y Stale of Rnode Istand and Providence Plantations
@ Department of State - Business Services Division

s

Application for Certificate of Authority
FOREIGN Business Corporation

—3 Filng Fes: $310.00 minimum

Pursuant to the provisions of RIGL 7-1 2-1405, the undersigned foreign corporation hereby
applies for a Certificate of Authority to transact business in the Slate of Rhode Island, and J
for that purpose submils the following statement:

1. The nams of the corporation is:

Converse Inc.

2. Itis incorporated under Iha laws of.
poraled u Delaware

3. Tha nama, if diferant, which it elects to use in Rhode Island is:

{a) I the name of the corporation in its junsdiction of incorporation does not contain the word “corporalion”. "company”,
*incomorated”. or “imited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporata encings for uss in Rhode Island.

]

() I tha corporate name is not available in Rhode Island, then set forth befow the fictiious name under which the
corporaton will qualify and fransact business in Rhode Island as stated in the "Fictitious Business Narma Statemant” to be
filed with this applicaton:

4. The date of its incorporation is. 02/22/2001

Ang the period of its duration is; CHECK ONE BOX ONLY
Perpetual (on-going)
[] Oate certain for dissolution

5. The address ol its principal office is:
1 LOVEJOY WHARF, BOSTON, MA, 02114

6. The name and address of the initiai registered agent/oflice in Rhode Island:
Agent Name

United Agent Group Inc.

POC.B
Street Address (NOT a 0x) 10 Dorrance Street #700

CityTown Providence Siate RHODE ISLAND 2ip Coda 02903

MAIL TO:

Division of Business Services
. 148'W. Rver Street, Providonce, Rhode Island 02904-2615
1 Phone; (401) 222-3040
" Website: www.508.1i gov




7. The purpase or purposes which 11 proposes to pursue in the transaction of business in Rhode Island are:

Sporting and Athletic Goods Manufacturing

8. (3) Tha names and respectiva addresses of its directors {optional, unless directors are requirad under the laws of the
state or country of which it is incorporated):

NAME ADDRESS
Davide Grasso 1 LOVEJOY WHARF, BOSTON, MA, 02114
Ravi Thanawala 1 LOVEJOY WHARF, BOSTON, MA, 02114
Ann Marie Miller 1 LOVEJOY WHARF, BOSTON, MA, 02114
Colln Willlam Graham Torenlaan 43, Hilversum, 1217RV, Netherlands, NL

Check ihe box to indicate an attachmant

8. (b} The names and respactive addresses of its principal officars (mandatary if directors are nol required under the laws
of the state or country of which it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT | pavide Grasso 1 LOVEJOY WHARF, BOSTON, MA, 02114
VICE PRESIDENT | Ravi Thanawata 1 LOVEJOY WHARF, BOSTON, MA, 02114
TREASURER | gavi Thanawala 1 LOVEJOY WHARF, BOSTON, MA, 02114
SECRETARY  [Rodney Carnell Prat 1 LOVEJOY WHARF, BOSTON, MA, 02114

Check the box to indicate an attachment

9. The aggregata number of sharas which it has authorily to issue; itemized by classes. par valua of shares, sharas withoul
par value, and series, if any, within a class, is;
NUMBER OF SMARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE

100 Common .001

10. An astimate, as a percentage, of the proportion that the estimated value of Ihe propery of the corporation 1o be
located wilhin this state during the following year bears lo the value of all property of tha corporalion to be owned during
the following year, wherever located. (Nole: Parcentage obtaned from worksheet.)

0.00 %

11, An estimate. as a percentage, of the proporion of the gross amount of business 10 be transacted by the corparation
at ar from places of business in Rhode Island during the following year compared to the gross amount thereol which will be
transacted by the corporation dunng the loliowing year, (Nole: Percentage obtaned from workshegat.)

0.0133 ”"
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12. This appiication must be accompanied by a Certficate of Goog! StangingLetter of Statys from the slate or country of
formanon dalec within 60 days ol the daie of s filing.

13, Date when the Certificate of Authorily will be effective CHECK ONE BOX ONLY

Da:e received {(Upon fil:ng)

£ Later etfectve date {Date must be no more than 90 days from the Cate of filing} o

Under penalty of penury. | declare and affem thal | have examined this Application for Cedificate of Authority. including any
accompanyng afiachments. and tha! all statements contained herein are lrue and correct.

Type o¢ Pnnl hame of Aulhonzed Othcer Dae

Daniclle Gossman, Altorney.in-Fact 1012212018

S.gnature ¢f Aythgnzed Qfcer of the Corporaton

It you have any questions, pleaso call us at {401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.rigov. BB 175 L Ry il 1Sy



Converse Inc.

30T UName - .

“o T Fitle & Address (7l°

Davide Grasso

Director, President & Chiel Executive Officer
1 LOVEJOY WHARF Bosion, MA (02114

avi Thanawala

Director, Vice President & Chief Financial Officer, Treasurer
1 LOVEJOY WHARF  Boston, MA, 02114

iRodney Carneil Prart

Vice President and Secretary
1 LOVEJOY WHARF, Boston, MA 02114

Ann Maric Miller

Director & Assistant Secrelary
1 LOVEJOY WHARF, Boston, MA 02114

Colin William Graham

Director & Assistaat Scceetary
Torenlaan 43, Hilversum 1217RV, Netherlands

Mepan Radonich

Assistant Treasurer
1 LOVEJOY WHARF, Boston, MA 02114

[Sean M. Venden

Assistant Sccretary

|1 LOVEJOY WHARF . Boslon, MA. 02114

Julia Coyne

Assistant Secretary
1 LOVEJOY WHARF, Boslon, MA, 02114

Adrian Livingston Bell

Assistant Secretary
1 LOVEJOY WHARF, Boslon, MA 02114

Scort Hurley

Assistant Secretury & Global Controller

1 LOVEJOY WHARF Bosion, MA, 02114




Limited Power of Attorncy

The undersigned Otficer of Converse Inc., a Delaware entity (“the Company™), appoints
Daniclle Gossman as attoney-in-faci(s) for the Company and its subsidiaries for the linuted
purposes authorized in this Limited Power of Attorney. Kara Rosa, Special Secretary grants to
the attorncy-in-fact the power to cxecute the documents necessary to change the registered
agent, change of eddress, amendments, fictitious name registrations, fictitious naune renewals,
qualifications, annual reports, amended annual reports, initial reports, obtain tax
clearance/compliance certificate(s), withdraw, dissolve, reinstate, convert or form the Company
and its subsidiaries. The named individuals shall act in such office and with such authority as is
required 1o eflect the changes contemplated in this Limited Power of Attorncy.

This Limited Power of Attorncy expires on the earlicr of (a) the filing of change of registered
ageats andfor change of addiess and/or amendments and/or fictitious nainc registrations and/or
fictitious name renewals and/or qualifications and/or anwal reports andfor nmended annual
reports and/or initial reports and/or withdraw and/or dissolve and/or formations and/or reinstate
for the Company and its subsidiaries or (b) six months after the Eftective Diue set forth below.
‘The Company may revoke this "ower of Attorney at any time by wrilten natice to Umited Agent
Group Inc. 11380 Prosperity Fanns Road #221E, Palm Beach Gardens, FL 33410.

The undersigned has exccuted this Limited Power of Attorney ctfective as of this Sth day of
Oclober 2018,

Converse Inc.

By: lA M
U -
Name: Xaro Rosu

Title: Special Secretary

STAYE OF FLORIDA
COUNTY OF PALM BEACH

Subscribed and sworn to before me this Sth day of October 2018,

Sms, CARLOS M, ALVAREZ

,.___..-—/ f’ w",\! Comeivsion # GG 200308
'«".& 2 Expres g 17, M2
\'f.'.‘—-"}. Torsiad Tv Ty Fain bunrivee £30 M3 1019

Notary Public




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "CONVERSE INC." 1S 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 COF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2018.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONVERSE INC."
WAS INCORPORATED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PRID TO DATE.
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SRH 20186966857 )
You may venity this certficate online at corp delaware.gov/authver. shtml

Authentication: 203542748
Date: 10-03-18




