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BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071503 FLOR
REGISTER 4 FOREIGN

]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

CORPORATION TQ TRANSACT BUSINESS IN THE
Nakagawa Family Foundation, Ine.

2

STATE OF FLORID A,

(Enter name of eomporation; must include CINCORPORATED ™ "COMPANY.
"Ine.," "Co "Comp,” "Ine,” “Co," ar "Corp.")

"CORPORATION ™

{If naire unavailable in Florida, enter

; Texas

alizTnate corporate name adopted for the purpose of transactizg business in Flarida)

: 92-1423018
(S1ate or country under the law of which i is incorporated)

A
i December 16, 2322

(Date of incorparation)
_ August (1}, 2024
5.

(FEl nureher, if applicable)

A

(Date of duraten, if other than prmpetual)

{Date fsi transacted business in Florida, if prior o registration}
(SEE SECTIONS 607 1501 & 507.1502, F
; 307 E. Las Olas Blvd. Suite 300, Fort Lauderdale, FL 33201

S to determine penafty lizbilitv}

{Principal office street addrags)

[Curvent mailing address, if different)

8. Name and sticet address of Florida registered agent; (P.O. Box NQT acceptable)
. Registered Agenis Inc.
Name: - E

Office Address

ag 11w 91T

7901 dth Street W, Ste 300

St Petersburg

Las

3702

{Zip code}

. Flonda
(City}
9. Registered agent’s seceptance;

Huving been named as registered agent and to sccept service of pracess for the above siated carparation at the place
designated in this application, 1 herehy accepy the appointment as registered ugent and agree o act in this cupacity. f
Juniher agree to comply with the provisions of all statute

and I am familiar with and accepr the obligations of my

s relative to the proper and complete performunce of my duties,
position as registered ayent.

’T\‘ ) .' ] _\‘..f.-"_".‘\- a4
_,,‘. Ji './]'Dr:‘.[(;k flf\cu,:fl:‘s‘l'; wt\f’}

{(Registered agent’sisignalive -

(=

(L

10, Attuehed is a ceruficaic of existence duly authenticated, a0t more 1t

the Departinent of State, by the Secreary of Suate or ether official havir
under the law of which it is incorporated.

wan ) days priof 1o elivery of this application to
12 custody of corporate records in the jurisdiction

{{{H24000275014 3))

Il Forinitial indeaing pumoses. 1ist rames, Utles and addresses o7 the pnmary officers sedfor duectors

[up to six {8Y waal]:

[DA SEATUTES, THE FOLLOWING I8 SUBMITTED TO
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AL DMRECTORS

Kathieen M Takavama

. . {megary D Nakagawy — . .
[ZChairman Name: TiChainvan Name:

01 E. Las Olas Blvd, Suite 300 301 B, Las Olas 3ld, Suite 300

Addresy:

Fori Lauderdale, FL 333014

CVice Chainman Address: — Vice Chalrman

For Lawderdale, FL 3330

= Dicecio ™ Dijec s

CiPresiden:

OIVice Presidem

Prasiden:

C¥ice Presiden:

CiSccretary OrTreasurar ZSecremny D Tieasure
{Jther _ C Qther Cther Mothe:
Jeanne F Nakagawa Joanna G Nakugawa
JChaimman Name: ¢ CChairman Mame: ! )
.. ) 501 E. Lag Olas Elve, Suite 3G . 301 £ Las Ouas Blvd, Suite 300
C%ice Chaiman  Address: TJVice Chaitman  Address.

= irecior

C President

TiVice Presuien:

Forl Lauderdale, FFL 33301

W Directer

TI'restdant

OViee Presiden:

Funt Lauderdate, F1. 33301

JSeoretary O Treasuze: Jfectetary ITreasures
G CZrher DI0ker __ COnher
CChainnan Name: o TiChairman Name:

TVice Chaiman  Addess: TVice Charman Addregs:

i Drirecior C Di:ector

IPresident OPzesident .
JVize President Cvies Pregident

CiSecretary (CTreasures CiSecretary ZiTreasurer

TO0her

Impostany Notice: Lise an attachment ta report mare than six (6). The
individuals may be dded to the index when riti

ither

S
1 P f“::?'-«,

T10ther

Cther

auachment wiil be imaged for reporting purpases enly. Non-indevad
ny your Florida Department of State Annual Repors form.

The offices ardirectr signing tis docuzient (and wha is listed in aumber 11 above) affinms that the facts staied herein are true and that ke or
Depa:tiient of Sawe constitutes a thind degree foleny as peovided for in

she is aware tha: false infommation submitted in a document ta the

581V 155, FS,

Signature of Direcr ar Oficer

2 Gregory D Nakagawa , Direclor

-



Corporations Section
P.O.Box 13657

fane Nelsan
Austin, Texas 78711-3697

Secrerary of Srage

Office of the Secretary of State

Certificate of Fact

The undersigued, as Secrerary of Staie of Tey
Formaiion for Nakagawa Famil v Foumd
Coerporation, was fi

as; dees hereby certify that the documem, Centificate of
aton, Inc. (file sumber JCI¥4T7196). a Domestic Nonprodt
led in this office on December 19, 2322,

It 1s further certified tha the emtity status in Texas is in-existence.

in testimony whereof, T have lereunto signed my name
officielly and caused tg be impressed hereon the Seal of
State at my office in Austin, Texas on Abgust 13, 20724

Jane Nelson
Secretary of State

Contt visit us an thy interier o ARPSFewew §as feva,
Phione: (512) 4635553 Fax: (512) 463-5709 Dhial: 7-i-1To Relay Servizes
Prepared v SOS-WER (({H240002750] 4 3N TID: 10254 Decumen:, 1332902550002

5. o



