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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : T20000000155
REFERENCE : 891248 7608430
AUTHORIZATION
COST LIMIT : § 128.807
ORDER DATE : August 20, 2019
ORDER TIME : 9:35 AM
ORDER NO. : 891248-150
CUSTOMER NO: 7608430

FORETGN FILINGS

NAME : CAMUTG LLC

XXXX CQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




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

1Y COMPLIANCE IVITH SECHION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LLIBILITY
COMPANY TO TRANSHCT BUSIVESS IN THE STATE OF IFLORIDA;

Camuto LLC

|
(Name of Toreign Limited Liability Company: must include “Limited Liability Company,” "L L.C.." o "LLC."}

Camuto 810 LLC

(I rame wavailable, enter aliemate name adopted for the purpose of ransacting business in Florida The alternate nane nwst inchade “Limited Liabihey Company,” ~1. L C.” or “LLC.™)

B3-2335045

Ohio
7

(FEf nunber, if applicablc)

(Junsdicon under the b of which forcign snuted hability company s orpamszed}

Upon filing
4,

{Datc frst transacted business in Flonda, 1T prior Lo registranon, )
{5ee sections 605 0904 & 605 0905, F.5. to detennine penalty habilay)

411 West Putnam Avenue, Suite 260 411 West Putnam Avenue, Suite 260
6.

{Mauileng Address)

(Streer Address of Prinespal Ofhec)

Greenwich, CT 06830 Greenwich, CT 06830

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) r~o
=
" =
. I -
Corporation Service Company :)_H T'E
Name: ~ \ ea
N ? XY
[wa]
1201 Hays Street
Office Address: = 7
Tallahassee 32301 - = j
, Florida r- —
(City) {%ip code) o

Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stuted limited liubility 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 relative to the proper and complete performance of my duties, and I am Summiliar with

and uccept the ebligations of my position as registered agemt.
Ellt King

Corporation Service Company .
‘r Assistant VP

BY.' o//}r-’ et

eyistered agen’s signature)




8. For initial indexing purposes, 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;
NSW Shoe Warehouse, Inc.
Cmanager Name: (] Manager Name:

411 West Put A
[W@]Member Address: est Fulnam Avenue [T Member Address:

Suite 260, Greenwich, CT 06830

CJAuthorized [ Authorized

Person Person
Oother___ (Jother Cother Clother
{IManager Name: [ Manager Name:
[_JMember Address: (] Member Address:
[ClAuthorized (] Authorized

Person Person

[(Jother CJother {Mother {Jother

- J

. =

- -]
- = = T
DManager Name: [ Manager Name: ':‘-—'; £
o o

CIMember Address: [J Member Address: L (=)
=3
. . o D
(JAuthorized 7 Authorized - = .
I — -—
- s

Person Person - -

O

Cother []Other [CJOther DOlher

Important Notice: Use an altachment to report mare 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 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 accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

forrmr—"

L~ Sigmture of an authonized person

Michelie Krall

Typed o printed name of sigiee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certifv that I am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CAMUTO LLC. an Ohio For Profit Limited Liability Company, Registration
Number 4244619, was organized within the State of Ohio on October 18, 2018,
is curvently in FULL FORCE AND EFFECT upon the records of this office.

Withess my hand and the seal of the
Secretary of State at Columbus, Ohio
this 20th dayv of August, A.D. 2019.

SE L e

Ohio Secretary of State

Validation Number: 201923202808



