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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FLLORIDA

v COMFPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
REGISTER £ FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. JACUZZ1INC.

{Enter nume of corporation; must incinde “INCORPORATED,” “COMPANY," “CORPORATION,”
*Ine.," "Ca.," "Com,* *Ing,” "Co,” or “Carp.”)

Jacuzzi Luwaxy Bath Zwne.
(I nawne unavailable in Floridu, enser altornate corperute name adopted for the purpose of ransacting business in Florida}

2. Dolawars 3. 6B-D414523
(518 of colntyy undey the law of which it is inoorporated) (PET number, If applicable)
4. D6/0Y/1998 5. Ferpewual
{Dare of lncorporation) . (Duration: Year corp. will ceass to exist or “parpetual™)

6. Upon Qualifioption

(Date First transacted business in Florida, if prior bo registration)
(SEE SHCTIONS 607.1501 & 607.1502, P.S., to detarminé penalty liability)

4. 13928 City Center Drive, Suite #200, Chino Hills, CA 91700

(Principal offipe eddress)
same
{Current eailing address)
8. Whiclpools, Bathtubs, Spas, und Spa Equipment Sales and Munufactwing . ~o
{Purpose(s) of corporation authorized in home stute or souniry 1 be carriad oul in siate of Florida) 'l_‘-_- ST
s
9. Name und strect address of Florids registered agent: (P.O. Box NOT acceptable) I CCE’J
gl
Nume: C T Corporation System T EA |
Office Address: 1200 South Pine Island Road M g
It
Plaatation ,Florida ___ 33324 A S,
(City) (2ip oode) 2R
gt
o ™

0. Registered npent's acceptancet
Heving been ramed ax registered agent and ta uccept servics of process for the abave stared corporatlon &f 1he place
desigmaled in this applicatlon, I hereby accept the appointment as registered agent and agree to act In this capacity. I
Jurther agree 1o comply with the provisions of all statutes relaiivs 1o the proper and complete performance of iy duties,
and I am fansiliar with and acoept the obligatians of my position oy registyred agent
C T Cocporstion Systsm

M- '%&J-,Fam

i’ Gignal '
M. T. m:é‘é"é‘é’{%'k"f ﬁss%‘%‘\?gecretmy
11. Attached is a centificats of existanes duly authpaticated, not wmore than 90 days prior to delivery of this agplisution to
the Departenent of Stats, by the Secretary of Stete or other official having custady of corporate records in the jurisdiction
under fhe law of which it i incorporated.
12. Numes and husineas addresses of officers and/or directors:
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A. DIRECTORS
Chalmun, SEE ATYACIMENT

Address:

VYice Chainman:

Addreas:

Director:

Address:

Direcior:

Addresy:

B, OFFICERS
Progident, SEE ATTACHMENT

Address:

Vi Prusident:

Address:

Seoratary!

Address:

Treasurer:

Addreas:

NOTE: If necessary, you may 2 addendum epplication listing additional officers and/or directars,

[ngnamre of Director ar Officer listed in number 12 of the epplication)

14. Stor— Pooee Aol SEClErpaey

(Typed ar printed name and capacity of parson signing applicetion)

LOLP - OMAAZ0N C'T Fllng Mupcr OTlne



Jacuzzi Inc,

Attachment to State Qualification |

ATTACHMENT A
LISTING OF DIRECTORS:
NAME, ADDRESS

Thomas Koos 13925 City Center Drive, Suite 200
Chino Hills, CA 91709

Anthony Lovallo 13925 City Center Drive, Suite 200
Chino Hills, CA 91709

LISTING OF OFFICERS:

NAME TITLE ADDRESS
Ferguson, Chief Financial Officer, 13925 Ciry Conter Drive, Suite 200
Glen Treasurer, Vice President Chino Hills, CA. 91708
Koos, Chief Executive Officer, 13925 City Center Drive, Suite 200
Thomas President Chino Hills, CA 91709
Lavalle, General Counsel, Secretary, 139235 City Center Drive, Suite 200
Anthony F, Vice President Chino Hills, CA 91709
Michelle Vice President, Chief 13925 City Center Drive, Suits 200
Cervantez, Marketing Officer Chine Hills, CA 91709
Jonathan . 13925 City Center Drive, Suite 200
Clark Vice President Chino Hills, CA 91705
Williamo B. . . 139235 City Cemter Drive, Suite 200
Demeritt Vice President Chino Hills, CA 91709
Brett Musller | Vice President — Operations g”mg g;j‘{scg‘f;g“o‘g" Suite 200
Scott Rowe Assistant Secretary éﬁﬁ %Cgm %;ﬁ' Suite 200

. . . 13925 City Center Drive, Suite 200
PaulVanSlyke | Vics President — Fipance Chino Hills, CA 91709




PDelaware .. .

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACUEZZI INC." IS DULY INCORPORATED
UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD STRNDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS QF THE SEVENTH DAY OF OCTOBER, A.D. 2008.

AND I DO HEREBY FURTHRER CERIIFY THAT TRE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTRER CERTIFY TAAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

Fonnart sdvrodtcPiins o
Harrist Smith Wingsor, Seoretory of State
AUTHAENTICATION: B898522

2905991 8300

OB1020443

You may wecd thix certificateo cnline
at mrﬂ. dolcan. guv?nutbm:. shinl

DATE: 10-07-08



