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APFLICATION BY FOREIGN LIMITED LIABILITY Cco

IN COMPLIANCE WITH SECTION G3.0002,
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| Lovisa America, LLC

(Name of Forelgn Limuted Liability Company: must nclade “Limited [

Delaware

MPANY FOR AUTHORIZATION
IN FLORIDA

FLORIDA STATUTES. THE FOLLO

TO TRANSACT BUSINESS

WING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY

abihty Company.” "LI_C.."or “LLC.T)

{hurudiction under the Tw of w hich foreign limited habalfity company 1 organised)

(Thate Rt tamacted by
{5¢e sectikms 605, 0004

(If name unavailable, enter sltemaie mame adopred for the purpose of trensaciing business in Florida. The alternate name must fnctude *Limited Liabiliry Comgpany, = =

[ 95 00 A s I O

5 Penn Plaza, 16th Floor, PMB#19108

nmess in Florda, i prior 1o regiration)

(Street Address of Prncipal Oiice)

{FEI nundwer, 1 apphcable)

& 05,0905, F.S. to descrmine penaity Labihty)

New York, NY 100001

5 Penn Plaza. 19th Floor, PMB#1910%

(Maihng Addresay

7. Name and stre

New York, NY 100001
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7. @
’,: ‘\ﬁ_‘ .-'\
. U
et address of Florida registered agent: (P.Q. Box NOT acceplable) @
o
=
=
NRAI Services, inc. ,_.— _ 5
Name: i (%]
ame 0 2
1200 South Pine island Road -
Office Address:
Plantation

1City)
Registered agent's acceptance;

. Florida
Having been named as registered agent and 1o acc
designared in this application,

ept |
! hereby accept the ap
to comply with the provisions of all statutes relati
and accept the obligationy of my position as reglste

a
to the proper und compler

’ m‘
(Registered g

T
—r

33324

(Zip code)

iy company at the place
gent and agree to act in this capacity. I further agree
e performance of my duties, and I am Samiliur with

~ 555 foi-
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8. The name, title or capacity and address of the person(s) who has/have authority

to manage is/are:
Title or Capacity: Namw and Address:
. . ‘
MBR Chris Lauder - e R
s \’ﬂ, -
o < '.:
' Strand Court _ ©
Templestowe, Australia, VIC 3106 o &
4y
MBR Shane Fallscheer ’

19 Chrystobel Crescent, Hawthom, Victoria, Australia 3122

{Use attachments if nceessary)

9. Attached is a certificate of existence, no more
Jurisdiction under the law of which it IS organize
of the translator must be submitted)

than 90 days old, duly authenticated by the

official having custody of records in the
d. (If the certificate is in a foreign language,

a translation of the cenificate under vath

t0. This decument is execured in accordance with section 605.0203 (1) {(b). Florida Statutes. [ am aware

that any false information
submitted in a document to the Department of State ¢

itutes a third degree felony as provided for in 5.817.155, F §.

A

1 —r
e / Signature of an authorized penson

Daniel Steigert- Authorized Person

Typed or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "LOVISA AMERICA, 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 THIRTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LOVISA AMERICA,
LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

o Wy 010308
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6408658 8300
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Authentication: 203887885

SR# 20187609272

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

Date: 11-13-18



