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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2023

TERRY TERRELL ’ .
29875 MEDLINE LANE CORRECTED
KATY, TX 77494 Al For
SUBJECT: MAYEKAWA USA, INC. E Date

Ref. Number: W23000026225

We have received your document for MAYEKAWA USA, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly regisiering with the Florida
Depariment of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation. .
The document must be signed by the chairman, any vice chairman of the poard
of directors, its president, or another of its officers listed. =

\J}

L I
Please return your document, along with a copy of this letter, within 60 déys oro

your filing will be considered abandoned. ! .
r =
If you have any guestions concerning the filing of your document, plea%e call=
(850) 245-6053. ro
‘ (Y=
Yvette Scott ‘
Supervisor Letter Number: 223A00004533

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CT CORP

34468 Lakeshore Drive, Tallahassee, F1, 32312

Date:

850-656-4724

03/09/2023

Acc#120160000072

ot AN

Name:

Mayekawa U.S.A., Inc.

Document #:

Order #:

14822261

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HpiujEinis

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Email Address for Annual Report Notifications:

magdalena. lazarz@brlaw. com

Availability

Document ___
Examiner

Updater

Verifier

W.P, Verifier __
Ref#

Amount: &

228.75




" 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Mayekawa USA, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"inC.," "CU.," "COI’p." "InC," ”CO,“ or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7 1linois 3 20-2507782

{State or coungy under the taw of which it is incorporaed) (FET number, if applicabie)
4 March 15, 2005

wh

(Date of incorporation)
01/01/2021

(Date of duration, if other than perpetual)
8.

(Date first transacted business in Florida. if prior to regisration)
(SEF SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 29875 Medline Lane Karty, TX 77494

{(Principal office street address)

I~
(Current mailing address, if different) el E
-
I m
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptablc) T GIU -
. CT Corporation System © rr:
Name: —
m
1200 South Pine Island Road o E
Office Address: - O
Plantation ) 33324 P
, Fiorida w
(City) (Zip code)

0. Registered agent’s acceptance:

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 and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufties,
and | am familiar with and accept the obligations of my position as registered agent.

A o2k

(Registered agent’s signature) Laura Brodanck
Sagiztpnt Secrtary
10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Statc, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purpoeses, 1ist names, titles and addresses of the primary officers and/ur directors [up to six (6) total]:



A. DYRECTORS

Shim Maekawa
W hairman Name:

3-14-15 Botan Koto-ku
OVice Chairman  Address:

Tokyo 133-8482, JAPAN
(ODirector ¥

CJPresident

TOVice President

[ Secretary (JTreasurer
O Other OOther

) Akio Ogita
iChairman Name:

. . 29875 Mediine LLane
OVice Chairman  Address:

— . Katy, TX 77494
M Director

W President

C1Vice President

DSecretary [ Treasurer
COther OOther

. Yasushi Sasaki
{JChairman Name:

] . 875 Medline Lane
IVice Chairman  Address:

Katy, TX 77494

= Director

I President

OVice Presiden:

W Sceretary O Treasurer

”

CEQ
& Other O Other

OChairman
JVice Chairman
JDirector
C1President
OVice President
CISecretary
®Other cro
CiChairman
[CZVice Chairman
CDirector
CJPresident

O Vice President
O Secretary

COOther

CiChairman
OVice Chairman
ClDirector

O President
OVice President
D Secretary

TiOther

James Stoll
Namae:

1746 Juniper Hammock St
Address:

Winter Garden, FL 34787

{3 Treasurer
D Other
Name;
Address:
D Treasurer
COther
Name:
Address:
OTreasurer
CJOther

lmportant Netice: Use an attachment to report more than six (6). The auachment will be imaged for reponiing purpeses only. Non-indexed

individuais may be added to 2c ingex when filing your Flerida Department of State Annual Report form.
12. \

/ Signature of Director or Officer

The officer or director signing this cocument (and who is listed in number 11 above) affirms that the facis stated herzin are true and that he or
she is aware that false information submitted in a document to the Department of State constitules a third degree felony as provided for in

s.817.155 F.5

13 James Stolt - CFO

{Typed or printed name and capacity of person signing application}



File Number 6414-310-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

MAYEKAWA U.S.A., INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATLE ON MARCH 15, 2005, APPEARS TO HAVE COMPLIED WITH ALL
THI: PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  30TH

day of JANUARY A.D. 2023

: Y .
TGS
Authentication #: 2303003278 venfiable until 01/30/2024 A&y". z. :

Authenticate at: https:/fwww.l508.gov
SECRETARY OF STATE



