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COVER LETTER

TO: Registation Section
Division of Corporations
Daiwa Capital Markets America Ine.

SUBJECT: . L. . L
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonida,”
“Certificate of Existence,” or “Centificate of Good Sianding” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:
Joshua Goodman
Name of Person

Paiwa Capital Markets Amceriea [nc.

Firme_ompany
32 Old Slip

Addross
New York, NY 10003
City/Stere and Zip code

legalnouces(@us daiwacm.com
a ) “E-mai address: {to be used for jutare annual report notification)

For further information concerning this matter, please cali:

Joshua Goodman ) (212 . 612-6272

—— ari__ __ __.V U
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Hox 6327
2415 N. Monroe Street, Suite §1¢ Tallahassee, FL 32314

Tallahessee, FL 32303

Encloscd is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
?y $70.00 Filing Fee J $78.75 Filing Fee & [0 $78.75 Filing Fee & MSS?.SU Filing Fee,
Cenificate of Status Cenified Copy ‘' Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT SUSINESS IN THE STATE QF FLORIDA.

Duiwa Capital Markets America Inc.
(Fnie name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,”
“tnc.," "Co.," “Com," "Ing," "Co," ar "Corp."}

I nnme ungvailable in Florida, enter alternate comporate name adopted for the ose of transacting business in Florida
1 P

2 New York . 13-5680329
{State or country under the law of which it is iuc{n?:érawd) {FE] number, ifap;;lic:‘sbl:) B
December 8, 1964
4, B 5 S
{Dute ol itcerpotation) (Date of duration, i1 other tkan perpetual}
& . —— ————
fDate first ransacted business to Florida, il prisi to registration)
[SEE SECTIONS oU7.1501 & 607.1502, F.§., to detezmine penalry liability)
L
7 32 O1d Shp, New York, NY 10005 E_-;'
(Prineipal office street address) -
T (Curen: muili-ni; wldicss, if different) T - 1 .
-
8 Name and strect address of Florida registerad agent: (P.O. Box NOT sccepteble) e
Name: T Carpuraiion S}m-li- o 5
wd
e 1200 South Pine [stand Road
Office Address: e ! e _i,tf___ '
Plantalian Florida 13324
(Ciny) {Zip code)

O Registered apent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation i the place
designated in this application, I hereby accept the appointntent as registered agent and agree to actin this capacity. T
Sfurther agree tu comply with the provisions of all statates relative to the proper and complete performance of my duties,
and I am familier with and accept the ablipations of my posiiion Iﬂ‘f registered agent,

-
N, o C{J{./’
. ._\\' 1 P o Sandrs Zwijack, Asst. Manuger

{Regisiered agent’s signarure}
10, Auached i5 8 centificate of existence duly atbenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of S1ate or other official having custody of corporate records in the jurtsdiction
umier the law of which iy incorporated

11 Furigit:al ingexing pumoses. list names, itles and addresses of the primary oi¥icess and/or direciors [up to six (6} total}
£ A p ) P )



A. DIRECTORS
®Chainman
C1Wiee Chairman
BFDirector

™ President
OVice President
[DSecietary

MI0her

[JJChairman
[(JVice Chairman
o Dhreclor

DI Prestdem

LIV ice President
CSerretary

(IOther _ |

TIChairman

O Vice Chairman
W Director
CIPresident
C1Vice President
[Secretary

TJ0ther

Kuiji Mavhida

Name:

Addiess:

12 Ol Slip, 1-4h Floor

New York, NY 10005

Name: |

Address:

George Parry

[ Treusurer

L1Other _

32 Cid Slip, 14th Floor

New York, NY 10005

o Treasuier

CI0sher

Gaku Aizawa

Nam:

32 Ola Slip. 14th Floor
Address: A

New York, NY 10005

Treasuret

ClOther

CIChairman

. IWice Chairman
CiDirevtor
[1President
CWice Presidem
JSecretary

T10ther

[JChairman
OVice Chairman
U Director
(CIPresidem
CVice President
CIScoretary

OOther

CJChaiman
OVive Chairman
Cbirsctor
[President
TIWice President
[ISecretary

OOther

Nume:
Address:
(3 Treasurer
T Other
Namie: -
Address:
(O Treasurer
OOther
Name: .
Address:
O Treasurer
TOther

Imponant Notice: Use an attachment o report more than six (61 The attachment will be imaged for reponting purposes only. Non-indexed
indivicduuls may be added io the index when Dihng vour Flurid‘lrfll‘p\:::mcm of State Annual Report form.
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Signature of Director or O1éicer

(O

The vllicer or direcior signing thes docurnent (and who is listed in number 11 above) afiirms that the facts stated herein arc true and that he or

she 1s aware that fubse information submited in a document i the Department of State constitutes a third degree felony as provided for in

s.817.155.F §

R

. R



STATE OF NEW YUORK
DEPARTMENT OQF STATE

Certlitcute of Status

I, ROBERT 1. RODRIGUEZ, Secretary of State of the State of New York end custodian of the records required by law 1o be filed
in my office, do hereby centify that upon a dufgent exanination of the records of the Department of Siate, as of the date and time of this

ceriificate, the following exiity mivimation 15 reflected:

Entity Name: DAIWA CAPITAL MARKETS AMERICA INC,

DOS ID Number: 182036

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Stutus: EXISTING

Date uf [oitial Filing with DOS: 1220871964

Statement Status: CURRENT

Statement Due Date: 12:3172022

No information is available rrom thes office reparding ihe linancial condinton, business sctivity or practices of this entity

veeeny WITNESS my hard and official seal of the Department of State,
. "t at the City of Albany, on May 06, 2022 at 05:18 P.M.

ROBERT }. RUDRIGUEZ, Secretary of State

1L rendan € Rsgbun-

By Brendan C. Hughes
Exccutive Deputy Secretary of State

savtegy
. ..

Fumuu:icuﬁun Number: 100001527756 To Verify the authenticity of this document you may access the




