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CRIEL (910)
COVER LETTER
TO:  Registration Sectlon
Divislon of Corporations
Tomes Maler Retail LLC
SURJECT:

Name of Limited Liabitity Company
Thoe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above refercnced forelgn limited tinbility company to transact business in Florida..

Please return aft correspondence concemning this matter 1o the following:

Peter Mastrosinfano
Nams of Person
Kering Americas, Inc.
Fim/Company
i;;.'tﬂﬁ; =
3 Bast 57th Strect EE’T}" =
Address ?&71 é
. :&'Mr““!
New York, NY 10022 ‘ Y
Chty/Stato and Zip Code i;)'ﬁ%; -
peter.mastrostefano@kering.com ;—c::"" :-':
(Che]
. E-mail address: (to be used for futwre annual report notlficetion} a3 (.;'I
Saps
Por fusther information concerning this matter, plesse call: e
Peter Masirostefanc ( 978 R 996-5699
at
Name of Person Arca Code & Duytime Telephone Numbér
MAILING ADDRESS; SIREET ADDRESS:
Division of Corparations Division of Corporstions
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahaszsce, FL. 32314 2661 Executive Center Circle
Tallshassee, FL 32301

Enclosed is a check for the following amount:
C1$125.00 Filing Fee [ $130.00 Filing Fee & D $155.00 Fillng Fec &  [J $160.00 Filing Poc, Certificate
. Certificate of Status Certified Copy of Status & Certified Copy

FLAST - 08/1 WK Whesy Clwwer Oolflas
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 608563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN
LIMITED LI{RRLITY OOMPANY TOTRANSACT RLSINESS INTHE STATEOF FLORIDA:
Tomas Maler Retail LLC

1.
(Namae of Farcign Limited Liability Company; must Include FLimited LisklIRy Company,” "L.X..C.." of "LLC.")

(If oame unavallable, enter alternate name adopted for tha purpose of rensacting business In Florids and attach a capy of the written
consent of the managers or managing membery adopting the alternats nems. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.™
2. Delaware N/A
(urledletfon undey e Taw of Which foreign lmted l!im!t"y - {FEI number, If opplicabls)
company is organizod)
a. 9-18-2013 5. Perpetual
{Difa of Organizaiion) (&n;agon: Vear h{g)uad TicENlity company Will ccasa 1o
6. NiA

ate first transacted business In ¥ i prior to 0.
(Sot socions €08 301 & £08 02 T 1 10 detemine oen e BLoMidy) i

595 Madison Avenus, Now York, NY
—¥

7

~(Street Address ol Principal Office)

8. If llmited Hability company is a manager-managed company, check here [}

9, The name and usual business sddresses of the managing members or managers are as follows; !; fil

4374

LS:6 Y S~ AON g1g2.

10. Attached is an orlginal certificets of existance, no more than 90 days ald, duly suthenticeted by the official having arstody of records in

the jurisdiction tmder the law of which 1t is crpanized. (A photocopy is et acceptable, Tfthe certificate isin a fxeign languags, a

tramssistion of the certificate under cath of the transdktor must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Engage in any lawhal activity

" ——
Signature of a me or an authorized representative of 8 member.
{10 sccordance with section 508.408(3), F.S., tho execution of this document constituies an affirmation under the

penalties of perfury thet the facta stated herein are trus. I am gware that any false information submitted in a
dotument to the Department of State constitutes o third degree felony as provided for in £.817.155, F.8.)

Petex Mastrostefing
Typed or printed name of signee

FLOST -~ O3/ 5302 Weln Kiowr Ouline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTBS,

. ‘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:
Tomss Maler Retall LLC

If unavailable, the altemate to be used in the state of Florids ia:

2. The nams and the Florida street address of the registered ageat and office are:

CTCorporatlon System : ' i
o - e
i
1200 South Piae Iiland Rood o
_ _ _ I
Florida Street Address (P.0, Bax NOT ACCEFTABLE) » .‘:’,3:2
. Py
Plantation 33324 iy
FL — - gu;
Clty/Strin/2ip Eg
| o

Having been naomed as regitiered agen! and ro accept service of pracess for the above stated limited
liability compenzy at the place designated in this certificate, I hereby accept the appointment as
registered apent and agree to acl In this capaclty. I further agree to comply with the provisions of al!
Statutes relating to the proper and complete performmce of niy duties, and I am familiar with and

 accept the obligations of my ppg reginered agent as providad for in Chapler 608, Florida
Statites. : :

$100.00 Annllcad
$ 2500 Desiguation of Replaferat AGEmouim; v ot
$ 30.00 Cortifled Copy (optional) - .

S 500 Certificate of Status (optional)
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TOMAS MAJER RETAIL LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE S0 FAR AS THE RRCORDS OF TRIS
OFFICE SRON, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2013,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jeltrey W, Bullock, Sccratary of State
AUTHEN 'TON: 0869275

DATE: 11-05-13

5400850 8300

131272041

Tou ward, this rrificats anlin
at cg.z,';.dou .gev,‘f::uthwr.thml e




