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»
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
ff’j}lj?lﬂ 6{} {:;')7 6(:’) U!gf{G!S?‘ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
‘! Y b A P) el

. _SOKKIA_GENTRAL & SOUI_ AMERLCA CORPORATLON
(Munie of corporation: must Include the word "INCORPORATED”, "COMPANY ", "CORPORATION® of wotds
or abbrevintions of like Lport in lungunge ny will clearly Indfcate that it 1y o corporation Instend of o nutural
person or partnership [f got so contalned fn the name at present,
2, ___KANSAY I, __4B=1141424
{State or country under the law of which it is Incorporated) { FEI nuimber, it upplicabie)
4, l1=12-93 5, PERPETUAL
{Date of Incorparilion) (Duration: Year corp, will cease to exist ot
"perpetuat™)
¢ APPROX., 10/96 == UPON QUALLFTCATLON
7. 9111 BARITON

BOX 2934
OVERLAND PARK, KANSAS

(Date first trunsacted business in Floridu. (SEE SECTIONS 607, 1501, 607, 1502, AND B17.155, F.5.)
P L] 0 L]

66214
3.

(Current mailing adetress)

ADMINISTRATIVE OFFICE /SALES OF SURVEYING INSTRUMENTS

{Purpose(s) of corporation authorized in home state or country 1o be carried out in the state ci,l":‘ﬁjoridag
acceptable)

9. Name and street address of Florida registered agent:
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(P.O. Box or Mail Drolzécqé:o‘.x @
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Name: __C T CORPORATION SYSTEM
Office Address:
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1200 PINE ISLAND ROAD
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10. Registered agent's acceptance:

122 Wd

F=Tas
, Florida, 33324
Having been named as registered
corporation at the place designate
re
alfn

B
{Zip Cede)
5
stered agent anc! agree to ac
statutes relative o the pro

and accept the obligations o,

ent and o accept service of process for the above stated
in this application, I hereby accept the appoiniment as

1 in this capacity. [ further agree to comply with the provisions of
er and complete performarce of my duties, and [ am familiar with
my position as registered agent.

{Registered ageny's signatuic)
1. Aitached is a certificate of existence duly authenticated, n

delivery of this application to the Department of State,

official having custody of corporate records in the jurisdic
incorporated.

ot more than 90 days prior to
byt

he Secretary of State or other
tion under the law of which it is




12, Numes and addresses of officers and/or directory:
. NOT aeceptable)

{Street nddress ONLY. P, O, Box
A DIRECTORS (Street uddress only- P, O, Box NOT aceepable)
Chairman, _____NONE
Address:

Viee Chairman:

NONE
Address:

Director:

LWAD YAMAASIIL
Address:

9LLL BARTON

OVERLAND PARK, KANSAS

Dircetor: _IARAYOSHT QDA

Address:

06214

l1-1, TOMLGAYA_ |=~ClIOME

SULBUYA~KU, ‘TOKYD 151 JAPAN

IWAC YAMAASHI

B. OFFICERS (Strect address only- P, O, Box NOT acceptable)
President:

Address: 9111 BARIGCN
OVERLAND PARK, KANSAS 66214 \
';Qt:f; \6?‘
Vice President: NONE o 9 ]
Pl 1)
Address: i:-f"“ :2 e
iz o
Tty 17
Secretary: PAUL_BILLINGTON ETRDON
A
Address: _9111 BARTON t’_—}j::r ™~
=
OVERLAND PARK, KANSAS 66214 3=
Treasurer: AKINORL MITAKE
Address: _76_STANFORD, IRVINE, CA 92612
NOTE: If necessary, y2u may attaca an addendum to the application listing additional
officers and/or directors,
- ,;,.,/;«-7
13. L T E L
(Signature of Chairman, Vice Chalrmuanorny officer listed tn number 12 of the application)
Ian-of
14, __ _IWAQ YAMAASHT, PRESIDENT
(Typed or printed name and capacity of person signing application)




STATIL OIF KANSAS
OFIICE O
SECRIFTARY OF STATE

RON THORNBURCH
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Tu all to whem these presents shall come, Uhrectings:
I,

RON THORNBURGH, Secretary of State of the state of

Ransas, do hereby certify that I am the custodian of
records ol the State of Kansas relatlng to corporations
and that I am the proper offlclal to exacute this
certificata,

I FURTHER CERTIFY THAY
SOKKIA CENTRAL & SQUTH AMERICA CORPORATION

is a regularly and properly organized corporation under
the laws of the state of KANSAS, having been incorporated
in Kansas ¢n the 12th day of November, A.D. 1993
and has paid all fees and franchise taxes due this office

and is In good standing according to the records now on
file in the office of Secretary of State,

In testimony whereof:

I hereto set my hand and causg
to be affixed my official sealy’

o
Done at the City of Topeka, this on -7
30th day of August, A.D. 1096Z7 g Ui
T :::Iw
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RON THORNBURGH
SECRETARY OF STATE




