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ORDER NO. . 432843-005
CUSTCMER NO: 4722044

FOREIGN FILINGS

NAME : DOMALYS INC.

XXXX_  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCHN: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Comporations

LDOMALYS INC,
SUBJIECT: POMA c

Name of corporation - must include suffix

Dear Siv or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submilted Lo register the
above referenced foreign corporation to lransact business in Florida.

Please return all coirespondence concerning this matier to the following:

ESTELLE CHORRO

Nanic of Person
PRAMEX INTERNATIONAL CORP

Firm/Company
1251 AVENUE OF THE AMERICAS, FL. 3

Address
NEW YORK, NY (0020

City/S1ate and Zip code

estelle.chomof@pramex.com
I-mait address: (to De used for future annual report notfication) .l

For further information concerning this matter, pleasc call;

ESTELLE CHORRO l(212 ) 583-4935
a

Name of Person Area Code Daytime T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[} $70.00 Filing Fee (] $78.75 Filing Fec & 121 §78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

DOMALYS INC.

{Enter name of corporation; must include "TNCORPORATED,” “COMPANY.” “CORPORATION,"
"IIIC.," "CO-," 'COIp," "Im’:," "CO.“ ar "COIp.")

(If name unavailable in Florida, enter alte:nate corporate name adopted for the purpose of transacting business in Flotida)

2 DELAWARE 3 83-2584506
(State or country under the law of whicl it is incorporated) {FEI number, if applicable)
LIf16/2018 -
4. 3
{Date of incorporation) (Date of duratien, if other than perpetual)
G,

(Date fist tansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150F & 607.1502, F.S,, to determine penalty liability)

7 DOMALYS INC., c¢/o Pramex Inletnational, 251 Avenue of the Americas, FL3, New York, NY 0020

(Principal office street address)

{Current mailing address, if different)

3. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie)

Cormporation Scivice Compan
Name: "l pany

1201 Hays St
Office Addiess: ays Street

Tallahassee . 32301
. Florida

{Ciiy) (Zip code)

9. Registered agent’s accepiance:

Huaving been nawed as registered agent and 1o accept service of process for the abave stuted corporation at the place
desiguated in this application, I hereby accept the appointiient as registered ugent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fame fumifiar with and accept the obligations of my position as registered ugent.

~
ny
Amanda Robinson
f {% o asst. Vice President

(Registered agcm"/sigkrf;mrc)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
wder the law of which it is incorporated.

L1. For initial indexing purposes, list names, titles and addresses of the ptimary officers and/or directors {up to six (6) total):



A. DIRECTORS

) Amaud BRILLAUD . Maximitien PETTTGENET
B Chairman Nune: C1Chairman Name:
58 rue du Vercors ) . 58 rue du Vercors,
Vice Chairman  Adkdress: DVice Chailman  Address:
. 86240 Fontaine-le-Conite, FRANCE . 86240 Fontaine-le-Comite, FRANCE
L Director W Director
CIresident CPresident
O Vice President OVice President
CISearetary O Treasurer ClSecretary DO Treaswer
CO-CEQ CO-CEO
W Other [Other W Other Cl0wher

_ Nicolas Ferry

OlChaiman Mame C1Chairmin Name:
o 1251 Ave. of the Americas, FL! . )
CIWice Ciwitman  Address: OVice Chairman  Address:
. New York, NY 10020 .
O Director DO irector
CIPresident D) President
COVice President [JJVice President
W Secretary O Treasurer OSecretary O Treasurer
T10Other 210ther ClOer OGther
O Chaiiman Name; CIChairman Namge: "
Viee Chainman  Address: OVice Chaimian  Address:
UIDirector ODirector
OPresident (OPresident
ClVice President Chvice Tiesident
ClSecretary GiTieasurer DSecistary CTreaswer
[1Other OOther OOuher O Other

Lmportant Notice: Use an atlachuzent to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index whcn[liug your Florida Department of State Annual Report form,

e

w\ Signnture of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) afiinns that the facts stated herein are tue and that he or
she is aware that fatse information submitted in a document to the Department of Stute consinutes a third degree felony us provided for in
s.817.155 F.5.

ARNAUD BRILLAUD , CEO

(Typed ar printed name and capacity of person signing application)

13




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOMALYS 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOMALYS INC."
WAS INCORPORATED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2018. ﬁ

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

N

BEEN PAID TO DATE.

N

Qmw.m-.mdm ?

7151479 8300

SRH 20207400475
You may verify this certificate online at corp.delaware_gov/authver shtml

Authentication: 203704503
Date: 09-22-20




