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COVER LETTER . o

TO: Registration Section
Division of Corpoerations

DECKERS AMERICA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following;

ANDREA SCHENKER

Name of Person

DECKERS QUTDOOR CORPORATION

Firm/Company

250 COROMAR DRIVE

Address

GOLETA.CA 93117

City/State and Zip Code

andrea.schenker@deckers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

ANDREA SCHENKER 8O3 967-7611 ~x1297
a )
vame of Contact Person Area Code Davtime Telephane Number

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

m] $123.00 Fiting Fee O $13000 Filing Fee & O $133.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certfied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCOVPLINCE T SECTON GO30X02 FLORIDA STATUTES TR FOLLOWING I SUBMITTED 10O REGINTER o FORFIGN LINETED LIABITTY
COMPANYTO TRANSACTBUNINESY INTHE NEATE OF FLORIEA:

I DECKERS AMERICA, LLLL.C

(Narne of Foregn Limnied Liabliny Company . must inelude “Timied Labdiy Company ™ TLLC " or L1 )

(31 name unavalable. enter alternate aame adopted tor the purpose of transacung business m Flonda The aliernate name must include “Limied Liabibty 4 ompans

CALIFORNIA

LS ar tLEe )

46-1426712

(B3
[}

Uursdicnon under the law afwhich torein Teeuted Tabaliny company 1 argamized)

{FEI nwnber, 1 Tappheable)

7/5/21

Dty tiest rans oted business i Flosada, 17 prior to registialion )
15ee sechons 605 0 & 605 0905, F S s deternune penalty by |

250 COROMAR DRIVE 250 COROMAR DRIVE
3 G,

(Sizeel Address of Pancipal Offiee)

{ by Addresa)

GOLETA.CA 93117 GOLETA.CA 95117

. | —
bt [arte]
-7 ~3
7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) s L
CORPORATION SERVICE COMPANY = 5 Pl
1 . v 4
Name: - o
o v g i
P201 HAYS STREET . = -:—j
Qffice Address: - v b
T [
TALLAHASSEE 32301 o
. Florida
i) 1Z1p code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of procesys for the above stated limited liability company at the place
designuted in this application. | hereby accept the appointment as registered agens and agree o act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and Dam famitior with
und aceept the obligations of my position as registered agent.

Steph Alberting

Stoph AT (May 18,2023 17:35EDT)

{Repistered ayent’s signatue)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) 10wl

Title or Capacity:

Name and Address:

DAVE POWIERS

Title or Capaciiv:

Name and Address:

STEVEN FASCHING

OIManager Name: Cinlanager Nane:
230 COROMAR DRIVE 230 COROMAR DRIVE
OIMember Address: O Nvlember Address:
R GOLETA, CA 93117 . GOLETA.CA 93117

O Authorized ' ’ O Authorized ' o

Person Person

PRESIDENT CFO
®Other 1 O Other iw Other OOther
THOMAS GARCIA ADRIANA ALCARAZ
O™ lanager Name: CIManager Name:
250 COROMAR DRIVE 2530 COROMAR DREIVE
COOMember Address: OMember Address:
GOLETA. CA 93117 GOLETA, CA 9317

O Authorized ' o CJAuthorized l ’ '

Person Person

SECRETARY Asst. Secretary

®Other CIOther, WOther o o DOther
TIM lanager Nanme: O Mtanager Name:
ONlember Address: N jember Address:
] Authorized OAuthorized

Person Person
JOther O 0Other OOther OOther

Important Notice: Use an aitachment 1o report more than six (61, The anachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (T the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10, This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. ) am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins 817,135, F 8,

AP 000000

ADRIANA ALCARAZ

Signature ol an aathonsed persan

Typed or prinied name of signee



FL Application for Authorization to Transact
Business

Final Audit Report 2023-05-18
Created: 2023-05-18
By: Andrea Schenker (andrea.schenker@deckers.com}
Status: Signed
Transaction |D: CBJCHBCAABAAMAGOsyuBbhgiQDr-LvP1NYV|5XjoBS

"FL Application for Authorization to Transact Business" History

™ Document created by Andrea Schenker (andrea.schenker@deckers.com)
2023.05-18 - 7:08:44 PM GMT

L) Document emailed to jessica kraus@cscglobal.com for signature
2023-05-18 - 7:09:15 PM GMT

B Email viewed by jessica.kraus@cscglobal.com
2023-05-18 - 8:01:45 PM GMT

& Signer jessica.kraus@cscglobal.com entered name at signing as Steph Albertini
2023-05-18 - 9:35:05 PM GMT

&% Document e-signed by Steph Albertini (jessica.kraus@cscglobal.com)
Signature Date: 2023-05-18 - 5:35:07 PM GMT - Time Source: server

@ Agreement completed.
2023-05-18 - 9:35:07 PM GMT

Adobe Acrobat Sign




" i@% Secretary of State
Certificate of Status

41
PTRE A

-
.4-1‘;}

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

DECKERS AMERICA, LLC

Entity Name:
Entity No.: 201232610179

Registration Date: 11/20/2012

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all

its powers. rights and privileges in California.
This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,

business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this cerificate and affix
the Great Seal of the State of California this day of May 17,

2023.

Ay %\9-

SHIRLEY N. WEBER, PH.D.
Secretary of State

o

s

T.j\‘_
A \

g
2

40 3
iy

o

AT

109442329
To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State

Certification Verification Search available at bizfileOnline.sos.ca.gov.

Certificate No.:



