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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

FUMIO WATABE
11 ,ARTINE AVE, STE 1460
WHITE PLAINS, NY 10606

SUBJECT: K-l CHEMICAL U.S.A. INC.
Ref. Number: W18000055266

We have received your document for K-I CHEMICAL U.S.A. INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons

Regulatory Specialist Il Letter Number: 518A00012335
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: K- Chemical U.S. A Tne,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

FV\MFO WC'\"[—C\ \Df-

Name of Person

K“T— C\flem?fa( u~-§\A\ Inc.

Firm/Company

 Maveme A, e (Wb

Address

whte Plane , NY (cbob

’ City/State and Zip code
V\/G\Tﬁbﬁ@ \CPC,l’}tZM —~ USAa  Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Nozoww D'\\C\movxcl a( Y £&2 &34

Name of Person Area Code Davtime Te]ephoﬁc 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. 32314

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee & $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINLESS IN FLORIDA

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

o K=T Chemical (/A SCA. Tng,
{Enter nome of corparntion; must inctude “tNCORIORATED," “COMPANY.” “CORPORATION."
“tnc.,” *Ce." "Comp,” *tne,” *Co.' or *Corp.”}

KT Chemical USA Tnc

{If name unavailable in Florido, enter alternate corpurate nume edopted for the purpase of transeeting business in Florida)

_New York 3, |3 - 3534

2
(State or couniry under the taw of which it is incorpornted) {FEI numbes, If applicabie)
4, ol /27/ 199% 5.
{Date nf incnrpnmtina {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registrotion) N

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penahy linbilily)

2 1 Martane Ave. Suwte 1460 Whve. Plams, NY wbe &

{Principal office address} -
- ) o=
=0 -
{Current malling uddress, if different) T =
. z0 2 ¢
A
8. Name and street nddress of Florida registered agent: (P.0. Box NOT acceptable) LS‘\:’,«. w m
('.
Corparation Service Company o C’:-_ -0 O
Name: - T =
1201 Hays Stree! Do w2
Office Address: = F‘\‘ =
Tallohassce 33061 ANk
. Florida
{City) (Zip code}

9. Registered ngent's 2cceptance:

Having heen named as registered agen and to accept service of procass for the abowe stated corporation ar the pluce
designated in this application. I hereby accept the appoiitment as registered agent aud agree to act in thls capactgy. !
Jurther agrec to comply with the provistons of all sramutes relative to tie proper amd complete performance af my
duties, aud | am familiar with: and accept the abligations of my position as reglsiered qgen:.

Corporalion S_c/r%'e}((jmpany / 2N

By

istered agent's signeture}

10. Attached is » certificats of existence duly au!Q,Iticalcd. not more than 90 days prior to aelivery of this application to
the Departmen of State, by fhe Secretury of State or other official having eustody of corporate records in the jurisdiction
under the lnw of which i1 is incorporated.




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

Dﬁ ;
et Maspto Hove kawa
Address: 4-3-13 Okube, Novmchino—shi, Chiber 295 —eof [, JAPAN
Di .
e iz Mesahore Clime
Address: 3~3-42, Nakehavre  Hivatguba—ciu Liuw»\zpwa\ 254 -coT5, JTARAN
Director: Ké‘ VLj ) TO\‘(C\ Ay
Address: 5-&-23- ‘{'0\7, Nighu l(O\\Wc’\,f Edogmwx—ku, T})}gvn 130) -0057 , TAPA f\] .
Direcior: Techoha A‘Mb? SN
. —_— - = o
Address; 'ZI Bg/”k S’%}’Z&t ¢ APZ 222 Y 'f:t{,?w

. ) 7 \;’?_J\ (.a 1\
White Plains N ] jobob == 2 =
. S ® M
B. OFFICERS f;ﬂg 2 O

President: Toglf\flkh“m A‘W\b& E;[% o

Address: '2? Bél"”k S{'tht ya /‘lfpz 222J %F‘* 5

White Plarns . N 10606
Vice President: N /A
Address:
Seerctary: ATS AL LL{ KC&W
Address: 5'2—1 . FGX\M)CC] D‘(‘.r, DIC"AQ_'IMVJ I(’, : N Y O 5 7 0
Treasurer: A Tsug l(bi‘ km'@o
Address: 52— [ ) FD){V"\SC‘C; Dr, P‘CC’\QC’W\I’V{HC’ NY

[cBT O

NOTE: If neﬁﬁr}wﬁach an addendym to the gpplication listing additional officers and/or directors.

Signa‘ture of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
a third degree felony as provided for in 5.817.135, F.8.
13.

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

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




State of New York

$S:
Department of State ;

I hereby certify, that the Certificate of Incorporation of K-I CHEMICAL
U.S.A. INC. was filed on 01/27/1994, under the name of IHARA CHEMICAL,
INC. , with perpetual duration, and that a diligent examination has bheen
made of the Corporate index for documents filed with this Department for
a certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records ¢f this Department, such
corporation is an existing corporation.

A Certificate of Amendment IHARA CHEMICAL, INC. , changing its name to
K-I CHEMICAL U.S.A. INC., was filed 06/23/1994.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 31st day of May two
thousand and eighteen.

Brendan W. Fitzgerald
Executive Depury Secretary of State



