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FLORIDA DEPARTMENT OF STATE ,« Cr it r. s
Division of Corporations e

June 14, 2010 Ry

JOANNA MACKENZIE

DECKERS QUTDOOR CORPORATION
495 A. SOUTH FAIRVIEW AVE,
GOLETA, CA 93117

SUBJECT: DECKERS.OUTDOOR CORPORATION
Ref. Number: W10000028153

We have received your document for DECKERS QUTDOOR CORPORATION
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): '

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Enghsh language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

" If you have any questions concerning the flllng of your document, please call
(850) 245-6995.

Wanda Cunningham . . L
Regulatory Specialist Il Letter Number: 710A00014568
New Filing Section

www.sunbiz.org

- anr s B .l . - g wem e RS e s e O aww O 2W W — P . e~ s &



COVER LETTER

TO: New Filing Section
Division of Corporations

stBIECT: _DecXers Qurdodc Cocpacation

Name of corporation - must inciude suffix

Dear Sir or Madam:

The cnclosed **Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existcnce,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Janna MacKe iz e

Name of Person

%VUS Q)\'dQ_(_)Q (LPoraxion
Firm/Company )
¥s A s Taivew A

Address

Goeks  Ca 93n7

' City/State and Zip code

O3anG, ‘*_—"QC“W\‘Z{F(?{_ dockocs. Conn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

&)Glnm MOL\QAZ:»( 2 (B8 ) Qp1-To\ X 137

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
New Filing Section ' New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
W $70.00 Filing Fee [ $78.75 Filing Fee & O 378.75 Filing Fee &  [J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ,‘kC@/_(S O)'\'C\OCKL CO(Oorod—%o\"\ L e Kﬁl

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,” ) e o
"II'IC.," "CQ,.“ |rcorp.n ulnc‘n "CO.“ or "Cofp.") : .."; (v' %

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Fl_orii:!af) o
T T
2 ____Delawace. 3. A% - 301532 AN
(State or country under the law of which it is incorporated) (FEI number, if applicabie) :,’\

4 os/03 /1942 5. Peqas,k_yu_&\

{Date of incorporation} (Duration: Year corp. will cease to exist or “perperual”)

6 N A

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .S, to determine penaity liability)

1_ A4S - A Somrn Yairviews pue. Grlexa, (A 23113
(Principat office address) '

1995 A Seovn Fawvew  Avge . Golede CA 931F

(Current mailing address)

5. _So\e of clo¥nina_ond accessacies- Namel u_Shoes, cutetwear, Dans, hat
(Purpose(s) of corporation authadized in home state or country to be carried out in stdte of Florida)

ond qloves .

9. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: ( Q(ggcax”‘oh Sg Xvice L,ompqnﬁ

Office Address: 1 2.0\ \”\o,\:} 3 S’n— cel

ssee. , Florida_ 2. 20\
(City) (Zip code)

10. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for tie above stated corparation ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply wirth the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

QM ST

O (Registered agent's signature)

11. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

¥
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12! Names and business addresses of officers and/or dircctors: c,{?‘.? / .
. ’ "{-If
A. DIRECTORS ‘ Lo 4m y
. LT Ty, T On
Chairman: __Aaey . Mocrinez : R ﬁ:_."}'_x'if o

,A \S)J\/'f\ KT J €0 A\,_{' e 7 /:;{%:
Edeta , Ca 31+
Vice Chairman: M / A

Address:

Dircctor: QgL LI c .\ der

Address: _ 211 Q MQra.%a Df‘\\'(-
LO&P{T\T)L\_' s, CA Ann49

Director: _YAN T W\- G‘\':\ hbhons
Address: \q"}ﬁlS O\A \K).\V\PI\J QDQ.A
Sonoma, (N q%q;J?Lp

B. OFFICERS

President: M\%&\ R. Maorvrine= :
49S AL Soov. Toaiveae A

| Goeka , Ca 9313
Vice President: __ N / p‘ |

Address:

Address:

I .
Shdaliddyg

Secretary: 3\'?_ Qh&f\\ e € S. Cuweuewlld
Address: qus A %Od'\/\n oo Ve AU'{ GDL-QJ\"H C‘q qgi\l

Treasurer: ch AN \S G_fe CO

Address: 4q5 _ ‘A &M\ —FGM (\/‘tf..w A\’L.__&)MQ_CA_%\ \—"'

NOTE: If M addcndﬁ to the application listing additionat officers and/or directors.

(.: uaturc of Dirccwr or Officer listed in number 12 of the application)

s _Praet @ Mattipez, Tresidenyr ® Choitotan

(Typed or printed name and capacity of persoh signing application)




o Addendum 1
Additional Directors of Deckers Outdoor Corporation

John Perechino - Director

301 Mesquite Lane e
Ketchum, (D 83340 v

,’ (i\:t\
Maureen Conners - Director ‘{:‘1 é‘\ g ﬁ
798 Walnut St. #11 T E
San Carlos, CA 94070 %‘ =)

Tore Steen - Director
2165 Fenchruch Dr.
Park City, UT 84060

Karyn O. Barsa - Director
527 Monarch Ridge Drive
Walnut Creek, CA 94597

Ruth M. Owades - Direétor
2164 Hyde St.
San Francisco, CA 94109

Y TR TR |



Delaware
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The First State o ‘
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e & .
Wiele AR
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF */ ff;
e,

DELAWARE, DO HEREBY CERTIFY "DECKERS OUTDOOR CORPORATION" IS
DULY INCORPCRATED 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 TWENTY-THIRD DAY OF
JUNE, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DECKERS
OUTDOOR CORPORATION" WAS INCORPCORATED ON THE THIRD DAY OF
AUGUST, A.D. 1993.

AND I bO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN S

\

2346093 8300
100681902

You may verify this certificate online
at corp.delawars.gov/authver. shtml

Jeffrey W. Bullock. Secretary of State
AUTHENTYCATION: 80718983

DATE: 06-23-10



