. MI1T10000099 2.4

— SISO

— 900304854539

(City/State/Zip/Phone #)
11/22/17--01055--Ue1  #+038. 7%
[]peckur  [Jwar [] mai
FLAGTS1T--01015--003 #4150, 00
(Business Entity Name)
(Document Number)

Cettified Copies Certificates of Status

Special Instructions to Filing Cfficer;

TR A !
i

Office Use Only

Bk

U772/ i -




COVER LETTER

TO: Registration Section
v Division of Corporations

Champalimaud Design, LLC
SURJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carol McHugh

Name of Person

Champalimaud Design, LLC

Fimy/Company

115 Broadway 2nd Floor

Address

New York, NY 10006

City/State and Zip Code

carolm@champalimauddesign.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call;

Carol McHugh 646 747-6569
ar { )
Name 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 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee &  H $160.00 Filing Fee, Certificate
Certificate of Satus Cenrtificd Copy of Status & Certified Copy



Ai’PLlCATlON 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 FORHIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Champalimaud Design, LLC

(Name of Foreign Limited Liabihty Company: must include “Lirmted Liabality Company.” "1.1.C.." or "LL.C.™}

(Ef rame unavailable, ener alternale name adopted for the purpose of transacting business in Florda The alicrmatz name must include *Limited Liabibty Company,” "L.L.C," or “[.LC.TY
> Delaware 3 46-4406268
{Jurisdicsion undez the law of which foreign muted labality company s arganired) (FEI number, 1f applicabic)
4 May 1. 2016

{Dhate first rznsacted business in Flonda, 1f prior to registmtion. )
(Sec sections 605.0904 & 605.0905, F.5. 10 detenmine penalty lability )

5 115 Broadway 2nd Floor

g, 115 Broadway 2nd Fleor
{Strect Address of Principal Office)
New York, NY 10006

(Mutling Address)
New York, NY 10006

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

Name: CT Corporation System

Office Address: 1220 South Pine Island Road

Plantation

. Fiorida 33324
(Cuy)
Registered agent’s acceptance:

(Zip code)

TR AL i

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Jennifer Quinn, Assistant Secrctary

(Registered agent'’s Sigriature)

8. The namc, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: ~Name and Address:

Title or Capacity:
Partner Edmond M. Bakos

115 Broadway 2nd Floor
New York NY 10006

Name and Address:

Dircctor of Finance

Carol McHugh

115 Broadwav 2nd Floor
New York NY 10006

(Usc attachments 1f necessary)

9. Auached is a 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accorddnee with sectjor 05,0203 (1) (b),
submitted in a document to the Departpiéng of State cgsts

7[ third degr

grature of an ad

lorida Statutes. | am aware that any false information
felony as provided for in s.817.155, F S,

o

rized person

Carol McHugh

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY (CERTIFY "CHAMPALIMAUD DESIGN 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 THE TWENTY-SEVENTH DAY OF OCTCBER, A.D. 2017.

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

PAID TOC DATE.

Authentication: 203473565
Date: 10-27-17

54569638 8300
SR# 201768205259

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




