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COVER LETTER
TO:  Registeation Section
Divislon of Corporatious
SUBJECT: MdeEcback Acquition LLC
Naros of Lymated Liabihty Company

The caclased "Application by Fereiga Limsted Liability Company for Autborization to Transact Dusiness in Flopda," Ceruficate of
Buxsatsnce, and cheek are submitted to register the sbove referenced foreign himited Liabsiity company to transeet businegs in Flarida..

Please return ol corvespondence concerming this maticr to the following.

Chnstopher Stowart

Nane of Person
Mars, Incoriorated

Him/Company
6885 Elm Strect

Address
McLean, Virginia 22101
City/State and Zip Code

cstewari@orrick.com
B-maFaddress™ (1o be used for funtre sonual report potificalion)

For further information coucering this matter, please call; 1 -
oA
¥ ) .
Christopher Stowart ap 703 y 82)-4900 L em 'T'
Nuse of Contact Vereon Arca Code Daytone Teleplione Number - _," @
MAILING ADDRESS; SIREET ADDRESS: ST
Division of Corporations Dvision of Corparations N e
Registration Section Registration Section - j, b i3
P 0. Box 6327 Clifton Buildmg = D
Tallahassce, FL 32314 2661 Executive Center Circle S .
Tallahassee, FL 32301 e o
o o

T

Enclosed is a chock for the following amount:
D 5125.00 Filing leo [ $13000FiimgFee & T 315500 Filing Fee & O $160.00 Miling Fre, Certificalte

Certificate of Stalus Cerified Copy of Status & Cenificd Copy

FOT RN AAN & Welteny ¥ eumes P hioe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPILIANCE WITII SECTION 605.0902, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LRAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Rudgeback Acqusition LLC
(Nare of Foreign Limfted Liability Campauy, et mchode “Linnicd Liability Company,” "LL C . o1 "LLC ")

(1f namo uoavalable, enter alkefnute nume cdopted for the purpese of iraneacting Luginess ln Plorida, The alternale naue must inelude “Lunsted
Laabality Conpany,” "L L C," or “LLC ")

2, Dolaware 3, 46-556776
{Jurudichion under The fow of which Torelgn indted Rablty - (FL3E nussber, 1T apphicable)
company 15 organized)

4, upon registation

(Date fint transecied buniness m Flonda, if 1 iratl
(Sct sestions 605.0904 & 6050503, 1.8, 1o delerncng matty Lanfhty)

5. GB35 Elm Sireet

Mclean, Virgima 2210§

~(Sirect Address of Frincipal UTHCe)
6. 6885 Blm Strect

-4

McLcan, Virgiun 22101 Lo TR
(Muling Addres) sy

L@

7. Tho name, titlc or cnpacity and address of the person(s) who has/have authority to manage isfare: —o
Mazs, Incorporated, 6885 Bl Street, Mclcan, VA 22101, Monugmg Member e

3

NI =

PR
i --:{ oy

! \

8. Attached is an original certificate of cxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is ina forc:gn lan ?ge, a translation of the cortificate under osth of the transiator

must be submitted)
J \\/ \/

Signaliire of an wuthorized person
{la ascordance with mchon 6050200, T 3 lhe e mn of this tiotiiment consutuies an alfitmation wecr the penalisey of panuiry thal the fucls Aated herem aro true T
am awraw that suy falss ihfarmation sk dinsd ta the Lep of 5tate cansuloics 4 Gund degres fchoty a3 provided forina 317 155, F6)

L. Bnan Tommer, Assistant Treasurer, Mars, lncorporated
Typed or printed mame of signee

AT, ATIASILS Walime T Fumwst £l v

-
-
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENTIN THE STATE OF FLORIDA. '

1. The name of the Limited Liability Company is;
Ridgeback Acquisition LLC

If unavailable, the alternute to be uscd in the state of Florida is:

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

C I Corporation Systcan

{Name)
o TR
1200 South Fine Island Rond - ,_n
Flotids Street Address (P.0. Box NOT ACCEFTARLE) RN,
- - =
;o b
Plaatation 121, 33324 =< - f{{""
- - -
City/State/7ip R T
Mo — U
cr-— e

'

Having been named as registered agent and to accept service of process for the above stafed }i nited.”
liability company at the place designated in thix certificate, I hereby accept the appoinimenl-as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of ait
statuies relating to the proper and complete performance of my duliey, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Staiutes. Judith Argao

nd AV::‘e President,..
C T Corporstion System and Assistant Secretary
By:

(Signaturc) U

$100.00 Tiling Fee for Application

§ 25.00 Designation of Registered Agent
S 30,00 Certifled Copy (optionat)

$ 500 Certiflcate of Stntus (uptionnl)

ATT L AR ATl Wbyt X e Db
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RIDGEBACK ACQUISITION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN NSSESSED TO DATE.
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jelrey W. Bullock, Secreta
Aoraznéxéérrou: 1706416

5503437 8300
DATE: @9-17-14

141190684
You may voprify this cortificate online
4t corp, delavare. gov/authvor.skiml




