(Requestor's Name)

(Address)

{Address)

(City/Stete/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Wit =171

Office Use Only

WAIIRHYHTATIRL

400422288474

S T T s S Ry o
X
f==]
—~3
-
— .
N — -
P=n o
L e
T - i
w5
™J
- ('T Q
= 23 <
el o
—: 2 o -
I~ E [ -
T : . -
b !
5 0= M
A
A B
!")l'. 3 I..;
- ———
o)
cELR
L9
s no rrf
oz . —
> = —_— ot
t (R
28N

FEB 0 8 200
i Brumbley

it



FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 25, 2024

FLORIDA FILING

SUBJECT: STARBOARD VALUE LP
Ref. Number: W24000011716

We have received your document for STARBOARD VALUE LP and your
check(s) totaling $1000.00. However, the enclosed document has not been filed

and is being returned tor the foliowing correction{s):

Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise regQistered and maintain an

active status with the Florida Department of State.
revoked, canceled or withdrawn.

if y
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist lf Supervisor

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please cali

Letter Number: 324A00001556
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 86(-8395

DATE: 01/24/2024

NAMLE: STARBOARD VALUL LP

TYPLE OF FILING:  PARTNERSHIP APPLICATION

CONT: 100000 - CHECK ATTACHED

RETURN:  PLAIN COPY PLEASE




APPLICATION BY FOREIGN LIMITED PARTNERSHIP QR

LIMNITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Starboard Value LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inciude suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd

Acceptable Limited Liability Limited Partnership suffives: Limited Liabilicy Limited Partnership. LL.L.P. or LLLP,

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register o transacl
business in Florida; must contain aceeptable suffix.
7 Delaware

5. 2/09/201 |
State or Country of Formation

[rate of Formation
4. Federal Employer ldentification Number, 80-0684330

5. Name of Registered Agent for Service of Process and Florida Street Address:
Parscorp Incorporated

155 OMice Plaza Drive, st Floor

Tallahassee, FL. 32301

my position as regisiered agent.

6. [ herchy accept the appoiniment as registered agent and agree 10 act in this capacity. ! further agree to comply with the provisions
of all statutes relative 1o the proper and complete performance of my duties, and | am Jamiliar with and accept the obligations of

Please see attached.

Signature of Registered Agent ~
=
7. Principal Office: 8. Mailing Address: =
e P
. : ) — TR
777 Third Ave, 18th Floor 201 E Las Olas Blvd, Suite 1000 P e
New York, NY 10017 Fort Lauderdale, F1, 33301 =z :
o
9. Iflimited partnership is a limited liability limited partncrship. check box. O N
o
10. Name, principal office address, and mailing address of cach gencral partner:
Starboard Vai P LLC
Name of General Partner: oo 44¢ G Name of General Partner:
777 Third Ave, |8th F
Street Address: rd Ave foor Street Address:
New York, NY 10017

Mailing Addruss:

Mailing Address:

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

Name of General Partner;

Street Address:

Street Address:

Mailing Address:

Mailing Address:

L1. Effective date, if other than the date of filing:
(Effective date cannct be priov to nor more than 90 days afier the date this document is filed by the F lorida Department of Stare.)

Nate: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's recards.

12. Attached is a centificate of exisience duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Depaniment of $tate, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

N ,\

the law of which it is organized.
——

S I
Signed this PG day of J anvar | .20

//{U/\,__.f(

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Filing Fees: S1.000.00 ($965 Filing Fee and 835 Registcred Agent Fee)

Certified Copy (optional): §52.50
Certificate of Status (optional): $8.78
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 01/23/2024
ENTITY NAME: Starboard Value LP

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, 1st Floor
Tallahassce. FL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hercby
conscnis (o act in the capacity {or the above-referenced entity until removed or
resignation is submitted in accordance with the Flonda Revised Statucs.

\jﬁ e 170 i

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STARBOARD VALUE LP" IS5 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 TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STARBQOARD VALUE
LP" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2011.

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

PAID TO DATE.

T

J-nu-, W, Buflech, Secretary of State )

Authentication: 202646148
Date: 01-23-24

4938544 8300
SRH 20240208162

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




