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COVER LETTER

TO: Registration Section
Division of Corporations .

PP RETAIL USA LLC
SUBJECT;

Name of Limlted Liability Company

The 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 referenced foreign fimited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

PALMA SETTIMI OR MICHELLE GIOFFRE

Name of Person

PP RETAIL USA LLC
Flrm/Company
7SUTTON PLACE
Address
BREWSTER NY 10509
City/State and Zip Code

michelleg@palmasettimiinc,com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Gioffre

845
at{

N 363-6253

Name of Contact Person

ING ADD
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
O §125.00 Filing Fee  [J$130.00 Filing Fee &
Certificate of Status

Areg Code

3 $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certified Copy

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations

Registration Section
Clifior Building

2661 Executive Center Circle
Tailahassee, FL. 32301

ol Status

: Certified Copy




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

N COMPLIANCE WITH SECTION 605.0902, FLORIIA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A| FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1 PP RETAIL USA, LLC
(Name of Forelgn Limited Tiability Comparny; must inclade "Limited Llabllity CSmpan}?’“f.l.C,.‘Tﬁ “LLCT

(If name unavallable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “1..L.C," or “LLC.")

2, NEW YORK 3 35-25045154
(Jurlsdiction under the Taw of which Torelgn Trmited Tlabiilty ' {FET number, it applicablE)
company is organized) '
4. DECEMBER 22,2016
(Dhate first transacted buslness in Florlda, if prior fo registration.)
(Sec sections 605,0504 & 605,0905, F.S, to determine penalty liability)
S, 7 SUTTON PLACE
BREWSTER NY [0509
(Streel Address of Principal Office) | h
6. TSUTTON PLACE et
iy
BREWSTER NY 10509 i =
(Mailing Address) . ':
#2 B
7. Name and strect address of Florida registered agent: (P.O, Box NQT acceptable) c;;
Name: CT Corporation System -
)
Office Address: {200 South Pine Island Road
Plantation . Florida 33324 L
(Cliy) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited I}ablllq company of the place

designated In this applicotiop; [ hereby accept the appointment as registered agent and agree (o act iy this capaclyy. I further agree
o complywlitle the provisions\of wll statites relafive fo the p) ‘%er and complete performance of my dutles, and I am fumiiiar with and

acc&pt lhe ﬂb“gaﬂans Of itm (I.!‘leg’l.!‘u’-red ag&”’-

(Registered ugent’s signat

-~

ary

8. The name, title or capacity and address of the person(s) who has/have authagity to inanage isfare; .

PALMA SETTIMI, SECRETARY - 7 SUTTON PLACE NY 10569

ving custody of records in the

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official ha
on of the certificate under oath

Jurisdiction under the law of which it is organized, (If the certificate is in a foreign [anguage, a translati
of the translator must be submitted

Signature of an authorized person
This document js executed ini accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any faise information
submitted in a document to the Drepartment of State constitutes a third degree felony as provided for in 8.817.155, F.8.

PALMA SETTIMI INC
: Typed or printed name of signee




State of New York
Department of State

I hereby certify, that PHILIPP PLEIN MADISON AVENUE LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 03/28/2014, and that the Limited
Liability Company is existing so far as shown by the records of the
Department. I further certify the following:

} §S:

A Certificate of Publication of PHILIPP PLEIN MADISON AVENUE LLC was
filed on 10/09/2014.

A certificate changing name to PP RETAIL USA, LLC was filed on 05/11/2016.

A Biennial Statement was flled 12/01/2016.

I further certify, that no cother documents have been filed by such
Limited Liability Company.

L LN P L2 3 ]
% o N AN . Witness my hand and the official seal

o 3 ", of the Department of State at the City
Lo kal of Albany, this 01st day of December
. . two thousand and sixteen.
R * :
. : . S iadame

..0%6 - gR ﬁ)l:

o/ L0 P

Brendan W. Fitzperald
Executive Deputy Secretary of State
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