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Date- 10/21/2024
Name: Patrice Rush
Reference #: 2531112

Entity Name:

DV RETAIL INC.

15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088
If there are any issues
please contact Patrice at
850-202-9071

Articies of Incorporation/Authorization to Transact Business

[[] Amendment
[[] Change of Agent
[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

] Fictitious Name

[] Other

Authorized Amount:

$125.00

Signature:

(s

FCORPORATE HQ
COGENCY GLOBAL INC.
16 E 40™ ST 10™ FL
NY. MY 10016
D: +1.712.947.7200
P: 800.221.0102
F: 800.944.6607

SEUROPEAN HQ
COGENCY GLOBAL {UK} LIMITED
REGISTERED IN ENGLAND B WALES,
REGISTRY 2801012
&LLOYDS AVE, UNIT ACL
LONDOM EC3N 3AX
+44 (0)20.3961.3080

@ ASlA PACIFIC HQ

COGENCY GLOBAL (HK} LIMITED
A HONG CONG UMITED COMPANY

UNIT 8, 14F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F; +852.2682.9790



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIJECT: DV Retail Inc

Name of corporation - must include sufTix

[Dcar Sir or Madam:

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

Please return all correspendence concerning this matter to the following:

Sandra Fajiram

Name of Person
Steve Madden Ltd

Firm/Company
52-16 Barnett Avenue

Address
Long Island City, NY 11104

City/State and Zip code
sandrafajiram@stevernadden.com
{2-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Sandra Fajiram at( 718 30B-2389
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 8§10 Tallahassce, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee 0 $78.75 FilingFee & [ $78.75 Filing Fee & 0 $87.50 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLiCATlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SFECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| DV RETAILINC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,"”
"IﬂC.," "CO,'“ "COIP." ulnc'ﬂ "CO." or "Corp,")

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

7 NY 3 20-3722603
{State or country under the law of which it is incorporated) (FEI number, if applicable}
10/24
n /2412005 s
(Date of incorpuration) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)}
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penaity liability)

52-16 Barnett Avenue Long Istand City, NY 11104

(Principat office gtreet address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) ras

Name: Cogency Global inc. J

115 North Calhoun Street, Suite 4

Office Address:
Tallahassee, Florida . 32301
, Florida
(City) (Zip code)

9. Repistered agent’s acceptance: ok

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

/sf Ashley Cepin. Assl. Secretary

(Registered agent’s signature)

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

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



OChairman
IVice Chairman
CiDircctor
COlPresident
CiVice President
O secretary

[10ther

OChairman

O Vice Chuirman
O Direewor
DOPresident

OVice President

A. DIRECTORS

Mike Lomenzo
Name:

52-16 Barnett Avenue
Address:

Long Island City NY 11104

= Treasurer

C)Other
Zine Mazouzi
Name:
92-16 Barnett Avenue
Address:

Leng Island City NY 11104

OSecretary O Treasurer
CFO

X Other CiOther

CIChairman Name:

OVice Chairman
Ddirector

O Presideat
[}Vice President
OSecretary

OOther

Address:

O Treasurer

O Other

OChairman
{OVice Chairman
ClDirector
{OPresident

O Vice President

O Sceerctary

Edward Rosenfeld

Narng:

52-16 Barnett Avenue
Address:

Long Island City, NY 11104

OTreasurer

CEO

[mOther

O Chairman

O Vice Chainman
[JDirector

I President
[Vice President
T Secretary

JOther

ClChairman
TVice Chairman
O Director
[President

O Vice Presidemt
O Secretary

OOther

(dOther

Name:

Address:

(i Treasurer

OOther

Namne:

Address:

J{reasurer

10ther

Importang Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-indewed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

Signat\un‘&f[)imcmr or Otficer

‘The officer or director signing this document (and wheo is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.S.

3 Mike Lomenzo, Treasurer

(Typed or printed name and capacity of person signing application)}
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[ WALTER T. MOSLEY. Seerctary of State of the State of New York and custodian of the records required by law to be tiled n

my office, do hereby certity that upon @ diligent examination of the records of the Deparunent of State. as of the date and time of this
certificate, the following entity information 13 retlected:

Entity Name: DV RETALL INC,

DOS 1D Number: 3172132

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status; ENISTING

Date of [nitial Filing with DOS: 1OV 24/2003

Statement Status: CURRENT

Statement Due Date: 10/31/2023

Nu information 15 available from this office regarding the financial condition, business acuvity or practices of this entity,

seve
at L

WITNESS my hand and ofticial seal of the Department ol State,
at the City o Albany. on October 21, 2024 at 03:30 P.M.

- . WALTER T, MOSLEY
3 * secretary ol Staie
. .
. .
. Je
. L
-. : Bradr & KLohan

WMENT OF.°

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006796618 To Venfy the authenticity of this document you may aceess the
Division of Corporation’s Ducument Authentication Website at http:fecorpaos nyvoy




