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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBIJFCT: Toyota Tsusho Systems US, Inc.
Name of corporation - must include suffix

Pear Sir or Madam:

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

Please retern all correspondence concerning this matier to the following:

Yoichi Nagai

Name of Person

Firm/Company

850 GRANITE PARKWAY, SUITE 425

Address

PLANO, TX 75025
City/State and Zip code

accounting, us@itsystcms.com
-mail address: (10 be used for future annual report notification)

[‘or further information concerning this matier, please call:

a1 { 859 y 446-2154
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADBDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing l'ee 0 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOIY - 01/0)/2022 T Fitimg Manager Unline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. Toyota Tsusho Systems US, Inc.
(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.™
"Ine.,” "Co." "Corp,” "Ing,” "Co," or "Corp.")

(If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

7. New York 3, 45-0997587
(State or countey under the law of which it is incorporated) (¥E! number, if applicable)
4. 04/04/2011 5. Perpetual
{Date of incorporation) {Date of duration, if vther than perpetual)
6.

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

7. 5%50 Granite Parkway, Suite 423, Plano, TX 75024
{Principal office street address)

i
|

SAME e ORI e
(Current mailing address, if different)

% Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ¢ ~3
strcel aderess g 8 NOT, p =
«r
Name: C T Corporation System g .ﬂi‘g
- . - —.< EMtmcs
Office Address: 1200 South Pinc [stand Road ) g [armm
Plantation . Flarida 13324 :% E':‘ 3 3-9905
(City) {(Zip code) - o -
9. Registered agent’s acceptanec: %

Huaving been named as regixtered agent and to accepf service of process Jor the above stated cnrpomli'?ﬁ: af the place
designated in this application, | hereby accept the appointment ay registcred agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am fumilior with and accept the obligations of my position as repistered agent.

C T Corporation System

W s ,
L .
Yam et poman O

By: SEAN L, EMERICK, ASSISTANT SECRETARY

(Registered agent’s signature)

10. Attached 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 official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated,

11, For initiul indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (#) total|:

F1LO19 - 001012022 € T Filing Manager Daline



A DIRECTORS

Akira Maruyama

CChaimman Name: OChuinnan Nume:

OVice Chairman  Addlress: 5850 Ciranite Purkway, Suite 425 O Vice Chainnan - Address:

Elyirector Plano, TX 75024 Obircctor

D' resudent Clirresident

OVice Presidem OVice President

OSceretny Freasurer 3Secretary O Freasurer
@ wher Director COther OOiher OOiher
CIChaiman MNarne: John Maraia OChaiman Name:

OVice Chairman  Address: 805 THIRD AVENUE OVice Chairman  Address:

ClDireetor NEW YORK, NY 10022 Cirecior

Ciresident O bresident

[ Vice President OWice President

Elsecretary OTreasurer O Secrerary D Treasurer
COther Otiher OOther O Other
CIChaiman Name; _Shino Dorseu CIChaioman Name:

OVice Chatrman  Address: 700 TRIPORT ROAD {JVice Chairman Address:

Cibi GEORGETOWN, KY 40324
Pirector

Ol President

OVice Presidem

OSeeretary B Trensurer

[Jthher COther

Important Notice: Use an attachment 10 report more than six (6). The anachment will be imaged for reporting purpuses ondy, Non-indexed

Obirector
O'resident
BVice President
OSecretary

COher

individuals may be added 10 the indes when filing vour Fiorida Department of State Annual Report fonn.

W
12, Al U @

O Treasurer

O ther

Signature of Pircctor or Officer

“The oflicer or director signing this document (and wha is Tisted in number 11 above) affirms that the faets stated herein are true and that he or
she is snware thal fulse information submitted in a document o the Departinent ol State constitutes a thied degeee felony as provided for in

s 817055, Fs

Akira Maruyama, President/CEQ

(Typed or printed name and capacily of person signing application}
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required by law to be tiled in
my office, do hereby certif that upon @ diligent examination of the records of the Department of State, as of the date and time of this

certificate. the following cnnty information is reflected:

Entity Name: TOYOTA TSUSHO SYSTEMS US. INC.

DOS D Number: 2076410
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 04704201 |
Statement Status: CURRENT
(4/30/2027

Statement Due Date:

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and oificial scal of the Department of Staie.

sees
L e,

,-'- OF NE W .}:'. at the City of Albany, on May 28. 2025 a1 05:33 P.M.
o.’ . O ".
S P WALTER T. MOSLEY
e v d KA : Secretary of State
Tk T * o
* O S i g
.- {f) o g (-4 'R : <
'. < Q ,€-TCJ£I.5|0‘R‘. K .‘{' - 3
o Fivarpuy v ey (\ .l
'."?} © <.
MENT OF NPAN ¢ -«
‘-,.' Jert BRENDAN C. HUGHES
teet Executive Deputy Secretary of State

Authentication Number: 100008104084 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hupz//ecorp.dos.nv.goy




