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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2024

MARK ALHADEFF
11900 BISCAYNE BLVD, STE 289
NORTH MIAMI, FL 33181 US

SUBJECT: JANA PARTNERS MANGEMENT, LP
Ref. Number: W24000141074

We have received your document for JANA PARTNERS MANGEMENT, LP and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise registered and maintain an
active status with the Florida Department of State. It cannot be dissolved,
revoked, canceled or withdrawn.

You have returned the wrong form / payment to register an lic. Please visit our
website for the proper form and forward it to our office along with the appropriate
payment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Corey Pettway
Regulatory Specialist H Letter Number: 724A00024284

www,sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

JANA PARTNERS MANAGEMENT GP. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existenee. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Alhadeft

Name of Person

Alhadeff & Rousso Law. P.A

Firm/Company

11900 Biscayvne Blvd, suite 289

Address

Morth Miami

Citv/State and Zip Code

mark@@aandrlawvers.com

E-matl address: (1o be used for future annual report notufication)

For further information concerning this matter, please call:

Mark Alhadeff 786 6159703
at{ }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee 0 513000 Fitling Fee & O $155.00 Filing Fee & [ $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 WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
: JANA PARTNERS MANAGEMENT GP, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC. }

(1{ name unavailable. enter alternate me adupied for the purpose ol transacting business in Florida, The alicowtz name must inclede “Limited Liabihity Company,” *L.L.C." vz "LLC.™)

Delaware 80-0645045
2.

(Jurisdiction under the faw of which Toreign Iimited Ttabilny company » organized)

(FE number, sf appheable)

4.
(Date Tirat transacied business in Florida, if prior 1o regisiraiion.)
i%cc sections 6050904 & 6050905, E.S, to determine penalty liabitity)
767 5th Avenue 67 3th Avenue
5

6,

[Street Address of Principal Oiwc)

(AMaihing Addresc)

Sth Floor 8th Floor

New York, NY 10153 New York, NY 101353

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Yo'
Y

Alhadeff & Rousso Law. P.A.
Name:

ERIE
aM
fj'\n‘(}'(i"

A1

11900 Biscayne Blvd. S1e 289

Office Address:

61:€ Hd €1 NV S

North Miami 313181
. Flonida

(City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further upree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famitiar with
and accept the ebligations of my position 7/;’)&3 ed agent. ,

e y

(Regustered agent’s signalure|




8. For initizl indexing purpeses. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Barrv Rosenstein

Title or Capacity:

Name and Address:

Scou Ostield

O Manager Name: T Manager Name:
_ 767 Sth Avenue 767 5th Avenue
= Member Address: B Member Address:
Sth Floor 8th Floor
CJAuthorized O Authorized
New York, NY 10153 New York, NY 10133
Person Person
OOther O0ther OOther O Gther
Kevin Galligan Jennifer Fanjiansg
OManager Name; £ DO Manager Name: e
. 767 Sth Avenue _ 767 5th Avenue
m Nember Address: = Nember Address:
&th Floor sth Floor
OAuwihorized O Authorized
New York. NY 10133 New York. NY 10153
Person Person
COther UOOther OOther CiOther
David DiDomenico
OManager Name; O Manager Name:
. 767 5th Avenue
= Member Address: OMember Address:
Sth Floor
OAuthorized O Authorized
New York, NY 10133
Person Person
CJOther OOther OOther O Giher

hinportant Notice: Use an attachment to report more than sis (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. Adtached is a certificate of existence, 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. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submiticd)

3. This document is executed 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 felony as provided for in 5,817,155, F S,

72_//

Signature of an authorized person

Kevin Galligan

I'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "JANA PARTNERS MANAGEMENT GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2024.

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

PAID TO DATE.

TS
\:Ymmu. . Becietary of Sats )

Authentication: 204864121
Date: 11-13-24

prd
]

4850902 8300
SR# 20244201574

You may verify this certificate anline at corp.detaware.gov/authver,shimi




