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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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) Mazco SpinCo Corp. .
(Enter name of corporation; must inchide “INCORPORATED,” “COMPANY,” “CORPORA’I‘[ON.
- .lnn..“ !C° L] llc‘".p L] 'Inc L] “Co.' "Cnrp I)
(If name unavailsble in Florida, enter niternate corparate name sdopted for the purpose of transacting business in Florids)
2 Delaware : 3 47-3096382
(State or country under the isw of whick it is incorporated) {FE! number, if applicable)
4 Mrn01S 5, Perpetunl
- {Date of incorporation) {(Doration: Year corp. will conss to exist or “perpetual™)
6.
{Dato first tronsacted business in Florida, if prior to registration)
(SEB SECTIONS 607.150] & 607.1502, F.8., to determine pena.lty liabllity)
7 260 Jimmy Ann Drive, Daytona Beach, FL 321 14
(Principal officc address)
250 Yimmy Ann Diive, Daytona Beach, FL 32114
: {Curvent malling address)
8. Name end airect address of Florida registered agent: (P.O. Box NOT accepiable)
Name: C T Corporation System
. —t Za
‘Office Address: 1200 South Pine lsland Road ;‘E’-&ﬂ :
P
. -2 ™M -
Plantalion . Florida 33324 %:: o o
(City) (le code) Eé'} w raq' e
9. Rogisiered agent’s acceptance: ' rn-: = Py
Having been named as registared agent and to accept service of process for the above stated corporation at the p T
designated In this application, I hereby accept the appointment as registered agent and agree to act in this X

Jurther agree to comply with the provisions of all statutes relatlve to the proper and complete performance oj?_:gi (3]
duties, and I am famiflar with and accept the obligations of my position as registered agent. -~

By:

(Reglatercd agent's signature)

)r'"a

10. Attached is a certificate of existance duly authenticated, not more than 90 days prior to dellvery of this application to

the Department of State, by the Secretary of State or other official having custody of corporats records in the jurisdiction
under the law of which it is incorporated.

FLIP - OWTN20 14 Walkors Kiewer Dol
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
. Sco nttached.

Chajrman

: 8506176381

( 3/5 )

Addreas:

. Viés Chairman:

Address:

Director:

Address:

Direcior:

Address;

B. OFFICERS

President:

Sco atiached,

Address:

Viee President:

Address:

Sccretary:

Address:

bl
b

. Treasurer:

gt iha

]

dady 1YL
AL

Address;

T
™

NOTE: If necessary, you ma,y altnch an ad

12,

"‘T‘!

to !ho appticatlon listing addifional officers and/or dirwtom: —

C'—"m

£ :L qw G2 B33!

Slgnulum of Dhctnr or Officer

2

The officer or director slgnlng this document (and who is listed in number 12 above) affirms that the facts stated herein
are trus and that he or she is aware that false Infarmation submitted in a decument to tha Department of Stats constitutes

a third degree felony as provided for in5.817.155, F.S,

13 Yvette M, VanRipfer - Assistont Secrotary

PP - CENTREH Welters Kiuwcr Ouline

(Typed or printed name and cepacity of person signing applicetion)
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Masco SpinCo Corp.
Officers & Directors
| Name: Office: Addrasa
Director 21001 Van Bom Rd
John G, Sznewals President and Treasuer Taytor, MI 48180
Director 21001 Van Bomn Rd
Kenneth G. Cole Vice President and Secretary _Taylor, Ml 46180
. Director 21001 Van Bom Rd
Lawrencea F. Leaman Vice President _Taylor, MI 48180
) ] 21001 Van Bom Rd
Yvetie M. VanRiper Asgistanl Secretary Taylor, M1 48180

( 475 )
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@e[aware oac 1
The First State
Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "MASCO SPINCO CORP." IS DULY

INCORPORATED UNDER THE LAWS OF THBE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF TRIS QOFFICE SROW, AS OF THE TWENTY-FIFTH DAY OF

FEBRUARY, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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JolEoy W. BUNOCK, Secretary of State |
AUTHE CATION: 2148044

DATE: 02-25-15
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