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

ACCOUNT NO. : I20000000195

REFERENCE 1, 723640 5165327
AUTHORIZATIO é%gjdé%ib%ﬂﬁ¢“”/

COST LIMIT ~: ~§ 125.00

ORDER DATE : April 11, 2019

ORDER TIME : 3:10 PM

ORDER NO. : 723640-030

CUSTOMER NO: 5165327

FOREIGN FILINGS

NAME : PREMIER BRANDS MANAGEMENT
SERVICES 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: Lydia Cohen -- EXTH# 62974

EXAMINMNER :




COVER LETTER

TO: Registration Section
Division of Corporations

Premier Brands Management Services LLC
SUBRIJECT:

Name of Limited Liabiliy Company

The enclosed “Application by Foreign Limited Liabiliny Company tor Authorization wo Transact Business in Florida,” Certiticate of
Isistenee, and check are submitted w register the above referenced foreign limited lability company W ransact business in Florida,

Please return abl correspondence concerning this matter 1o the fallowing:

Name af Person

Firm/Company

Address

City/Suate and Zip Code

E-mail address: (Lo be used for future annual report notification}

For further intormation conceming this matter, please call:

at | )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Privision of Corporations
Registration Section Registration Section
P.O. Bux 6327 Clitton Building
Tullzhassee, I'l, 32314 2661 Executive Center Cirele

Talluhassee, F1 32501
Linclused is a check tor the Tollwing amount:
Mease make cheek payable o FLORIDA DEPARTMENT OF STATE

Osi2saoeitingree O s13000 Fiting Fec & T $155.00 Fiting Fee & [ $160.00 Filing Fee. Certinicate
Certificate of Status Certilied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOVPLLANCE WITF SECTEON G300 FLORIDA STATUTER. THE FOLLCAVING IS SUBMTTTED 10 RECHSTER 4 FORER SN LINATED LABILITY
COVPANY TUOTRANRACT BESINENS INTHE STATEOF FLORIMA-

Premier Brands Management Services LLC

1
tName of Forogn Limuted Liability Company: mustincluge “1 wmited Lisklbity Compansy, " "LLC." or "LLC ™

(f nmne unas wlable, sater aiternate nune sdopted i the perpuse of tanti ting business in Flonda  The dferagie nanre nuast uciude Lanated Luabality Company.” "L L4770 'LLC )

DE 83-3823325
.
- turisdiction under the s of which Gaectgn lemicd lkatalify Compranty 14 organrad) FEE number 1fapplscabic)
+.
([ate first wransacied busmess in Flonda, if pooc o regeseration o
ISee acctwing 6045 0004 & 604 0905 F § ra deteriene perulny halnhny)
200 Rittenhouse Circle North 200 Rittenhouse Circle North
3. 6.
Btreet Addrcss of Pruwipal Difice) {Maling Addreasi
Bristof, PA 19007 Bristol, PA 18007
3
-2 .
7. Nume and gteeet addresy of Florida registered agent: (P.O. Box NOT seceptable) -2 o
537 ~
Corporation Service Company -— W
Name: T <
1201 Hays Street --
Otltee Address: =3 *
32301 =

Tallahassee
. Florida

(Cirvy (Zip condet

Registered agent’s acceptance:
Having been named uy regiztered agent and to accept service of process for the abave stuted limited liability company at the place

designated in this application, I 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 relajive fo the proper and complete performance of my datiex, and I um familiar with

and acceps the obligutions of my pusition ax ry@istered agent. L\/ dia Cohen

M#&st. Vice President
/ L (Regisdorod agemt's wignatwe)

Corporation
By: .




8. Forinitial indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized w
mapage [up o Siv(6) ual);

Title or Capacity:

Name and Address:

_ Ralph Schipani

1411 Broadway- b’ti F:LL(‘)-?

New York, NY 10018

[(Jother

Karen Curione

200 Rittenhouse Circie North

Bristol, PA 19007

Clonther

DMunagcr xame
lcmbur Address:
D/\Ulh\ wised

Person
D()ihcr President
DMunugcr Name:
cmhc:r Address:
Da‘\ulhurivcd

Person
D( her Treasurer
DManugcr Name:
Mcmbcr Address:
Dr\uihnri?cd

Person
D(‘llhcr

Cother

Tide or Capacity: Name and Address:

D Manager

George Neeman
Name: &

200 Rittenhouse Circle Noarth
Address:

Member

Bristol, PA 194107

D Authorized

Person

Vice President
D( Hher

[(Jother

D Manager Name:

D Member Address:

D Authorized
Persan

D()thcr (Jother

D Munager Name: h—_‘f: sz

D Member Address: o=

D Authorized . T"
Person

[Joer Doter__ ="

Impoaant Notice; Use an attachment w report more than six (6). The witachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added ta the index when filing vour Florida Department of State Annual Repaort form.

9. Atlached is a certificate of existenee. nv mure than 90 days ofd. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law ot which it is organized. (I the certificate is in a foreign language, o transtation of the certiticate under vath
of the translator must be submitted)

[, This decument is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware thal any false information
submitted in a document to the Nepartment of State constitutes 2 third degree feiony as provided for in 5,817,133, F.5.

}{@0 )\x}f"h.
B

George Neeman

Siganure of an nutduwired perwn

Typed of puinted name of agnee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIER BRANDS MANAGEMENT SERVICES
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 FOURTEENTH DAY OF MAY, A.D. 2019.

=

kl'!u' W ftutiecs, becrrtary of S1ate

7299297 8300

SR# 20193858744
You may verify this certificaie online at corp.delaware.gov/authver shtmi

Authentication: 202824653
Date: 05-14-19




