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TRANSACT BRUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SLBMITED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Mame of Faraign LImited Liability Company; mast includs "Limited Liability Company,” "L.L.C,» or *LLE")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

Mars Spackfood US, LLC

(1f name unavaileble, enter alternats name adopted for the purpase of transucting business in Florida and attach a copy of“ the weinen
consent of the managers or managing members adopting the altsrnatm name, The alternate ntme must includs “Limited Liablliry

Company,” “L.L.C.," “LLC.")
20-8940055
(FEI numbEr, IF applicable)

9 Delgware 3
TTuriadiction under e Jaw OF which Torcign limived Habiliky

5 Perpewal
[Curation: Year limited Liability company will cease {0
sxist or “parpetual”

company {5 organized)

4, March 30,2007
(Date of Orgarnizaticn)
6. Juby 15.2007
{Diate first wansacted business in Floride, I prior o registration,
(Seo sections 608.501 & 608,502 F.S. to determing penalty lability)
" 6885 Elm Street
McLean, VA 22101
{Sircet Address of Principal Otfice)
8. If limited liability company i3 a manager-managed company, check here ]
9. The name and usuat business addresses of the managing members or managers are as fol lows:
Mars, lncorpoeated - Sele Member
6685 Elm Street, McLean, VA 22101 -
. i

10. Attached is an criginal certificate of existence, no maore than 90 days old, duly awhenticated by the official having
the jrisdiction under the law of which 1t is organized, (A phitoocpy isnetacoeptable. Hihe certificate is In & foveign

transtation ofthe cartificate under cath of the translator must be submitisd.)
11. Nature of business or purposes to be conduoted or promoted in Florida: 3ny lawful busin

i O

Signature of a member or an anthorized representative of a member.
{Tre stanaelioe will sagion G08.208(3), B8, ie excutive of 110y duvmaienl 1xiis | Lales

an affimnation under the penalties of pesjury that the facts smiad heroin are twe,)
Elten O. Kollar pythorized Representative
_ Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OQF
" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND RECISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limijted Liability Company is:
Mirs Snackfood U8, LLC

1f name unavailahle, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Syutem
(Namz)

1260 South Pine !sland Road
Florida Streat Address (P.O. Box NOT ACCEPTABLE)

Plantatlon FL 3324

City/State/Zip

e
=
T

Having been ramed as registered agent and 10 accept service of process for the ubove siated limited
Hability company ai the place designated in this certificate, I hereby accept the appoiniment as reglsgs
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all staiutes & §<5
relating to the proper and complete performance of my duties, and | am familiar with and accept the™
obligations of my positiun as registered agent ay provided for in Chapter 608, Florida Statutes.
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CT Corporation Systein L e SR gy oW

o CONKE BRERN o, S

By: ke it e PEEERAL SRS i g g o) s
" {Signaterel™

$100.00 Filing Fee for Application

§ 2500 Designstion of Registered Agent
$ 30.00 Certified Copy (nptional)

$ 500 Certificate of Status (opiional)
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Delaware. ...

The First State

Y, HARRIET SMiTH WINDSOR, SBECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "MARS SNACKFQOD 0US, LLC" IS DULY
FORMED DNDER THE LAWS OF THR STATE OF DELAWARE AND IS IN GOOD

STANDING AND RAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TAIS
OFFICE SROW, AS OF TRE THIRTEENTH DAY OF NOVEMBER, A.D. 2007.
AND I DO HEREBY FURTHER CBRTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN al.ﬁSESS'Z'D 0 DATE.
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Harrigt Smith Windsar, Secistary of State

4327268 8300 AUTHENTICATION: 6154920
071216802 DATE: 11-13-07
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