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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2023

CSsC @ESU

' Pleg M j T
SUBJECT: CELINE, INC. aub"?igsio? 8ive o
Ref. Number: W23000036367 day as %;ﬂa/

® datg

We have received your document for CELINE, INC. and your check(s) totaling S.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
The name listed in number one of the application must be identical to the name
listed in the certificate of existence.
Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist 1| Supervisor Letter Number: 423A00006184
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Cfe) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 615692

Date: 03/16/23

Order #; 589356-2

Re: Kenzo Paris USA LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account; $155.00 - FL State Account Number:

120000000195 I~
l vy
AUTHORIZATION: WP Py

Please take the following action:
File in your office on basis
Issue Proof of Filing
ISSUE CERTIFIED COPY

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

KENZC PARIS USALLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following;

MARJORIE KIPP, PARALEGAL

Name of Person

LVMH MOET HENNESSY LOUIS VUITTON INC.

Firm/Company

19 EAST 57TH STREET

Address

NEW YORK NY 10022

City/State and Zip Code

Marjorie. Kipp@Ivmh.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cal!:

JAIME GERSON, VP & CONTROLLER 646 346 7917
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee I $130.00 FilingFec & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BISINESS INTHE STATE OF FLORIDA:

KENZO PARIS USA LLC
(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.," or "LLC.")

l.

{If mme unavailable, cnfer siterasie name adopied for the purpose of fransacting business in Florida. The alternaie name mast include “Limited Liability Company,™ “L.1.C." or "LLC.")

DELAWARE 81-2017643

" Tursdiction under the Taw of which foreign limited Tability company o organized) ’ (FET number, 1T applicable)

MARCH 1, 2023

4 {Date first transacted business in Flonda, i prior 1o registration.
(See soctions 605.0904 & 605.0903, F.5. to determine penalty Nability)
598 MADISON AVENUE c/o LVMH Moet Hennessy Louis Vuitton Inc.
. 6.
(SStrtel Address of Principal Office) (Matling Address)
NEW YORK NY 10022 19 EAST 57TH ST - LEGAL DEPT.

NEW YORK NY 10022-2506

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Corporation Service Company
Name;

1201 Hays Street
Office Address: wl

LZ:0IHY 91 aviieze
}

Tallahassee 32301
, Florida
{City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

Corporation Service Company %{/v
By, 5 //j
< / {Registcred aAgende stfature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aunthorized o
manage {up to six (6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:

S Manager Name: SYivain Blanc OManager Namm. Marie-Noelle Favard
OMember Address: 598 Madison Ave OMember Address: 598 Madison Ave
O Authorized New York NY 10022 B Authorized New York NY 10022 B
Persen Person
OOther O0ther OOther OOther__ ..
= Manager Name: Luu Giang Quynh Chau OManager Name: Marie-Noelle Favard
OMember Address: 588 Madison Ave OMember Address. 598 Madison Ave
Ol Authorized New York NY 10022 B Authorized New York NY 10022
Person Person
(JQther. Ci0ther CICther ClOther
GManager Name: LVMH Inc. CiManager Name: Rodney C. Pratt
EMember Address: 19 East 57th Street OMember Address: 19 Bast 57th Street
TIAuthorized New York NY 10022-2506 & Authorized New York NY 10022
Person Person
OOther C1Other C1Other Clother

Name and Address;

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale 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 Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (131 B), |
submitted in a document to the Department of State constitutes a lhirt}degl

tatutes. I am aware that any false information
asprovided for ins.817.155,F.S.

Signarud of an authorgred pc:i'son

RODNEY C PRATT

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KENZO FARIS USA LLC" IS DULY FORMED
UNDER THE LAWS OF I'HE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KENZO PARIS USA
LLC" WAS FORMED CON THE TWENTY-NINTH DAY OF MARCH, A.D. 2016,

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

PAID TO DATE.

W, Taliocs,

6002173 8300
SR¥ 20230907110

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

Authentication: 202862861
Date: 03-08-23




