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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/2/2021

NAME: ATELIER LUXURY GROUP . LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE (4,




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auhorized to
manage [up to sin (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Michael Amin

= Manager Naine: {UManager Name:
1330 Channing Street
CMember Adddress: N Cdlember Address:

Lus Angeles, CA 9Nn2 |

O Authorized I Authorized

Person Person
TOther OOther OOther OOther
_ Renzo Rosso
= Manager Nasw: CrMuanager Name:

2200 W 19th Street —
O Member Address: LM ember Address;
) New York, New York 10011 .

C Authorized JAuthurized

Person Person
C Other [DOther ClOther CIOther
CiManager Name: O Manager Name:
OMember Address: . TIMember Address:
O Autherized DI authorized

Person Person
CiOther OoOther . O Other ClOther

bnportant Notice; Lise an attachment 1o report more than sia (63, The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be udded 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 ix organized. (1 the certificate is in a foreign language, @ translation of the certificate under oath

of the translator must be subneitted)

10, This document is executed in accordance with sectton 6835.0203 (1) (b), Florida Statutes. 1 am aware that any talse iniormation
submitted in a document 1o the Departmem of State constitutes a third degree felony as provided for in s.R17.155, 1.8,

/i

a authobired person

Michael Amiri

Iyped or printes name o1 signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATELIER LUXURY GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OQFFICE SHOW, AS OF THE SECOND DAY QOF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATELIER LUXURY
GROUP, LLC" WAS FCRMED ON THE SIXTH DAY OF MARCH, A.D. 20189.

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

PAID TCO DATE.

Authentication: 204572990
Date: 11-02-21

7311414 8300
SR# 20213677951

You may verify this certificate ornline at corp.deiaware. gov/authver,shtml




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

IN COMPLIANCE WITT SECTION G30K2, FLORIDA STATUTES, THE #FOLLOWING [5 SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Atelier Luxury Group, LLC

(Name of Forelgn Limited Lrabiliy Company; must include “Limmted Liabhiey Company. "L.L.C.." or "LLC."}

1 name uravatlable, enter ahernate name adoptod tor the purmese of ransactng business i Florids, The slternate name must include "Limited Listality Company,” *L0.C" or "LLC.™

Delaware 83-3861704
2

()

tunsdiction under the Taw of which Toreign Timmied Tabitts company 1+ atzamzed) {FEI number, 1f applicobic}

(Date first transaicted bisiess i Flonda, i pnot 1o regisiraton §
{hee sectiony GO & 6031002, F.S, 1o delermine penalty labibany )

1330 Channing Street 1330 Channing Street
5 f.

{Street Address of Poincipal Ofices tMathing Address

Los Angeles. California 90021 Los Angeles. California 90021

7. Name and street addregs of Florida registered agent: (PO, Box NOT acceptable)

_—n
(Cuy (Zip conde) — E
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Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the abave stated limited liability company ar the place
designated in this application, I hereby aceept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and gccept the obligativns of my position ay registercd agent.

W P _

ﬂ (Regivtered ng{c xiﬂun-)




