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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite | + Tallahassee, Florida 3230
(850) ;’24-8370 « 1-B00-342-8062 + Fax (850)222-1232

Tachinana Services Limited
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Name Date Time
Walk-In Wil! Pick Up

174 Ponoer g Mot ng + Thom e, OA 0C

Artof Ing. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy X 2

Photo Copy

Certificate of Good Standing
Certificate of Status
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|. Tachibana Services Limited -
(Enter name of corporation; must include “INCORPORATED,” *COMPANY,” “CORPORATION,”

nmc.'u 'CO.,“ ncorp‘n umc'u nco’u or HCOIP.")

Tachibana Sei:vi‘ ces Compaﬁy-
(If name unavaiiable in Florida, enter altarnate corporate name adopted for the purposs of transacting business in Florida)

2, British Virgin Islands 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)

5. Rerpatual
{Date of duration, If other than perpetual}

4, January 8, 2015
(Date of Incorporation)

s WA
(Dats first ransacted business in Florids, if prior to reglstration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine panalty Hability) B o

7.C/0 Trident, Trident Chambers, Wickhems Cay, Road Town, Tortolni BUR
(Principal office address) poi 9
L o
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8. Name end street address of Florida registered agent: (P.O. Box NQT scceptable)
Bilary Langen

Nams;
115 B, Palm MV dway

Office Address:
o=h , Florida __331139
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as reglstered agent and to accept service of process for the above stated corporation at the place
designated In this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciy. I

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutties, and I am famillar with and accept the obligations of my position as registered agent.

{Registered agent's signature)

(L aRY LANGEN)

nce dyfly authenticated, not more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the jucisdiction



11. Names and business addresses of officers and/or directors:
A. DIRECTORS '

Chairman:
Address:

Vice Chainnan:

Director Alberto Belotti, c/o Langenis Langen, P.R,, P.O. Box 398570

Address; Mami Beach, Fla. 33239~8570

Director: SOnia Belotti, ¢/o Langen & Langen, P,A., P,0, Box 398570

Address; Miami Beach, Fla, 33239-857Q

B. OFFICERS
Pregident’ ) ¥one
Address:

Vice President: _NOnEe

Address;

Secratary: None
Address:

Addrass;

NOTE: If nm%m‘?ﬁén to the application listing additional officers and/or directors.
12.

Siggature of Director or Officer =~ Belotti, Director
t (and who Is listed in number |1 above) affirms that the facts stated herein

are true and that he or she is faise infonation submitted in a document to the Department of Stats constitutes
# third degree felony as providegfor in 5.817.155, F.S.

13, _Alberto Belottl, Director
(Typed or printed name and capacity of person signing application)

The officer or dlrccmr ﬂgnm th
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