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COVER LETTER

T Registration Section
BDivision of Corpuratiens

Coty Operations Americas LLC
SURIFECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Flonda," Ceruicate of
Existence. and check are submitted to register the above referenced forcign limited linbility company to ransact business in Flotida.

Pleasc retum all correspondence concerning this matter to the following.

Jonathan Hood

Name of Person

Coty Operations Americas LLC

Flam/Compuany

350 Fifth Avenue

Address

New York, NY 10118

Citv/State and Zip Code

jonathan_hood@cotyinc.com

T mal address. (1o be used for [witre annual teport noification)

For further information concerning this mauer, please call:

Jonathan Hood 817 748-0707
a )

Mame of Contact Person Area Code Davuime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount.,

Plense make cheek pavable to. FLORIDA DEPARTMENT OF STATE

21812500 Filing Fee [1$130.00 Fiting Fee & [0 $135.00 Filing Fee & LI $160.00 Filing Fee. Certificate
Centificate of Status Cerutied Copy of Status & Certified Copy

20000167867 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IV COMPLIANCE WWITH SECTION 605,690 FLORIDA STATUTES THE FOLIOWING IS SUBMITTED T0 PEGISIER 4 FORFIGN LIMITED LIABIITY
COAPANT T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Coty Operations Americas LLC

ame ol Foreign Limied Ligoilny Comenny, must inckede ' Lemited Liaonty Gempany,” L.LC7or LI

G rume uravatisbic, zrict allcrrse name ageplea for the purpow of rnmcling twuess it Flotidn Fhe aliemnue name mastirnelude "Lamited Dbty Cumpany,” "L L7 o TLLET
Delaware

112242020
2.

TTurisdicuen urder e aw of whichToreg

2 tmiled Dby compary o organicd)

(TEL number. :f applicaber

4
(Datc (Al ZArSEC L6 BUSNess ik cworida, 1 prior Lo regisdrslion.
Piee srcloma 505 00064 & 605 0905, F § 1o cetermune peraity abitiay)
350 Fifth Avenue, Mew York, NY, 10118 350 Fifth Avenue, New York, NY, 10118
3. .
{Sueat Aadress of vranpa: T0ce)

(Meiling Acdress)

7. Name and stectaddress of Flonda registered agent: (PO, Box NOT aceeptable)

Carporation Service Cempany

B
s }
Name. wEot -~
C o . ¢ 's
Wy ! J—
1201 Hays Street e, = e
Office Address. E AR * 4
T - i r,.,,,
~ - il
Tallahassee CrS1 B
. Fletida i ':...,-!
{Cutyd t¥ap code) W, —J
. . "{’:‘: wt
Registered agent’s acceptance: -
Having been named as registered agent und to accept service of process for the above stated limited lin

Bility cumpany at the place
desipnated in this application, | hereby accept the appeintment as regisiered agent and agree ta act in this capa city. [ further agree

to comply with the provisiens of atl statutes relative to the proper and complete performance of my duties, and I am famitiar with
and aceept the obligations af my positian as regisiered agent.
-

’

Amanda Robinson, Asst Vice President
{Reguiered sgrnl's Sigraditic)

20000167867 3
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8 For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to

manage jup 1o $ix {6) wial]

{itle or Capacity: Nume nnd Address:

Themas Trautmann

m Manage: MName.

350 Fifth Avenue

Cixdember Address:

—_ . New York, NY 10118
O authortzed

Person

i_iOther [Gother

CiNfanager Name.

Cidember Address,

{dAuthorized

Peison

Cther D Gther

CiNanager Name.

Tiviember Address.

3 Authorized

Person

i 10ther 3Cther

Title or Capacity:

O Manager Name:

Name and Address:

Civember

CZAauthorized

Address:

Person

{2 Orther

U Munager Name,

1Other

Cidember

[ Authorized

Address:

Person

CiOther

DX fanager Name.

DOthes

T\ ember

3Awhonzed

Person

iZOther

OOther

Important Nptive Use an attachment W repert more than six (6) The attachment wifl be imaged for reporling puiposes onty. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is 1 cerulicate of existence, no more than 90 days old. duly authenticated by the official having custody of 1ecurds n the
jurisdiction under the law of which it is organized. {1l the certificate is in a forcign langunge, a transiation of the certificate under oath

of the translater must be submitied)

10 This document is excouted in secordance with section 603.0203 (1) (b), Florida Statutes | am awuare that any false infonmation
submitted in g document 1o the Department of State constitutes a third degree felony as provided for ms.817.135, F.5.

ra Dogv3gned ty:

__! Thomas Travdmavan

Moo JERLFOL AAB2ASEY

Thomas Trautmann

Sgnatuire of ar atakorzed person
B

Typed o1 fnked nanie of sipgnee

~20000167857 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COTY OPERATIONS AMERICAS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY QF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COTY OPERATIONS
AMERICAS LILC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D.
2020.

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

ASSESSED TO DATE.

e Y
NUE S
Q.hnn, W Bach, Saratany o Sete Y

Authentication: 203035441
Date: 06-02-20

7812583 8300
SR# 20205455338

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

~20000167887 3



