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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE

505048 4801730
AUTHORIZATION

COST LIMIT

November 28,

ORDER DATE :

2018
Y.
ORDER TIME 1:14 PM %f:
¥ -
ORDER NO. 505048-010 Y
CUSTOMER NO: 4801730
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FOREIGN FILINGS

Fo?
NAME :

BYREDO USA INC.

XXXX QUALIFICATION

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft

EXTH# 62925
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
1

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Byredo USA Inc,’

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,* “CORPORATION."
"Ing.," "Co.." "Comp,” "Inc,” "Co,” or "Corp.”}

{if name unavailable in Florida, enter alternate corporate name -ndomcd for the purpus.c 0
New York

(iransacting business in Florida)
37-1705933
2. J .

(State or country under the law of which it is incorporatec) (FEDnumbies, if applicable}

087202012 .
4. _ 5.

(Date of incorporation)

6.

(Date of duration, if other than pcr]-u-cluul)

([ute first transacted business in Flmid,-if‘prinr to rc-éi-s'tr:llinn) T o
(SEE SECTIONS 607.1501 & 607.1502, F.5., 0 determine prnalty Habitity)
145 West 28th Street, 7th Floor, New York, NY 10001

7.

('rincipal office nddress)

OB
. LT =~ -1
8. Name and stree! address of Florida reglstered agent: (P.0. Bax NOT acceptable) ";, - == &
i 92 .
Corportion Service Company =1 l = s
Narne: R i - ;“_,.1 TN I .
1201 Hays Street RASICE =S T
Office Address: o _ o iﬂ
- L)
Tallahassee . 32308 Ly P )
—— JFlovida _ o
(City) (Zip code) LA
k4 R VT
9. Repistered sgent’s acceptance: hig
Having been named as registered agent and to accept service of process for the above stafed corporation af the place
designated in this application, I hereby accept the appoinimen! as registered agent and agree to act in this capacily. I
Surther agree [o comply with the provisions of all statutes relative to the proper and complete performance af my
dutles, and I am famillar with and accept the abligations uf my position as registered agent.

By:

Corporation Service Cnmpnriy\

Emily Croft
7~ Asst. Vice President

(chi?i{:l{-v! ngent’s signature)

10. Attached is.a certificate of existénce duly authenticated, ot more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other officiat having custody of conporate records in the Jurisdiction
under the law of which it is incorporated.



11, Names and business addresses of officers andfor dircctors:

D A. DIRECTORS
\RECTORZ.  William Fisher
Theremene

Address:

145 West 28th Street, 7th Floor, New York, NY 10001 i } '* -

> % Christopher Garek ’ T

145 West 28th Street, 7th Floor, New York, NY 10001 ’
Address:

Barbara Donoghue
Director:

145 West 28th Street, Tih Floor, New York, NY 10001
Address: ’

Fabienne Mauny Tt T
Director:

145 West 281h Street, Tth Floor, New York, NY 10001 T

Address:

Ren Cioshem, 145 Wesl 281h Street, 7th Floor, New York, NY 10001 oo B

B. OFFICERS
Jullen Gommichon

President:
145 West 28th Street, 7th Floor, New York, NY 10001
Address: . . —
B, '
- - .. ?H g .
Vice President: . ». ;. g
LU
LS
Address: Lz ™
. [
{ .'.f.,-
Paula Levitan T T T »—
Scoretery: — e . _— =
145 West 2Bth Steeet, 71h Floor, New York, NY 10001 R T
Address: s e e el = ___..w
T L *]

T
Treasurer: _ o S T

Address:

NOTE: lfncccssﬁf}f,—.yyzj_may attach an odd Km 10 the apptication listing additional officers and/or directors.

iz ;//Cu{,_& K Ef/t’ TJEI\,/?\—/

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirmis that the facts stated herein
are true and thal he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.5.

Pauln Levilan, Sccretary
13.

(Typed or printed name and capacity of person signing ap.[;ﬁca:_ioﬁ)- -



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of BYREDQ USA
INC. was filed on 08/20/2012, with perpetual duration, and that =&
diligent examiration has been made of the Corpcrate iadex for documents
filed with this Department for & certificate, order, or record of a
dissolution, and upon such examination, .no such certificate, order or
record has been Ffound, and that so far as indicated by the records of
this Department, such cerporation 1Is anp cxisting corporation.

} §S:

k¥

Witness my hand and the official seal
of the Department of State at the City

» . of Albany, this 22nd dav of October
. L] . . -
: H nea thousand and eighteen.
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