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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 841701 4814293
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COST LIMIT : $°12%.00

ORDER DATE : September 29, 2017

ORDER TIME : 12:39 PM

ORDER NO. : 841701-005

CUSTOMER NO: 4814293

FOREIGN FILINGS

NAME : CLOSETMAID LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

MELISSA ZENDER RE%@@WBL

Please give originat
submission date as file date.”

l.‘

T

SUBJECT: CLOSETMAID LLC
Ref. Number: W17000078242 - o

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

The reqgistered agent must sign accepting the designation.

Please return 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 filing of your document, please call
(850) 245-6051.

Jenna D Harris S
Regulatory Specialist |1 Letter Number: 217A00013882 o
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ClosetMaid Corporation
650 S.W. 27" Avenuc
Ocala, FL 34471

October 2, 2017

Florida Division of Corporation
2661 Executive Center Cir W.
Tallahassee, FL 32301

Re:  ClosetMaid |.LC

Dear Sir/Madam:

ClosetMaid Corporation, a Corporation, organized pursuant to the laws of the Statc of Florida,
hereby consents to the use of the name “ClosetMaid 1.L.C” in the State of Florida.

Sincerely yours,

ClosetMaid Corporation

o ol L ,-*

Name: Seth L. Kaplan
Title: Assistant Secretary

23860690.1 . AUSINESS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1 ClosetMaid LLC

(Name of Foreign Limited Liability Company; must inciede *Limited Lianlity Company,” "L.L.C.," or "LLC."}

({1f name unavailable, enter sltermate name adopled for the purpose of ansacting business tn Flenda The altermate mme must include “Limdted Liability Company,™ “1.L.C." or

SLLEY
5 Delaware 3.
{Jurisdiction undes the law of which forcign limited Labdily company is organized) (FE! mumber, of applicabic)
4 NA
te frst trarsacted busmess in Flonda, if pesor to registration )
Sce sections 605.0904 & 605.0905, F.5. to determine penalty liability)
5. cfo Gnffon Corporation 6. <o Griffon Corporation . e
{Soeez Address of Principal Office} {Mailing Address) = =3
712 Fifth Avenue, 18th Floor 712 Fifth Avenue, 18th Floor : o
New York, NY 10019 New York, NY 10019 - <.
° hd ] -!u..
L N i
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) -
street address 41 accep ' e
Name: Corporation Service Company B -~
o
Office Address: 1201 }IByS Street t:[ ';__:;
Tallahassee Florida 32301
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutex 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.

: : Mclissa Zender
Corporation Service Company . adent
By: ‘ ” Aect, Vice Prosided
(Registered :r;m's ﬁ%) i et
8. The name, title or capacity and address of the person{s) who Rag/have authority to manage i9/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Robert F. Mehmel Vice President Brian G. Harris

712 Fifth Avenue, 18th Floor
New York, NY 10019

712 Fifth Avenue, 18th Floor
New York, NY 10019

Vice President Seth L. Kaplan

712 Fifth Avenue_i8th Floar
Ncw York, NY 10019

(Use attachments if necessary)

9. Auached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §03.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to lhc/m:%?f Slaztc(ons #ttes a third degree felony as provided for in 5.817.155, F.S.

Seth L. Kaplan

Signsture of an authorized peron

Typed of printed name of sgmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY "CLOSETMAID LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY QF SEPTEMBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLOSETMAID LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

J-ﬂ-ﬂ Vl Butlech, Secrelary of Slote

6525235 8300
SR# 20176124574

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

Authentication: 203208855
Date: 09-12-17




