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COVER LETTER
TO:

Reuistration Section
Division of Corperations

SUBSECT; The Menthalatum Company

N af corporiion - mns) inchide soilix
Lear Siror Madam:

‘the enclosed “Application by Foreign Corporation for Authorization lo 1'ransact Business in Florida,”
“Cenificate of Fxistence” or “Cenificate of Gond Standine™ and check are submined o regisrer the
above referenced foreioy corporation to ransaci business in Florida.

Please reur all correspondency comegmming this malier 1o the folowing:

[

Joanna Fernandez

e
¢
) pa
. o2
i -
Name al Person —
D
InCorp Services, Inc, . -
i/ Compaty o =
g f_‘a:)
3773 Howard Hughes Pkwy., Suile 30605 L o
Address IS
Las veqgas. NV 89169-6014 -
Ciry/Srare and Zip code

managedrepons@incorn.com

E-mail address: (1o be used [or futurz aanual report notitication)
For fanber information concermning this matster, plense call:

Joanna Femandez for InCorp Services, Inc.

_ a{ 702 y 866-2500 ext. 6806
Name of Person Area Code Draytime Telephone Number

STREET/COURIER ADDRESS: MALLING ADDRESS:
Regisiralion Section Reojsiration Section
Divisivn of Cotpurations Division of Corpotiniom
‘The Centre of 1'allahassee P.0O. Box 6327

2418 N, Monroe Sueet. Suire 10

Taububussee, FL 32303

Tablabussee, FL 32314
Fachascd 1 4 check (or the following amgung;
Pleace make cheek puyuble to: FLORIDA DEPARTMENT OF STATE
W ST0.00 Filing Fee T 87875 Filing Feo & O3 87875 Filing lee & O 58750 Filing Fee
Cenilicate of Stalus Ceriified Copy Cerificute of Stans &
Certidicd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 6071503, FLORIDA STATULES, THE POLLOWING (S SUBMITTED 10
REGISTER ) FOREIGN CORPORATTON 10 FRANSACE BUSINESS IN THE NEATE OF FLORIDA

1. The Mentholatum Company

(Lum HAMC Of COrporation; Must :mlud\ "l\(.UlU’ﬂ'L\!LL)
"The

"ot (“m‘p" "Ine," "Cn," oe "Carp )

(F name unavadable in Forida, enter aitereate corparate neme adapted thr e puzpese of ansaciing busimess o lotidad
3 Delaware

3.
{Stnte o1 connlry umder the fuw of whach sl is incorpomied)

(VR mpnber, W upphiculile}
s 02/0711922 5.
tMate ot incorposaticon) (Iate of dwation, i other than perpenual}
&, Upon Hing

{Bate firsl barracied Tuminess i Flondn, tnion b segsiation)
(811 SECTHONS 6071501 & 6070503, 1% o daremune penalty Hatilisy)

f SRR ]
L. L=
7. 707 Sterling Orive, Orchard Park, NY 14127 = °,
(Prmcipal otfise sireer addross) . i
‘ o
(Cunent maiding sddiess, (5 blTarent) “1s, - -
z = -
. Name and sugel address of Florida repistered agent: (PO, Box NOT acceplabie) P c..)
Nume: InCorp Sefvices, Inc. '::-,-" CF
Office Address: 17888 67th Court North
Loxahatchee L Florida 33470
{Cutw) (7ip cade)

9. Registered agent’s aceeptanee:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this appiication, | herehy accept the appointinent as registered agent and agree to act in this capacity, 1
Surther ugpree to comply with {

fpe prony (AT uf all stutatey relutive to the proger and complete p erformunce uf my durtivs,
und § am fomiliar with and

opt the obligations of my pesitivn as registered agent.

~-- Joanna Fernandez an behalf of InCorp Services, Inc

Repistered apent's signatar

LY. Auached is 4 ceniticate of exisicuce duly awtheaticated. not more than Y0 days prior 1o delivery of Lhis applicaiion to
the Deparunent of State, by tie Secietary of State or other ofticial having custody of corporate records it the jurisdiction
under the Taw of which it is incorporiied

11, Fot intial maexing purposes, Bl mss, urles i addesses of the priniuy otfiects aodios directors jug 1o ax 19) total]



From: GFl FaxMaker To: 8506176383 Page: 4/5 Date: 11/19/2020 9:26:33 AM

A, DIRECTORS

' Chairmon Name: Masaya Saito

m{ hairmun Nume: Kunio Yamada

CVwe Chuinmen Addiess;

OViee Cranimzan Addiess:

B Dietor 1-8-1, Tatsumi-nishi Wliseci 1-8-1, Tatsumi-nishi

. resident [kunc-ku, Osaka, 544-8666 Y prssicdent Ikuno-ku, Csaka, 544-8666

Ciiee brosisiem Y3PBO L OVice Prmsidens 43PN

TNxeronary Fireacneer Fiseerstary Freasurer

W(hher LEU | {nhet I lCwher

| Wnher
I buirman Nuama: Michael Sin | 1C hairman N Hiroshi Mori
OVice Clininaan Addiess. OVice Chuinnsn Address:
@iceor  UNiL2101, 217F, Tower 1, Grand Centeal Plazé giane 707 Sterling Drive _

[, %

s 138 Shatin Rural Commitiee Rd Ubvenident Orchard Park; NY 14127

5
Ve Pesien_1ONG KONG mANTRES JENNRY e
-_— -
— o i - O
Tseretary [T Treasnrer M Nocrsrary 1" L eensnzer .
- -0 .
A B - ]
1 :Other | {Cither mOher CFO | Wwher =
: ' (&%)
o =
I Chaiman Mame: b IChairmin Nume: -

TiVeee Chanwan - Adhesy TIVier Chairmgt Addess:

T krceted M iczetar

_IT'renident

Uil renident
T 1ge Fresident . e Mivice Pressdony e
INotenary 1) leeasnyer [)Seerainny [ Prensuper
o {her Cindiem Otuhe DCnlies

Importang Notice; Use al 3ackment o repart mene than six 107 1 arachment will be imagsd 1o tepoting praponcy aply Non-jindexed
Bidividuubs oy T e lded 1t fndes when Gl sour Plorida Depunnntentt of Stute Annand Repon funm,

sunuture of Director o1 Ol

Fhe atticer o digecing <igniag s documant (and whe is livted i oatumbed 11 abave) atifome et the gty statad hioeein aes 1 and it he ng

Jhe 1 wwane Bt fabse informutnon subitted i a dudwnent w the Depurtment of State vonstitues @ Gird detee lelmy gy provided o in
LT PSS S

3 Hirashi Mori, Director

{Typed o printed name and capaziry of pereen sizning applivarion)
¥ ) TNRE Apy
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Delaware

The First State

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "THE MENTHOLATUM COMPANY" IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE MENTHO#{TUM

COMPANY' WAS INCORPORATED ON THE SEVENTH DAY OF FEBRUARY, A.D.f:‘b:

1922, @
-~

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
o D
BEEN PAID TO DATE.

e+

e
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N7 @E

/ .

Qmﬁoy W BAack Sdtuary o S 3

Authentication; 204084284
Date: 11-15-20

130513 8300

SRf 20208408212
You may verify this certificate anline at carp.delaware.gov/authver.shiml




