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To:. PageZofé 2017-06-28 14'45:17 CST 12122023573 From. Kimberly Laughiey

COYER LETTHK

TO:  Repistration Seclion
Division of Comporations

SUBJECT: ’5% m&V\M{:()LWYW\G (‘»{)\mﬂam

Nung of corparation - vdust include suffix

Dear Siror Madatn:

‘The enclosed “Application by Foreign Corporation for Aulhorfzation to Transacl B usiness-{n Florida,”
“Cerliflcrte of Exictenes,” or "Cerliffcate of Good Standing™ and chick ore submitted to regisler the
ahove referenced foreign corparation to trunsact busincas in Florida.

Plaase tetm oll correaspondence concerning this matier to the followitig:

Ven Nishihara -

Nuime of Person

i mmweamvma Oommn\:

Cumpaﬂy

dob Wesk Walngt Slyee

Addreas

boadend . o8 D3

CltyfSiate and Zip code

E-miladdreas: (fo be used jor fulure Gnnun] Teport ROt Catlar)

For further informnation concerning this mnatler, please call:

Kon Nighara w30, Z90- i

Name of Peraon Area Code Daytine Telephone Nuwber
N1
STREET/COURIER ADDRESS: " MAILING ADDRESS: ;
TRegistiation Seclion Reglstation Seetlon
Division of Corporatlons Division of Corporations
Clifran Huilding P.O. Box 6327
‘2661 Bxecutive Center Circle . Tallahassee, FI. 32314

‘Tallahassoe, ¥L 32301
Enclosed is d chedk for the following amount:
R 37000 Fillg Fée 0 $78.75 FilingFee & O $78.75FlingFee & {7 387.30 Filing Fee,

Contifleate of Statvs Cextified Copy Gerilficate of Status &
Certified Copy




To:

Page 40of 6 2017-068-28 14:4517 CST

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION YO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITII SECTION 6071503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED T'0
REGISTER A FUREIGN CORPORATION TO TRANSACT BUSINUSSIN THE STATE OF Fi.ORIDA.

Elv mamdzetuing Comoany

{Eum n#ms of corparation; Tt clude “INCORBORATED,” “COMPANY " “"CORPORATICN,"
l;[nc " llm n Mco].p L] l'Iﬂc." “CO 1) or "CO!‘P HJ

Elro (V\o;nwgmc,‘\"mr\'no\ QOMPQJ{\L\ ok~ CD.UFOR-I"\(M

{1f anmuo wavailable in Florida, enter ilemate cowperate neme edopted for, iR puiposs of tramacting business in Florida)

(alchgnia e

2.
{State or <o |try under the law of whicl if is mcorpomlcd) (FEI munber, if applicable)
\ (Dn\c or.incm paraflon) (Dats of Juration, iFother than perpaluval)
6.

(Diale first trangncted business in Floride, if prior to reglstrition)
(SER SRCTIONS 607.1501-& 607.1502, F.4, to determine penalty lirbillly)

240D W, walnud Sveed, Sardena, O Jo7u3

{Principal office nddrcss)

(Carrent malling address, (Fditorshy) =
—
=
B Name and street nddress of Florda registered agent: (P.O. Box ]ﬂ,Q_anccptablc) ; , ﬁ I
v (T COUDIADEY) System e
Office Address: \%D Sbm *O\“t 16 de Sw ‘Cﬂ) i‘.ﬁ ; -
p O.V\mm ., Florida ‘b;b &&E’ g: R’J

(City) (Zip code) P
4

9. Reglstered agent’s scceptance: A

Hnving been. nanted as vegfsfered agent and fo accept.service of‘p;awss for the above stated corporarion nt the pluce

destgnated n This application, I liereby accept the qupolutinent as reglstered ageat and agrec tv act In this capacfiy. 1

Junther agree 1o comply-wirl the provisions of all statiites relative to the proper and coniplele performance of 1wy

duties, and I agfamittar with and accepl e obligations of iy posiflon as vegistered agent,

Madonna Cuddihy
Asslstant Secretary

{Registeredpgent's sighnture)

10, Aftached s a ceriificate of existence duly nuthenticaled, not mote than 90 days prior to delivery of this application to
the Departnient of State, by the Seeretary of State or ctlier officlal having custody of corporate records in the Jurisdiction
under the lew of which it Is tucorpomted.

R

12122023573 From: Kimberly Laughrey

:
iy
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To: PageSofs 2017-08-28 14:45 17 CST 12122023573 From: Kimberly Laughrey

J1. Names aud business sddresses of offlcers andior divectors:
A. DIRECTORS

Clininnan:

Address: e e e e e :

Viee Chalnnan:

Address:

Director:

Address:

Directon: .

~

1!

X
prgs

Addresy I

e
b

B. OFTICERS

SIENIE!

Precident:

Address:

Vite Presiden:: ,}Yﬁ“\&_d . @]WS — '
Address: 400 IR W(A\Y\Wf @Y@‘(’/]‘ ‘
Cordend, O Qe

Secrctay: ___

CIOL WY 92NNk

Address:

Treasurer: e

Address:

NOTE: Ifngpeessary, yonnmy atrlach a md(lcnw additionnl officers and/or directors,
12.

r/ Signature of Director or Officer
The officeror director signing Mis dbetmant (and who is listed in number 1 | above) affinns that the fhcrs siated herein
are true and that e or she is avare that false information sabinitted in.a docwne to the Department of State constimtes

8 third degree felony a5 provided for in .817.155, F.8.

» Fanose. T Beongs VieePreswnd

(Typcd or printed name and capocity of pcrson mgmng application)
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~To: PageBofsg 2017-06-28 14:45:17 CST 12122023573 Frorr_n:_ Kimberly Laughrey

State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

ELRO MANUFACTURING COMPANY A

- FILE NUMBER: . 08549135

FORMATION DATE: 10/31/1977

TYPE: : DOMESTIC CORPORATICN :
JURISDICTION: CALIFORNIA : . o
STATUS: ACTIVE (GOOD STANDING)

x I, ALEX PADILLA, Secretary of State of the §tate of Califormia,
| hersby certify: '

[ - The records of this office indicate the entity is authorized to
exercise all of lte powers, rights and privileges in the State of
California.

! No information ls available from thia office regarding the financial
‘ condition, business activities or practices of the entity,

IN WITNESS WHEREOF, I execute this certificate
anid affix the Great Seal of the State of
California this day of February 28, 2017, -

00, a0

ALEX PADILLA
Secretary of State

NE-25 (REV 0172015)



