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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

5

4,

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

(I nume uravailable in Florida. enter alternate corporate name adopted for the purpuse of transacting business in Floerida)

LDetaware 3 35-4161784

{State or country under the luw of which it is incorporated) (FEI number, if applicable)

wh

November 2. 2020

{Dawe of incurporation) {xate of duration. if other than perpetual)

{Date tirst ransacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o dewrmine penaliy liability)

1221 Brickell Avenue. Suite 900, Miami, Florida 33131 USA

{Principa! oftice street address)

{Current mailing address, it different)

2
=
L]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @
A
Name: C I Corpuratign Svstem )
(o]
Oftice Address: 1200 South Pine Island Road ! Z-IP
Plantation Florida 33324 =3 Lo
(City) (Zip code) YA

9. Registered agent’s acceptance:

g4
ONY
MTIAONAAY

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

and 1 am fumiliar with and accept the ebligationy of my position as registered agent.

Mﬁ_ Kawin Wartner, Assrstant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 990 days prior to delivery of this application to
the Departmeni of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 15 incorporited.

b1. Forinitial indexing purposes, 1ist names, tithes and uddresses of the primary oftficers andfor directors {up 1o six (6) total |:



A, DIRECTORS
O Chairman

OVice Chairman

Name:;

Yoshio Murotushi

1-1 Kubo Higashi-Ku Okavama

Address:

Okavama. 70-4-8102

OChairman

OVice Chairman

Avumi Fujino

Name:

Address:

921-7 Komato Akaiwa

Okayvama, 709-0821

i Director W Director
_ Japan Jupan
w President P I President P
OVice President OWVice President
W Scorctary O Treasurer O Secretary I Treasurer
O Other COther JOther O0Other
L Ayano Nagase .

CChaimman Name: CChairman Name:

o 489-1 Kozuminamigata _ ‘
OVice Chairman  Address: OVice Chatrman  Address:
. Okayama, 703-8215 .
@ Dircctor C Director

. Japan )

CiPresident CiPresident
Civice President LIVice President
(seeretary O Treasurer OSceretary O'lreasurer
OOther ClOsher CIOther OOther
O Chairman Name: T Chairman Name:
CVice Chairmun  Address: OVice Chairman  Address;
Cibirector Cilirector
CiPreaident 1 President

OVice President

COIVice President

Cisecretary OTreasurer OSecretary O Freasurer

OOther Oher OOther OO1her

Imporiant Notice: Use an attachment w report more than six (64, The attachment will be imaged for reporting purposes only. Non-indexed
tndividuals may be added to the index when tiling vour Florida Department of State Annual Report form.

12, _ Yfoohio Puiofuchi

Stgnature of Yrector or Officer

The otficer or director signing this document (and whe is listed in number 11 above) aftirms that the facts staied herein are true and that he or
she is aware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in
s 817,155 .8,

3 Yoshio Murofushi, President

{Typed or printed name and capaciy of person stgning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATHLETEGROWTH, 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 SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATHLETEGROWTH,
INC."” WAS INCORPORATED ON THE SECOND DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

J-I'!'rry . uumn Beciwiary ol Sty }

4027501 8300

SR# 20223437174
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 204310853
Date: 09-02-22




