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FILE 18T

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. ¢ 120000000155

REFERENCE 2668?7 4803460

AUTHORIZATION ,/kadghﬂ,/
~
COST LIMIT : $ 125.00
ORDER DATE : November 24, 2021
ORDER TIME : 11:03 AM
ORDER NO. : 266827-015
CUSTOMER NO: 4803460

FOREIGN FITLINGS

NAME : MELVIN CAPITAL LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G03.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O RIGISTER A FORIIGN LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE NTATE OF FLORIDA:

i Melvin Capital LLC
. (Wame of Foreign Linuted Laability Company: must inclede “Limated Taabthey Company ™ L L C.7or "LILCTY

{I1' mame unay alahle, enter altermate name adopted for the pupase of transacting business in Florda  The alternate nanx must include “Limited Liability Companmy,” "L L €7 or “[LLC.T)

47-1088186

(FET number, 11 applicable)

s

Delaware

2.
Juwisdicoon under ihie Taw o which tereign Tinued Tiabifity company 15 organizedy

4.

(Datc first transacied business in Flonda, if pnor to registration }
tSce sections 603 0904 & 6035095, F.S. 1o determine pertaley habilin )
535 Madison Avenue, 22nd Floor

535 Madison Avenue, 22nd Floor
5. 6.
{85ueet Address of Principal Ofhice) 7 faling Address)
New York, NY 10022 New York, NY 10022
P2
[
e
7. Name and street address of Florida registered agent: (PO, Box NOT acceprable) ;,:,t L
-~ —
2% T =s
. . W A
Corporatian Service Company ,':, ==
Name; n o -
x =
1201 Hays Street < oy
Oftice Address: T —
- LY )
Tallahassee 32301
. Florida
(City) {Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree

Having been numed us registered agent and to accept service of process for the above stated limited liabitity company at the place
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am faomiliar with

und accept the obligations of my position as registered agent.
Corpgration Service C:t)mpany

{Registered agem’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager
Cintember
O Authorized

Person

O0Other

OManager
OMember
O Authorized

PPerson

O Other

Name and Address:

Gabriel Plotkin

Name:

Address:

535 Madison Ave, 22nd FI

New York, NY 10022

OlManager
OMember
O Authorized

Person

OOther

COOther
wNume:
Address:

O Other
Name:
Address:

OOther

Title or Capacity;

O Manager
M ember
O Authorized

PPerson

OOther

CIMtanager
Oxtember
O Authorized

Person

OOther

Name and Address:

O Manager
CMember
OAuthorized

Person

OOther

Name:
Address:

COther
Naime:
Address:

COther
Name:
Address:

COther

Imporant Notice: Use an auachment to report more than six {6). The auachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report fornm.

9. Auached is a centificate of existence, no maore than 90 days old. duly authenticated by the otficial having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is ina foreign language. a translation of the certiticate under cath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submatted in a document to the Department of State constitutes a third degree {elony as provided for in s.817.155.F .8,

f”z“ ’

27l 7
oot

Gabriel Plotkin

Signature of an authorized person

Typed ar printed nume of wigice



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELVIN CAPITAL LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"MELVIN CAPITAL
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

%

\Q}nmnwjmou«nuwuano'i

Authentication: 204800360
Date: 11-29-21

5506267 8300
SR# 20213908498

You may verify this certificate online at corp.delaware.gov/authver.shtml




