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COVER LETTER

TO: New Filing Seclion
Division of Corporations

SUBJECT: Sumitomo Life fusurance Agency America, Inc.
Name of corporation - must inchwle suffix

Dear Sir or Mpdam:

“The enclosed “Application by Forsign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Bxistence,” or “Certificate of Good Standing” and check are submitted fo register the
above referenced forsign corporation to transact business in Florida.

Pleass retumn 2l comvespondence concerning this matter to tlm-following:
‘Wataru Sslane

Name of Parson

Sumitomo Life Insurance Agency Amarica, Inc,

) Firm/Conpany
\ 565 Fifth Ave, SPL
Address
New York, NY 10017 .
City/State and Zip code
sakuno{@sliza.com

E-muail address; (Lo be used for [uture annual report notification)

For further information concerning this matter, please call:

2661 Bxecutlve Center Circle
Tallahassee, FL 32301

Wataru Sakuno at “ a2 y 521-8)28
Name of Person Aren Cods & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Now Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

$7000 FilingFoe O $78.75 FilingFee & O $78.75FillngFec& [ $37.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. Certiflod Copy

FLALS - LIAIDLT Welicrs Koww Dulaw
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13APR 10 AMI0: 26

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE ¥OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Sumitorno Life insurance Agency America, lsc.

{Enter name of corporation; mnust include “TNCORPORATED,” “COMPANY,” "CORPORATION,”
*Inc,," "Co.,” “Corp,” "Inc,” "Co,” or “Corp.”)

(If name unavailabls in Florida, snter altarnate corporate neme adopted for the purpose of transacting busineas in Floridti)

2, New York 3. 133354402
(Ststs or country under the law of whick it is incorporated) (FEY number, il applicable)
a, May 15, 1986 5, Perpertual
(Datc of incorparation) {Durstion; Year corp. will ceasc 10 eodst or “perpetual™)
6.

(Date first tranzscted business in Flordda, i prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502,F.S., to determine penalty liability)

7. 565 Fifth Ave, SFL, New York, NY 10017
(Principal office address)

565 Fifth Ave, SFL, New York, NY 10017
(Current mailing address)

Insurmice Broker specinlized for employes benefit, To provide our service to corporstions in Florida
(Purpose(s) of eorporstion suthorized in home state or conntry to be carvied out in stais of Florida)

9. Name and gtr_gﬂgddmu'of Florida registered agent: (P.O. Box NOT accepiable}

Name: CT Corporation System
Office Address:  \200 South Pine Island Road
Plantation . Florida 33324
cm {Zip code)

10. Reglistered agent’s acceptance:

Having been named as registzred agent and (5 accept service of process for the above stated corporation at the place
designated in whls appiication, I hereby accept the appoimiment as registered agent and agree 1o act In this capacity. T
Jurther agree to camply with the provisions of all sigtutes relativa (o the proper and complete performance of my
dutles, and I am familiar with and accept the abligations of my position as registered ageni.

. © T Corparation System | COﬂﬂ‘G BI’QQD
e e FiSitONE Sactetany

11. Attached Is a certificate of existence duty authenticated, not move than 90 days prior to dalivery of this application to
the Department of State, by the Secrstary of State or other officia) having custody of corporate records In the jurisdiction
under the law of which it is incorporsted.

FLEH | VIX1017 Webcm Klrmew Datasr
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12, Nemes and business addresses of officers and/or directors:

A, DIRECTORS

Norio Morimoto

Chalrman:

Addrass: 565 Fifth Ave, SFL, New York, NY 10017

Yice Chainman;

Addresy;

Director:

Director:

Address:

B. OFFICERS

Prosident: Masato Niitoh

Address: 365 Fifth Ave, SFL, Now York, NY 10017

Vice Prosident:

Address:

Scaretary: Shintarc Tanaka

Address; 565 Fifth Ave, SFL, New York, NY 10017

Trcasurer: Shintoro Teoaks

Addross: 565 Fifth Ave, SFL, New York, NY 10017

NOTE: [f necessary, you may attsch an addendum to the application listing additional officers and/or directors.

13, IS e

Bignature of Director or Officer
The officer or director signing this document (and who s listed in number 12 above) affirms that the facts stated herein
are true and that he or ghs s aware that false infonnation submitted in & document to the Department of State constitues
a third degree falony as providod for Ins.817.155, F.8

Shintaro Tanaks, EVP, Secratary & Teeasurer
(Typed or printed name and cepacity of person signing application)

14.

FLMS = (AN AT Walier Klumar Quilas:
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FILED
SEERE TARY-OF STAT
DIVISION OF CORPBHATIORS

13APR 1D AMIO: 26

State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of SUMITOMO LIFE
INSURANCE AGENCY AMERICA, INC. was filed on 05/15/1986, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for documents filed with this Department for a certificate,
or record of a dissolution, and vpon such examination,
certificate, order or record has been found,
by the records of this Department,
corporation.

} ss:

ocrder,
no such

and that so fer as indicated
such corporation is an existing

....ooc... Ay

Witness my hand and the official seal
of the Department of Siate af the City
of Albany, this 08th day of April

two thousand and thirteen,

G
Danicl Shapiro
Special Deputy Secretary of State
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