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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED T0)
REGISTER A FOREIGN CORPORATION 1.0 TRANSACT BUSINESY IN THE STATE OF FLORIDA,
| MHI RJ Aviation nc.

{Enter name of corperation; must nclude "INCORPORATED.” “COMPANY."” "CORPORATION,"”
"inc.," "Co." "

Carp,” "Ing,” "Co," or "Corp.”)-

{1t nawe unavailable in Florida, enter altzrnate corporate name adoepted for the purpose of transacting business in Florida)
5 Delawere

3.
(State or country under 1he law of which it is incorporatad)
4 October 15, 2019

(FEI number, if anplicuble)
3.
(Date of incorporation}

(Dne of duration, if viher than perpetual)

{Dute first wunsacted business in Florida, if pror 1o registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5.. 10 determine penalty Habitity)
7 2400 Avialion Way. Bridgeport, WV 26330

(Principal affice gtreet address<)

{Current mailing address, if different)

-
- . r3
=
3
8. Name and street address of Florida reeistered agent: (1.0 Box NOT acceptable) %‘.‘3
) =<
cre tion Syt -
Name: Corporaiion Systein . -
o -
1200 Sruth Pine Istand Road - o
Office Address: i e : : - ©
— x
Planation . FiL. .33334 ";_)::_ )
(City) (Zip code) = ~
9. Registered agent’s acceptance:

Having been named s resistered agent and fo necept service of process for the ubove stuted corporation at the place
designared in this application, I hereby accept the dppointment as registered agent and agree to act in this capacity. 1

Surther ugree to-comply witl-the provisions of il statutes relutive o the proper and compleie perfermance of my duties,
arnd 1 am fumiliar with and accept the obligationy of sy position as registered ugent.

C T Corporation System

By: JasmesH Tasksdli Assistant Secretary

{Regisiered agent's signature}

10. Attached js a certilicaie of existence duly authenticated, not more than 9¢ dayvs prior to delivery of this upplication to
the Department of Stte, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

YT P e Y R

1't. For initial indexing purpeses, lisi names, titles and addresses of the primary officers andsor directors {up i 5ix (6) wial]:
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A. NRECTORS

Takajire tshikawa

FIChairman Name:
A 240C Avzton Wiy, Bregerodd, YWY 26330
OvVice Chairman  Address:
1 yirector
CiPresidem -
CIvice President
[ISecretary [ I Treasurer
OGther COther
_ Francois Polvin
M3 hairman Nuame: i
240 Avipbon \Way, Bregacor, Vo 26320
OvVice Chairman  Address:
ODirector
Cibresident
[dVice President
X Secretary STreasurer
E1O0ther - {SOther o
. Yuichi Katsuta
CiChaiernun Name:
. T30 Aviston Wiy, Heidgupont, WY 28330
Cvice Chajrman  Address:
TiDirector
[ZiPresident
Ovice Presiden:
[OSecretary CIFreasurer
Asst. Sec. .
CiOther L Ocher

2022-11-17 Q7-28:35 CST

16144554862

Hirpaki Yamamolo

from: James Tanks

CiChairman Name;
2272 Avxier Wey, Brogeson, WY 26350
TiVice Chairman  Addruss;
&= Direcior
2 esident
_iVice President
TISecretary OTreasurer
CEO -
W Other ClOthey
) ) Patrick Hebert

T Chaimian Name:
B 2400 Aanioy Wiy, Brdgepen, W T30
Wice Chairman Address:
DIirector
CiPresident
Vice Presidem
L)Secrewary & Preasurer
C1Other D10,
. Shuji Toyonaga
[OChuirman Nawme:

. . 2500 Avation Woy. BAdgepo, % 26330
OVice Chainman  Address:
ODirector
ClPresident

Cice President

CISecretary Cireasurer
Asst, Treas.

{10ther Ci0ther

tmporntant MNotice: Usce an atiachment to report more than six (6), The anactunent will be imaged for reporting purposes only. Nen-indexed
"y

individuals may be added to the index when filing vour Floride Department of* State Annad Report form.

12,

The ofticer or dirccior signing this document fand who is listed in number §1 above) wffirms that the facts stated herein are true and hat he or

"‘"—‘ 4 r——

N A -
\‘%\ \3?\/‘ et
[ it

Signatwe of Dircctor or Officer

she i& aware that fakse infnrmation submied in o document 1o the Department of State constitutes a third degree fetony as provided for in
s 817155, K5,

i

WY e e

Francois Polvin, Secretary

{Typed or prinied name and capacity of person.sigring application)

S Hv
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MHI RJ AVIATION INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

('..
Pl .
BM:H W, Dhpilpeh, Sadreliry of K13t )

Authentication: 204782314
Date: 11-04-22

7655081 8300

SR# 20223842548
You may verify this certificate online at corp.delaware.gov/authver,shtmi




