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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood . I .

Secretary of State a7 ‘)%-:. f\/‘,
October 27, 2003 o, W

R T
DOMENICO VACCA | S %
CHICISSIMO LLC e e
14 EAST 60TH STREET STE. 403 G, &
NEW YORK, NY 10022 2 —%n
v

SUBJECT: CHICISSIMO LLC
Ref. Number: WO3000031308

We have received your document for CHICISSIMO LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We need 2nd page of application listing Registered Agent.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. '

Joey Bryan
Document Specialist Letter Number: 203A00058437
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# APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA: &

: %
- o A5
) CAC\SB\O LLC B
(Name of foreign Himited Liability company) ‘{(:/ r:;, (“:/
7&/". .
(funsdmuon under the Taw of which foreign limited hability { FEI number, 1f applicable) e o (—/3
company is organized) ke iy 9:}-‘,
DecereeR Lo ool FERIETUAL 9%,
{Diie of Organization) | (Duration: Year limited 1ability company will cease 10 - -
exist or “perpetual ")
6. NOVEITLER- |5, 2002
(Date first transacted businesk in Flonda. {See sections 608.501, 608,502, and 817.155, F.5.)
7 Al gacr GO SREET _SOVE LO2R

NEW Yola<. , NN 1o zz.

7 (Street addres? of principal office) )

$. Tf limited liability company is 2 manager-managed company, check hergm’
9. The name and usual business addresses of the managing members or managers are as follows:
DoHENICo VACCh  ALEast EOR STRET <OTE 403
NEW YCW!/C NY \oozz
Anfto by Tefesi 42 (EXINCTON AENUE 4 2615
NEW YORK- |, Y
10, Attached isan original certficate of existence, no more than 90 days old, duy autherticated by the official aving custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is ina foreign language, a
translation of the certificate under cath of the translator noust be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: &Tﬁ'\ L—' (CLOTH[N @?)

Toflln i~

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

DOENCo \JACL A

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICFE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE

STATE OF FLORIDA. 7 s 5:9 O
EA
. . . . 5 Y=
1. The name of the Limited Liability Company is: T S
. ) . “G’:’: ,% -
CRLNSS (O Ll C QE
‘ o7 %
2. The name and the Florida street address of the registered agent and office are. 5
)
bo WN Coo NACCA
{(Name)

2D o WCETH sENUE- <0l B-6

Florida street address (P.O. Box NQT ACCEPTARLE)

Q&ﬁq REAHy 22480

(City/State/Zip)

Having been named as registered agent and 1o uccept service of process for the above stated limired
liability company at the place designaied in this certificate, 1 hereby accept the appointment as
registered agent and agree fo act in this capacrty. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutes, und I am famidiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

i‘[\” \/( / e
(Signalie)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$§ 3000 Clertified Copy (optional)

$ 5.00 Certificate of Status (optional)



v w

State of New York

SS:
Department of State

I hereby certify, that CHICISSIMO LIC a NEW YORK Limited Liability
Caompany filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/20/2001, and that the Limited Liability Company is
subsisting so far as shown by the records of the Department.

* Kk

Witness my hand and the of ficial seal
of the Department of State at the City
of Albany, this 10th day of October
two thousand and three.
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