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'SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lokeshore Drive, [abbakasses, Florida 32372

(850) 656-4724

DATE 1/18/2018

"WALK IN*®

ENTITY NAME CYBERDYNE USA, INC.

DOCUMENT NUMBER EW\OU'I ‘Q)Y‘ Anual. Ré’,??r _+5 % Skede @PK’J
**OLUEASE FILE THE ATTACHED AND PETUFN ™ @Tbhu) .(Dl’f]

Pl 56;0‘;&
XXXXXXX Cortified Cpy
Certifisate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

&ré‘fﬁéa’ &Vé‘ af Arte & Arendmerts
Certifieate of Good Standip

“APOSTILLE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 78-79 CHECK #4438
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BUSINESS IN FLORIDA

[

APPLICATION BY FOREIGN CORPOR;\'[‘ION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CYNERDYNE USA Inc.

1wa

(Enter nune of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"[ﬂC.'" "CO.,“ 'lcorp’n "lnc," "CO," or "COI'p.")

[Declaware
2.

(If name unavailable in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 36-4844579
(State or country under the law of which it is incorporated)
August 11,2014

(FEI number, if applicabie)
wa
5.
(Date of incorpomtion)

(Date of durztion, if other than perpetual)

(SEE SECTIONS 607.1501 & 607.1502,F 8., 10 determine penaity ligbility)
. 3599 University Blvd. 8., Jecksoaville, FL 32216

(Date first transacted business in Florida, if prior to registration)

Plantation

==
i - -
® g
(Principat offlee address) A 2
/0 Garvey Schubert Barer, 1191 2nd Ave, #1800, Scattle, WA 98101 e
- oo bt :x? I—
(Current mailing address, if different) o
Ao
P ha WIRLA
x o,
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ®
. . F o
Netionni Registeted Agents, [nc.
Name: o
) 1200 South Pine Islond Road
Office Address:

3334
(City)

, Florida
9, Repistered agent's acceptance:

{Zip code)

Hlaving been named as registered agent and to accept Service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, 1

Surther agree to comply with the provisions of afl statutes refative to the proper and complete performance of my
ditties, and { am familiar with and accept the obligations of my position as registered agent.

\ g

Carol Berg, Asst. Secrelary
(e U(chislcrcd agent's signature)

10. Altached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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[ 1. Names and business addresses of officers and/or directors: 18 JAN | 3 y
|

A. DIRECTORS ! H
i

Chairman:

Address:

Vice Chairman:

Address:

Hiroki Kimura
Director:

3599 University Blvd. §.
Address:

Jacksonville, FI. 32216

Director:

Address:

. OFFICERS

Hireki Kimura
Presidcnt:

3599 University Blvd. S,
Address: |

Iacksonville, FI. 32216

Chief Clinical Affalrs OtTcl:r Hiroki Kimura
Mico-Presidemt:

3599 University Blvd. 8.
Address:

Jacksanville, F1, 32216

i Shinji Uga
Scerclary:

2-2-1, Gakuer-Minami, Tsukuba, [baraki, Japan 305-0818
Address:

Shinji Uga
Treasurer:

2-2-1, Gakuen-Minami, Tsulaba, Ibareki, Japan 305-0818
Address:

NOTE: [f necessary, you may attach an addendum to the application listing additiona! officers and/or dircctors.

f

12, :

77 Signature of Director or Officer
The officer or director signing this document (and whelis listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin 5.817.155, F.8,

3. H; ok K mura D:reclor /Frasiofem’f'

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



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "CYBERDYNE USA INC." IS DULY

INCCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYBERDYNE USA

INC." WAS INCORPORATED ON THE ELEVENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 201985124

6103263 8300

SR# 20180312263 Date: 01-17-18
You may verify this certificate online at corp.delaware.gov/authver.shtml




