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COVER LETTER

T0: Reglstratlon Section
Division of Corporations

SUBJECT: PARIS PROVENCE COSMETICS LLC

Name of Lirted Lisbility Coropany

The cnclosed “Application by Foreign Limited Liability Company for Authorization te Transacl Business in Florida,” Certificate of
Iixistence, and check are submitted w regiater the above referenced foreign limitod liability company to tansact business in Florida,

Please retum all carrespondence conceming this matier 1o the following:

LEQ KRYMKIER

Name of Person

LAW OFFICE OF LEO KRYMKIER

Firm/Company

800 THIRD AVENUE, SUITE 2800

Address

NEW YORK, NY 10022
City/Staie and Zip Code

leo@krymkierlaw.com

“FEamul address: {10 be nsed for feture anaual report notificanon) :

Far further information concerning this maner, please catl:

Leo Krymkier W 917 2516413 =

Name of Coatact Person Ares Code

Daytime Tetephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Cormporations Division of Corporations
Regigiration Section Repistration Secting

P.0. Box 6327 Clifton Building

Tallahusses, FL 32312 2661 Gaceutive Cenwer Circle
Tallakassee. F1. 3230!

0

Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE

Clsizs00Fiting Fee  BIS130.00 Fiting Fee & L $155.00 Filing Fee & 1] $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
N FLORIDA

IV COMPLIANCE WITH SECTION 6050902 FILRIDA STATUTES, THE POLLOWING 88 SUBMITTED TO REGSTER A FORERGN LIMITED LABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORDM:
PARIS PROVENCE COSMETICS LLC

Nxrue of Toreign Luoned 1105y Compary, most mckide " Linied Liatbly Company, L 1.C.. of L. )

?

{11 ragves pmaveitpble, enzer el name adopiod r the parpom of tentsctng barioors 0 Flendn. The shamsie agme must ixchude “]umited Lishility Compuny ® “[_4.C Y ar *LLE)

, PARIS PROVENCE COSMETICS LLC 81-4475871

’ [erndato wade 154 ke o whach (arogn INIes. RURY soripem o ipaacd) (Fi] marchar, o applicatie)

* TP e S Ve T
, 6101 Aqua Ave, apt 401 . 6101 Aqua Ave, apt 401
[Soeat A lrmes af Princpn! 1PA) (Haluy Aikireey
Miami Beach, FL, 33141 Miami Beach, FL, 33141
7. Name and sreel address of Florida registered agent: (P.O. Bax NOT acceptahie) i

Name: COGENCY GLOBAL INC. _
omtice aderess: 118 North Calhoun St. Suite 4. 22
_Talghassee  _  .roia_32301
Tur) (Vig osi)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability company ai the plece

designated in this applicanion, I hereby accept the appointment as registered agent and agree ro act in this cepacity, 1 further egree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accepe the obligarions of my posirion ay registered agent

D Pt ene s o
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R. Faor initial indexing purposes, iist names, title or capacity and addresses of the primary munbers/managers or persons nutherized to
manage fup 1o six (6) toal]:

Title or Capaciry: Name pnd Address: Title or Capncity: Napme and Addresy;
EMavagee Name: Chloe Mortaud (%) Manager Name: | _Helene Marceau
CMember Address: 6101 AQUA AVE, APT 401 £} Member address: 29 RUE DE LEVIS,
DAuboricod Miami Beach, FL 33141 3 Authorizsd BAT B, 5SEME ETAGE FACE

Paris, 75017

Prrson Persou

Cowe: (o [ Jorher [Jother

Manager nome. 4M & Compagnie [T Manager Name:
[Mcamber Address: 29 BOULEVARD PEREIRE [ Mamver Address:
[ Jauthorized Paris, 75017 ] Authorized

Person Person

DOLhcr DOthcr . ' . DOthcr ) - t_kl).thcr

"

[Oranager Name: [[] manager Namne: e
[CMembes Address: [:] Member Address: .
[CAuthorized [_'_] Avthurized

Persm Person _
[JOther [Tohser Clother [ Iother :

<D

Important Notice: Use an anachment to repart more than six (6), The attachment will be imaged for reparting purposes only. Nott- -3
indexed individuals tmay be added 1o the index when filing your Florida Department of State Annual Report fonn. 2

9. Attached is a cenificate of existence, 10 more than 50 days old, duly authenticaied by the officinl having custody of reconls in the
jurisdiction under the law of which i is organized. {If the centilicate is in a foreig languago, uanslation ol the centificate under oath
of the translator must be submiited)

10. This docurent is execuled in accordance witht section 605.0203 (1) {b), Florida Statutes. T am aware that any folse information
submitted in a document to the Department of State canstijutes » third degree felony as provided for in2.817.155. F.5.

2l A

L
[FO _KRYMEIER

Typed ox prictued pure uf Lignew
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SECRETARY OFSTA 7y

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby centify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-lability companies, limited partnerships, limited- liability
partnerships and business trusts pursuant to Titie 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a lime period subscquent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sceretary of State, at the date of this ccniﬁcatr?g'.
evidence, PARIS PROVENCE COSMETICS LLC, as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 10/06/2016, and 1s in good standing in this state. : _

1
f—

23
IN WITNESS WHERLEOF. [ have hereunto ¥t m y
hand and affixed the Great Scal of State, at my
office on 06/11/2020.

‘&«MK.%M

BARBARA K. CEGAVSKE
Certificate Number; B20200611853579 Secretary of State

You may verifv this certificate

online at hitp://www.nvsos.gov
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