Fillng and License Fee: $310.00 minimum

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Offica of the Secretary of State
Division of Business Servicas
148 W. River Strest
Providance, Rhode Island 02904-2815

BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY

;g Hd 6~ 9NV elig

. L)
Pursuant o the provisions of Section 7-1.2-1405 of the-Genoral Laws of Rhode Island, 1956, as amended, the undersigneaof.&rein
corporation hereby applles for a Certificate of Authoity to transact business in the State of Rhode Istand, and for that purpose submits

the following statement: . G e

A Y '
1. Thename'of tha corporation Is

2. Itisincorporated under the laws of __ 5--: e,

3. The name, if different, which it elects to use in Rhade Island Is:

{a) If tha name of the comoration In its jurisdiclion of incomporation does nof contain (he word ‘comporation®, “company",
"incorporated”, or “limited” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
ahove corporate endings for use In Rhode Island:

(b) Ifthe corporate name is not available In Rhoda fsland. then set forth below the fictitious name under which the corporafion will
qualify and transact business in Rhode Island as stated in the “Fictitious Business Name Statemeni” to be filed with this
application:

4. The date of its incorporation Is !6 20 qq : and the period of its duration is?ﬁt’?&’h}al

6. The address of its proposed registered office in Rhods island Is _450 Veterans Memorial Parkway, Suite 7A,
(Siraet Address, not PO, Box)

8. The address of its principal office iﬁ;

Rast Providence ,R1_02914 and the name of its proposed registered agent in Rhode Island at
(CllyTown) @ip Coda)
that addrass is C T Corporation System
{Name of Agent)

8. (a) The names and respective addresses of its directors (optional unless directors are required under the laws of the state or
country of which it is incorporatad).

Address

Director

Director

Director
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The names and respeclive addresses of its princpal officers (mandatory if directors are not required under the laws of ke

slate or cauntry of which it Is Incorporated).

President
Vice President
Treasurer

Secretary

8. The aggregate number of shares which It has authority to issue; ltemized by classes, par vaiue of shares, shares without par value,
and series, if any, within a class, is;

Par Valus or Statemant that

O

Serieg

10. (a)

(b)

(©)

11. {a)

()

(©

$ O = An sstimale of the value of &ll property t6 be owned by the corporation for the
following year, wherever located.

$ = An estimate of the value of the carporation’s property to be located within Rhede
Island durlbgtha following year.

. % = An eslimate, expressed as a percentage, of the proportion that the estimated value of the praperty of
the corporation to ba located within this state during the following year bears to the value of all property of the corporation to
be owned during the follo'wl_r.lg. year, whersver located. {divide (b} by (s} and muitiply by 100 to obtain the percentage}

during the following year,

.= An eslimate of the groes amount of business to ba transacted by the corporatign

$ 2;!?'0 { 2,‘:\’7 : .= An astimals of the gross amount of business {o be transacted by the corporation at
or from places of business in Rhode Island during the following year.

P 603 % = An estimate, expressed as a percentage, of the proportion that the gross amount of businass to be
transacted by the corporation at or from places of bueiness In this stale during the following year bears to the gross amount
theraof which will ba transacted by the corporation during the following year. {divide (b} by {a) and multiply by 100 io obtain
the parcentaga)

12. This application Ie accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the
laws of which It is incorporated. .

13. This Application for Certificate of Authority shall be effective upon flling unless a specified dats Is provided which shall ba no later

than the 90th day after the date of this filing

Date: [ Ll@&hé* 7 200 Mz
Sign f Authorized Officer of the Corporation

imam ek oAb

Under penalty of perjury, | declare and affirm that | have examined this
Application for Certificate of Authorlly, including any accompanying
attachmenis, and that all statemenls contained herein are true and
correct,

< Tyoe or Prinf Name of Althorized Oficer



Addendum to Article Eighth

Additional officers and directors

e RogerF. Assad - VP, Deputy General Counsel — 5901 West Side Avenue, North Bergen, NJ
07047



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUCKY BRAND DUNGAREES STORES, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

SN SR

|effrey W. Bullack, Secretary of State s
3113929 8300 AUTHENTYCATION: 0651186

DATE: 08-08-13

130970184

You may verify this cartificate onlina
at corp.delaware.gov/authver.s



