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COVER LETTER

TO:  Registration Scction

Division of Corporations

. o ELKAY PLUMBING PRODUCTS COMPANY
SUBRJECT: s !

Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida

“Certificate of Existence,” or “Certificate of Good Standing”™ and check are submiued to register the

abuve referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
LEGAL DEPARTMENT

Name of Person
ELKAY MANUFACTURING COMPANY

Firm/Company
1333 BUTTERFIELD RD, SUITE 200

Address
DOWNERS GROVE 1. 60513

l

T

- - =y
City/State and Zip code —
)
LEGALEELKAY.COM A
t-mail address: (to be used for future annual report notification) -
For furtner information concerning this matter, please calk: =2
STEPHANIE SPYRATOS 630 574-8587 J:‘
at( ) r~o

Name of Person Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registratton Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2413 N. Monroe Streeet, Suite 810 Tallahassee. FLL 32314
Talluhassee. FI. 32303

Erclosed is a check for the following amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

W 570.00 Filing Fee 2] 87875 Filing Fee & 171 878.75 Filing Fee &
Certificate of Status Certitied Copy

U $87.50 Filing Fec,
Certificate of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
‘ ELKAY PLUMBING PRODUCTS COMPANY

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “"CORPORATION
“Ine.." "Co." "Corp.” "Inc.” "Co," or "Corp."}

{If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florda)

3 DELAWARE 3 36-3046522
{Stute or country under the law of which 1t s incorporated) {FEI number, if applicable}
08/231979
4. 5.
(Date of incorporation) {Date of duration, if other than perpeiual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. o determine penalty liability)
4 1333 Butterticld Rd, Suite 200, Downers Grove, 1L 60315

{Principal oftice street address)

{Current mailing address, if difterent)

§. Namw and street address of Flonda registered agent: (P.O. Box NOT acceptabic)

C T Comporation System

(Zip code) o

prord
—~
o= L
[ v
Name: - -
- 1200 South Pine [sland Road -
Oltfice Address: outh Tine 7stand Roa o
- :
Plantati W ., 33324 = .
antation . Florida - e’
(City) -
M~

9. Registered agent’s acceptance:
Hayving heen named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

ng(,_. BZQ i e Lisa DuBois - Assistant Secretary

{(Registered apgent’s signature)

10, Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application w

the Departmuent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 13 incerporated.

1. For inital indexing purposes. list names. titkes and addresses ol the primary alficers and/or directors [up Lo six (8) tolal]:



A, DIRECTORS
“iChairman
CIVice Chairman
W Director

W President
CIVice President
C)Seerctary

C10er

[JChairman
[C1Vice Chairman
O Director
CIPresident

Wl Vice President
OSceretary

Crovher

LIChairman

O Vice Chairman
{Circctor
TiPresident
Ve President
W Scorctary

ClOther

William E. Hamilton
Name:

1333 Butterfield Rd
Address:

Suite 200

Downers Grove, [L 60313

OTreasurer

O Onther

Franco Savoni
Name:

1333 Butterfield Rd

Adidress:

Suite 200

Downers Grove, IL 60515

[I'Freasurcr

[(CIOnher

, Kathieen J. Deighan
Nume:

1333 Butterfield Rd
Addiress:

Suite 200

Downers Grove, IL 60515

CiTreasurer

“10ther

CChaitman

i Vice Chairmun
W Dircctor

O President

W Vice President
C1Scerctary

Other

[JIChairman
CVice Chairman
C1Director
CIPresident

B Vice President
LISceretary

ClOther

IChairman
EVice Chairman
B Director
CiPresident
CIVice President
CISceretary

CIOther

Bryan b1 English

Name:

1333 Butterficld Rd
Addriess:

Suite 200

Downers Grove, 1L 60315

W Treasurer

ClOther

\ Kraip Kniss
Name:

£333 Bunerfield Rd
Address:

Suite 200

PDowners Grove, IL 60313

(M reasurer

C10ther

Richard Phillips

Namw:
1333 Butierficld Rd

Address: o~
%3

Suite 200 = =
l )

Downers Grove, [L 60515 __ T
=~ 3
-
— ] .!

Clitéasurar i

(%

TOther

Important Notice: Use an attachment Lo erun morg than six (6). The attuchment will be Tinaged for reporting purposes only. Non-indeaed

individuals may b‘ added to [hc indey,

12. Q\/\a

C@ng your Florids Depaniment of State Annual Report form.

Signature of Director or OfNcer

The efficer or director signing this dovument {and who is listed in number 11 above) aifinms thal the facts stated herein are true and that he or
she is aware that false information submitted in u document to the Depanment of State constitutes a third degree [elany as provided for in

~RITI35F.S.

William E. Hamilton, President

L3,

{Typed or printed nume and capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "ELKAY PLUMBING PRODUCTS COMPANY" IS
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 OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER,

A.D. 2021.

bE 1301282

AR R

Authentication: 204292114
Date: 09-303-21

877868 8300
SR# 20213388091

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




