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Incorporating Services, Ltd. | n C S e r\;@
1540 Glenway Drive )
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953
WWW. incsarv.com

ORDER FORM
To ] Florida Department of State FROM | Melissa Mareau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FLL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 6/9/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 924361
ORDER ENTITY __|
ATAGO U.S.A., INC.
PLEASE PERFORM THE FOLLOWING SERVICES: : }

ATAGO U.S.A,, INC. (FL)

File the attached foreign qualification document

NOTES: ~ ]
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesday, June 9, 2021 Puge | of |



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ATAGO US.A,, INC.
(Enter name of corporation; must include “EINCORPORATED,” “COMPANY,” "CORPORATION,”

“Inc.." "CO..” "Corp.' "!RC." "CD,“ or "Corp.")

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

91-2151753

Washington 3

2.
{State or country under the law of which it is incorporated) {FEI number, if applicable)

August 9, 2001

{Date of incorporation) (Date of duration, if other than perpetual)

4.

6.
{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty liability)

7 14432 SE Easigate Way, Suite 450, Bellevue, WA 98007

(Principal office street address)

{Current mailing eddress, if different) - =
==
8. Name and sirect addregs of Florida registered agent: (P.O. Box NOT acceptable) az
£ 2 p |
Name: Registered Agent Solutions, Inc. te
Office Address: 155 Office Plaza Dr, Suite A =
Tallahassee . Florida 32301 =
{City) (Zip code)

SRR

5

jl_:
XY

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. !
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

@Lu\;/%h,‘_

(Riegistcrcd agents si g;mturc)

the Department of State, by the Secretary of S
under the law of which it is incorporated.

I'1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up 1o six (6) totai)

, not more than 90 days prior to delivery of this application to
official having custody of corporate records in the jurisdiction



"A. DIRECTORS

. Yusuke Amamiya
[IChairman Name:

(3Vice Chairman  Address;
14432 SE Enstgate Way, Suitc 450

B Director

Bellevue, WA 98007

ﬂ President

D Vice President

CJSecretary I Treasurer
COther QOther

. Shigeo Amamiya
C Chairman Name:

. , The Front Tower Shiba Koen
(GVice Chairman  Address:

23rd Floor 2-6-3 Shiba-Koen, Minato-ku
W Director

Tokyo 105-0011 Japan
OPrevident Ky P

B Vice President

OSeceetary O Treasurer

T Other OOther
Hideyuki Amamiya

O Chairman Name: y y

. The Front Tower Shiba Koen
IVice Chainnan  Address:

23rd Floor 2-6-3 Shiba-Koen, Minato-k

W Director

Tokyo 105-0011 Japan
JPresident y P

OVice President

W Sceretary O Treasurer

(JOther C10ther

OChairman Name:

(JVice Chairman  Address:

O Director

CiPresident

CVice Presidem

OSecretary

CIOther

OChairman Name:

OTreasurer

OOther

OVice Chairman  Address:

O Director

(JPresident

CVice President

(OSecretary

JOther

DChairman Name:

OTczasurer

O0Other

[Vice Chairman  Address:

ODirector

CPresident

OVice President

OSecretary

C10ther

OO Treasurer

OOther

Imgostant Ngtice: Use an antachment to report more than six {6). The anachment will be imaged for reporting purposes only. Non-indexed

individuals may be sdded to the index when filing your Florida Department of State Annual Report form.

12.

Signature of Director or Officer

The officer or director signing this document {an

she is aware that false information submitted in 3 document to the Department of Statc constitutes & thi

s.817.155 F.5.

13 Yusuke Amamiya, Director

d who is listed in number | | above) affinms that the facts stated hercin arc (rue and that he or
rd degree felony as provided for in

{Typed or printed name and capaciry of person signing epplication)
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The State of

Secretafy of State

1. KIM WYMAN, Sceretary uf State of the State of Washington and custodian of iis scal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

ATAGO US.AL INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 08/09/2001.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest. and penalties awed and collected through the Sceretary of State have been paid.

I FURTHER CERTIFY thut the most recent wnual report has been delivered to the Secretary of State for filing und that
proceedings for admimistrative dissolution are not pendiny.

Issued Dawe:  06/09/2021
UBI Number; 602 141 534

STATE

Tririll

Criven under my hand and the Scal of the State
of Washingon at Olvmpia, the State Capital

T Upror—

Kim Wyiman. Secretary of Stale

Prate Tssued: Q6/2021




