-,

M2H0000Q 296

(Reguestors Name)

(Addiess)

(Address)

(City/StatefZip/Phone #)

[]eckur  [] war [] mai

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions te Filing Officer:

Oftice Use Only

IR

500422236235

-3
[y |
[
|
T
e s
1 .
™2 I
—- v
(e
., o~
— e
~— -
1> -
= m
= (we)
w 1
o
rrl mo
iy
. -
T X
—
o -—
-—‘., . LE ]
el o
by (w.o)

FER 05 10
<. Brumb\eY

[ T T
i'...f '

N

N4
Vot 0L

-




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, IFL. 32302
155 Office Plaza Dr Ste A "Tallahassce IFLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:  02/02/2024

NAME: STARBOARD VALUE GP LILC

TYPE OF FILING: APPLICATION BY FOREIGN LILC
COST:$125

RETURN: PLAIN COPY PLEASE

AUTHORIZATION: ABBIE/PAUL HODGE a:—tjm%_,

ACCOUNT: FCA000000015



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABITITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:

[ Starboard Value GP LLC

(Name of Foreign Limuted Liabibity Company: must nclude “Limited Eiahility Company, "L.L.C..o or "LLC.}

{[{ name unavuilable, enter alernare name adopted for the purposc of mnsacting busineas in Flarida. The altesnate name must include “Linrited Liability Company.,” “1.L.C" ar “L1C")

Delaware 90-0658685
- -
- 3.
{hasdicnon under the Taw of which foceign Timited Tinbihity company s arganired) {FEL mumber, iF applicalle)
1/1/2022
4.
{Date first sransacted business 1n Plorida, 1f prior W registration. )
{See sections 605.0%04 & 605.0905, F.5. 10 dutermine penalry linbilind
. 6.
15ncet Address of Principat Dfice)

(Mriling Addresa;

777 Third Ave, 18t Floor 201 E Las Olas Blvd, Suite 1000

New York, NY 10017 Fort Lauderdale, FL 33301

e

| a—)

=

el

7. Name and gtrect address of Florida registered agent: (P.O. Box MOT acceptable) E}
| i Tl
O A
Paracorp Incorporated R
Name: =- i

155 Office Plaza Drive, 1st Floor R

Office Address: ~

Tallahassec 32301
. Florida
(Cityj {7ip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comnply with tire provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifior with
and accept the obligations of my position ay registered agent.

SEE ATTACHED.

(Registiered ngent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jeftr it Peler Feld
OManager Name: " Y Smith OManager Name: _ o ¢
OlEL las B 201 E Olas Bivd
OMember Address: 2 as Olas Blvd OMember Address: Las Olas Blv
Suite 1000 Suite 1000

= Authorized

o Authorized

Fort Lauderdale, FL 33301

Fort Lauderdale, FL 33301

Person Person
(JOther {JOther OOther JOther
CIManager Name: DI Manager Name:
TiMember Address: T Member Address:
O Anthorized ] Authorized
Person Person
CJOther OOther ZOther CiOther
CJManager Name: OManager Name:
{IMember Address: OMember Address:
T Authorized O] Authorized
Person Person
D Other CiOther UlOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. {If the certificate is in a forcign language. a translation of the certificate under cath
of the rranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree fe

as provided forin $.817.155, F.8,

Kenneth Marlin

Signature of an authon7ed-person...

Tvped or prited mune of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 2/2/2024

ENTITY NAME: STARBOARD VALUE GP LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂ/\/fj//em\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STARBOARD VALUE GP LLC" IS 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 FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STARBOARD VALUE
GP LLC'" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2011.

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

PAID TO DATE.

4938542 8300

SR# 20240319273
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202715567
Date: 02-01-24




