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

ACCOUNT NO. : I20000000185
REFERENCE : 24949% 7107881
AUTHORIZATION
COST LIMIT
ORDER DATE : April 3, 2020
ORDER TIME : 11:26 AM
ORDER NO. 1 249493-100
CUSTOMER NO: 7107991

FOREIGN FILINGS

NAME : FONTEM US LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:

FTI E 2nd



COVER LETTER

TO: Registration Section
Division of Corporations

Fontem US LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check 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:

Caroll Prevette

Name of Person

ITG Brands, LLC

Firm/Company

714 Green Valley Road

Address

Greensboro, NC 27408

Citv/State and Zip Code

caroll.prevette@itgbrands.com

EE-mail address: (1o be used for future annual report notification)

For further informanion concerning this matter, please call:

oy PO
£ o o
Caroll Prevette 336 335-7710 1
at ( ) _: N .
Name of Contact Person Area Code Daytime Telephone Numbér % 7
- a0 =
Mailing Address: Street Address: e
e . S L T
Registration Section Registration Scction el = O
Division of Corporations Division of Corporations - ;
P.O. Box 6327 The Centre of Tallahassee “lf'JT "
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 777 15

Tallahassee, FL. 32303

Enclosed is u check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATF.

O 5125.00 Filing Fee 00 $130.00 Filing Fee & & $155.00 Filing Fee & 01 $160.00 Filing Fee. Certificate
Certificate of Siatus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WIT1H SECHON G302 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITYED LLABIITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
FONTEM US LLC

1
(Name of Foreign Limited LiabiTity Company, must include “Limited Liabilny Company,™ 1.L.C.," of "LLC."}

(1f name unasailable, enter aliernate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited Liability Company,” "L L.C." ar "LLC."™)

North Carolina 47-2383750
2

el

(Junsidiction under the Taw o which Tocergn Tinuted Trability company 1s organized) {FEI number, i€ upplicable)

Upon filing
1.

(Dyate Tirst trnsacted business in Flonda, if prios 10 registration.)
[See sections 605 0904 & 6050005 F 5 1o derermine penalny liabiliny)

3730 Glentake Drive Suite 400 Charlotte NC 28208 714 Green Valley Road, Greensboro, NC 27408
5 6.

{Streer Address of Pranetpal Office) {Mmlng Address)

-y S
FYS,.o
o 'x}. g_;: —_
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) G T
e o ' [~
B B)
Corporation Service Company Ta = O
wame: e e ;
Ao
LA I
1201 Hays Street PNEAE
Office Address:
Tallahassee 32301
. Florida
iy} {7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liabilioy company at the place
designated in this application. I heréby accept the appointment as registered agent and agree to act in this capacity. I further apree
to comply with the provisions of all stgtutes relative to the proper and-complete performance of my duties, and I um faumiliar with

and accept the obligations of my posftion us pegistered agent
usna Hoberson
/ T ’f7-s‘: vice President i
(LA ]

/ ) = {R’cgiqcrcd agent's signature)




8. For inttial 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:
ITG Brands Holdpartner LP
CiManager Name: Bra P OManager Name:
. 714 Grean Valiey Road, Greensbaro, NC 27408
= Member Address: CIMember Address:
O Authorized O Awhorized !
Person Person
OOther COther TiOther {JOther
OManager Name: OManager Name:
OMember Address: OMember Address: |
i
] Authorized CAuthorized
Person Person
OOther OOther OOther C1Other
O Manager Name: OManager Name: )
Ty [
OMember Address: O Member Address: 1 (S
O Authorized O Authorized §r e
m
Person Person 1. = 1
¥ n
HOther DOther (JOther Dpéher b
[

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes onlv, 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 LUSlUd\ of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the tertificate 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 Depariment of‘S%nsum‘t_e_s a third degree felony as provided for ins. 817,155, F.S.

o WY

Signature of an authorized parmu

Rob Wilkey

Tyvped or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

FONTEM US LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of February, 2020

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
- said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. 1 have hercunto sct
my hand and afTixed my official seal at the Ciiy
of Raleigh, this 5th day of May, 2020.

A S T
L'-' : e '-:i /&2%‘ s 4 ‘%2%‘24(&&%
Scan to verly online. |

Secretary of State |

Certification# 107371907-1 Reference# 16218217 Page: | of |
Verify this certificate online at hitp:/Awww. sosnc.govivenfication |



