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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE : March 25, 2008

ORDER TIME : 3:07 PM

ORDER NO. : 500483-005
CUSTOMER NO: 7233649

FOREIGN FILINGS

NAME ; SILARI LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Joyce Markley -- EXTH# 2930

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

IN COMPLIANCE WHITE SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR o FOREIGN
LIMITED LIABILITY COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:
. Silari LLC

{Name ol Foreign Limited Liabilny Company:; must inelude "Limited Liability Company,” "L1.C..7 or “LLC.T)

(If name unavailuble, cater altcennte nume adopted Tor the purpose of transacting business in Florida and attaeh i copy ol the writien
consent of the managers or munaging members adopting the sliemate name. The abllermate name must inclde “Limited Linbility
Compmny,” “L.L.C.," "LLCT)

5 Delaware 3 36-4628494
(Jurisdiction under the Yaw of which forcign lhnited lability ( FEPnumber, iF applicable)
compuny is orgimized)
| 2o @
4, February 26, 2008 5, Pcrpctu;xl — %’% =\
{Date of Organization) (l)umtmn car linited lability compan§ wibicuifedy o
exist or “perpetual”y T )
ZF o
6. No business has been transacted in Florida as of the date hercof. T N
(Dhte first transacted business in Flonda, if prior to registeation,) ,:3\ o e 3 -O
(5cee sections 608,501 & 608.502 F.S. to determine penalty liability) ,'/\-ﬂ D
. : PANY
5 Silari LLC ¢/o Canali Usa Inc. 2% <
o
. " . r_‘Dfﬁ
712 Fifth Ave, 30th Floor, New York, NY 10019 <

(Street Address of Principal Office)
8. If limited lability company is a manager-managed company, check here X
9. The name and usual business addresses of the managing members or managers are as follows:

Giorgio Canali ¢/o Canali Usa Inc.

712 Fifth Ave, 30th Floor, New York, NY 10019

10. Attached is an original centificate of existenee, no mone i 90 days old, duly anthenticated by te oflicial having custody ol ecords in
the jurisdiction nder the kv of'which it is ongnized. (A photocopy is noLaceeptable, H'the catificate s in a1 forien kinguoge, it
trslation of the contilicate under wath of the trmstter st besubmitted.)

Investment in

L. Nature of business or purposcs to be conducied //[ promoted in Florida:
real property. //9

Signature of a member or an authorized representative of a member.
(In aecordancy with seetion 60%.4838(3), V.5, the exceution of this documzng constingtes
an atfirmation under the penadties of perury that the facts ﬁlalu] herein: m i

C/)ﬂfﬂd’“i -fz/lh ; , o iy 'zf h?(}’ﬂﬂwow{"ﬂf Ve

Typed or pa inted name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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 IN THE STATE OF
FLLORIDA.

1. The name of the Limited Liability Company is:
Silari LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the ubove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company oyce L. Markley

BY@OMLL XL m/(wééw\/— s 5 agent

O (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SILARI LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SILART LLC"

WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

M [ig i ‘1

< P

Lo |

4509965 8300
080352674

You may varify this cartificate online
at corp.delaware.gov/authver.shtml

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6474398

DATE: 03-25-08



