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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITHE SECTRON 608.505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO RECGISTER A FOREIGN
IBATED LIABLITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. VAL D'OR APPAREL LLC A A
{INune of Poreign Limitsd Linbiliey Company) A - LY
T B

2. Delaware 3. < D (
Qlurisdiction under the Taw of which foreign lIimited lishitity { FET numba, 1L applicabl&) o< 2 {("\
company (5 organized) ’{-P-;_;} i

fa
4. March 14, 2006 . 5. Perpetual N 2
(Bafe of Orpanization) m?p;’pmm [ebilty cormpany will % B ':35‘ :
)
6. Apill 1, 2006 BN T

{Date Frst fransected busincss (n Florida, if prior fo zeﬁzstrmon.
{Sec scctions 608.507 & 608.502 F.5. to deterraine penalty linbilityy

7. 551 S.E. 8th Street, Suite 600, Delray Beach, Florida 33483

(Biroct Address of Princlpa) (fica)

> ]

. If limited liability company Is & manager-managed company, cheek hers {y]

9. The name and usual business addresses of the managing members or managers are as follows:

Rabert Rothbaum ~ 551 S.E. 8th Street, Suite 800, Delray Baach, Florida 33483

WMartin Granoff - 475 Park Avenus South, 9th Floor, New York, New York 10316

10. Atiached is anofginal cerfificete of exisience, nomose than 90 days 0ld, duly authenticated by the official having cusisdy of recards in
fhse Juriaddiotion, under the taw of which it s ogenized. (A pholocopy B ot acoeptable, Hthe catificateis in n forsign bnguage, a.
- transtation ofthe certificate under cath of the transdainr st be subnified )

11, Nature of business or purposcs to be conducted or promoted in Florida: Sale and manufacturing

N
Signatusd of & member or an akthorized representative of & member.

{in accordance with scofion 608.408(3), F.5., the exccutinn of Ihis dacument constivies
ax affirnation under (e pengities of parjury that the facts stated hersin sre troe.)

Steven A. Samide
Typed or printed name of signes

of apparsi.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OF¥FICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
VAL D'OR APPAREL LLC

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

Robert Rothbaum

“{Name)

551 S.E. 8th Street, Suite 600

Viorida Steey Adtrest (7.0, Box RO ACCEPTABLE]

DelrayBeach, @ pr, 33483
City/State/Tip

Having been named ay registered agent ard 1o accept service of process for the above Stated limited
Bability compony ot the ploce designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. Ifirther ogree to comply with the provisions of all siatuies
relating to the proper and complete performance of my duties, and I am familior with and accept the
obligations af my position ax registered apent as provided for in Chapler 608, Florida Statwgex.

Kofiss—

I (Signature)

$100.80 Filing Fee for Application

5 2500 Desigaation of Registered Agent
$§ 30.00 Certified Copy (pptional)

§ 5.80 Certificate of Statuy {optional)



Deelaoware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HERERY CERTIFY VAL D'OR APPAREL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOGD
STANDING AND HAS A LESAL EXISTENCE S0 FAR AS THE RECGRDS OF THIS
OFFICE SHOW, AB OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2006,

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "Val, D'OR
KPPAREL LLC" WAS FORMED ON THE FOUKTEENTH DAY OF MARCH, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED 'TO DATE,

ifarriet Smith Windsor, Sécretary of State
AUTHENTICATION: 4690526

212548% 8300 e
060377897 DATE: 04-24-06




