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4 o -
.-‘\PI’[.IC.'A'I']&:\' 1y FOREIC:\' I,if\ll'l'FZI) LIABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLANCE W SECTEN o500 FLORIDA STATUITS THE FOLLEREING IS SUBA T TEY RECHNTIR A FOREION TIVTED LAy
COAVIPANY TOITRAANSACT BUSINESS INTHE STATE OF FTORIDA:
NMIECO LLLC

{Nanee of Farey Dirnnted Twbiluy Compame oma wehide “Linted Ty Company ™ L L (L o 114 )
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(1 e wiavwlable, cnier abermaie wune advpted for e psupase ol kansachng buvoess i Flonda The alicnsate nmng mustingleas “Lapated Liabahly Compam.” "L LC." wc"LLL™
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ke fint hansacted busioess ws Flosad 1T prsor (o aepistiation
{Sew sections 405 GA0A & 005 0405, F.S wo determne penaby Lisluluy)

301 E. Ocean Bivd.. Suie 1100 A0 E. Ocean Blvd,, Suite 1100

3. 6.

iSirect dddreas of Prowipad Ofwcl ’ U lachmg Address) -
Lony Beach, CA 90802.-1832 Long Beach. CA 90802-4852

7. Name and street address of Florida registered agent: (1.0, Box NOQT aceeptable)

e
- . ' g¢
C T Corporaticn Syvsiem
Name; =
Y
1200 South Pine band Road - )
OlGee Address: " -
Plantation 33324 -
- . Florida
L%} FATHIRGY )]

Registered agent’s acceplance: ’

Having been named as registered agent and to accept senvice of process for the above stuled limited Labilite company af the place
dosigiated in this application, | kereby accept the appaistment ay registered ggent and agree to act in this capucity, [ further uygree
s copply with the provisioas of afl sarticdes relutive to the proper and compflete performance of e duties, ond T am familioe with
and aecepe the obligarions of my posirion as registered agent,

* T Corporation System

13y Q@-% [Z’J:l_ [ames M, 1lalpin, Asst, Secretary
y 24
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8. For initial indexing purposes, list names, sitle or capacity and addresses of the primary members/inenngess or persons authorized ta
managy |up 1o sty (0) total]:

Title or Capacity: Name and Address: Title or Capavity: Name and Address:
OManager Name: Marubeni Americn Col'pnrnti(jl_ OManger Name: B
iMember Address: Eichinglon Avenie (IMember Address: o
[JAuwhorized New York, NY 10017 . O Authorized

Person o Person _—
(dOother C¥other E1Other o [dCher
OManager Nuane: OManager Mame:
O ™lemnber Address: CIvember Address. __ . ______ ...
(3 Authorized N O Aushorized .

Person L . Person
Clother_ Cother___ . Oower__ . OOther_____ .
[ IManager N . Osanager Name: __
CiMember Address: e Oviember Address:
[TTAuthorized i L ClAuthorized

Person ~ Person o
CiOwher__ . TOOther_____ Clother Oother__

Tportant Notice: Use an attachment to report mare than six {6). The attachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added (o the index when filing your Florida Deparunent of State Annual Hepen form.

9. Altached is a certificate of existence, no mote than 30 days oid, duly authenticated by (he official having custody of records in the
jurisdictian under the taw of which it is organized. {If the certificate is in a lareign language, a translation of the certificate wnder outh
of the transiator mus; be submitted}

100, This dacunment is exectted in aecardance with section 605.6203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in a document to the Departingnt of State constitutes a third degree felony as provided for in s.817.155, F.8.

Sigaatinz af an autbwired person

Mitsuluka Tada

Typed or prinizd name :.vfiil;n:n
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIECO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE THIRD DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

Authentication: 203392031
Date: 08-03-20

2032093 8300

SR# 20206537481
Yau may verify this certificate online at corp.delaware.gov/authver shtml




