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FOREIGN FILINGS

NAME :

TOMMY HILFIGER RETAIL, LLC

XXXX QUALIFICATICN

(TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE COF GOOD STANDING

CONTACT PERSON:

Roxanne Turner

EXT# 62969

EXAMINER:




COVER LETTER
TO: Repistration Section

Division of Corporations
SUBJECT:

[mmm;., PlilFieer Rebo |, LLC

vame of Limited leblhly Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

Existence, and check are submitted to register the above referenced foreign hmited liability company to transact business in Florida

Picase return all correspondence conceming this matter to the following

dv"\ﬂ m H ““—‘1(‘\_ \]f

Name of Person
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c/o PYH Corp. s
/ Firm/Compahy =3
oAt

A

200 Yoddifon Hutr\m; faa!
Address o
o
o B
few Yorii NY  I6oiL o
Clty/SIale and Zip Code -

iQf«/\ & !fcm@ Ay H . CoMm

E-m¥l address: (to be uded fdr future annual report notification)
For further information concerning this matier, please call

Jobha M Altlen Jc a( 22 5 381-370]
Name of Contact Pérson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations PYivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314

2661 Execuitve Ceniter Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE
A $125.00 Filing Fee D $130.00 Filing Fec &
Certiticaie of Status Certified Copy

ne :h Hd 17 9 6101

O $155.00 Filing Fec & D $160.00 Filing Fee, Certificate

of Status & Centitied Copy

" Certificate of



APPLICATION 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 FOREIGN LIMITED LIABILIT]
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Toamma Hil6iqer Refe, ] LLC

{(Name of Foreign Limited [fability Cornpan{; must include “Limited Liability Company,” "L.L.C..” or “"LLC."}

(1f name unavailsble, enter aliemate name adepted for the purpose of transaciing business in Florida. The aliermate name must include “Limnited Liability Compeny,™ *1.L.C," of "LLC.™)

2. O.' e 1A OCE 3. 20- 1165513
(Jurisdiction dnder the Biw of which foreign lirmted Kability campany is organized) {FET number, if applicable)
a, og e / 4019
Date first trmnsucted business in Florida, if prior o registrtion.

See sectians 605.0904 & 605.0905, F.S. 1 determine peraity ll?lblll'\")

5, 200 My,

6. 200 Muael 15on Arenue
{Street Address off lpll (Mailing Address)
ntwtl/vrhiﬂif oo 6 New York i .-!t(__')_éf@
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o -
- e “
- = —
. . ':;t = —
Corporation Service Company = )
Name: =P

v
.

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida

(City) {Zip codc)
Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stared limived liability company at the pla

designated in this application, I hereby accept the appointiment as registered agent and agree to aci in this capacity. I further a

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I wm famifiar wi
and accept the obligations of my paosition as registered agent.

g;rporatlon Service Company C}“@WW

. {Registered agent’s signzrure)
Tina Qualis, Asst. Secretary




8. Fornitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[X]Manager Name: _~eha M len /g_l C [£] Manager Name: __{=ngane [ Chrice
[IMember Address: __.ZQQ_{V\ a1 soa ﬁy,_g-,n 3 [} Member Address: 2 po Mg dwe o ﬂ Le Al
[JAuthorized New Yor , NY jople [ Authorized Nevotre rff, AY)op)l
Person Person
{ JOther [ JOther [ JOther [Jother
[Z]-.\lanagcr Name: M, le Jle O Don/\ <]l (x] Manager Name: Nelt D Fischer
[IMember Address: 250 /Y \ochtioa / il/!'.f\‘-\t [] Member Address: _ 2 o mﬁz!h‘”" ﬂl/ﬁ"l
[(JAutharized ﬂ ti/ L{pr’fl n v 1 Cp ;L [ Authorized A t iy erl'h’, N Lf 100 A
Person Person
(Clother (JOther (C]Other ElO(her _
r—| E
| o
el =
= c—

{X]Manager Name: __J_c_ F_F;:(b_H_g,_}/_/h_\Q_ [E Manager Name: _[’ﬁq’\ p P?& r

i ’?f?

o
(JMember Address: 58 A Ane ] Member Address: _Z (ﬁ {hﬁd 1.5 g.\jfucn L
(JAuthorized ﬂ Ciy L(;; ol , ﬂ v o pi L [] Authorized AN v Ym—}' n / D 07 L
Person Person :—“—: E_ C.E—)
[lother [CiOther CJother [Dother

Important Notice: tse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 organtzed. (ITthe certificate is in @ foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordarce with section 605.0203 (1) (b), Flonda Statutes. | am aware 1hat any false information
submitied in a document o the Depariment of State constitutes a third degree felony as provided for in5.817.155, F.S.

m M O e

Siynature of en sthonfeed person

Jeham Alten, $r

Typed ar prm.cc(nt.nc of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "TOMMY HILFIGER RETAIL, 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 TWENTIETH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOMMY HILFIGER

RETAIL, LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D. 1991.

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

PAID TO DATE.
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2267353 8300 Authentication: 203442710
Date: 08-20-19

SR# 20196619832

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




