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

ACCOUNT NO. : I20000000195
REFERENCE : 092341 , 7690287
AUTHORTZATION
COST LIMIT : § 12%.00
ORDER DATE : March 1, 2018
ORDER TIME : 8:50 AM
ORDER NO. : 092341-005
CUSTOMER NO: 7690287

FOREIGN FILINGS

NAME : CIMOLAT U.5.A. LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH{ 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 600902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|. Cimotai US.A.LLC

(Name of Forcign Trniied Lishility Compeny, must include “Limricd Labilty Company,” "L.L.C..~ or "L,

(If same sravasishie, coer shemate nme adopresd Gz the parpose of t tivg berss o Floritts. The sherene narne mun inchude “Lingited Lichitity Coropery” "1L.C.” or “LLE.")
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(S Acdress of Priscipsl Oee) Maiieg Al e =3 ',:
New York, New York 10122 New York, New York 10122 . \ \ ,
[ iy
o -
7. Name and sireat address of Florida registered agent: (P.O. Box NOT acceptable) )
Name: Corporation Service Company _:_ o

Office Address: 201 Hays Strecet

Tallahassee R Florida 32301

(Ciry) {Zip code}
Registered agent's acceptance:

Having been named as registered agens and ro accept service of process for the above stated limited liobility company at the place

designated in this application, I hereby accept the appointment as registered agent end agree to act in this capacity. I further agree
to comply with the provisons of all statutes relative 1o the praper and complete

ond aceept the obligations of my position as regl:aered apent.

Pperformance of my duties, 1 with
e N AN

,,,,,m, K Asst. Vice President
authonty o isfare:

8. The name, title or capacity and address of the person(s) who hastha

Ide or Capacity: Name and Addresy; Title or Capacity; Neme and Address:
Manager Denny Regini
i P Floor
22
Manager Claudia Pavan
14 Penn Plaza, $th Floor

New York New York 10122

{Use ettachments if necessary)

9. Attached is a cenificate of existence, no more than 90 days old, du]y suthenticated by the official baving custody of records in the

junisdiction 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 transiator must be submitted)

10. This document is executed in accordance with section

03 (1) (b), Florida Statutes. ] amn aware that any falsc information
submitted in a document 1o the Department of § utes a

degree felony as provided for in s.817.155, F.S.

\‘\ N _Siarsmee b a8 tuthorized persen

Denny Regini, President and Manager
Typed or pricted name of sigoes




Rolando B. Pablos

Secretary of State

Cbrpor;nions Section
P.O.Box 136947
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Cimolai U.S.A. LLC (file number 800981437). a Domestic Limited Liability Company
{L.LC). was filed in this office on May 21, 2008.

It is further certitied that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 01, 2018,

Rolando B. Pablos
Secretary of State

Come visit us an the inlernet at RUpAAYWW SOS STOTe I us?
Phone: (312) 463-5353 Fax: (312) 463-5709 Dial: 7-1-1 for Relav Scrvices
Prepared by: SOS-WEB TID: 10264 Document: 7971417700063



