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FILING CANCELLED
RETURNED CHECK

FLORIDA DEPARTMEI}IT OF STATE
Division of Corporations

July 21, 2017

JEREMY BRAMBLE
11511 VILLAGE BROOK DRQ
RIVERVIEW, FL 33579

SUBJECT: DAIKOMYO, INC.
Ref. Number: W17000060464

We have received your document for DAIKOMYQ®, INC., however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$70.00.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia | Simmons
Regulatory Specialist Il Letter Number: 617A00014840

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STA TUT:"T"S, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Dcxi Koo, Ing.

{Enter name ofcorﬁora'rion: must include “INCORPORATED.” "COMPANY." “CORPORATION."
“Ine.,” "Co.." "Corp." "Inc.” "Co.” or "Corp.™)

ILING CANCELLED

TURNED CHECK
{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busitess in Florlda)
D'L L« w2

o S
PR )
State or country under the law of which it is incorporated FEI number. if applicable =
( ry unde i rporated) | ( pplicable) & & -
d. Aﬂm! /(/r. A01Y 5. S o "
¢Date of incorporation) (Date of duration, if other than perpetual); - m
-2 O
6. —_:“ -?O'
(Date first transacted business in Flonda, [if prior to registration) ; Pass
(SEE SECTIONS 6071501 & 607.1302. F.S_, to determine penalty Liability) c;’v’ o
(S
7. (IS A\ llave (Sreak Dn'wx, Liverview FC $359¢
v (Principat office address)
(Current mailing address, if different)
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P, =
\ . T = W
Name: —ertmy [N 6’;" Am LLp >3 &= n
! A
Office Address: HST1 Wilese. frase [ N2 e M
W - -
Rerd - - -
: . T e
Q-w‘{fv\(vu . Florida 33§ 71 w7 g !.;'.
. R . — I
(City) | (Zip code) 57 =
2 -
0. Registered agent’s acceptance: > -
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment axs registered agent and agree to act in this capacity. |

. S . , s . " .
furr.her agree {o u)m;_)!_ln- " mf: the provisions of a!i:slat'ure.s relarive m.'i {he proper and complete performance of my
duties, and I am familiar with and accepr the obligutions of my position as registered agent.

—

(REGistervdfgent’s sighature)

10, Attached 15 a certiticate of existence duly authenticated. not more
the Department of State, by the Secrctary of State or other official hav
under the law of which it s incorpoarated.

than 90 davs prior to delivery of this application to
ing custody of corporate records in the jurisdiction




11. Names and business addresses of officers and/or directors
A. DIRECTORS .

FILING CANCELLED
RETURNED CHECK

Chairman: _Je e o ) Kenn bl

address: (150 Vi llege. Beacle Drive
Eive-vitu F 33579

Viee Chairman: R erpee of ed e ) Rrambl

Address: Soamsa

[Mrector: j*?__r-o m;« f"\ K"u,\.‘“k
Address:

N o

Director: K{’r‘m:l&'_-f{t 3 @rmUa_
Address: _ So.peg
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@ e T\
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B. OFFICERS Z F‘"
PR
President: ‘)g(‘r\adg“\i{_ j i')r‘ “MLL:— (= m
: =2 O
,‘\ddrcss: ’1‘3 1[ llgl,cqt.! R’f{',qi/\ Dr‘;!{_ V;‘ -5
N e = o
Cirerviewo o 33376 @
Vice President; ;:j'-’.f‘tf_m-{{ My R,.().MLLL
Address: Stopme

Address:

Secretary: _&M‘{:{Q_Y_J_K_Mgg—

Seem

Treasurer: JQ-’tﬁ‘}f M @ﬁkmuﬁ-
Address:

NOTE: Ifne

|
|
|
S |
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-

vﬁwy addendum to the application' listing additional officers and/or directors.

Signature of Director or Officer

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
13.

jimmJ 1 Kmm“;

The officer or director signing this docwment {and who is listed in number 11 above) affirms that the facts stated herein
a third degree felony as provided for ins.817.135, F.S.

{Tvped or printed name and capacity of person signing application)




Delaware

The First State FILING CANCELLED
RETURNED CHECK

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAIKOMYO,|INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR|(AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2017.

N

Jcnny W, Bullo:l Sacretary of State )

5515350 8300
SR# 20174698150

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

Authenncanon:202695910
Date; 06-12-17




