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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 120000000185
REFERENCE : 139551 4370126
AUTHORIZATION
COST LIMIT : §{¥2%,.00
ORDER DATE : May 19, 2014
ORDER TIME : 8:52 AM —
ORDER NO. : 139551-005
CUSTOMER NO: 4370126

FOREIGN FILINGS

NAME : LOEWE LLC

XXXX _ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER:




COVER LETTER

TQ:  Registration Section
Division of Corporations

LOEWE LLC

Name of Limited Liability Cempany

SUBJECT:

The enclosed "Application by Foreign Limited Liability Cothpany for, Authérization to Transact Business in Flo;ida,"'Cehiﬁcale'pf

Existence, and check are submitted to register the above referenced foreign limited liability conipany to transact business in Florida..

Please return all correspondence concerning this matter to the following:

MARJORIE KIPP

Name of Person

LVMH Moet Hennessy Louis Vuitton Inc.

Fim/Company

19 East 57th Street

Address

NEW YORK, NEW YORK 10022

City/State and Zip Code

Marjorie.Kipp@lvmhny.com

E-matl address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Marjorie Kipp, Paralegal 212 9312725

Nsme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division.of Corporations " Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Ciscle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2014

ATTN: EMILY GRAY RE@H BMET

, Please give original
SUBJECT: LOEWE MIAMILLC submission date as file date.

Ref. Number: W14000032335

We have received your document for LOEWE MIAMI LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP}, or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch

Regulatory Specialist Il Letter Number: 814A00011117

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING' IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y LOEWE LLC
(Namc of Forcign Limited Liabifiry Company: must include “Limited Liability Company,” "L.L.C.¥ or "LLC.™}
. LOEWE MIAMI LLC.
{If name unavailable, enter aiternate name adopled for the purpose of trnsacting business in Florida. The alternate name must include *Limited
Liability Company,” " LLC or“LLC )
, DELAWARE 3, 30-0798507 o
(Junsdlcnon under the-law of which foreign limited liability (FEI number. lfapphcable) 3,:‘ R
company is organized) r-f te ;
—cy
i TR o Ty ]
. 2z = T
(Date first transacted business in Florida, 1fp:'|0r|o registration. ) Jool - tromxry
(See sections 605.0904 & 6050503, F.8. 1o determine penalty liability) E’z N
i - W
s LOEWE LLC, c/o LVMH Moet Hennessy Louis Vuttion Inc. &7 s
I § iy
19 East 57th Street, New York, NY 10022 G i -
(Strect Address of Principal Office) o ol -—
'}' L [y |

¢, LOEWE LLC, c/o LVMH Moet Hennessy Louis Vuitton Inc.
19 East 57th Street, New York, NY 10022

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
LISA MONTAGUE + MANAGER, 19 EAST 57TH STREET, NEW YORK, NY 10022

MANUEL SERRANO MUNQZranaces,
MAURICIO XAVIER SOLODUJIN MaraceR,

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not'
acceptable. If the certificate is in a foréign languagc a translation of the certificate under oath of the translator

must be submitted) | ,—7
- X

Signature of an authorized person
{In aceordance with section 605.0203, F.S., the execution of this document canstitules an affirmation under the penalties of perjury that the facts stated herein are true. |
mn aware that any false information submitted in a document to the Depantment of State constiures a third degree felony as provided for in 6,817,155, F.5.)

LOUISE FIRESTONE

Typed or pfinted name of sighee

19 EAST S7TH STREET, NEW YORK, NY 10022

19 EAST 57TH STREET, NEW YORK, NY 10022




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA..

1. The name of the l.imited Liability Company is:

LOEWE LLC

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

LOEWE MIAMI LLC

2. The name and the Florida street address of the registered dgent and office are: ,
b
P

Corporation Service Company -
(Name) =Ll
L

1201 Hays Street -
Florida Street Address (P.O. Box NOT ACCEPTABLE) S B
- L v

Tallahassee 32301
FL

City/State/Zip

U Hd 12 AvH 91

Having been named as registered agent and o accept service of piocess for the above stafed limitéd

liability company al the place designated in this certificdte, I hereby accept the appointment as

registered agemt and agree 1o 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 ny position as registered agent as provided for in Chapter 603, Filorida
Siue G, Knight

Corporation #rvice CO?W Assistant Vice President
> (7.

Sigeghure)

Stertutes.

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificateof Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE.

STATE OF FLORIDA

o

We, the undersigned, do hereby certify that 1'am the Atithorized Person

2L e
gr (A
of LOEWE LLC = (: g
g e
(Name of Limited Liability Company) = =<
LwmE M
a limited liability company duly dfgariized dnd existing under the laws of LA
Me, -
the state of Delaware L=
™ —
{Stute or Country of Organization) g g '
gm o
Because the name of this foreign limited liability company does riol satis{y thé

requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:
LOEWE MIAMI LLC

(Name fo be used by himited lahility company in Florida. NOTE: Namc must contain Limited Liability:
Company. L.A1.C. or LLC}

m 52072014

Signature Authorized Person Date

CR2E122412/13)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOEWE 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
A.D. 2014.

THE NINETEENTH DAY OF MAY,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOEWE LLC"

WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. \
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effrey W Bullock, Secretary of State

J
AUTHEN%{ééTION: 1382367

DATE: 05-19-14

5407832 8300

140657069

You may verify this certificate online
at corp.delaware.gov/authver.shtml



