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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT; “BoBs e

Name of corporation - must include suffix
Rear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorftation to Transact Business in Florida,”
“Certifieate of Existence,” ar “Certificate of Good Slanding” and check are submitted to register the

above referenced foreign corporation to transact buginess in Florids,

Please return all correspondence concerning this matter to the following:

Petar Cacioppa

Name of Person
Samsonite LLC

Fitm/Company
575 West Strect, Suite 110

Addvess ‘
Memyfleld, MA 02048

City/State and Zip code

pelercacioppo@suusonite, com
E-mail sddress; {to be used for filwre annnal report netification)

For further information concerning this Matter, please call:

12122023573 From: Kimberly Laughrey

Registration Section
Division of Corpurations

Peter Cacioppp at (508 851-1468
" Name of Porson Arca Code Daytime Telepnone Number
.
STREET/COURILR ADDRESS: MATILING ADDRISS:

Registration Section
Division of Corporations

P.O. Box 6327

Clifton Building
Tullahassee, FL 32314

266 [ Executive Cenler Circle
Tallahassce, F1, 32301

Faclosed Is a check for the following amount;

O $78.75 Filing l'ec & 7 $87.50 Filing Fee,
Cartlfied Copy Ceitificate of Status &
Ceriified Copy

1 $78.75 Piling Fee &
Coertificate of Status

3 $70.00 Filing Fee

" PLAID - 22035 Wodiers Khuwer Dulina
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APPLICATION BY FOREIGN CORPGRATION FOléﬁUTI-lOR]’ZAT 10N TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED TO
REGISTER # FOREIGN CORPORATION 10 TRANSACT RUSINESS IN THE STATE OF FLORIDA.

chags, Ing.
flsx:ler nane of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.," IICU"'I "CUITJ,' "InC," "Cﬂ,“ or "COI'P.")

{If name unavaifable in Floiida, snler altemate corporate name adopted for the purpose of transacting business in Mlorida)

2 Delawaie 3 841455381
“(State or country under the law of which it is incorporated) (FB1 number, if applicable)
1
4 20971999 5
(1ate of incorporation) (Date of dupation, if other than perpatual)
6 5/05/17

(Date first trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I.8., to determine penslty liability)

a 5500 Greenwood Plaza Blvd., Suite §60, Greenwood Villpge, CO 8011 1

(Principal office address)

s
&

{Current muiling nddress, if cliffcren;ﬁ_m. e
2
8. Name nnd strest address of Florida registered agent: (P.0O. Box NOQT acoeptable)

385%

1915 40 AXY
¢0:2Hd 8- NN 1B

Name: C T Corparation System

e
gl

Office Address: 1200 South Pine Island Road

Plantation

YO0

, Florida 33324
(City) (Zip code)

-
“
pu]

" 9. Registered agent’s ncceptance:
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 nct i this capacily, I
Jirther agree ta coniply with the provisions of all staiutes relative to the proper and complete performance of ny
duties, and I am _familior with and accept the obligations af my pusition ax registered agent.

C T Carporation System

By:

10. Attached is a cerlificate of existence duly rutlienticated, not more than 90 days prior (o delivery of this applicution to
the Departinent of State, by the Secretary of State or other afficial having custody of corparate records in the jurizdiction
under the law of which it 1s incorporated, iy

PLOID - 81372015 Wakers Kivwrr Dvling

a371d

'\W agent’s siganiore)  proes Sg*g’ feci Y m’-{
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11. Nemes and business addresses of officers and/or directors:

A DIRECTORS S e aidrutine

Chalrmun;

Addregs;

Yice Chairman:

Address: R
Diirector: Mike Bdwards
Address: S00 Greenwood Plaza Blvd,, Suite 160, Greenwood Village, CO 80111
Director Lynne Berard

575 Wost Stieed, Suile £10, Muanslicld, MA 02038
Addregs:

B, OFFICERS See aXTa e

. —
Prosident: Mike Bdwards _;E"_g’ n3 |
I3 —f .
r ¢ .
Address: ,5_00_?]:?_:{“"??‘15‘1_"_’3 Bivd,, Suite 160, Greenwood Village, CO 80111 e G I a‘,
el il -
e e —
— ‘:_’_n ‘.‘...}. 1 _i.*ﬁ '
Livi W o
Vice Pregident: fahn Liviogston oAl :* .’ .
oy
575 West Street, Suite 110, Mansficld, MA 02034 S b ;
Address: e
D Iy ot
a é}—? o
\ John Livingston x = PN
Scoretary: ____ )
575 Wesl Sirect, Sulte 110, Mansfield, MA 02038
Address: -
Kyle dr
Treasores: yle Gendrean
Addresa: 575 Wost Stveet, Suite {10, Mansfield, MA 01038

NOTE; If nccessary, wmah an acdendum to the application listing additiona! offleers and/or directors.
12,

J Signature of Director or Officer

The officer or dirdetor signing this document (and who is Hsted in number | [ above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 8 document lo the Department of State constitutes
a third degree felony as provided forin 5,817,155, F.8,

13, Dc:\:s.n \\\ww\u '5\*0"\ \ U\w?05\¥u¥ \ S C’*’»‘-“"-J‘"’J‘i

(Typed or printed namne and capacily of person signing apphcmlon) J

FLO1Y - M0N0 ] Waleer Klawes Oelrn
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11. (continued) Officers:
A. Dlrectars
Kyle Gendreau ~ Director, 575 West Street, Sulte 110, Mansfield, MA 02038
B. Officers
Kyle Gendreau — CFO, 575 West Street, Suite 110, Mansfield, MA 02038
Don Walden - VP, 575 Waest Street, Sulte 110, Mansfield, MA 02038

Lynne Berard — VP, 575 West Street, Suite 110, Mansfield, MA 02038

Chris Seahgrn — VP, 500 Greenwood Plaza 8lvd., Suite 160, Greenwaood Village, CO 80111

Steve Stotier — VP, 500 Greenwood Plaza Bivd,, Suite 160, Greenwood Village, CO 80111
Mike Frazzini — VP, 500 Greenwood Plaza Bivd,, Sufte 160, Greenwood Vlllage, CO 80111
Dan Hogan = VP, 500 Greenwond Plara Blvd., Suite 160, Green'\;"mnd Village, CO RO113%
Bill McBaln — Assistant Treasurer, 575 Wast Street, Suile 110, Mansfleld, MA 02038

Michelle Gerdoney — Assistant Secretary, 575 West Street, Sufte 110, Mansfleid, MA 02038
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EBAGS, INC-'“‘F" IS pULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2017.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEEN FILED TO DATE.

ANpP ¥ DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

jAn

Q,_um” W, WoRion b, Sucrekary of Biate ¥,

Authentication: 202678159
Date: 06-08-17

3003150 8300

SR& 20174659679
You may verlfy this certiflcate online at corp.delaware gov/authver.shtmi




