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FLORIDA DEPARTMENT OF STATE
Jim Smith ILFerED
Secretary of State '

DIVISION OF CORPORATIONS 02 DEC 18 P 2 UE
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1. DOCUMENT # mM01000002299 SECRETARY GF STATE

Name and Mailing Addrass

TALLAHASSEE, FLORIDA

DOOB84Z 01 FP 0,352 =#PRSRT HB 0 0815 10022-250899

Lallsllsshlublabilidshbsla bbbl
KENZO PARFUMS NA LLC

19 EAST 57 STREET
o e R A

) ST TR o
2. New Mailing Address 4. State/Country of Formation =]
b . &
LUMy PEREpMES. AND_ CosMETECS SERUCES DE :
-City,” Swie " Zip = — —_————— o — e ————— -8 _~Duie Orgarzed or Quaiified—— ——— """ 2
- To Do Busi in Florid
85 MAYCIELD AVE  EDTSon 0T, 06€3% fone001 |
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
19 EAST 57 STREET 13-4172767 Not Applicable
NEW YORK NY 10022 City, State, Zip 7. A0 Additic o recired
CERTIFICATE OF STATUS DESIRED of 5 Ce oo
- .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
?Q)?PSAE(ASTISQ#?:‘EE?VICE COMPANY Street Address (PO,. Box Mumber is Not Acceplable)
TALLAHASSEE FL 32301-2525
ﬂ City FL Zip Code

10. |, being appointed the registar ent of
Signa .

Registered Agent
"~ — REGISTERED AGENT MUST SIGN _

aboyve’named limited liaility comp am familiar with and accept the obligations of Chapter 608, F.8.
BFigh Eﬁurtney

‘Asst. V. Pres. owe J A~ )8

d R

11. Names and Str9é Addresses of Eﬂch Managing Member/Manager

Title(s)

Street Address of Each Gity / State / Zip

Name o}f Managing
Managing Member/Manager

Members/Managers

- MGR

LVMH MOET HENNESSY LOUIS VUITTON ING. 18 EAST 57 STREET NEW YORK NY 10022

all
as

42. | certify that | am managing membetr/
filing this reinstatement application thé rdason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
any have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

if made under oath.
Signature of . i ‘_ l, L.,’ Date ﬂ(fk(o), Daytime phone#_'d Zd 1 ﬂ_%{_z-‘;ﬂil

Managing Member/Manager

nager or the receiver os trustee empowered to execute this application as pravided for in chapter 608, F.S. | further certify that when

feas owed by the limited liability ¢
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(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)
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(Business Entity Name)

(Document Number)
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