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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ODH luc. .
(Eacer name of corporation; must include “INCORPORATEL,” “COMPANY,” “"CORPORATION,”

“Inc.,” "Co.," "Corp,” '1Ine,"” *Co,” or *Corp.”)

(If reme unavailable in Florida, enter alternate corporate name adoptad for the purpose of transeuting business in Flaride)

2. Delaware o 475242755
(State or county under the law of which it is incerporaied) ' (FF! mumber, f zpplicable)
4 (92572015 : 5. Perpctual
(Date of duration, if-other than perpetual)

(Date of incorporalion}

6. UponQuelification
{Date first trensaoted business in [orido, if prior to registration)

(SZE SECTIONS 607.1501 & 607.1502, F.S.. to delermine penully lability}

7 508 Camegie Ceacer Drive, Princeton, NJ (3540
) (Principal office address)
satne .
(Current mailing address, if different) . =
v 3
" -n .
8. Name and strect-addicss of Florida registered agent: (P.G. Box NQT acceptable) r. t S," "'ﬁ
: T L S
Name: € T Corporation System : :} . 0 ;'r‘"""
RN
.o -
Office Address: 1200 South Pine Island Road it = e
L S
Plantanion , Florida 33324 ,_D_ _;-_- @
{Zip cude) " o

(Ciy)

9. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the ubave stated corporation ol the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this.capacigy. 1
Surther agree to comply with the provisions of all stattes relative to the proper and complete paformance of my
dutivs, and I am familiar with and accept the obligations of my position as registered agent.

AROARET B ROUTZA M

C T Corporation System /
Soceial Assistant Secreta
Yy
mewwf ¢ tﬁ'd’%

(chismrﬂi agent’s signatume}

10. Anached is a centificate of exisiznce duly authsntic _ :
the Departmient of State, by the Secretary cf State-or other official having custedy of corporate records.in the jurisdiction

under the law of which it i3 incorporated.

FLEIR - oWTHIIIS 41 T Mliiig Masmgtr Crding
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11. Names and business addresses of officers and/or directors:

| A. DIRECTORS SEEATTACHMENY

Chalrman:

Address:

Vice Chairman: _

Address: |

Director: 3

Addreas:

Address:

B. OFFICERS SYEEATTACHMENT

Preswhert: e i
Acddreys:
™ o R
- 2
Vice Presidert; LY S
= "‘ﬂ
Address: hEN) rnn-‘
- —_— o
. - s
e —— - et e - — als 1< = SN
. 037 :
Secretary: Jonathan Allord . _M_E‘_‘l_*___g___g'i_g B
s .
- 0 —
Adviross: 508 Camnegie Center Drive, Princoton, NJ 08540 = ¥
- -

Ticasurer: Hiroteks Noma

508 Carnegie Center Drive, Princeton, NJ 08540

Address:
1 may attach an addcndum to the application listing additionat officers and/or directors.

NOTE: lfnocr/;l % o _ Lem Suthia

12.

ey

' ./,, ) ' Signature of Director or Officer
The officer ajfdirector signing this docament ('md who is ]tsted in numbcr Il above) affirms that the facts stated herein
so—eme—megre-trugamdthrat dreorshed ! SEREEHEes

a third degree feleny as pravided for in s 817,155, F.S.

13. Remy Sukhjo

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

FLOIY - {0215 © T Fileg Manager Ovhise
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Attachment to Florida

Ofticers & Directors

: 1 Full Name: Remy Sukhja
; Officer/Director: Officer
; Officer's Title: CEQ

Director's Title:

508 Carnegio Certer Drive

Business Address:
City: - Princeton
State: NJ
ZIP Code: 08540

2 Full Name: James Sauver
Officer/Director: Officer
Oflicar's Title: Traasurer

Diracor's Title;

Businass Addresa;

508 Carnagie Center Drve
Princeton

Cily:
State: NJ
ZIP Cods; 08540
3 Full Name: Nobuyuki Kuranashl
Officer/Director: Director
Officar's Titla:
Direclor

Director's Tite:

Buslnsss Address:

City:
State: NJ
2iIP Code: 08540
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508 Carnegie Center Driwe
Princelon
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY "ODH 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 EIGHTEENTH DAY OF FEBRUARY, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TCO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

NS
Qum_., W Duhadis, Catvwisry uf Maic )

Authentication: 202276894
Date: 02-18-19

5813256 8300

SR# 20191094296
You may verlfy this certilicate online at corp.delaware.gov/authver.shimi




