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Cft) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 08/06/24

Order #: 1576057-1

Re: Massimo Dutti USA, Inc.

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 <
Cenrificate of Good Standing from State of Incorporation

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 Scction
Division of Corporations

Massimo Dutit USA. Inc.
SUBJECT: = P

Namc of corporation - must include suffix

Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Massimo Dutut USA. Inc.

Firm/Company
500 Fifth Avenue, Suite 400

Address
New York, NY 10110

City/State and Zip code

legal@us.inditex.com

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

For further information concerning this matter. please call:

l(212 155-1415

d

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 Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FL. 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee Ll $78.75 Filing Fece & [0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Capy Certificatc of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Massimo Dutti USA. Inc.

{Enter name of corporation: must include "INCORPORATED.™ “COMPANY." "CORPORATION,”
"ll]c_:‘ "CO._“ IlCOrr)‘" lIInC‘H “CO." or lICOrp-")

{(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York

04-3812199
2. 3.
(State or country under the taw ot which it is incorporated) (FEI number, if applicable)
February 10, 2004 5
{Date of incorporation)
6.

{Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)
7 500 Fifth Avenue, Suite 400, New York, NY 10110

(Principal oftice street address)

(Current mailing address, if different)

=

[—]

=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = po
Corporation Service Company G? LT :.:
Name: on i
- 1201 Hays Street o Rl
Office Address: 7 ; —

Tallahassec ., 3230 £

. Florida -

{Cny) (Zip code) - -

5. Registered agent’s acceptance:

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

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Scrvice Company

oy A

(Registered agent's signature)

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

I'1. For initial indexing purposes, list names. titles and addresses of the primary ofTicers and/or directors [up 1o six (6) total]:



A. DIRECTORS .

B Chairman
[JVice Chairman
M Dircctor
OPresident
[JVice President
OSccretary

O0Oiher

Jorge Perez Marcote

Name:

Address:

Avenida de la Diputacién

15143 Arteixo, A Coruna, Espana

OChairman
OVice Chairman
B Dircclor
CPresident

B Vice President
OSecreiary

O Other

O Treasurer

COther

Eliseo Oroza Rodriguez

ame:

Address:

Avenida de la Diputacion

5143 Arteixo, A Corufia, Espafa

CChainnman
OVice Chainnan
ODirector
OPresidemt
CVice President
B Sceretary

OOuher

OTreasurer

OOther

Natatia Maureira

Name:

Address:

500 Fifth Avenue, Suite 400

New York, NY 10110

Impornant Notice: Use an attachment o report more than six (6).
individuals may be added to the index when filing your Florids

OTreasurer

OOther

C3Chaimman

OVice Chairman

B Dircclor

dPresident

JVice President

Jose Manuel Romay de la Colina
Name:

Address:  Avenida de la Diputacion

15143 Arteixo, A Corufia, Espana

OSceretary M Treasurcr
Ol Onher ClOther

Dilip Patel
OChairman Name: P

TVice Chairman
ODirector

M President
OVice President
OSecretary

OOther

500 Fifith Avenue, Suite 400
Address:

New York, NY 10110

O3Chairman

O Vice Chairman
O Director
OPresident
OVice President
JSecretary

OOther

OTreasurer
COther
Name:
Address:
OTreasurer
OOther

achment will be imaged for reporting purposes only. Non-indexed
t of State Annual Report form.

The officer or director signing this document (and wh

Sign; fW Officer

S listed in number 11 above) aftirms that the facis stared herein are true and that he or

she is aware that false information submitted in a document to the Deparument of” State constitutes a third degree felony as provided for in

s.817.135. FS.

Dilip Patel, President

13.

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

C5C QUAL-4 1002



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required by law to be filed in
my otfice. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date ang time of this
certificate, the following entity information is reflected:

Entity Name: MASSIMO DUTTI USA, INC.

DOS ID Number: 3162474

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/10/2005

Statement Status: CURRENT

Statement Due Date: 02/28/2025

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

Lottt %0, WITNESS my hand and official seal of the Department of State,
at the City of Albany. on July 25, 2024 at 0-4:49 P.M.

. . WALTER T. MOSLEY
. M Secretary of Swate
: x4
=. @

BRENDAN C. HUGHES

*tessasn® . N
Executive Deputy Secretary of State

Authentication Number: 100006147307 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.ny.poy




