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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN
LIMITED UABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. ABOUT THE BRAND LLC

[Name of Forcign Jamted Ligklity Company; must include “Lirreted Linbility Cornpany,” "L.L.C.," or “LLCT)

NOT APPLICABLE

(If name unavuilable, enter altemate nume udopted for the purpose of transucting business in Florida and attach u copy of the written
congent of the monagers or managing members ndopting the alternate name, The slternate namte must include “Limited Liability
Company,” “L.L.C," “LLC.")

2. NEW YORK

3.
{Jurisdictian under the Taw of which foreign limited ability (Pl number, 1f applicable)
company is organized)
s. MAY 18, 2012 5. PERPETUAL
{Date of Organization) {Duralion: Year himied hubihty company will eeasc o

exirt or “perperual”)

6. NOT APPLICABLE

(Date first trgnsucted butiness in Flond? if prior 1o regstration, )
(See sections 608,507 & 608.502 F.S. to determine pendity Hability)

7. 530 SEVENTH AVENUE, MEZZANINE FLOOR
NEW YORK, NY 10018

(Sirect Address of Prmaipal Qihce)
8. If'limited liability company is a manager-managed company, check here O

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

John Wilson, 530 Seventh Ave., Mezzanine Floor, New York, NY 10018

10. Attached is an original certficate of sxistence, io mote thm 90 days old, duly muthenticated by the offisial having custody of records i
the jurisdiction under the law of which itis orgamized, (A phoipoopy is notacoeptble. If the certificateis in a. forign hinguages a
translation of the certificats under cath ofthe translatoetrust be subroitted. )

11, Nature of business or purposcs to be cond or projnoted in Florida:

Any lawful activity und

P

o
Signature of n ifemBer-eraniautherized representative of a member,
(in accordance with section GOB.48E(3), F.S., the exccution of this documem constitute an affirmation under the
penaltics af petjury that the facts satad kerein ara true. | am awars that sny (ulse information submitted in 3
document to the Department of State constitutes a third degree felany as provided for in 8.817.155, R.8.)

Adam Snukal, Esq., Authorized Representative
Typed or printed nams of signce
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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 QOF

FLORIDA.

1. The name of the Limited Linbility Company is:

ABOUT THE BRAND LLC
If unavailable, the alternate to be used in the state of Florida is:
NOT APPLICABLE .

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

NRAI SERVICES, INC.

(Name)

515 East Park Avenue

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

r, 32301

Tallahassee
City/Stata/Zip

Having been named as registered agent and 1o accept service of process for the ubove stated limited
liability company at the place designated in this certificate, I hereby accepe the appointment as registered
agent and agree to act in this capacity. Ifurther 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 regisieved agent as provided for in Chapter 608, Florida Statutes.

Vn?@m (/ @WU{O

(Signnture)

$100.00 Filing Fec for Application
$ 2500 Desipnation of Registered Agent

$ 30.00 Certificd Copy (optional) _
$ 500 Certificate of Status (optionaf) Ty e
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State of New York
Department of State

I hereby certify, thkat ABOUT TRE BRAND.LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuvant to the Limited Liability
Company Law on 05/16/2012, and that cthe Limited Liabllity Company is
exigting %o far as shown by the records of the Department,

} sS:

Mot

RS . Witness my hand and the official seal
- QI e of the Department of State at the City

s o ";: '-. of Albany, this 23rd day of May
: H two thousand and twelve.
R * .
: : - ..

- o (S

.2 Pk et

. APy Daniel Shapiro
* & o First Deputy Secretary of Siate
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