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CRAEN27 (9/10)
COVER LETTER
TO: Reg‘hmdqn Section
Division of Corporatlons
Mondelez Intermational Holdings LLC i
SUBYRCT:
Nante of Limlted Lisbillty Company r‘.,‘.'.-a

The enclosed "Application by Foreign Limited Liability Company for Autharization to Traneact Business in Florida," Certigc‘:‘_ngg;of

Bxistonce, and check are submitted to ragister iho above referenced forsign Hmitad lishility company 1o transact business in 'Erp[ya..

Please return all corresponidence conceming this matter 1o the following:

Lisa Schroeder

Name of Person
Moadelez Intomationsd, Ins.

Firm/Conpany
Thres Parkway North

Address
Deerficld, IL 60015
City/State and Zip Code

" Usaschrosder@mdlz.com
B-msil address: (to be used for fufure annual report nofification)

Por further information conceming this matter, ploaso cali:

Lisa Schroeder (847 N 943-4375
al
Namo of Person Area Dodo & Daytimo Telephone Number
DI H STREET ADDRESS:

Divisian of Corporations Diviston of Corporations

Rsgistration Sectlon Registretion Seation

P.0. Box 6327 Clllon Building )

Tallahassee, FL 32314 2661 Executive Center Cirole

Tallghasses, FL 32301

Enclosed is a check for the following amount;

DO $125.00 Filing Fee:  [1$130.00 Filing Feo & 0 §155.00 Piling Pec & [ $160.00 Filing Fee, Certificate
Certificato of Status Certified Copy of Status & Certified Copy

FLAST: WY 12511 Wekey Riuww Ovine
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APPLICATION BY FOREIGN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE FITH SECTRON 608.503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN

LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS IN THE STATEOFR FLORIDA:

L Mondelcz Intametional Holdings LLC

porn
b

T —
(If neme ynaviilable, enter altu'na!annme adoptad for the puiposs of transacting business in Florids and sttach a copy of.lha wrlttghu
copsznt of the managers or managing members adopting the alternaie name. The alternate name must include “Limitad Lmblllry
compw “ “L-L c " “LLC\")

2. DE 3 fw
Uumdlcudn under the Taw of which l‘onlgn Rmited Tability .
compaby Is organized)

. (FRIMmumber, I{ applicabfe)
A “June’l, 202

5. Perpetual
{Date of Organization)

(Durstion: Year iimited llability campany Wi}l coase m
exist or "perpetusl™) .

g!{ £ W4 €- M
B!

(Daw firet trnn:utcd business n Flonda if prior 10 re p‘ gistration. )
(Ses.sections 608,501 & 608.502 F.8. (o determine pentlty liability)

7 Mondelez Intemational Holdings LLC, Tiwes Paskway Nonh, Deerfield, I 60015

(Street Address of Prmcipal Office)

8. If limited liabtlity company is a manager-managed company, check here

4. The namé and usuel business addresses of the managing members or managers arc as follows:
Mondelez Intemational Holdings LLC., Throe Parkway North, Deerficld, [L. 60015

10. Attached i an original certificate: of existerioe, nomaors than 90 days old, duly authenticated by the official having austedy of recoeds in
the jurisdictan under the law of which & s organizerd. (A phetocopy ishot accepleble, [fthe certificateis in & Ereign kngunge, a
translatinn of'ths certifirets under oath of the trenslator roust be submitted.)

11, Nature of business or purposes to be conducted or promoled in Florida
act or actlvity for which limited Bahil@g';con}panks mm.formed under the Act.

i

Signatuperof 2 member or an authorized representative of a member.
N section GO%,408(3),.R.8,, the ton of this d 1 constitutes on alfirmalicn under the
peonttics of perjury thal the fhets stated harein aro troe. [ am nware that any false Information submitted in a

document to the Departmeny of State constilutes n third degres felony as provided for in 1.817.155, F.5.)
Jonss Bruzas, Maneger

. ongaging in any lewfu)

(ins

Typed or printed name of signee

PLOYI < DS 1011 ioklaw Kiawer Onlich
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA'IUE‘“ES -'-5
THE-UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 'r,; Cc-_-_: -~;~§
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT m.zme T e
STATE OF FLORIDA. Iy -
o R A r
1y
Y by
1. The name of the Limited Liability Company is: : X _:E ‘;2
Mondelea tntenations| Holdings LLC e gd e

If unavailabie, the altemate to be used in the state of Florida iz ’

£t

2. The name and the Florida street rddress of the registerad agent and office are:

C T Cotporation System
(Name)

1200 South Pine Isiand Roxd

Florlda Strees Address (P.O. Box NOT ACCHPTARLE)}

Plantation BL 3334

Clty/Bua/Zip

Having been named as reglstered agent and 1o accept service.of process for the above stated limited
liability company ot the place designated in.this certificats, J hereby accept the appoiniment as
registered agent and agree lo-act in this capacity. 1further agree io comply with the provisions of all
statutes releting to the proper and complete performance of my dutles, and | am famitiar with and
aceept the obiigations of my position as registered agent as provided for In Chapter 608, Fioridu

Statutes,

cT 0ra stem.
By: Bernadette Baker
Glgnstas) Agsistant Sacotary

$ 100.00
§ 25.00
s 30.00
§ 50

Filing Fee for Application .

Designation of Reglstered Agent v
Certifled Copy (optional)

Certificate of Statuz (optivaal)

TLAST - LN Walieor Eaiers Outisin
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "MONDELEZ INTERNATIONAL HOLDINGS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
X5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS5 OFFICE SHOW, AS OF TRAE THIRD DAY OF JULY, A.D.
2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE. 2

- '_'t;-

Jalfrey W, Bullock, Secretary af State
AU TON: 0561585

DATE: 07-03-13

5163203 8300
130846385

You may veri this certificate onlin
at cnz% dola&..gov/-uthnr.ahml N

( 575 )

NS



