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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6. 2024

CARISSA SCHMIDT
8050 WEST FLORISSANT AVE
ST. LOUIS, MO 63136 US

SUBJECT: NIDEC DRIVE TECHNOLOGY AMERICA CORPORATICN
Ref. Number: W24000085539

We have received your document for NIDEC DRIVE TECHNOLOGY AMERICA
CORPORATION and check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |1 Letter Number: 624A00012326

www.sunbiz.org

Mivicinn o Carnaratinne . POY ROY £2297 _Tallahacenes Flarida 39914



COVER LETTER

TO: Registration Section
[Diviston of Corporations

Nidee Drive Technulogy America Corporation

SURBJECT:

Name of corporation - must include suffix

Dear Sir or Madin:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Sianding™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier o the following:

Cuarissa Schnidt

Name of Person

Nidee Motor Corporation

Firm/Company

K050 West Flonssant Ave.

Address

St Louis, MO 63136

City/State and Zip code

carissaschmidt@nidec-motor.com

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter. please call:

Carissa Schimdi 34 T91-338]
at ( )

Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
The Centre ol Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee. FI. 32514

Tallahassee. FL. 32303

Enciosed is a check for the following amount:
Ilease make check pavable o FLORIDA DEPARTMENT OF STATE

03 §70.00 Filing Fee B S78.75 Filing Fee & U $78.73 Filing Fee & 3 $87.50 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDL

| Nidee Drive Technology America Corporation

{Enter name ot corporation: must inclade “INCORPORATELD.” “CONPANY.” "CORPORATION.
"I "Col” "Corp.” Mine” "Col” or "Corp.”)

(It name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Floriday
lllinois
-

L 36-2794492
3.
(State or country under the law of which it is incorparated)

(FEI number. it applicable)
4. bl
l (Dute of incorporation) (Date of duration. # other than perpetual)
6.

(ute first transacted business in Florida. it prior to registration)

ISER SECTIONS 607, 1501 & 607.15302. F.5. W determine penalty hability)
3 175 Wall Street. Glendale Heighus, [Hlinois 60139

(Principal oflice street address)
LY

{Current maiting address, if difterent)

)
5~
Y
8. Name and street address ot Florida registered agent: (P.0. Box NOT acceptable) f?,
CT Corporation System i
Name: o S )
-~
- 1200 South Pine Island Road -
Office Address: -
Plantation . 33324
. Florida Lc?‘l
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named uy registered agent and te accept service of process for the above stuted corporation at the place
designated in this application. 1 hereby accept the appointment as registered agent and ugree fo act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Ao Poney,

(Registered agent’s signature)

Stephanie Hencz, Assistant Secretary

10. Atached 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 oflicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L.

For initial indexing purposes, st names, titles and addresses of the primary otficers and/or directors [up 10 six (6} total|:
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!
A DIRECTORS

WChairman

COVice Chairman

W Dircctor

l:_] President

[Vice President

[ISeeretary

E( Mher

TIChanman

E:;] Vice Chairman

n

W Director

D President

U\’icc President
I

OSeeretury

i( Nther
|

EjL'huimr.m

T3Viee Chairman

O Director

O Presiddent

THige President

OSeeretary

TOther
I

) Koji Shimano
Nume:

1-1 Higashinokechi
Address:

Kyoto, 617-0003. Japan

Oreasurer

CiOther

Timothy Herbst

N
e

175 Wall Street

Address;

Glendale Heights. IL 60139

O3 rensurer

Chiet Sales Office

Dother

Name;

Address;

O Treasurer

OOther

CiChainman
TiVice Chairnum
W Director
CiPresident

O Vice President
W Seurelary

_ CEO

B Other
CiChairmun
Tivice Chairman
Tirector
Ciresident
THice President
TiSecretary

Tther

OChairman
CivVice Chairman
Cinirector
C1President
CIVice President
OScerctary

Ot xher

Jeftrey Williams
Name:

22310 N Landen Dr
Address:

Lake Barrington 1L 60010

W[ reasurer

T(nher

Nume:
Address:
i reasurer
CiOther
Names
Address:

OTreasurer

Cinher

[mportant Notice: Use un uttachment wo report more than six (6). The anachment will be imaged tor reporting purposes only. Non-indeaed
inlividuals may be added to the index when filing sour Florida Department of State Annual Report form.

0 NS (S

Nignature of Director or Offieer

|
The officer or director signing this decument (and who s listed in number 11 above) affinnas that the facts staied herein are true and that he or
[ - s . . . . . . - . N i
she is aware that fulse information submitted in o document to the Department of State constituies a third degree felony as provided forin
317155 K5

3 Jeffrey Williams, Secretary

(Fyped or prined name and capicity of person signing application)



File Number 5041-899-5

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

NIDEC DRIVE TECHNOLOGY AMERICA CORPORATION. A DOMESTIC CORPORATION.
INCORPORATED UNDER THE LAWS OF THIS STATE ON MARCH 28. 1974, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THL: BUSINESS CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, [S IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of JULY AD. 2024

Alumemicazion #: 2420602244 venfiable until 07/24/2025 W é‘l {

Authenficate at: htips:/fwww.ils0s.gov
SECRETARY OF STATE




