t .
.

' R2H000000253

(Reguestor's Name)

(Address)

(Address)

(City!State/Zip/Phone #)

[]rckue  [Jwar [] mar

(Business Entity Name)

{Document Number)

Cerified Corpies Cenificates of Status

Special Instructions to Filing Officer.

Office Use Cnly

WA

500428913205

(g
- (]
- .. ™
I =
T = pe
[ [t hp
L, e —_ .
e —= -7
WOl
i’:jl L f;
= i
T oy
T
oo
P g
LT i)’
=0 &
il ~y
T 3 .
- ! Y N
I | oy -
[#5 < !
[V ! N
P .
o V) 'I
- Lo iy
r~ v 4 g
- — —
== i
’.—‘- oy -
e

e G Y O

<L gremiey




C/J 'CSC - Tallahassee ., >

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Gedbolt

Ext: x61563

Date: 08/08/24

Order #: 1585128-1

Re: Riverwood Capital Management L.P.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $1000.0 - FL State Account Number:
120000000195

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Riverwood Capital Management L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Parnership suffixes: Limited Liabilitv Limited Parmership, LL.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida: must contain acceptable suffix.

, Cayman Islands 3 09/29/2008
State or Country of Formation Date of Formation
26-4649660

4. Federal Employer ldentification Number:

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

Corporation Service Company

1201 Hays Street

Tallahassee, FL 32301

6. [ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the provisions
af all starutes relative to the proper and complete performance of my duties, and I am familiar with and accepr the obligations af

myv position as registered agent.
_ Shawuna Felbelt

7. Principal Office: 8. Maiting Address: S
70 Willow Road 70 Willow Road - = A
_ e . -
Suite 100 Suite 100 O
i W) [ =l
- e e
Menlo Park, CA 94025 Menio Park, CA 94025 =
i —
9. If limited partnership is a limited liability limited partnership, check box. [J . g
- &=

10. Name, principal office address, and mailing address of each general partner:

Riverwood Capital Management Ltd. C.aCP.
Name of General Partner: Name of General Partner:

Street Address: 70 Willow Road. Suite 100 Street Address:

Menlo Park, CA 94025

Mailing Address: 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:

11. Effective date, if other than the date of filing:
{(Effective date cannot be prior to nor more than 90 davs after the date this document is filed by the F lorida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12, Attached is a certificatc of cxistence duly authenticated. not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.
August 24 Jeffrey T. Parks, Director of
20 Riverwood Capital Management

Ltd., the general partner of
W ;: Riverwoed Capital Management
L.P.

Signﬂ’(ure,’éf a general partner

7th
Signed this t day of

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 forin s.817.155, F.S.

Filing Fees: $1,000.00 (8965 Filing Fee and S35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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