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COVER LETTER
TO:  Registration Scction
Division of Corporations ‘
: l
M ~ P 3
SUBJECT: utoh Aumerica Ine

|

Namie of corporation - must include suffix
Dear Sir or Maduny:

The enclesed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” or “Certificate ol'fGood Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:
Lisa Grant

Name of Person
Muteh Ainerica Inc.
Firm/Company
4405 15 Bascline Rd Ste 120
Address -
=
Phocnix, AZ 85042 =
City/State and Zip code )
~3
lgrant@@nmunoh.com —d
E-mail address: (to be used for future annual report notification) =
For further information concerning this matter, please call; S
(e A
Lisa Girant ' (480 ) 908-77R20
a
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee IO. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FL 32314
Tallahassce, FL 32303
Enclosed is a check for the following amount;
Please make check pavable 10; FLORIDA
O $70.00 Filing Fee

DEPARTMENT QF STATE
J $78.75 ]"i'ling Fee &

00 $78.75 Filing Fee & W $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



iAP?LICATION BY FOREIGN CORPORAT[(')N FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, ELORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l

Mutoh America Inc.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY." “CORPORATION,"

"Inc..,” "Co.." "Corp."” "Inc.” "Co." or "Corp.")

2.

(State or country under the law of which it is incdrpora[cd)

3.

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Nevada

86-0358347

-
4 12/06/1978

{Date of incorporation)

(FEI number, if applicable)

10/1/2020)
6.

(Date of duration, if other than perpelual)

(Dute first lransaclt::d business in Fiorida, it prior to registration)
(SEL SECTIONS 607.1501 & 6071502, F.5.. 10 determine penalty fiability)

7 4405 E Bascline Rd ste 120 Phoenix, AZ 85042

—

(C

Principal office street address)

8. Nanw and street address of Flonda registered

] Paracorp Incorporated
Name: i

urrent mailing address, if different)

apgent: (P.O. Box NOT acceptable)

l
155 Office Plaza Drive Ist Fl
Office Address: tce Plaza Drive Ist Floor

Tallahassec, FL

(City)

9. Registered agent’s acceplance:

go:8 .y Ldod AU

o . 32301
. Florida

{Zip code)

Having been named as regisicred agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept t!p:e appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of aIH Stututes relative to the proper and camplete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Sae Qffached dodumend-

. i ..
(Registered agent's signasure)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depariment of State, by the Sceretary of Stai¢ or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

1.

For inttial indexing purposes, list numes, titles and addresses of the primary officers and/or directors [up 1o six (6} total]:



A, DIRECTORS

OChairman

Name: Bfian Phipps

_ {
OVice Chainnan  Address: 4405 E Baseline Rd St 120

Cibirector

Phoenix, Az 85042

B President

O Vice President

O3 Seeretary

ther

O Chairman

Name: 10OM Stangler

O Treasurer

COther

!
OVice Chatrman  Address: 4405 E Baseline Rd .St 120

T Director

Phoenix, Az 85042

CIPreswdent

EiVice President

O seccretary
Y her gé; O
O Chairman Nume:

O Freasurer

OOther

O vice Chairman  Address:

O Director

OPresidemnt

OVice President

CIChairman Nume:

DO Vice Chairman  Address:

Oirector

OPresident

O Vice President

OSecretary O Treasurer

O Other TOther

OChairman Namw:

OVice Chairman  Address:

CDirector

CHresidem

T Viee President

JSecretary I Treasurer

T Other O0Other
~J
=
=)
=3
-~ )

C1Chairman Name: C

Ovice Chairman  Address: -

EDirector =

@
O President .
o~

O Vice President

OSecretary

CO0ther

OTreasurer

TiOther

O Secretary

COiher

O Treasurer

OOher

[mportant Notice: Use an attachment to report more than six (6} The atachment will be imaged for reporting purposes only. Non-indexed

your Florida Department of State Annual Report form.

individuals mayv be added 10 the ipdgxaw Hink
12, ) ; / ,
LY

The offtcer ur director signing this document (iund who is

s BI7.1535 178,

3 Tom Stangler, CFQ

Signat

ure of Director or Otficer

] listed in number 11 above) atfinms that the lacts stated herein are true and that he or
she s aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

(Tvped or printed name and

capacity of person signing application)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 7/27/2020

ENTITY NAME: MUTOH AMERICA INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated

135 Office Plaza Drive, 1st Floor
Taliahassee, FL 32301

Paracorp Incorporated, having bleen designated to act as Statutory Agent, hereby
consents to act in the capacity for }he above-refercnced entiiy until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /‘%0 L8 £

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Certificate Number: B20200722944052
You may verify this certificate

online at hup://fwww . nvsos.eov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I [. Barbara K. Cegavske, the duly qua[i'ﬁcd and clected Nevada Sccretary of State, do hereby certify that
“ I am, by the laws of said State, the custodian of the records relating o filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursualnl to Title 7 of the Nevada Revised Statutes which arc cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper ofticer to cxecute this certificate.

I further certify that the records of the]Nevada Sceretary of State, at the date of this centificate,

evidence, MUTOH AMERICA INC., as a DOMESTIC CORPORATION (78) duly organized under
the laws of Nevada and existing undq| and by virtue of the laws of the State of Nevada

since 12/06/1978. and is in good standing in this statc.

UL

IN WITNESS WHEREOF. I have hcrcumof:iéjt my
hand and affixed the Great Scal of State, at my
office on 07/22/2020. e

‘@MK.%% oo

BARBARA K. CLGAVSKE

Sceretary of State

N\




