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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 @gg‘. -

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INﬂfg .
STATE OF FLORIDA: , g ‘o )
o A 7

Dy

1. Hoshizaki Florida Distribution Center, Inc¢. _ ’:04 é‘c}; '
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPQ_RATION", or worgsyor -z,:;iﬁ
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural persem ’af“

—

or partnership if not so contained in the name at present.} ’f,f:.
2. Georgia L ) o 3. 59-31579254
(State or country under the law of which it is incorporated) ' (FEI number, if applicable)
4. May 28, 1999 _ . 5. pPerpetual o
(Date of incorporation) ' (Duration: Year corp. will cease to exist or "perpetual’)

6. Upon Oualification : : e
(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.155, F.S.))

7. 5589 Commonwealth Avenne, Jacksonville, Florida 32254

{Current mailing address)

8. see attached purpose glause -
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of

Florida)

9. Name and street address of Florida registered agent:

Name: ¢ T Corporation Svystem

c/o C T Corporation System, 1200 South Pine
Office Address: Island Road

rion , Florida, 33324
(Zip Code)

10. Registered agent acceptance: : , - -
Having been named as registered agent and to accept service of process for the above stated comporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligation of my position as registered agent.

¢ T Corporation System

{Registered agent’s signatﬁ'ré) (Officery
CONNIE %R‘gﬁ%‘éw J——
:;TFS,IZ.:. 2189 - 11/16/94) 7 (Type Name and Title of Officer)
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.&—-‘L’g

11. Attached is a certificate of existence duly authenticated, not more than S0 days prig {5 2
delivery of this application to the Department of State, by the Secretary of State or othe offici %,x .

having custody of corporate records in the jurisdiction under the law of which it is incorpoﬁé;e :,?3:’:% =
12. Names and addresses of officers and/or directors: % S
* P
A. DIRECTORS c %,
Director: Atsuya Terada

Address: 618 Highway 74 South
Peachtree City, Georgia 30269

Director: _— Jack Antell S
Address: 618 Highway 74 South
Peachtree City, Georgia 30269 , o

Director: Toshio Mase
Address: 618 Highway 74 South
Peachtree Citvy, Georgia 30269

Director: Mitsuhiro Nomura
Address: 618 Highway 74 South

Peachtree City, Georgia 30269 - | -

B. OFFICERS

President: __Toshio Mase
Address: 618 Highway 74 South
Peachiree City, Georgia 30269

Vice President: Tony Copeland

Address: 5589 Commonwealth Avenue o
Jacksonville, Florida 32254 '

Secretary: ___Tony Copeland
Address: 5589 Commonwealth Avenue
Jacksonville, Florida 32254

(FLA. 2189)




]

Treasurer: Mitsuhiro Nomura

Address: _g1s pignway 74 South

' _Peachtree City, Georgia 30269 é"j’;}%
T ", e
NOTE: If necessary, you may attach an addendum to the application listing additioBal 6@;&%&
and/or directors. z S o
% e
o, 0
—tela > Ga
13. {45 s e o B
(Signature of Chairman, Vice Chairman, or any oificer listed In numpber 12 ot the - ’f%’:}
application) ' T i = A
o =
- %

14 Toshio Mase, President

'(Typed or printed name and capacity of person signing application)

(FLA. 2189}



Appendix to Florida :
Application by Fgn. Corp. for Authorization to Transact Business in Florida

Purpose Clause of %
Hoshizaki Florida Distribution Center, Inc.

To engage in any lawful business.’

Page 1



Secretary Of State DOCKET NUMBER |+ K91730519
Corporations Division CONTROL " NUMBER : K922403

. DATE INC/AUTH/FILED 05/28/19299% _
315 West Tower JURISDECTION . GEORGIA _
#2 Martin Luther King, Jr. Dr. PRINT DATE P 08/22/199% @
Atlanta, Georgia 30334-1530 | 2 G5
i N
e 5300
G %R
oG
CT CORPORATION SYSTEM ] - N @
NIKOL LOMBARD - , : 5 Y
1201 PEACHTREE STREET, N.E. S 2
ATLANTA, GA 203€l : B o _ ri'Ql

CERTIFICATE COF EXISTENCE

I, Cathy Cox, the Sécretary of State of the State of Georgia, do

e

hereby certify under the seal of my offlce that _

HOSHIZAKI FLORIDA DISTRIBUTION CENTER INC.
A DOMESTIC PROFIT.CORPCRATION

was formed im the. jurlsdlct;on gtated above,or _was _authorized to
transact business in Georgia on the above date ,Sa;d entity is in
compliance Wwith - thek‘appllcéble fll;ng and annuaI registration
provisions of_Titlé 14 of. the Offigial .Code of_.Gegrgia Annotated
and has not. filed .articles; of . d15801utlon, ;{ertlflcate of
cancellation =O8r any. other 51m11ar document Wlth the office of the

i : P iRF
Secretary of State. *;5;:,:: R ';, ;ng;ﬁA - s

It

This certificateé relates chly to the.legal eiie_ence of the above-
named entity as of "the date jissued. It dogg, not cextify whether
or not a notice ofi_.inteat "to dlsgglye, an application for
withdrawal, a statement &f commenceément of winding up or any other
similar document has been filed or is pendlng w1th the Secretary

of State. e -

Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact  business in.._.
this state. - :

Thisz certificate is issued _pursuant to Title 14 of the Official

e e

Cathy Cox
Secretary of State

il



