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“FQ; Repistration Section
Division of Corporations

SUBJECT: Escada LS Subeo LLC

COVER LETTER

. Name of Foreign Liinited Lisbjlity Company’” .

.Dcm"Sir or Madam:-

The enclosed application, ¢ertificate and fec(s) are submilted for filing

Please return all currespondencd concerming this matter to the ToHowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

Tmail address: (10 beused for ulure anngial report notification}

For further information concerning this'matter, please:call:

al{ )

Nonig of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatians

Clifton Building_ -~

2661 Fxceutive Center Circle
Tillakassee, Florida 32301

Encloged s a chieck for the following amount:

1825 Fiting-Fee.  [[] $30 Filing Fee &

Certificate of Status

© o CRITOSE (#15)

LAY L3 G200 Wolers Kl g2 Ouhing

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registraticit Section
Divisian of Corporations
PO, Box 6327
“I'altnhassec, Florida 32314

[ $55 Filing Fee.& () $60 Filing Fee,
Certified Copy Cerificate of Siatus &
- . Cestified Copy

19542080845 From: Ranae McGraw
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

et k0 Bt o B e o it

SECTION | (1-4 must bé completed)

i
I. Name of limited liability Company as it appears on the records of the Florida Department 6f . 3
State: o S e L e e {
Enler new principal office address, if applieable:
(Principal office addriess o
MUST BE A STREET ADDRESS, A :
- i
=L
, S
Enter new mailing address, if applicable: ot
(Matling uddress i
MAY BE A POST QFFICE BOX). d
. I . C e . T L. v 0 7 = H
1. The Florida document number of this limited fiability compiny is: M10000000178 'Ci. AN E
o s g oo Del : i
5. Jurisdiction of its'organization: eHware ' i
4. Date authorized 1o do business in Florida:, b113/2000
SECT IUN Il (5 8 Lomplcle anly the app!icahlc changes) 5
. - 3
. Néw name of the limited fiability compiny: Fscada America LG i . )
Umnust coptain *Limited Lisbility Company, © *L.L.C.." or “LLC"Y :
§
s
(i narne unavailable, enter alternate name adopted forthe purpose of trgnsacting business in Florida and-atach a o
copy of the written consent of the managers.or.managing members adopling the atternate nanre. The alternale name. ]
must contain “1Limited Liability Company,” “L.1. C "or “LLC."} ;
: §
Ua.1f anwnding lhc ry‘gistcrcd-agcnt s_uid!m r_‘;giswr'ed ofﬁ&;cr.uﬂdrcss-(m our recyrds; enter the name bl the new i
registered agent and/or the new registered oflice-address here: ]
Namg of New Registered Agent: ——— e e e 7
New Repistered CHtice Address; — . e e e i
TEner T Toriddet-Sireet Aedress i

I Inrtdam_ RE
an - : LT /Jp f_or/ﬁ i
. oL i
New Registered Agent! 3 ‘imnalure iLchanging ﬂggsstm,g! Agent; ' _ |
! hereby uccept the appointment as registered agent and agree to gel in lhl‘s capacine, [ ﬁfr!hc,r agree o comph with :
theprovisions.of ell statiey relative tq the proper and completc performance of my duties, w1 am familiar with- o
and aceep! the obligarions of my position as registered agent ay provided for-in Chapier. 605, F.8. Or, if'this :
ducinneit 15 belng filed o merely reflecr a chunge inthe registered oﬁ" Te address. | herehy, canj" Fat that the fimited g
!mlrra'r.f\' company haes been nnnﬁvd in \t'rirmg of 1his :Jmu;,t o i
. . ) i
: i
If Changing Registered Agent, Signature of New Registerid Agént f
3 |
J i
5
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il

¥

7. 1fthe améndment ‘changes the jurisdietion of organization, indicale new jurisdiction:

T L. M)

8. 1f the amendment changes person, title or capacity in accordance with 6050902 "('I‘){é)‘. indicate that change:

!
Tt Capagity MName . Address Tyne oL Action S
I Cladd - %
|
) Remove
é.
_ , ClAdd
— i
1
[ Remove g
' ,?
- Lo o ' e [Add - e
i
L [ Remove j
_ o Tl Add

[_—I Remoye .

Cadd

AL S, e - o et

[ Renrove !

9. Attached iv a cenificate, if required: nonere than 90 days old, evidencing the _ ‘
dlorementioned amendment(s), duly authenticated by. the official having custody of records:in the. i
jurisdiction under the Jaw of-which thisentity is arganized: !

! B PR

. - — : A

Signature of the authorized representative ,;_ S c,c_: 3 i

el H

. =, X 1

Suzanne 1 luraben, -Authorized Person LT :":‘ i

o L i

Typed orpritfed name of sighoe ZAR el . y

ce g o )

™ . N gl

Filing Fee: $25.00 :: o= E i

4 o Juunl - . 4

25 - o i

fasrs ™ —— . 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE AITTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "ESCADA US sSUBCQO LLC-,
CHANGING ITS NAME FROM "ESCADA US SUBCO LLC" TO "ESCADA AMERICA
LLC", FILED IN THIS OFFICE ON THE THIRTY-FIRST DAY OF MAY, A.D.
2017, AT 12:46 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT XS THE FIRST DAY OF

JUNE, A.P. 2017.

\).J_l!lwy W, Hettach, Seomiary of Sl )Y

Authentication:; 202627067

4764969 8100
Date: 05-31-17

SR# 20174358522

You may verify this certificate online at corp.delaware.gov/authver.shimil
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.:-.; o -'"j‘SﬂA(E ‘of-iiigra_wii"e- o
Slrle . Serttany of St
7. Dhislon of* Corpbrstions -
© 2 Delivered” 1246 PM 08382017 5
oo FILER 1236 P gsnaenn. .
"SR, 201388822 - File Numier 4764969, ©

CERTIFICATE OF AMENDMENT TO CERTIFICATE OF FORMATION

OF

Escaba USSuBco LLC

It is hereby certified that:

L. The name of the limited liability company (the Compzany) is Escada US

Subco LLC;

2. The Cerlificate of Formation of the Company is hereby. amended by
striking out Article FIRST thereof and by substifuting in licu thereof the following new Article
FIRST:

FIRST; The name of the limited liability company-(the Company) is:

Escada America LLC
3. This Certificate of Amendment 1o Certificate of Formation iseffective us

of June 1, 2017.

IN WITNESS WHEREQF, the undersigned, an authorized person of the Comnpany,.has
caused this Certificate of Amendment to Certificate of Formation to be duly executed as of this
30" day of May 2017,

I8/ Suzanne Humbert
Suzanne Humbert, Authorized Person

AFTHHCS/14995430,2



