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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 02/21/23

Order #: 511832-1

Re: Takuma Corp.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
20000000195
AUTHORIZATION:

Please take the following ctiofi:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; | 2Kuma Curp.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good 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 following:

Thibault Tricard

Name of Person

Pramex International

Firm/Company
1251 Avenue of the Americas, F[.3

Address
New York, NY, 10020

City/State and Zip code

thibault.iricard@prames.com

E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

Thibault Tricard t(-ﬂS ) 429 . 2570
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amaunt:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee (0 $78.75 Filing Fee &  [J $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Tzkuma Corp.

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

(i name unavailable in Florida, enter alternate curporate name adopled ter the purpose of transacting business in Florida)

1 DELAWARE . $8-3311600
(State or country under the law of which it is incorporated) (FE] number. if applicable)
07/182022 .
4. 5.
{Date of incorporation) {Dase of duration. if other than perpetual)
0.

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.S. to determine penalty liability)

C/O Pramex Intermational - 1251 Avenuc of Amencas, 13 - New York, NY, 10020

7
{Principal oflice street address) s
[t J
{Current mailing address. if different) :|
S
8. Name and sireel address of Florida registered agent: (P.O. Box NQT acceplable) '_W
Name: Corporation Service Company ‘ D
12 5 5 7
Office Address: 01 Hays Strec! £

Tallah. ., 3230)

Aremnee . Florida
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named uas registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [
Jurther agree to comply with the provisions of all statutes refative ta the proper and complete performance of my duties,
and I am familiar with and accepl the obligations of my position as registered agent.

Corporation Service Company L,UY\L\ /6&&\_0()

By: 71 Awisant Viee Pecident

{Registered agcnt'\é’signaturc] .
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.

1. For initial indexing purposes, lst names. titles and addresses of ¢the primary officers and/or direciors [up to six (6) total]:



AL DI m:lc'm RS
CIChairman
CiVive Clirman
W irector
CHresident
COVice President
O Secrefary

B Other CEO
D¢ hairman
TiViee Chairman
SiDirector

I President

T Vice President
CiSecrety

. Co-CEw
Wi her

TIChairman
DCIVice Chairman
T Director
CIPresident
OVice Presidem
O seeretary

-

 Other

Cyril Coste
wName:

96 Impasse du Semualet
Address: P P

Les entrepots de 1o Farlede

83210 La Farlede - FRANCE

T lreasurer

_tnher

Marc-Olivier LECONTE

Nuane:

6 Impasse du Serpolet
Address:

Les entrepols de la Farlede

83210 La Farlede - FRANCE

I reasurer

“Uther

Fiorence Currat
Nume:

6 Impasse du Serpolet
Adddress:

Les entrepots de la Farlede

83210 La Farlede - FRANCE

Tlreasurer

T nher

COChairnman
OVice Chairman
ODbirevior
EPresident
OVice Prestdent
& Seorctary

DOinher

OC haarmin
DIVice Chaimun
CDirector
CIPresident
OViee President
O Seeretan

Ooiber

CIChainman
Vice Chairman
Cilirector
ClPresident
DOViee Presidem
Osevretary

Cenher

Nicolas Ferry
Namw:

/o Pramex Intemnational
Address:

1251 Avenue of the Americas, FIL3

New York, NYO 10020

Treasurer

Joiher

Name:
Addness:
O reasurer
i nher
Nanw:
Address:

CIrensurer

Citnher

[mporant Nytice: Use an sttachnwent to report inore than sis (60, The attachment will be imaged for peporting purposes onls, Non-indeved

individuats moy be added o the index when Giling voar Flagida Deparment of Stite Annual Report form,
12 . /—fﬁ———_ﬁ ' -
/ Nignatuse of Director or (feer

‘the officer o dircctor signing this docurment tand who is listed in munber 11 sbovey attinms thit the faeta stated hercin ane true i thist by or
she is wware that false information submitted s docoment o the Departinent of Ste constittes o thind degree edony as provided 1or in
~BI7.055, F.8,

Nicolas Ferry - Corporate Secretary

13,

{Typed or primted name und capacity of person signiog application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TAKUMA CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAKUMA CORP."
WAS INCORPORATED ON THE EIGHTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

Authentication: 202749709
Date; 02-21-23

6918215 8300

SR# 20230603112
You may verify this certificate online at corp.delaware.gov/authver.shtml




