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COVER LETTER

TO: New Filing Section
Drivision of Corporations

SUBJECT: ATT Southern, Inc.

Name of corporation - must inetudds suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please retuen all correspondence concerning this matter to the follow ng:

Lorraine Hahn

Name of Person
Ames True Temper Inc.
Firm/Company
465 Raiiroad Avenue
Address
Camp Hi11, PA 17011
City/State and Zip code

Lorraine. Hahn@amestruetemper.cum
E-meil address: {to be used {or future ansiual report notification)

For further information concerning this matter, please calk:

Lorraine Hahn at € )
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Nuw Filing Section
Division of Corporations Division of Corporations
Clifion Building . P.). Box 6327
2661 Executive Center Circle Tt lahassce, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fee [ $78.75 Filing Fec & [ $78.75 FilngFoe &  [J$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOY - 0303201 L C T Filing Manager Ondlne



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

1. ._ATT Southern, Inc,
(Enter nume of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ll'.lC.," "CO..“ "COI’]’," "II'IC," "CU‘" or .LCOI'P.")

(If name unavailably in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. Dclaware 3. 45-3367997
(State or country under the law of which it {s incorporated) (PEl number, if applicable)
4, 0912112011 S. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™}

6. 10072011

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

7. 465 Railroad Avenus, Camp Hill, PA 17011
(Principal office address)

P.O. ¥859 , Camp Hill, PA 1701}

(Current mailing address)

8. Sale of Pots, Planters and Fencing
{Purpoese(s) of corporation authorized in home slate or country to be carrind out in state of Flonida)

9. Name and street address of Florida registered agent: (P.O. Box NOT ac:eptable}

Name: C T Corporution System

Office Address: 1200 South Pine Island Road T
Plantation , Florida ;3324 0
(City} (Zip code) rn

LA

10. Registered agent’s accepiance:
Having been rnamed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kereby accept ifre appuintment as registerved agent and agree (o act in thiy capacily. 1
Jurther agree to comply with the provisions of ali statutes relative tv the p-oper and complete performance of my duties,
and I am familiar with and accept the obligations of my positlon «s regist:red agent,

C T Corporation Syst Maria 7. Chambers
| Special Assistant Secretary
_By: - )/

~ (Registered agent’s signature}

11. Attached is a certificate of existence duly authenticated, not more than #0 days prior to delivery of this application (¢
the Depurtment 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.

FLOLE - 03/03/281 | C T Fillng Munages Qsline



12. Names and business addresses of officers and/for directors:.

A. DIRECTORS

Chairman: Eugene C. Colleran

Address: 8585 Duke Boulevard

Mason, OH 45040

Vice Chairman: Douglas ). Wetmore

Address: 712 3th Avenue, 18th Floor

New York, NY 16019

Director: Patricia L. Alesia

Address: 100 Jericho Quadrangle, STE 224

Jericho, NY 11753

Director:

Address: >y, s

B. OFFICERS SEE ATTACHMENT mr

Pregident:

Address: e 07

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

MWW % EZO the application listing additiona) officers and/or direclors,

S\gﬂﬁturc of Director or Officer
The officer or dlr tor signing th:s document (and wha s listed in number 17 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degrec felony as provided for in5.817.135, F.S. .

14. Marcus D. Hamifton, Vice Pres dent

{Typed or printed name and capacity of person sigr.ng application)

FLOS - 0320172011 C T Filing Mumgw Online



Attachment to Florida
Officars & Directors

Fu!l Name:
Officer/Dirextor:
Officer's Title:
Director's Title;
Business Address;
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director;
Officer's Title:
Director's Title:
Busivess Address:
City:

© State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Tisle:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:

Eugene C. Colleran

Officer,Director

Chief Exec:utive Officer and President
Chatrman

8585 Duke Boulevard

Mason

OH

45040

Douglas J. Wetmore

Officer,Diy=ctor

Executive Vice President

Vice Chairman

712 5th Avanue, 18th Floor

Wew York

NY

10019

Marcus D. Harnilton

Officer

Vice Presi.ent and Chief Executive Officer

4635 Railrcad Avenue

Camp Hill

PA

17011

Seth L. Ke:lan

Officer

Vice Presi:lent and Secrctary

712 51h Avenuce; 18th Floor
New York

NY

10019

Thomas L. Gibbons




Officer/Director:
Officer's Title:
Dircctor's Title:

Business Address:

City:
State:
ZIP Code:

Officer
Vice President and Treasurer

712 5th Avenue; 18th Flpor
New York

NY

10019
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATT SOUTHERN, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE Ci" DELAWARE AND IS5 IN
GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

SEPTEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT TJE SAID "ATT SOUTHERN,

INC." NWAS INCORPORATED ON THE TWENTY-FIRST DAY OF SEPTEMBER,

A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

IR

LY

L1LL

4o e
Nk
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Jeffrey W Bullack. Secretary of Stre
AUTHENINCATION: 9056082

DATE: 09-27-11

5041327 8300
111045260

You may veri this acert fic-t- online
at corp. delaw . gav/au r.shtml




