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Date:

CT CORP

34588 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

12/28/2022

Acc#120160000072

o A

Name: Neptune Parent Topco LLC
Document #:
Order #: 14699062

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyujnnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
L

Email Address for Annual Report Notifications:

daniel . webb@nielsen.com

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Neptune Parent Topeo LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 regisier the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel Webb

Nome of Person

The Nielsen Company

Firm/Company

501 Brooker Creek BLVD

Address

Oldsmuar, FL 34677

Cinv/State and Zip Code

danicLwebbh@nielsen.com

E-mail address: (o be used for future annual report notification)

For turther information concerning this matter, please call:

Daniel Webb 689 226-8639
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[} $123.00 Filing Fee 0 $130.00 Filing Fee & ™ S$1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SHCTION 05 X2 FLORIDA STATUTS, THE FOLLOWING IN SUBNTTED T REGISTIR A FORFKCN LMD LIABILITY
COMPANY TOTRANNACT BUSINERS INTTE STATE OF FLORIDA:
Neptune Parent Topeo LLLC

Name of Foreign Limited Liability Company. must include “Timined Labidny Company ™ L LC. T or "LICT)

(I mame wasailable, enter altoinale name adepled for the purpose of tamacting business in Ploida. The alterate name must inchwle “Lamited Liabdiny Company,” “L.L.C" or “LLET)

2. Delaware 3.
tJursdiecnian under the Taw of wlich Toreigs Timited Tabiliy company 35 organized) (FLE number. 1f applicable)
n 10/25/20222
(ate first mansacted busiess in Floeadu, 1 pnoe 1o segisiration
{See sevtions M5 0% & 605 GXIS_F 5, 1o detemmine penalty habiluy)
B . semary Ave., 7 - .
360 5. Rosemary Ave., 18th Floor 6 360 S. Rosemary Ave.. 18th Floor

(Mashng Address)

(Street Address of Prnespal Ofhice)

c/o Elliott Investment Management [L.P.

c¢/o Ellion Invesiment Management L.P,
2
e =
, . West Pi Jeach. Florida 33407, ~3
West Pulm Beach. Florida 33401, USA est Palm Beach. Florida 33 D_'I U.Sr\ ]
B ps
MR 1
_ , T eoony T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} [ i
e o —
- =X
- = ~
°T ati Sl et o
Name: C T Corparation System o7 &
- [ 9%
™o

.. 1200 South Pine Island Road
Office Address: oY e ne o

33524

{Zip code)

Plantation Florida

{Citn)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company al the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply witl the provisions of all stututes relative to the proper and complete performance of my duties, and I .am fumilivr with

und accept the obligations of my position as registered agemt.

C T Corporation System "W‘U‘%

(Regiqered agent's signatre) - Srephanie Hence  Assistant Secretary




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

Title or Capacity:

OManager
CMember
= Auihorized

Persan

Name and Address:

Elliot Greenbery
Name:

Address: c/o Ellot fnvestment Management 1P,

360 S. Rosemary Ave., 18th Floor

West Palm Beach, Florida 33401

Vice Prusident

= Other

= Manager
O Member
O Authorized

Person

COther

= Nanager

CIMvember

O Authorized
Person

O0Other

OOther

Marc Steinbery
Nuame: ¢ 5

ofiy Ellott Investment Management 1P

Address:

360 S. Rosemary Ave., 181ih Floor

Wesl Palm Beach, Florida 33401

OO01ther

. David Kerko
Name:

Address:

360 5. Rosemary Ave., 18th Floor

West Palm Beach, Florida 33401

JOther,

Title or Capacity:

/o Elliowt [nvestment Management L.

= Manager
OMember
O Authorized

Person

O0ther

= Manager

OMember

OJAuthorized
Person

OOther,

= Manager
CIMlember
OAuthorized

Person

OOther

Name and Address:

[saac Kim
Name:

c/a Eliott Investment Management 1P
Address:

360 8. Rosemary Ave.. 18th Floor

West Palm Beach. Florida 33401

OOnther

Chris Hsu
Name:

Address: /o Eliott Investment Management E.P.

260 S. Rosemary Ave.. 18th Floor

West Palm Beach, Florida 33401

OOther

. Ron Bloom
Name:

<o Elliott Investment Management LI

Address:

360 S, Rosemary Ave., 18th Floor

West Palm Beach, Flonda 33401

OOther,

Lportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals imay be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. na more than 90 dayvs okld. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

/3! Ellion Creenbery

Signature ol an authorised person

Eiliot Greenbery

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEPTUNE PARENT TQPCQ LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

6995158 8300
SR# 20224388827

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

Authentication: 205200362
Date: 12-28-22




