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Secretary of Siate, Florida PR
409 East Gaines Street k

Tallahassee FL 32399

Re:  Order#: 5817949 WO
Customer Reference 11 SJ Apparel
Customer Reference 2:  8J Apparel

Dear Secretary of State, Florida:

Please file the attached:

“St. John Apparel, LLC (DE)
Registration
Florida

Enciosed please find a check for the requisite fees. Please return evidence of filing(s) to my aitention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.

Sincerely,

Ashiey A Mitchell
Fulfillment Specialist
Ashiey_Mitchell@cch-lis.com

640 East Jofferson Street
Tallohasses, Fl 32301
Tel. 850 222 1092
Fax 850 222 7615
Pagelofl

A CCH LEGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA «(9)‘3
e
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED-F-RE OREIGN
LIMITED LIARH ITY COMPANY TC TRANSACT BUSINESS INTHE STATE OF FLORIDA: '%; e %
R ;
|, St John Apparel, LLC ‘1‘;-_»"1-.’ . e
{Name of foreign hmited hiability company) V’ﬂ kS
oo
2. Delaware 3, 55-0824851 S =
{Jurisdicfion under the law of which foretgn limited Liabthty (FET nurnber, if applicable) <"
company is orgsnized)
4, 04/04/2003 5. Perpenal
(Dute of Organization) {Duration: ¥Year limited ability compeny will cease w

exist or “perpetual®)

6. 07/01/2003

{Date {irst ransacted business in Flonda, (Ses sections 608,501, 605.502, and 817.155, F.8,}

7. 17622 Armstrong Avenue, Irvine, CA 92614

{Street address of principal ollice)
8. iflimited liability company is 2 manager-managed company, check here =
9. The name and usual business addresses of the managing members or managers are as follows:

St. John Knits Intemational Incorporated, 17622 Annstrong Avenue, [rvine, CA 92814

10. Amached is an original certificate of existence, no rore than %0 days old, duly authenticated by the official having cusndy of records n
the jurisdicton under de Iaw of which itis organized. (A photocopy is ot acceptable. Fthe certificate is na foreign language, a
transiation of the certificate under cath of the transkaor must be subrnitted )

1. Nature of business or purposes to be conducted or promoted in Florida:

Reuil - Women's Clothing and Accessories

s/ ) /)
i

T M Ld b . *
Signature of 2 mémber &r an authorized represeniative of 2 member.
{In accordance with section 408.408(3), .5, the exzenton of this document canstitules
an affirmation under the penatiivs of perjury that the facts siated herein are trize.)

Reger G. Ruppert, EVE-FIN/CFO
Typed or printed name of signee

FLast- 21343 €7 Piling Manager Grline
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By:

¥

CERTIFICATE OF DESIGNATION OF

(o]
o
REGISTERED AGENT/REGISTERED OFFICE T
L. #
E R Y
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA ST@TUTEE
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOI_.LOV'HI\FK?ﬂ g ““
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGEN'@*L‘EI‘IE

STATE OF FLORIDA. ’%'7& 2

-:'{l
(
P

1. The name of the Limited Liability Company is!

$s, John Apparel, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(MName)

¢fo C T Corporation System, 1200 South Pine Isiand Road
o Florida street address (P.0, Box NOT ACCEFTABLE)

Plantation FL 33324
{Ciey/State/Zip}

Having been named as registered agent and to accept service of process for the above stated limized
Hability company at the place designated in this certificate, [ hereby accept the uppointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance af my duties, and { am jamiliar with and
accept the obéggtions nf my position as registered agent as provided for in Chaprer 608, F.S.

C T Corpo tionﬁ’vtib/tn.”:_\\ J
WAA S R S V.Y 77" | L
NG

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.60 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOST+ 220 © T Phiing Manager Ontine
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Delcoware e

The “First State

-

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THZ STATE OF
DELAWARE, DO HERERY CERTIFY “ST. JOHN ARPPAREL, LLC" IS5 DULY

FORMED UNDER TBE IRWS OF THE STATE OF DELAWARE AND IS IIL‘GPO%)
T

STANDING AND HAS A LEGAL ZEXISTENCE SO FAR AS TEE RECORBW: Tgs
-, ey ﬁ:

[

Nl

OFFICE SHOW, AS OF TEE TEIRTIETHE DAY OF MAY, A.D. 20C3. LIS

-

=
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o

e Y

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES sgm e
S .
Lo ] -

o

NOT BEEN ASSESSED TC DATE. 2
Al

Harriet Smith Windsor, Secratary of State

3644502 8300 AUTHENTICATION: 2446181

030359758 DATE: 05~30-03



