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'COVER LETTER

TO: Rogistration Scction
Division of Corporations

. SUBJEC']"- MHIL Shamd Services Amencas, Inc,
: Namc of corporation - must include suffix

Dear Sir 01-' 'Mnd.am:

The enclosed “Applicetion by Porcign Corporation for Authorization to 'I‘ransact Business in Florida,"™
“Certificate of Existence,” or “Certifivate of Good Standing” and check are subm:tted to rcgistcr the
~ above: rcfcrcnccd forcxgn corporanon to transact busmoss in Flor:da

Please rctu.m all correspondence concerning this matter to the following:

Tancred King

Name of Parson
MEHH{ Shared Services Amorioas, inc.
Firm/Company
© 20 Esst Greenway Plaza, Suite 830
Address
Houston, TX 77046
City/State and Zip code _n-
tancred king@MSESA.com : s
E-mai] address: (to be used for Tuture annval report notification) LT“
For further information conceming this matter, please call: -
Bronkcl Lamothe . ’ at ( B60 ) 368-5595
Neme of Pergon Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FI, 32301

Enclosed is a check for the following amount:

{1 $70.00 PBiling Fee

¥.0908/2015 T Filicg Masager Calloe

" 3 $78.75 Filing Fee &
Certificato of Status

O §78.75 Filing Fos &
Certified Copy

Tallahasses, FL. 32314

C1 $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1, MHI 8hared Servicog Americas, Ing.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,"
u!nc.lﬂ "Co.'!l I'corp'll |l]’nc,ll I'ICU'"‘ 0]' "Col'p.")

(If name uunvailable in Florida, snter alternate corporuie name adopted for the purpose of trangacting business in Flonida)

2. Delewars 3. B1-3608934
(State or country under the law of which it is incorparated) {FEInumber, if applicable)
4, DB/182016 5, Perpetunl
(Date of incorporation) (Date of duration, if other than perpetual)

6. 100122016

(Date firws transacted businees in Florida, If prior to registrution)
(SEE SECTIONS 607,150 & 607,1502, I.S., to determine penaity Liability)

7 20 Rast Greenway Plava, Svite B30, Houston, TX 77046
(Principal office address)

{Cwrrent mailing address, if different)

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address; 1200 South Pine Island Road

Plautation  Plorida 33324
(City) {Zip code)

9. Registered agent’s acceptance:

Hauvisg been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby nccept the appointment as registered agent and agree to act i this capacity, 1
Jarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with apd accept the obligations of my position as registered agent

C'T Cympgration System

LAURENKREA
il v el

{Registteod ugent’s mgnamn:)

By [\

10. Attached is a ceriifichto of existence duly authenticatod, not more than 94 days prior to delivery of this application to
the Department of State, by the Secrotary of State or othcr official having custody of corporats records in the jurisdiction
under the law of which it is incorporated,

9 - 0502015 C T Pillng Mecygzz Oulise
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairmmn:

Address;

Vice Chairmnan: o ... -

Address;

LR E T ——

Direeior: Shingo Usda

Alldruss: {6-5 Kunan 2« Cliome

Minato-Ku, Toicye [08-8215 Japan

Direetor; Jun Fukuda

Address: 20 Eust Groeaway Plaza, uite 830

Houston, Texps 77046 .
B. OFFICERS
President; Tancred King
Addross: 20.East Greepwey Plaza, Svite 830
Houston, Texas 77046
Vice Prasident: . L e e
' ‘ T =
Address; - e e = ) )
Ry
. L)
Secretary; R - NETRC i e = :
7 O
Address: it .. o e 17
Treasurer:, , : — v Sndlle~
Address; .. — et . . - . 2 . %

NOTE: If necessary, you may aitach an addendum to the application listing additional officers and/or directors,

12. g
Signature of Director or Officer
The officer or director gigning this docuntent {ind ain Is listed in numb above) afftrma that the facts stated herein
are true and that he or she is aware that false:infofnpition submitted-a document to the Department of State constittes
a third degree felony as pmviﬁqg] insBIT.156.: .51

13 fungr'c_cl Kitge, | H_g_sjggl_l__ )

ATy

i atvsigning application)

FLUw v 2 Zod § O T Epay alamesr Snline
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Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "MHAI SHARED SERVICES AMERICAS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

SEFTEMBER, A.D, 2016,

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

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHIYSE TAXES
HAVE BEEN ASSESSED TO DATE.

17435 91
114

i
4
1

L0 :LH

Q@mry w.nm..m.m_amm_ ¥

Authentication: 203063102

68127671 8300

SRE 20165953734 Date: 09-27-16
You may verlfy this certificate online at corp.deloware.gov/authver.shimt




