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Date:

CT CORP

(850) 656- 4724

34588 lakesore Drive
Tallahassee, FL 32312

11/01/2024

Acc#120160000072

Name: The Gatorade Company
Document #:
Order #: 15946043

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

78.75




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: The Gatorade Company
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Angela Rai

Name of Person

PepsiCo, [nc.

Firm/Company

700 Anderson Hill Road

Address

Purchase. WY 10577

City/State and Zip code

angela.raiti@pepsico.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

_Angela_Raili ar (914 ) 253-2251
Nume of Person Arca Code Daytime Telephune Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
243 N. Monroe Sireet. Suite 810 Tallahassce, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payzble to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Fiking Fec [0 $78.75 Filing Fee & L1 878.75 Filing Fee & 3 $87.50 Filing Fee,
Certiticate of Status Certtied Copy Certificate of Status &
Certified Copy

SLOTR 122162021 Woiters Kluwet Onbine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l.

The Gatarade Company

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION
“Inc.,” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(I name unavailable in Florida, enter alternate corporate mame adopted for the purpose of transacting business in Florida)

2. _Delaware 3. 36-3719867
{State or couniry under the law of which it 15 incorporated) {FEI number. if applicabic)
4. __07/19/1990 5.
{Date of incorporation) (Date of duration, if other than perpetual)
0.
(Date tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7. 700 Anderson Hill Road, Purchase, NY 10577
{Principal oftice street address)
- I A e Tt
(Current mailing address, if different) T =
P oy
wm B x
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) e S T
LI I — peg e
Name: C T Corporation System :' PO E-Eécg
T T L) -
- 1200 South Pine 1sland Road = =
Office Address: o
Hantau cL 33324 RN 8
Plantation . Fl 333 R
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the abave stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

C T Corporation Svstem

By SW /&4% Siephen Rullis, Assistant Secrelary
4

(Registered agent's signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol this application Lo

the Deparument of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, Hst names. titles and addresses of she primary oflicers andfor directors [up to six (6} total]:

PLODIY <1 201072021 SWolters Kluwer Unhae



A. DIRECTORS

O Chairman
OVice Chairman
3 Director
OPresident
Xivice President
{Sccretary

CIOther

CiChairman
TIVice Chairman
C)Director
CProsident

Gt Vice President
(OScerelary

QOGiher

[OChaiiman

CIVice Chairman  Address;

T Director

O President
i1Vice President
[ Sccretary

EIOther

Mary Ann Wynne

700 Anderson Hill Re. Puzchass, NY 10577

O Treasurer

OOther

David Mariano

700 Anderson Hill Rd. Purchase, NY 10577

O Freasurcr

COOther

(O Treasurer

O Oiher

CIChainman

O Viee Chaiman
CIDirector
£1President
AVice President
OSeerctary

COiher

“iChairman
TiVice Chainman
(3 Dircctor
CiPresident
CiVice President
CISecretary

CiOther

D Chairman
Cvice Chairman
Oirector
OPresident
OViec President
B Scerctary

C0ther

Name:

Lennaert Ten-Cate

Address:

700 AndZrson Hill Rd. Pocchase, NY 10577

{JTreasurer

Ci0ther

ame: Cynthia Nastanski

t\l
Address: 709 Anderson Hil Rd, Purchase, NY 10577
OTecasurer
C10ther
Name;
Address:
O Treasurer
O0ther

imporntan: Notice: Use 2n attachment to repart mare than six (6). The attachment will be imaged for reporiing purposes only. Non-indexed
individuals may be addcd to the index when filing your Flotida Department of State Annual Report {orm.

12. /ZZWA{?Q’ éZM,%/M,

Signature of Directar or Officer

The officer ur director signing this document (and who is Hsted in number 1) abuve) affirms that the faces stated herein are true and that he 'or
shé is aware that false in‘ormation submitted in a document to the Depastment of State constitutes a hird degree fclony asprovided for in

5.817.155, F.8.

13, Mary Ana Wvane - Vice President

FLOES < 1216202 Wolters Kl Ouiin:

(Typed or printed name and capacity of person signing application)




Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE GATORADE CCMPANY" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204749252
Date: 10-29-24

2236485 3300
SR# 20244074451

You may verify this certificate online at corp.defaware. gov/authver.shtmt




