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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32312

(850) 656-4724

DATE 05/23/2024

PWALK IN*™*

ENTITY NAME ARG America, Inc.

DOCUMENT NUMBER
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COVER LETTER
TO: Registration Section
Division of Corporations

ARG America. Inc.

SUBJECT:

Name of corporation - must include sufiix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authartzation to Fransact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced toreign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Kazuhiko Saburt

Name of Person

ARG Amenica, Ine.

Firm/Company

1105 W. Peachtree St NLE.. Suie £000

Address
Atdanta, GA 30309

Ciy/State and Zip code

kazuhiko_saburi@iohmei.com

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

For further information concerning this matter, please call:

Kazuhiko Saburi o ] | 4048153500
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Maonroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FI. 32303

Enclosed 1s a check for the following amoeunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & B $37.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ARG America. Inc.

1.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY." “CORPORATION"

"lnc.)" "Co." "Corp.” "Inc.” "Co." or "Corp.")

ARG America Florida. Inc.

(IT name unavailable in Florida, enter alternate corporate name adopled for the purpese of transacting business in Florida)
7 Delaware 3.

(State or country under the law of which it is incorporated) (FE! number, if applicable)

09/01/2023 5

{Date of incorporation) (Pate of duration, if other than perpetual)

0.

(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

7 1105 W_ Peachiree S1. NLE., Suite 1000, Atlanta. GA 30309

(Principal office strect address)
401 East Las Olas Boulevard Suite 1400 Fort Lauderdale, FL. 33301

(Current mailing address, if different)

8. Namw and street address of Florida registered agent: (P.O. Box NOT acceptabic) 5'3
Name: NRAI Services, lnc. —‘\

. na

Office Address: 1200 South Pine Island Road [N
Plantati . 131324 ?_E

antation . Florida -

{City) {Zip code) {'\“

9. 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. |
Surther agree to comply with the provisionys of all statutes relative to the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.

_Km VM Assistant Sceretary

/ (Registered agent’s signature)

10. Auached s 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. Forinitial indexing purposes, list names, 1ities and addresses of the primary officers and/or dircctors [up to six (6) total]:



A DIRECTORS
O Chaitman

L Vice Chairman
B Director

W esudent
[OVice President
B Sccretary

L30her

Lo Chatrman
EiVice Chairman
Chitector

[ President

LVice President

MNanwe:

Address: _

Suite

Kazuhtho Sabur

TR W Teachhiee 510 N L.

11HI0

Adfanta, GA 2308

W Treasurer ©

JOthes

Katsuya Umemura

Name: _ .o ..

1105 w. Peachtree St. N.E.
Address: A
Suite 1000

Atlanta, GA 30308

i Sceretary TiTreasurer
_ Chief Techrical C _

m Other 30ther
TChainman Name: _

Wive Chainnan Address:

inirecior
“Ilrerident
TIVice Prosidens
ISecretary

donher

CITreasurer

Ll het

T Mo hasrman
“NWice Chadmnan
mDitcctor
TPresiden

T Vice President
Ti8ecretary

Zinther

(ZChaiiman
JVice Chaimmun
CiDiector
CiPresident
M¥ice President
ClSecretary

= (Mther

ZJChaiiman
ZVice Chaiman
Cinreetor
UlPresident
[MVice President
ClSecaenany

Lonber

Name __

Kuoji Nishimura

1105 W Peachree St NE - £
Address: ., .

Suite 1000

Atlanta, GA 30309

OTreasure

CiOther

Hideki Havashi
Name.

1105 W, Peachtree St. N.E.
Address: . _

Suite 1000

Atlanta, GA 30309

Chaf Sales O1tics

ZNeasures
e Cother __
Name: _ _
Address

Treasure

Otnber __

Important Notize: Use an attachment ts report mote than six (67 The avachoent will be imaged for reporting prrposes unly Non-indesed

individuals may be add

o

Sigranure of Dirceter or Qe

cindex when filing yow Florida Depaniment of State Annual Report form,

The afficer vr duvetor signing ths dovument Gnd who s hsted o ramber 1 abover altinms Qi the et stated et aze tue and that be or
she s uware that falge nfommation submilted inw docement o the Department of St onsiees o dard degres febons as provided Tog in

SEITAIREF S,

Kazuhiko Sabun

Clsped w pretted nane and cupacio of person sening apricison



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARG AMERICA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARG AMERICA,
INC." WAS INCORPORATED ON THE FIRST DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQO DATE.

N

Jtmw W Buflocs, Secrvtary of Strte )

Authentication: 203522956
Date: 05-21-24

7653514 8300

SRE 20242311593
You may verify this certificate online at carp.delawara.gov/authver.shtmi




