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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE #WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Kiku Obata & Company, Tnc.

(Enter name of corpuration; must include “[INCORPORATED," "COMPANY,” “CORPORATION,”
"Inc.," "CD.,“ -Com.-r ulnc_‘n .CD.' or “COI’p.")

(T name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Flonida)

Missourn 3 431117696
(Suate or counuy under the law of which it is incorporated) (FEL number, if applicable}
977
S, Pemnotugl
{Date ¢f incarporation) {Nate »i duration, if other thun perpetual)
Undelermined

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine genulty ligbility)

9 6181 Delmar Blvd., Suite 200, S1. Louis, MO 63112

(Principa! office address)

Saine as above

1

(Current mailing address, if differenc} 3‘: L 5;

—

Fa o=
%. Name and street address of Florida registiercc agent: (P.Q. Box NQT sccepiable) :,:;_: o B
C T Corporation System fndl T e

Name: AN ;

. T emy Ty
1200 South Pine Island Road -
Office Address: A ~;
Plantati s 2T

B antation, Florida 39324 2 —

(City) (Zip code) oo

9. Registered agent’s acceptance:
Having heen named as registered ugent and to accept service of process for the above stuted corporation at the piace

designaied in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jitrther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ ant familior swith and acceps the obligations of my pusition as registered agent.

Candice Pignataro

Cancleca /GW& Assistant Secretary

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more thun 90 days prior to delivery of this application 10
the Department of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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1E. Nemes and business addresses of officers and/ar directors:

A. DIRECTORS

) Kiku Qbata
Chuirman;

6161 Delmar Blvd., Suite 200, Si. Louis, MO 63112
Address:

Vice Chairmon:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

. Kiku Obata
President:

6161 Delmar Blvd., Suite 200, St. Louis, MO 63112

Address:
<o,
Kevin ¥1 =
evin Flynn -
Vice President: 4 o T
6161 Delmar Blvd., Suite 200, St. Louis, MO 63112 = —
Address: H
> 3
=z i‘f 1
Kiku Obata K0 i
Scerctary: =
6161 Delmar Bled., Suite 200, 5t Louis, MO 63112 fa's
Addressy,
Kiku Qbama
Treasurer:
G161 Delmar Blvd., Suite 200, St. Lowis, MO 63112
Address:
NOTE: if nece ou may attach an addendum ta the application listing additional officers andfor directors.
12, N
N4

Signature of Direstor or Officer

The oflicer or director sipring Lhis document {and whe is listed in number |1 above) affirms that the {acts stated herein
are truc 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 for in s.817.155, F.S.

Kiku Obata, President

13.

{Typed or printed name and capacity of person signing application)
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~ John R. Ashcroft
~Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF.GOOD STANIDING

3

g ga eI
~:;:-3 s

g”@ .‘

I, JOHN R. ASHCROFT, Secretary ol State ol the State of Missouri, do hereby cerdfy Lhﬁfi_l_xc recgrds in s T
my office and in my care and custody reveal that PRI 3 T
< =
. m - ._137 R

RINU ORATA & COMPANY O e
(92909 = : f : :
. ' v i oy [

was created under the Taws of this State on the 7th day of July. 1977, and is in good standigyt havimy~ . K=ax
fully complicd with all requivemcents of this office. T g L Ay

) : ' C ' Sire RS

Tiev . oo S $M.‘;\

IN TESTIMONY WHEREQF, I hereunio set my hand and
cause to be atlixed the GREAT SEAL of the Suate of

Missouri. Done at the City of Jetferson, this §3th day of -
December. 2018, '

N '
/,/ / i lﬂ /{ o
e Vi
{'L;’ %%i:retary of Sigle
s .

Cerulication Number: CERT-12132018-01 2%

L. AR

e ;!
NP A A _.A*;,,V\@

3




