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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

Keltanova Corparanon

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION."
"Inc..” "Ca.." "Carp.” "lnc." "Co." or "Corp.)

{If name unavailabie in Florida, enter aliernate corporate nazme adopted {or the purpose of transacting husiness in Florida)

; Delaware 380710690
(State or country under the Taw of which itis incorporated) (FEI number. if applicable}
1211171922 -
3.
{Date of incorporation) { Date of duration. i other than perpetual)
6.

{Date first transacted business in Flonda. 1f prior to regisiration)
{SEE SECTIONS 6071501 & 607.1502, F.S.. tw determine penalty liability)
_ One Kellogg Square. South Tower Battle Creek, M1 49017
/.

™
w
NS S, J - e
{Principal office streef address) Tz’
One Kellogg Square. South Tower Battle Creek. M1 49017 j'_‘
(Current mailing address, if differenty I
=
) . L %
. Name and strect address of Florida registered agent: (P.0. Bax NQT acceptable) I
, C T Corporation Svstem
Name: rporation >3
. 1200 South Pine Istand Road
Office Address: : '
Plantation L 33324
{City) {Zip code)

9. Registered ngent’s ucceptance:

Having heen named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I an familiar with and accept the obligations of my position us registered agent.

C T Coerporation Syvstam

. _Ylhance T

(Registered age

Stephanie Mencz, Assistant Secretary
s signature)

10, Auached is a cernficate of existence duly authenticated. not more than 90 days prior to delivery of this application to

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

11, For iniial indexing purposes, list names, titles and addresses of the primary otficers andfor directors [up 1o six (6} to1al):
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A. DIRECTORS
& Chairman
OVice Chairman
=] Director

O Presiderns
Vice President
OSecretary

CEO
=Other

JChairman

B Vice Chairman
ODaector

O President
OVice President
CSecretary
[ZiOther Cro

O Chairman
OVice Chairman
CiDirector
OlPresident
Civice President
[ Secretary

Sr. VP
[ Other

. Sieven Cahillane
Name:

20250706 13:33:31 CST

O Chairman

412 N Wells 8t

Address:

O Vice Chairman

Chicago, 11, 60634

O Dirgetor

ClPresident

EWice President

O Treasurer DSecretary
OOther OOther
. Aimil Banati o
Name: OChairman
312 N Wells S1. .
Address: CViee Chadiman

Battle Creek, MI39017

DDirecton

O President

OVice President

O Treasurer

OSecretary

_ Sro VP
O Other =10ther
Nivalas Amaya -
Name: _JChairman
12N Wells Su —_ . W
Address: Viee Charman

Chicago. IL 60654

CiDirector

CHresident

JVice President

O Treasurer

CiOther

O Secretary

Asst, Secretary

®Oher

12122023573

) Joel VanderKooi
Name:

From: Daylen Platt

One Kellogg Square
Address: © E& =9

South Tower

Battle Creek. MU40017

= Treasurer

3Other

. Todd Haigh
Name:

One Kellogg Square
Address:

South Tower

3attle Creck, MI 49017

) Treasurer

_ Sr. Lel Officer
] Other

) Sarah llesse
Namge:

312 N Wells So
Address:

Chicago, [ 60654

JTreasurer

Cl(rher

lmportang Noetice; Use an attachment to report more than six (6). The atachment will be imaged for repornting purposes anly, Non-indexed

individuals may be ad

dfd 10 the index when filing vour Florida Department of State Annual Report form.

2 /}w;; g

The officer or director signing this document (end whae is listed in number 11 above) aftirms that the facts stased herein are true and that he or

¥

Sigoature of Dircetor or (Giticer

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s 817155 FS.

Sarah Hesse, Awthorized Person

13

B T

{Typed or printed name and capacity ef person signing application}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KELLANOVA'" 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 QOF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

N5

Authentication: 205114600
Date: 12-12-24

144811 8300
SR# 20244474357

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




