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COVER LETTER
TO: Resistration Section

Division of Corporations

LANVAIL WINE IMPORT [L1L.C
SURBRJECT:

Name of Limited Liabitity Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Katia Goldin

Name of Person

Katia Goldin Inc

Firm/Company

104 West End Ave Suite 3(N)

Address
Brooklyn NY 11235

City/State and Zip Code
katia.goldin@ gmaii.com

E-mail address: (to he used for future annual report notihication)
For further information concerning this matter, please call:

Katia Goldin

=
66 220-3935 . L2 ey
at( ) 2. ‘r:-.:’) Py
Name of Contact Person Area Code Daytime Telephone Numbers | - o™
SR I
MAILING ADDRESS: STREET ADDRESS: e T
Division of Corporations Division of Corporations o R
Registration Section Registration Section S = ..
P.O. Box 6327 Clifton Building Lol =
Tallahassec, F1. 32314 2661 Executive Center Circle T ra
Tallahassee. FE 32301 P
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SHCTION 605.0X2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| LANVAL WINE IMPORT LLC

(Name of Foreign Limited Lizbility Company. must include “Limited Liability Company,” "L.L.C.." or *LLC.™)

(If nzme umsvanlsbie, entor alicmate name adopted (ov the purpose of transactmg business i Flornda, The sltcnate name must inchxds = Lanited Liability Compary,” "L L.C.* of *L1LE)

New York
2

- (Nirisdiciion wxder the law of winch foreign limied lability company © orgamzed)

{FEI mamber, if apphcabie)

October 15 2019
4.

(Date first rarsacted busmess o Flonda, o poor 1o regsstration }
15¢e sections 605 U904 & 6050903, F.§ 1o determine peralty bability)

AR West 69th Street Suite 2A 6 68 West 691h Street Suite 2A
5. .

(Steet Address of Prmcrpal Of6cc )

(Mardiog Address)

New York NY 10023 New York NY 10023
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) = :’, U
. r\\J ?"ha
oy - !
Roberta Jessica Santini g1
Name: . ._-__? {3
200 S Biscaybe Blvd #2790
Office Address: B
Miami 3310
. Florida
(Ciy) (Lip code)

Registered agent’s acceptance:

Having been named ax regisiered agent and (o accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accepithe appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes ¢ (o the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my position as stered agent.

:
Oy




8. For initial indexing purpases. list names. iitle 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 ur Capacity: Name and Address:
(MManager Name: Guillaume Lanvin (] Manager Namic;
@Member Address: 68 West 69th Street Suite 24 ] Member Address:
[ Authorized New York NY 10023 ] Authorized
Person Person
Cother [JOther [Jrher, Clother
CManager Name: [_] Manager Name;
CIMember Address: L] Member Address:
D.‘\ulhorizcd [] Authorized
Person Person

CJother i_JOther Jother Cother

- ~a3
[ =—]
b=
- rew g,
D.\-lanagcr Name: |:| Manager Name: —_ i1
s () )
- ___’ A T
[ IMember Address: (] Member Address: N gt
oL = 3
authorized ] Awthorized - -~
- o -4 .
- . —
Person Person o~ »
S

C)Other Cother OOther Closher

Important Notice: Use an attachment to report more than six (6). The atnachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 transiation of the certificate under vath
of the transtator must be submitted)

10, This document is executed in accordance with seerion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in u document w the Deparument of S1ate constitules a third degree felony as provided forin 5,817,155, F S,

Loy

signature o' #n :mxholfcd person

6 Javne  Lavviw W A\

Typed or printed name of signee




State of New York

Department of State Jss:

I hereby certify, that LANVAL WINE IMPORT LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/20/2019, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albarny, this 30th day of September two

thousand and nineteen.

1uden & oo

Brendan C Hughes
Executive Deputy Secretary of State



