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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. ;: I200000001895
REFERENCE 2 4307993
AUTHORIZATIO
COST LIMIT : $ 70.00
ORDER DATE : April 11, 2019
ORDER TIME : 9:30 AM
ORDER NO. i 723012-065
COSTOMER NOC: 4307953

FOREIGN FILINGS

NAME : PIERRE FABRE USA INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER:




COVER LETTER
TO:  Rcgistration Scetion
Division of Coiporations

SUBJECT: Pierre Fabre USA Inc,
Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Ceitificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida,

Pleasc rewurn all correspondence concerning this matter to the following:

Mathieu Clement

Name of Person

Pierre Fabre USA Inc.

Firn/Company

8 Campus Drive

Address

Parsippany, NJ 07054
City/State and Zip code

E-matl address: (1o be used for future amnual report notification)

For further information concerning this matter, please call:

Mathieu Clement a¢ 973y 355-8000
Name of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scction Registration Section
Division of Coiporations Division of Corporations
Clilon Building P.O, Box 6327
2661 Exccutive Center Circle Tallahassce, FIL 32314

Tallahassce, FL 323010
Enclosed is o check for the following amount:
O $70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & O $K7.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Siatus &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACYT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SURBMITTED 10
REGISTER A FORETGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Pierre Fabre USA Inc.

(Enter mame of corporumion; must include "INCORPORATED," “COMPANY.” “CORPORATION,"
"Ine.,” "Co.," "Com,"” “Inc,” *Co," or "Corp.")

(I name ynavailable in Florida, enter alternale corporale nmme adopled lor the purpose of transacting business in Flovida)

3. Delaware 3 22-3374070
(State or country inder the Law of which it is incorporated) (FEL number, if applicable)
4. 117711994 5
{Eate of incorporation) (Date of duration, il gther than perpetual)
6.

{Datec first ransacled business in Florida, il prior o registrslion)
(SEL SECTIONS 607.1501 & 607,1502, F.S., lo determine penally liabilily)

8 Campus Drive, Parsippany, NJ 07054

(Principal ofiice uddress)

~d

{Current mailing acdress, iF different)

~3 .
¥, Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) 5’ s
Name: C T Corporation System ; .
Office Address: 1200 South Pine Island Road B
Plantation . Florida 33324 o
(City) (Zip codc) ~=

2. Repistered ngent's acceptance:

Having been named as registered agent awd fo accept service of pracess for the ubave stated corporation at the puce
designated in this application, I herehy nceept the appointinent as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stututes relative to the proper amd complete performance of my
duties, and I am familiar with and accept the obligations of my poxition as registerced agent,

C T Corporation System
By: ﬁMA[L(A m{’ﬂ AL § Sherry McGiunes, Assistant Sccrctary
oL f,. B

{Registcred agent's signatuee)

t0. Attached is a certificate of existence duly awthenticated, not more (han 90 days prior to delivery of this application 1o
the Departmen of State, by the Sceretary of Siate or other official having custody of corporate records in the jurisliction
under the law of which it is incorporated.



I't. Namcs and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Viee Chaina:

Address:
Directar:  £1C DUcournau
Address: __8 Campus Drive

Parsippany, NJ 07054

Dircctor:  LUC Ottavioli

Address: 8 Campus Drive

Parsippany, NJ 07054

B. OFFICERS

Sebastian Werner

President;
Address: 8 Campus Drive 3 5
Parsippany, NJ 07054 _; i
Vice Presideni:  Mathieu Clement _..
Address: 8 Campus Drive =
Parsippany, NJ 07054 S0
=

Anthony Carroll

Secretary:

Address: 8 Campus Drive, Parsippany, NJ 07054

Treasures:

Address:

NOTE: Ifnccessary, you may attach an addendum to the application listing additional officers and/or dircctors.

12. - ———

. T - v
Signature of Director or Officer
The officer or dircctor signing this document {and who is listed in number 11 above) afiirms that the facts stated herein
arc {rue and that he or she is aware that false information submitied in a document to the Department of State constitutes

a third degree felony as provided for ins.817.155, F.S.
13. Mathieu Clement, Vice President

(Typed or printed vame and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PIERRE FABRE USA INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PIERRE FABRE USA
INC." WAS INCORPCRATED ON THE SEVENTH DAY OF NOVEMBER, A.D. 1994,

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2450572 8300
SR# 20192766238

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202627164
Date; 04-11-19




