration, if other than perpetual}

Ot ooey B 201w,

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150! & 607.1502, F.S., 1o determine penalty liability)

. . 2N ,
1_1u02 casy Wendows Qoo A Novin Dot it 233K

{Principal office address)

sy my o mn

(L’urreﬁibr;{;lii;g‘ address, if different)
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B. Neme and:street address of Florida registered agent: {P.O. Box NOT acceptable) ! 2 -
Corporation Service Corapeny T =

Name: T

: IEAEE

i 1201 Hays Street PAR N <

Office Address: e
' Tallahessce 32301 AP
, Florida W
(City) (Zip code) f__

S. 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 appointment as registered agent and agree (o act in this capacity. 1
Jurther agree to camply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

. ‘ — Melissa Zender

_ Corporation Service CompanyW Asst. Vice President
: By: VAN '
% (Registn:ﬁ%g\eni”s”ﬁn‘xﬁu’r;j__\J

10, Aftached is a certificate of existence duly authenticaled, 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 recerds in the jurisdiction
under the law of which it is incorporated,
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

- Director: M\ Cyvaey R HﬁL@r\n—m&,

address: N W Ohrist Ohuan 2oy oodnl Beiaod?-

* Director: _ DD V\’J’L(A B T;Yr’ ‘\—O\C\)
Address: (o D st o wradon Qf)@d' NOT N C(ZU/)/NNM S3AYY

B. OFFICERS

- -
P ' = FA -
- president: _IMALCIAREN I rotnnand r‘:’::) =
N ‘ ] b n B )
sdaress: NOWIDN Clnust Onuich Barengios Beanby S5 © =
: i=am—
*Vice Prcsidcnti: NS B Bwidne, T, 2

: ,Qd“*\ p (1]
Address: (J)G":) “’()L{:\%’ YA ond QOO( ANO’V‘H/’\ (\[}..-Vr/l_IV\_D_\ EL'J—"‘ - g

3-
P

*Secretary: 5‘ \n NIy g H ﬁ’P \'l'l‘“'z(C:\ e
Address: JC/"‘ COLSE_vn\Podicn QGOJEE N&Y‘-&/h(’ﬂdﬂ Livio, DIFREE
Treasurer: . frU\G‘& \.IC/J LA VO'(

r‘/’\~ ! %I.OFY\ a
Address: lo Pl \;r]/{ W W]O\ﬁQﬂVMﬂF’M WA AN ,(/}/ Movitieed G

NOTE: lf‘nceés‘ty )\'Du may?ch th}gphwtwn listing additional officers and/or directors.
12. | W :

! ignature of Director or Officer
The officer or director sxgning this d nt (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submmed in a document 1o the Department of State constitutes
a third degree felony as provided forin 5.817.155, F.8.

13. walth ot R ﬁOH’V\/\oiY\ 5 1—(6’%'\6(4_1’\‘%

(Typed or pnntcd name and capacny of person signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
GILDAN ACTIVEWEAR (EDEN) INC.

is a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 24th day of February, 2000, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.
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IN WITNESS WHEREOF, I have hercunto set

my hand and affixed my official seal at the City
of Raleigh, this &th day of December, 2016,

Scan to verify online. i

Centification# 99476274-1 Reference# 13437409~ Page: | of 1 Secretary of State
Verify this centificate online at hitp:/Awww sosnc.gov/venlication



