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COVER LETTER

T€}: TNegistration Section
Divisian ut Corporations

NOI CHI CORPORATION
SURFECT: ORIBACH! CORPORATIO

Name of corparation - must include suflix
Pens Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Flaridu,”™

“Certificate of Bxistence,” or “Certificate of Good Standing” and check are submitied o register the
above referenced forefgn corporation 1o transact busingss in Florida,

Pluase return alf covresprndence concerning this matter to the following:

Regina Braman

Name of Person

O'Melveny & Myers1.1.P

Finn/Company

610 Newpon Center Drive, Suite 1 700

Address

Newpor Paach, CA 92600

City/State and Zip code

riramanfomm.com

———

[-mail address: (10 be used Tor future annual report notificatiuon}

For 'urther information concerning ihis matter, please call:

Regp nu Beaman ‘ (‘)4’} } 823-6900

. u
Name of Pevson Area Code Daytime Telephone Nuimber
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division af Corporations
Clifion Building P.O. Box 6327
2645 | Executive Center Cirele Tallahassce, FI. 33314

Tallahassee, Tl 32301
Enclosed is a check for the following amount:
[ 37000 Filing Fee 3 $7875 liling Fee & (0 37875 Filing Fee & (A1 $87.50 Filing Fee,

Cenilicate of Siatus Cerlified Capy Certificate of Stas &
Certified Copy

FIDUs - 3573003 Sulletn K luv e 1 tslaw
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APPLICATION BY_F(}R“EiGN CORPORATION FOR AUTHORIZATION TO TRANSACT .
BUSINESS IN FLORIDA oy

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70
RECGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS TN THE STATE OF FLORIDA.

NORIBACH! CORPORATION

. {Enter name of corparation; musl include "INCORPORATED,” “COMPANY,"” “CORPORATION,"
"Ine.,” "Con" "Corp." “Ine," "Co.” or "COIp.")

(1€ name unavailable in Florida, enter altiemuig corporate name adopted for the parpose of (ransacting business fn Floridat

> Delaware . 3 45-2082847
{State ar country under the lnw of which it is incorporated) (FEI number, if applicable)
5! '
4 0771572011 . B
(Dale of incorperation? {Date of duration, it other than perpstual)
6. o

{IYate Nt fransacted business in Florida, i'prior to registration}
(SEYE SECTIONS 607.1501 & 07,1502, F 5., to determine penadty iubility)

1515 240th Street, Harbor City, UA 20710

(Principal office address)

e e n et e s e i e < e . S e e
(Current maiting uddress, i dillerent) L
T Can sewos
. =1 o
:;f_rr- E;: 14
8. Name and strect address of Flarida registered agent: (7.0, Box NQT acceptable} T =
Al - PR -1S
C T Corporation System R =
Name: - e -
e P 4 I E

120¢ South Pine [stand Road "

Giiiee Address: Men {.:) ﬁ

o Ty, 2
Plantation . Florida 1._;32_4 1';::,:‘: *‘PS"
(City) (Zip code) i

9. Regisicred agent’s sccepance:
Having been named ax registercd agent and to accepr service of process for the above stated corpoaration of the place
designured in thiy epplication, 1 rereby accepr the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the pravivions of all Statites refutive to the proper und complete performance vfmy
duties, and I ave fumilior with and accept the obligutions of my position us registered agent,

C T Corporption System

- . VT
R S—— — - . )
Registered pgent's signutare) | 7 0 e R

10. Aached is o certifivale of existence duly authenticated, not more than 90 days prier to delivery ol this application to

the Department of Siate, by the Scorciary of State or other official having custody of corparate records i the jurisdiction
under the taw of which it is incorporated,

FEATb - B DG sy, o hewar Ubioe
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1. Names snd business addresses of officers and/or direciors:

A, MIRECTORS

Chairman: Farzad Dibachi

¢/0 Narihachi Corporalion, 1515 240th Streel. Harbar City, CA %710
Address: :

Vige Chairnnan: : —

Address:

Rhonda Dibachi

¢/o Noribachi Corporation, 1515 240th Strect. Harbor City, CA 90710

Director:

Address:

Jorathan Schneider

1487 Camino de Trur Blanca, Santa Fe, NM 87505

Director:

Address:

B. OFFICERS

. Farzad Dibuchi
President:

/o Noribachi Corporation, 15135 240th St HMarbor City. CA 90710
Addreass:

’

honds DHhachi
Vice President: _R onda Dibachi
& Tigngurae

e/o MNeaihachi Carporation, 1513 24th Sweeed, Harbor City. CA 90710 l

Address:

Bruce Wiggin
Scerelary:

¢/v Noribachi Corporation, 1515 240th Strect. Harbaor City, CA 90710 A
Address: -

Rhonda Dibachi

. ¢ Naribachi Caorporation, 1515 24 Street, Harbar City, CA 90710
Adgdeesst

Treasurer:

NOTE: Il necessury, you may attach myd nduwm o the application listing addilional officers and/or directors.
P S P

12.

Signatire of Director or Officer
The officer ur director signing this document {and wha is listed in nuanber 11 above) allirms that the fhwts stated herein
are true and that he or she ig aware that {ulse information submitted in a decument io the Department of State constitutes
a third degree felony as provided for in s 817,155 F.S.

11 Bruce Wiggins, Secretary

(Typed or printed name and capacity of person signing application)

DL XAR0T S Wilies Wl pwns Dl
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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Noribachi Corporatiun

Continuation ol ltem | 1A - Additigp:] Dicector

Tim Bubnack

3636 Nobel Drive, San Diego, CA 92122

OMM_1I8 79057654 7
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Delaware

The First State

I, JEFFREY W. EULLQCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, .DO HERE-"BY CE'RlTIFl' "NORIBACHI CORFORATION" IS DULY
INCORPORATED DNDER THE - LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STAI;TDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
CGF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2016,

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

AND I DO HEREBY FURTHYR CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

NTE-
Q‘mm, W, Buliech, Secreievy of Sle ¥
Authentication: 202575935
Date: 06-28-16

5011864 8300

SR4 20164692633
You may verify this certificate online at corp.delaware.gov/authver shtml




