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From: 12/20/2013 12:23 #115 P.002/004

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

;. 3.1 PHILLIP LIM, LLC
(Name of Foreign Limited Liability Corpany; muat Inciude "Linited Liability Company,” "L.L.C." or "LLT.7)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writicn
consent of the managers or managing members adopting the alternate name. The alfernats name muat Include “Limited Liability
Company,” "L.L.C," “LLC.")

, NEW YORK 5. 20-1826764
(Junisdletion under the law of which Toreign Bmited Rability {FEI number, 1f applicable)
company is organized)
4 *10/19/2004 s PERPETUAL
{Date of Organization} (Duration: Year limlited Labllity compeny will céase to

exist or “perpetual™}

6. 01/01/2014

{Date Tirst transacted business in Florida, If prior to regjstration)
(See sections 608.501 & 608,502 F.S, to determine penalty liability}

, 34 HUDSON STREET 8TH FLOOR
NEW YORK, NY 10013

(Street Address of Principal Office) ‘ = ]

8. If limited liability company is & manager-managed company, check here [ Y 2 \C‘.‘J
9. The name and usual business addresses of the managing members or managers are as follows: F;:.f;' o;
XUAN WEN ZHOU 34 HUDSON STREET 8TH FLOOR NEW YORK, NY 10013 Zn @

10. Attached is an ariginal cenificate of exdstence, no more than 90 days old, duly authertticated by the official having custody of reconds in
the jurisdiction under the law of which it is orgarized. (A photocopy is not acceptable. Ifthe certificateisin a foreign langnage, 8
translation of the cextificate undar oath of the translator mist be submitted )

11. Nature of business or purposes 1o be co?mted or promoted in Florida:

WHOLESALE APPAREL .
€ (N
Signature of a or an authoriZed representative of & member,

(In accordance with sect{on 608.5(8(3), .8, the execution of this document constitutes en effirmation under the
poanaities of perjury that the {apix stated herein ars true. | am aware that any false information submitted in a
document to the Dapariment of State constitutes a third degres felony as provided for in 5,817,155, F.8.)

XUAN WEN ZHOU
Typed or printed name of signee




From: 1212012013 12:23 #115 P.003/004

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 FLORIDA.

1. The name of the Limited Liability Company is:

3.1 PHILLIP LIM, LLC

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

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

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
{Name)

155 Office Plaza Drive, 1st Fi.

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

TALLAHASSEE r 32301

City/State/Zip

Having been numed as registered agent and to accept service of process for the abave stated limited
liahility company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree to act tn this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and compliete performance of my duties, and I am jamiliar with and
accepl the obligations of my position as vegistered agent as provided for in Chapier 608, Florida
Statuies.

k ﬁﬁ;turc) \

$ 100.09 Filing Fee for Application

$ 25.00 Designation of Registered Agent
£ 30.00 Certified Copy (optional}

$ 5.00 Certificate of Status (optional)

JOSE MQUICA, ASSISTANT
SECRETARY




From: 1242072013 12:24 #3115 P.004/004

State of New York

} 8§
- »
Department of State

I hereby certify, that 3.1 PHILIP LIM, LLC & NEW YORK Limited Lliablility
Company filled Articles of Organlizatilon pursuant fto the Limited Liability
Company Law on 1(0/18/2004, and that the Limited Liabllity Company is
existing so far as shown by the records of the Depertment.

A Certificate of Amendment 3.1 PHILIP LIM, LLC, changing itg name to 3.1
PHILLIP LIM, LLC, was filed 11/18/20014.

L2 2
. Witness my hand and the official seal
' » " of the Department of State at the City
3 2l of Albany, this 06th day of December

two thousand and thirteen.

£, Loy Goictin-

Anthony Giardina
Executive Deputy Secretary of State

L 3 * ‘g.
L™ * ry
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