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COVER LETTER

TO: Registrution Scction
Division of Corporativns

Tamas Maier 1.LC
SUBJECT:

Nami¢ of Fimited Lixbility Corngany

The enclosed “Apptication by Pareign Limiled Liubility Company for Authorization to Transoer Business in Florida,” Certificute of
Labslence, and chegk ure submitled to register the above referenced forelgn limited fiability company o transact busiress in Florida..

Pleuse retum oll correspondenct concerning this matter to the following;

‘Name of Person

FirmCompany

Address

City:Staee and Zip Code

gwendolyn.savage-wise@kering,com

E-rnwl address: (L Be used for Tuture annual report notficutond

Por further information conceming this matter, please call:

L1N 8 Y-
Name of Cuntadt Persun Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corparations
Regisiratipn Section Registration Seclion
MO, Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclased is a check tor the following amount:

O $125.00 Filing Fee 03 $130.00 Viling Fee & Q $155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Cuestiticaie ol SLaws Certitted Copy of Stulus & Certilicd Copy

FLOSY - 271G Wokmt hluwet Onimg
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APTLICATION 8Y FOREIGN LIMITED LIABILITY COMPARY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTYON 605.09%02, FTORIDA STATUTES, THE FOLLOWING IS SURBMITTER 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

Tomas Maicr LLC
{Namy of Forcign Liniied Liabiity Company; muq include *Eimiied L:ahilny Conpany,” "L.LC Por “LIC™

L.

(I name unavailable, eater alternate aame adepied lor the purpase of trangacting business in Florida. The alternate name must indude *Limited
Viability Company,” “1..L.C,” or "LLU.™)

5 DE

(!umdluwn wrkter;the bow ol which Torergn Timiied Tability ) (FEY number, 1T apmiteable}
cotnysany is orginized)

4,

{Date fust transacted bualness In Florida, 1T prinr to rq,w;rnuun 1,
(See sections 605.0904 & 605.0905, F.5. w detcrmine penuley linbility)

5 251 Royal Peim Way Suite # 600

P'alm Heach, Florida 33480

St Addiess of Princyrd Ottice)

& 251 Royal Palm Way  Suite # 600

Palm Beach, Florida 33480

{Mailihg Address)

7. Name and street address of Florida registered agent: (P.0. Box NQT acecpiable)

ame: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
(City) {Fip code)

Registered npgent’s acceptance:

Having heen named as regisiered agenf and to aecept service o) process for the abuve stated limited liohllity company of the place
deslpnated in this application, 1 hereby accept the uppointment us regisiered agent and agree 10 act in this capacity. 1 further agree
to complywith the provistons of olf statules refative to the proper and complete perfurmance of my dufles, and I am familigr with and

aceept the pbligotinms pf my pusition os repistered agent. Cristina Lam Vice President
A cT (‘omorahu:i System '
Y

{Registered agent’s signatare)

8. The name, ttle or capucity amd address of the person(s) who hashave anthority to munage isfare:
Qzzie Rodripuez, ControllersAuthorized Peraon - 30 Hartz. Way Sceauous NJ 07094

9, Alluched is a certiticale of existence, no more than 90 days old, dujy a icated by _‘ ¢ omcm! havmg custody ot’rccercis in the
jurisdiction under the law of which it is org alY

of the translator must be submitied)

77 Signudre of un authorized person (e {

Thiy dovument is executed in uccordance with section GO5.0203 (1) (b), Florida Statytes. T s aware that any false informatiog
submilted in a decurent W the Depariment of State conatituies s third depree felony as provided for in s.817.135, F.5.

Orzzic Rixlriguez, Controller/Authorized Person

Typed or printed name of signee

FYDST - 900/201F Wokers Kluwzsr Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TCMAS MAIER LLC" IS DULY FORMED UNDPER
THE LAWS OF THE STA&'E OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE FOURTH DAY OF NOVEMBER, A.D. 201§,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

| et :
Qe“."!? W, Wutiers, Bacretary of $iain 3.

5400887 8300 Authentication: 203285733

SRE 20166510810 AT Date: 11-04-16
You may verify this certificate onling at corp.detaware gov/authver.shimt




