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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I200000001595

REFERENCE

7477477
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NAME : BALMAIN (USA) LLC - 2
ERT)
. —
XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF

FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTRCT PERSON: Roxanne Turner -

- EXTH# 62969

EXAMINER:




TO: Registration Section

Division of Corporations

BALMAIN (USA) LLC
SUBJECT:

COVER LETTER

The encloscd *Application by Forcign Limited Liability Company for Authorization lo Transact Business in Flarida,” Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

FRAN ASHBY

Name of Limited Liability Company

MName of Person

C/O DLA PIPER LLP (US)

Finw/Company
1251 Avenue of the Americas
Address
New York, NY 10020-1104
City/State and Zip Code
francella.ashby@dlapiper.com _ a
-
F-mail address: (1o be used tor future annual report notification) -
T =
For further information concerning this matier, please call . E% -
ST T
Fran Ashby 212 776-3966 i !
at ( ) Ve T
Name of Contact Person Arca Code Daytime ‘Telephone Nuinber B
MAITLING ADDRIESS:
Pivision of Corporations
Registration Section

P.O. Box 6327
Tallahassec, FL. 32314

Enclosed is 4 check for the fallowing amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Sttus

{

STREET ADDRESS:

oL [
— - > FE o
Division of Corporattons s, 0
Registraiion Scction ‘

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FI. 32301

0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILIT
COMPANY TO TRANSACT BUSINEXS INTIIE STATRE.OF FLORIDA:
1, BALMAIN (USA) LLC

(Name of Fareign Limited Liability Company; must include “Limited Liability Company.” L.L.C " or “L..C.")

(If name unavailable, ener allemate naine sdopted for the purpase of Lransacting business i Florida The alternate name nwust include ~Limiled Liabihty Company,” *L1. C." of "LLC,T)
5 NEW YORK

3.
(furisdiction undes the law of which fecign Tirmted hability conmpgany 15 organized)

{ FE1 nwsnber, 1f applwabic}
4 not applicable

}D.u: fast transacted business in Plarida, il poor to regustration.)
S<c stchons GO5.09M & 605, 09038, F.5. 10 delermine penaliy labality)
5 ¢/o KVB Parners, Inc.

6. /o KVB Partners, Inc.
{Street Address of Principal Oftice)

{Mailing Address)
60 Broad Street, Suite 3502 60 Broad Street, Suite 3502
New York, NY 0004 New York, NY 10004

7. Name and strcet address of Florida registered agent; (P.O. Box NOT acceptable)

Name: Corparation Service Company

Office Address: 1201 Hays Street

Tallahassec

 Florida 32301
(Ciry)
Registered agent’s acceptance:

{Zip coue)
fuving been named as registered agent and 1o accept service of process for the ahove stuted limited liabitity company af the pluce
designated in this upplication, 1 hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree
fo comply with the provisions of «ll stantes refutive to the proper mid complete performunce of my duties, and 1w fumitior with
and accept the obligutions aof my position as registered agent. .
R . " o Y
gorporatlon Service Company ;, Melissa Zender

W - % 1 NI

T Assl. Vice Prestdent

8. The name, tiile or capacity and address of the person(s) who has/have amhority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
BALMAIN SA

44, rue Frungois ler
75008 Paris, France

Managing Member

ty

{Use attachments if necessury)

4. Attached is a certificale of existence, no more than 90 duays old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, @ ransglation of the certificate under oath
of the translator must be suhmitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.1535, F.8.

_QZ@M@ Xﬂfwrwaﬁz

Signature of an withcdired person

Alexandra Lauvaux

Typed 1 printed name of signee




State of New York

" Department of State

! 8S:

I hereby certify, that BALMAIN (USA) LLC & MNEW YORK Limited Liability
Company filed Arcticles of Organization pursuant to the Limited

existing so far as shown by
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Witness my hand and the official seal
of the Department of State at the City
of Alhanv, this 28th dav of July

nwa thousand and seventeen.

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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Liabilicy
Company Law on 01/22/2015, and that the Limitced Liabilicy Company
records of the Department.
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