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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

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

, Un-Leaded Design, Inc.

{Enter name of corporation: must include "INCORPORATED,” “"COMPANY,” "CORPORATION.”
"Inc.,” "Co." "Corp.” "Ine,” "Co." ur "Corp.")

{1f name unavailable in Florida, enter alternate corporatc name adopted for the purpose of transacting business in Florida)

, Oklahoma

3
(State or country under the law of which 115 incorporated)

(FET number, if applicable)
. 3/14/2003

h

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

{Date first transacted business n Florida. if prior o registration)
{SEE SECTIONS 607.1301 & 607.1502, F.8., to determine penalty liability)

;7901 4th St N STE 300 St. Petersburg FL 33702

{Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address. if different)

T =

T rrg

8. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) EE =

Name: | Northwest Registered Agent LLC i 2

ame: f"’: =

Oftice Address: 7901 4th St N STE 300 Tl:ﬁt §
o

St. Petershurg Florida 33702 Qs c;

(City) (Zip code) om g

9. Repistered agent’s acceptance:

Q44

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. {
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties.

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

(e Glpye

(Repistered agent's signalure)

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

under the law of which it is incorporated.

I't. For inttial indexing purposes. list names, titles and addresses of the primary officers and/or directors {up to six (6) wl):



A. DIRECTORS
Ronnie Fujikawa

OChairman Name: C:Chairman Name:

OVice Chairman  Address: (OVice Chairman  Address:

X Direcior

2804 W Detroit St

Broken Arrow OK 74012

KiPresidens

CiVice President

KiSecretury

O Osher

CIChainman Name;

KTreasurer

CiUther

[OVice Chairman  Address:

Dlirector

(CiPresident

EVice President

C1Seeretary

COiher

OChairman Name:

OTreasurer

OMher

CIVice Chainnan Address:

Orector

O Presicdent

CIVice President

OSceretary

Other

I Treasurer

Cinher

Obircetar
CiPresidem
TiVice President
T Secretary

O Other

O Chatrman

O Vice Chairman
CDirector
CiPresident
CVice President
OSecretary

COther

CiChairman
CVice Chainmuan
OiBirector
CiPresident
CiVice President
[CISecretary

Cinher

OTreasurer

O Other

C Treasurer

OOther

Ol Treasurer

[JOther

Important Notice: Use an attachment 1o report more than six (6). The atachment wilk be jmaged for reporting purposes only. Non-indeaed

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

II.Q%;L/

Signature of Directar or Officer

The officer or director sigaing this document {and who is listed in number 11 above) affirms that she facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depaniment of State constitutes a third depree felony as provided for in

sR17455, K6

13,

Ronnie Fujikawa-President

¢ Typed or printed aame and capacily of person signing application)



OFFICE OF THE SECRETARY OF STATE

. ..__/: . q" P ~ '__"“

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

1, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify thar [ am, by the laws of suid state, the custodian of the records of the
state of Oklahoma relating 1o the right of ceriain business entitics {o {ransact
husinesy in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that UN-LEADED DESIGN, INC. whose registered
agent iy UN-LEADED DESIGN, INC., with its registered office ar 2804 W
DETROIT ST _BROKEN ARROW 74012 USA Oklahoma is a Demestic For Profit
Business Corporation duly organized and existing under and by virtue of the laws of
the stare of Okluhoma and is in good stunding according 1o the records of this office.

This certificate is not 1o be constried as an endorsenteni, recommendalion or notice
of approval of the entity’s financial condition or business aciivities and practices.
Such information is not avaitable from this office.

IN TESTIMONY WHEREOQF, I hereunto
set my hand and affived the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma Cirv, this 23th, dav of Iebruary

Lenruary,
2022,

Toin T b

Secretary Of State




