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C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext: 61592

Date: 02/08/23

Order #: 434856-1

Re: Carolina Herrera, Ltd.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $§70.00 - FL State Account Number:
120000000195

AUTHORIZATION:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Divisicn of Corporations

SUBJECT: Carolina Herrera LTD.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following;

Elana Schwartz

Name of Person
Carolina Herrera LTD.

Firm/Company

501 Seventh Avenue

Address
New York New York 10018

City/State and Zip code

elana.schwartz(@cherrera.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maticer, please call:

Elana Schwartz at (9]7 ) 613-8330
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 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 O $78.75FilingFee & [0 $78.75 Fiting Fee & (1] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
N COMPLIANCE WITH SECTION 607 1303, FL.ORIDA STATUTES, THIE FOLLOWIN

REGISTER A FORF{GN CORPORATION TG TRANS.
| Carolina Herrerg, LTD. | INC

[ A

'y 0.

SUBMITTED T
ACT BUSINESS INTHE STATE OF FLORIDA,

Co," or "Corp.")

(Enter name of corperation; must inciude “INCORPORATED,” “COMPANY,” "COQRPORATION,
lrln:l‘r' ‘lco‘,'l ‘Icorp‘n "“‘IC," n

({Fnamz unavaitable in Florida, enter alternate corporatz name adopted for the purpos¢ of transacting business in Florida)
Detaware

. 13-3792192
3
{State or country under the law of which i1 is incorporated)
(1Pl DUEY

(FE[ number, if applicable)
{Date of incorparation}
|

{Date of duration, if other than pemperal)

{Dase ficst wransacted business in Fiorida, if prier to registration)
(SEE SECTIONS 667.1301 & 607.1502, F.§8., 10 determine peralty liability)
.. 301 Seventh Avenue NY NY 10018

—
o]
w3
] -
{Principal office street address) 5
: 1
(Current mailing address, if different) -
8. Name and street address of Florida registered agent: (P.O. Box NOT sceeplable) ;3
ion Servi namy
Nane: Corporation Service Company
. 1231 Hays Siree:
Office Address: ays Siree
‘I'abah ., 323401
franassee . Florida >
{City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation uf the pluce
desipnated in this application, T Aereby aceept the appointment as registered agent and agree 1o act in this capacity. [
Jurther agree fo comply with the provisions of all statutes relutive (o the proper und complete performance of my daties,
und I um famifiar with and accept the obligations of my position as registered agent.

By: , U lped

, ANy
(Registered agent’s signature) ! ‘

under the law of which it is incorporated.

10. Autached is a certificate of existence duly authemtisaled, not imore than 90 days prior to delivery of this application w
the Nepartment of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

Ii. Forinitial indexing purposes, list names, titles and pddresses of the primary olficers and/or directoss [up 1o six {8) wotal}



A. DIRECTORS

Marc Pui Joan Albiol
W Chairman Name: B CJChairman Name:

o Plaza Europa 46/48
O Vice Chairman  Address:

08902, L'l1ospitalet de Llobregat

) . Plaza Europa 46/48
OJVice Chairman  Address:

08902, L'Hospitalet de Llobregat

O Director B Director

Barcelona, Spain Barcelona, Spain

[JPresident Cieresident

O Vice President O Vice President

{DSecretary CTreasurer O Secretary CiTreasurer

OOther OOther C3Other TI0ther

Emilie Rubinfeld
ClChairman Name: I Chairman Name:

) . 501 Seveth Avenue
[OVice Chairman  Address:

New York, NY 10118

OVice Chairman  Address:

DiDirecior [dDircctor

W President CiPresident

[JVicc President OVice President

OSceretary O Treasurer O Secretary O Treasurer
COther OOther COther O Other
OcChairman OChairman Name:

DO Vice Chairman ClVice Chairman  Address;

ODirecior ODirector

CiPresident OiPresident

O Vice President
CiSecretary

COther

OTeeasurer

OOther

CVice President
CISecretary

OOther

O Treasurer

O0ther

Important Notice: UJse an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index when {iling vour Florida Department of State Annual Report form.

12.

—

Y

_—

Signature of Director or Ofticer

—

The officer or director signing this document {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 submitted ir a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, E3.

13.

Ao Lonoa G\

Rrec dant

(Typed or printed name and éapaciiy of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CAROLINA HERRERA, LTD.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAROLINA
HERRERA, LTD.'" WAS INCORPORATED ON THE SEVENTEENTH DAY OF AUGUST,
A.D. 199%94.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202648281
Date: 02-06-23

2428075 8300

SR# 20230384936
You may verify this certificate online at corp.delaware.gov/authver.shtmil




