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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2024
CORRECTED
Please Allow For

CT
Same File Date

SUBJECT: BOLLE BRANDS INC.
Ref. Number: W24000074187

However, the

We have received your document for BOLLE BRANDS INC. .
enclosed document has not been filed and is being returned to you for the

following reason(s):
According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida

Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $900.00.
The document must be signed by the chairman, any vice chairman of the board
of directors, its president, ar another of its officers listed.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Ariel Jones
Regulatery Specialist 1l Letter Number: 224A00010481
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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahasxzee, F1, 32312
Date: 05/13/2024 Mﬂ
1O
Acc#120160000072 é/\
Name: Bolle Brands Inc.
Document #:
Order #: 15562004 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: ||

Email Address for Annual Reporl Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier _
Ref#

DAVID. CRIST@BOLLEBRANDS . COM

Amount: $ q7875




}-\PI.’LI'(_‘A'I'ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Bolle Brands Tnc.

{ Eater nume of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION.”
“Inc.." "Cu.," "Comp.” "Ine,” "Co."” or "Corp.™)

(I name unavailable in Florida, enter alternate corporate name adupted for the purpose of transacting business in Florida)
5 New York L 65-00665569
{Siate or country under the liw of which itis incorporated) {FEL number, if applicable)
0/8/1976
4, 3.
(Date ol incorporation) (Date of duration, if other than perpetual)
6. /172018

{Date first transacted business in Florida, if prior ta registration)
{SEE-SECTIONS 607.1501 & 607.1502, F.5.. to determine-pemalty liability) -
7 2310 Caribou Court. Suite 160, Carlsbad. CA 91010

{Principal office street address)

{Current mailing address, if different)

=

:;._':

£, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;.7;
CT Corporation System o

Name: orporation Syste -

- 1200 South Pine lsland Road —
Office Address: ‘ e -z
Plantation Florida 13324 i:.:

(City) {Zip code) =

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexipnated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statures relative to the proper and complete performance of my duiies,
and I am fumiliar with and accept the obligations of my position as registered agent,

CT Corporation Systcim _
By: 7_/;%-

(Registered agent’s signature)

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

. Forinitial indexing purposes, list names, tites and addresses ol the primary officers andfor directors fup to six {0) ol



A, DIRECTORS

_ Peter Smith . Laurent Timoner
OChirman Muner OChairman Name:
o 2510 Caribow Court . ) 2810 Caribou Court
Civice Chadrman - Address: TVice Chadmun Adddress:
. Suite 160 . Suite 160
KiDirector W1 Director
) Carlsbad, CA 22010 . Curlsbad. CA 92010
D) President O President
Civice resident OVice President
O Secretary O Treasurer JSecretary O Freasurer
.. CEQ X .__CEO _
W Othier OOiher w Olhier O0ther
Francois Benaben L :
COChairman Name: OChairman Name: _ 17V id Crist
. 2810 Caribou Court 2 ar
OVice Chaimnan  Address; OVice Chainman Addruess: 2810 Caribou Court
Suite 160 .
& Dircctor CiDirector Suite 160
Carlsbad, CA 92010 Carlsbad. CA 92010
= President O President s ‘
OVice President X Vice President
Oseeretary O Treasurer CiScetetury OTreasurer
COther CiOther O0Other O her
O Chairman Nume: CJChairman Name:
O Vice Chainnan  Address: EVice Chirman Address:
O Director O Dircetor
OPresident OPresident
[OVice President OVice President
DJSeervtary O Treasurer OSeeretary CiTreasurer
O Other OOther D Other OOther

more than six (6). The attachment will be imaged for reporting pwrposes only. Non-indexed
tting your Florida Department of State Annual Repon form.

Signature ol Rirector ur Officer

The officer or dircctor signing this document (and who is listed in number |1 above) affinns that the facis stated herein are true and that he or
she is aware thal false information submited in a document to the Department of State constitutes a third degree felony as provided for in
5817155, FS.

1 David Crist, Vice President of Finance Norh America

{Typed or printed name and capacity of persan signing spplication)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L BRENDAN C. HUGHES., Acting Seerctary of Staie of the State of New York and custodian of the records required by law to

be filed in my office, do hereby certify that upon a diligent examination of the records of 1he Department of State. as of the date and time of
this centificate, the {ollowing entity mformation is reflected:

Entity Name: BOLLE BRANDS INC.

DOS ID Number: 409344

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/08/1976

Effective Date: 02/02/2023

Statement Status: CURRENT

Statement Due Date: 09/30/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

<2 OF NEY,
¢ OF NEW

., WITNESS my hand and official scal of the Department of State,
e at the City of Albany, on May 13, 2024 at 11:59 A M.

13 radan ¢ Lolan

BRENDAN C. HUGHES
Acting Seeretary of State

.
*taugpntr?

Authentication Number: 100005721959 Te Verify the authenticity of this document you may access the
Division of Corporation’s Docurnient Authentication Website at hitp://ecom,dos.ny.gov




