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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500
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FOREIGN FILINGS

BYREDO AVENTURA LLC

{(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson --

EXAMINER:

EXT# 62980




APPLICATION BY FOREIGN LIMITED LIA BILITY COMPA

NY FOR AUTHORIZA TION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE HITH SECTION 605,000 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED IO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT, BUSINESS INTHE ST 4 TEOF FLORIDA:
1. Byredo Aventura LLC
{Name of Forcign Limiied Liabifity Company: must include “Limited Ciabifity Company,” LLCTorLLCH
= =
(If name unavalable, enter alternate narme adopted for the purpose of transacting business in Florids, The aliermate name must include “Limited Lisbility Compm ."-11-1..('5 “LLCy
o —
2. Delaware 3, by -’;",,: n
(Junsdiction under the law ol w hach Toreign Timited Tiabshty Sompany 13 organized) (FEI namber, |l’:lpphl:%,’l—:‘_ - —
or S
4, M s
{Duse first transacred baviness m Flords, iF prios o fegistation ) M —g :
(Ser sections 603.0904 & 603.0%05, F.5. 10 determine penzhty lability) :_'__ -1y -= -'--—1
1 u
5. 240 West 35th StreeL. 17th Floor 6. PSR
{Stmect Address of Principal Office) [Maiing Address) E P [¥2]
New York. NY 10001 2m O
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Corporation Service Company
Office Address: 1201 Hays Street

Taliahassee

Registered agent's acceptance:
Having been named as repistered

(Zip code)
agent and to accept service of process
designated in this application, I hereb)
to comply with the provisions of all sta

and accept rhe obligations.of my posit;

. Florida 32301

s capacity. 1 further agree
n‘g.’ete perfermance of my durties, and I am familiar with
istered agent. esha Roberggn
Cornbrat ; .cwt Vice President
gy! ‘___
/ J' {Registered apent’s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Byredo USA Inc.
240 W. 35th St 14th Floor
New York. NY 10001

{Use aachments if necessary)

9. Attached is a centificate of exislence, no more than 90 da
Jurisdiction under the law of which it is organized. (If the ¢
of the translator must be submitted)

ys old, duly authenticated by the officiai having custody
ertificate is in a foreign language. a translation of the cen
10. This document is executed in a

ccordance with section 605.0203 {1
submitted in a document 10 the Dcpanrncm'@ constitutes a third

Signatere’of an aushorized person

of records in the
ificate under oath

. Florida Stawutes. | am aware that any false informatjon
ce felony as provided for in 5.817.1 55.F.8.

Byredo USA Inc.. By: Paula Levitan. Secretary

Typed o printed name of° signce



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "BYREDO AVENTURA LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

Pm =
HAS A LEGAL EXISTENCE 50 FAR AS THE RECQORDS OF THIS OFFICR- E}:TOW‘:AS

x2 £ T
OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2020. Py S =
%233 i
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BYREDO AVENTUBA {7}
- =
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D. 202@% £ v
22 (41!
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

hﬂ‘rwﬂ Bulech, Secretary of State

7945270 8300
SR# 20203283325

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

Authentication: 202850069

Date: 04-29-20



