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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 7399249 7377273
AUTHORIZATION
COST LIMIT:
ORDER DATE : July 11, 2022
ORDER TIME : 9:07 aM
ORDER NO. : 7989249-005
CUSTOMER HNQ: 7377273

FOREIGN FILINGS

NAME : NAGASE AMERICA LLC

XXX OQUALIFICATICHN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: BAlexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

NAGASE AMERICA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RALPH LUTO

Name of Person

NAGASE AMERICA LLC

Firm/Company

346 5TH AVE 19TH FLLOOR
Address

NEW YORK, NY 10038

City/State and Zip Codc

RALPH.LUFTO@NAGASE-NAM.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call;

RALPH LUTO ar 80 ) 4084403
Name of Contact Person Arca Code Daytime Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Talahassee. FL 32304 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ $125.00 Filing Fee 3 $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Siatus Centified Copy of Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHH SECTION 03,0002, FLORIDA STATUITEX THE FOLLOWING IS SUBMIFTED 10 REGISTER A FORFIGN TIMITD LEABHITY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:

NAGASE AMERICALLC
l.

(Name ut Foreign Limited Liability Company, must include “Limated Liablty Company,” "LL1L.C.." or "LL.C.7)

(I name urasailable. enter alternate mme adopted for the purpose of transacting business in Florida. The alternate name st inclade Limaed Lintility Compare,” "L L " ar “LLC.")

3 NEW YORK 3
(Junsdienon under the law of whch foreyn Tnzuicd lsbifity company 15 orgamzed (FEI rember, if applicable)
1 /181221
(Thatc first transagied business n Flonda, if pnor to registration )
(See sections 6050004 & 605.0%5, F S. to determine penaln: habiliny)
546 STH AVE 319TH FLOOR, 340 STH AVE 19IH FLOOR.
5 6.
{Street Address af Pnncipal Office) (Mathng Address)
NEW YORK, XY 10036 NEW YORK., NY £0036

¢ @
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ~
| € LT
: »
N
Corporation Service Company o =
Name: o
e T
1201 Hays Street - = "
Office Address: . — e
Tallzhassee 32301 i
. Florida
{City} (Zip code}

Registered agent’s acceptance:

HHaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties. and [ am famitiar with
and accept the obligations of my position as registered agent.

ggl_rporation Service Companym {/(_/(L(UV\d £ fh)p

- "
{(Remstered agent’s signmu)(:l/




8. Ior initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:
RALPH LUTO

Title or Capacity:

~Name and Address:

[E]Mzmagcr Name: ] Manager Name:
CInember Address: 346 3TH AVE 19TH FLOOR ] Member Address:
[:|.-\u(horizcd NEW YORK. NY 10036 [] Authorized
Person Person
COther [lother [Clother CiOsher
E]Managcr Name: TARUYA TONOMURA O Manager Name:
[CJMember Address: 536 STH AVE 19TH FLOOR ] Member Address:
CJauthorized NEW YORK. NY 10036 (] Authorized
Person Person
Clother Clother [ JOther E]Olher
(M tanager Name: (] Manager Name:
[Cntember Address: [ Member Address:
[ TAuthorized (7] Authorized
Person Person
[JOther (JOther, [CJOther [JOnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Auttached 1s 4 certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {(If the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.153, F .S,

W( Digitally signed by $fdb3cbi-

d81c-46e5-bafa-b0b7b0%a2434
Signature of 2n authorized persen

Date: 2022.07.11 19:03:45 -04'00'

RALPH LUTO

Ty ped ot printed name of signec



STATE OF NEW YQORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law to be tiled
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
ceruficate. the following entity information is retlected:

Entiry Name:

DOS 1D Numbher:

Entity Tyvpe:

Entity Status:

Date of Initial Filing with DOS:
Existence Date:

Statement Status:

Statement Due Date:

NAGASE AMERICA LLC

3523775

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
0372972019
04/01/2019
CURRENT
03/31/2023

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

"...l..

WITNESS my hand and ofticial seal of the Deparunent of Siate,
at the City of Albany, on July 13, 2022 at 02:30 P.M.

ROBERT J. RODRIGUEZ. Secretary of State

Bradan & RLofan

By Brendan C. Hughes
Executive Deputy Secretary of Siate

Authentication Number: 100001865285 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip://ccorp dos. ny.pov




