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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION O TRANSACT
BUSINESS IN FLORIDA

IN COMPLI4ANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Mars Incorporated

(Briter name of corporstion; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Ine.,* "Co." "Curp," MIno,* "Co” or "Curp.")

Mﬂﬂ&rﬁ Ihearnarater] i
(If neimb wooveilble in Fldride, enter altornate corporuls mme adopted for the purpose of transacting busincss in Flerids)

2. Delaware ) 3. 22-1594774
(State or country under the law of which it [s Incorporated) {FEI number, 1f appllcable)
4. 06/02/1952 s, Pemstul
(Duts of Incarporation) "(Duration: Year corp. will cease to cxist or “perpetual™)
6.

(Pate first transacted business in Florida, if prior o rogistration)}
{BEE SECTIONS 607.150]1 & 607.1502, F.%., to determins penalty liability)

7. 6885 Elm Street, McLean, VA 22101

{Principal office address) é =,
= :
sama < 3%
(Current mailing address) =z S
oo T
g. Manofaotucing food products . -3; f; E*
(Pumpose(s) of corporation authotized in home siate or eountry o be carried out in state of Fiorida) = oo L‘
: S Ew
9. Name and gieeet address of Florida registered agent: (P.Q. Box NOT acceptable) ;_ “'“S =i

Name: €T Corpuration System

Office Address: 1200 South Pine Islend Road

Platation , Florida 33324
(City)} (Zip code)

10. Registered ngent's acceptance:

Having Been named us reglstered agent and to accept service of prucess for the above stated corporation ot tire place
designated in this appilcarion, I heveby accepl the appainiment as regivtered agent and ogree to act In this cupacigy. 1
Jurilter agree to comply with the provislons of all siatutes relative to the praper and complete performauce of my dufies,
und I am familiar with and accept the obligations af my position as registered agent,

Anusha Putty

mcajwym%—-—/ Vice President
By: '

Wt ok -5 ——
Reglstered agent’s signature) any AEBTSwi il Secretary

11, Attached is e certificats of existence duly authentivated, not mare than $0 days prior fo delivery of this application to
the Department of Stato, by the Seereiary of State or other official having custody of corporate records in the juricdiction
under the law of which it is Incarporatsd,
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12, Nameas and buginess addresses of officers and/or dirsotors:

A. DIRECTORS SEEATTACHAMENT

Chairman:

L AT
SLCRETARY 0F s 741y

HYISION OF Cotiinnaiy

003 JUN 26 AMI0: 4

Addresa:

Vice Chainpan:

Address:

Director;

. Address:

Director:

Address;

B, OFFICERS SEE ATTACHMENT

President;

Addrogs:

View President; AJ- Mor

Addreys; 6885 Elm Sicesl

McLean, VA 22101

Seoretary: A Mom

Addross: 8885 Blna Steect, Molean, VA 22101

Treasurer: 0Q.C, (oudet

Address: 6885 Bl Street, McLusn, VA 22101

13.

NOTE: Ifmqﬂay attach an addendum to the application listing additional officers and/or directors.

{Signature of Director or Officer listed in number 12 of the application) -

14, Alberto Mora, Secretary

(Typed or printed name znd capacity of person signing application)
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Attachment to Florida
Officaers & Directors
Full Neme:

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIF Code:

Full Name:
Officer/Director:
Officer's Tille:
Director's Title:
Business Address:
City:

State;

ZIP Code:

Full Name;
Officer/Director:
Officer's Title:
Direotar’s Title:.
Business Address:
City:

State:

ZIP Code:

Full Nume:
Officer/Divector:
Officer's Title:
Director's Title:
Business Address:
City:

State:

_ZIP Code:

Full Name:

Fautg
'ft?f'm, OF &1

JUHUFLU WMH""?‘
2009JU.‘"¢‘2& AMID: 4 ¢

P.S. Michaels
Officer
Global Pregident & CEQ

GRRS Blm Strect
McLean

VA

22101

A.V. Richards
Officer

Vice President - P&Q

6885 Elm Street

McE.ean

VA

22101

R.J. Ware

Officer

Vice President - Tenhnology

6885 Elm Street
McLean

VA

21n

B. Camastral

Officer

Global Presideat - Food

6885 BElm Street
McLean
VA

3 11) SUR

BE. Laubies




Officer/Dituctor:

Officer's Title:
Director's Title:

Business Address;

City:

State:

ZIP Code!

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Buginess Addreas:

Ciry:

Stiate:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

21P Code:

Full Name;
Officer/Director:
Officer's Title:
Director's Title:

Business Address;

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

. Fi ko
Lo CRETARY OF s s

SIYISION OF copsys ATE

i - ”0:1’1‘

200590 24 A g,
Officer
Global President - Petfood

6885 Elm Street
Mecl.can

VA,

22101

EB Mars

Officer

Global President - M3S

6885 Elm Street
MeLean

VA

22101

D. Petrovich

Officer

Global President - Gum & Sugar

6885 Elm Strect

Mclean

VA

22101

G.F. Reid

Officer }

Globel President - Drinks

6885 Elm Street
Mclean

VA

22101

J.B. Mars
Director

Director




10

11

12

13

Business Address:

City;

State;

ZIP Code:

Full Name:
Officer/Direcior:
Officer's Title:
Director's Title:

Business Address:’

City:

State:

ZIP Code;

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Buginess Address:

City;

State:

ZIP Code!

Full Narne:
Cflicer/Directar;
Officer's Title:
Director's Title:

Business Address:

City:
State:

6885 Elm Street
McLean

VA

22101

J.E. Murs
Director

Director

6885 Blm Strect
Mclean

VA

22101

VB. Mars
Director

Director

6885 Elm Street
McLean

VA

22101

L.A. Mars
Director

Direetor

6885 Blm Street
McLean

VA

22101

P.M. Wright
Directur

Director

6885 Llin Street
McLeun

VA

Lo Pt
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14

ZIP Coda:

Foll Nume:
Officer/Director:
Officer's Tiéle:
Director's Title:;
Business Address:
City: |
State

ZIP Code:

o 1]
i ;‘.Jt_;.{»_‘r:i rhﬂ Y Ul[ SIATE
SN OF pppe i ’J’!fj” ¢

2009 Juy 24 AMIo: iy
22101 | |

" S.M. Badger

Director

Director

6885 Elm Stroet
Melean

VA

22101




Delaware . .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MARS, INCORPORATED" 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 THYS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

JUNE, A.D. 20009,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE,
AND I DO HERFBY FURTHER CERTIFY THAT THE FRANCRISE TAXES

HAVE BEEN FAID TO DATE.

AND I DO HEREBY ¥FURTHER CERTIFY THAT TEE SAID "MARS,

INCORPCORATED" WAS INCORPORATED ON TRE SECOND DAY COF JUNE, A.D.

1952
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Jatfray W. Bullock, Sacrutivry ot Slate
AUTHEN TION: 7381783

DATE: 06-24-09

0456726 8300

080645397

You may verily this certificate online
4t corp.delavare . gov/anthver. shtml




