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COVER LETTER

TO: Registration Section
livision of Corporations ¥

FUN BUSINESS TEAM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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:

Haruka Saito

Name of Person

Ishigami Ishigami & Ochi LLP

Firm/Company

609 Deep Valley Drive. Suite 358

Address

Rolling Hills Estates, CA 90274

City/State and Zip Code

hsatto@iiocpa.com

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

For further information congerning this matter, please call:

Haruka Saito 424 247-2014
at{ )

Name of Contaci Person Arca Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Drivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1, 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1 $130.00 Filing Fee & O S155.00 Filing Fee & 0 $i60.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIINCE W SECHON G3.0X2. FLORIDA STATUTEN THE FOLEOWING IS SUBATTTED 1O REGISTTR A FORFIGN  LINITED LIABILITY
COVPANY TOTRAANACT BLSINENS INTHE STATE OF FLORIDA:
FUN BUSINESS TEAM LLC

|
(Name of Forergn Limited Tabifity Company. must include “Limited Laabiliny Company,” TLLC W os “LLCT
N/A
t1E o unavailable, cntee alicinate name adopted (o the purposc of transacting business in Flonda The alternale name must include "Limited Liahiliny Campany,™ "1 o "LLC ™)
Delaware 47-2812751
2. 3.
Uutisdichon undet 1he law of which foreygn Timuted Tability company s orgamzsed) (FEI number, of apphicablel
172372016
4.
{Date first irancacied business an Flanda, it prot w icgisiation )
(See sectians 605 0004 & 605 0903, '8 1o derermine penalty hability)
2711 Cemerville Road. Suite 400 2711 Centerville Road, Suite 400
3. 6.
{Sureer Addeess af Principal Oflice) (Mahng Address)
Wilmington, DE 19808 Wilmington, DE {98038
=
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i 5

Paracorp Incorporated
Name:

155 Office Plaza Dnive. 1st Floor
Office Address:

Tallahassee 32301
. Florida
(Cuyy 1Zip code)

Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liahility company at the place
dexignated in this application, I hereby accept the appoimtment as registered ugent and agree to act in this capacioe, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumifior with
and accept the abligations of my position as registered agent,

(Regastered agent’s signatwe)
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K . For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
wnage [up to six {6) total]:

Y Titic ot Copagity; Namg znd Address: Title or Capagity; {amx an r

EMunager Name: Takeshi Nishida OManager Name:
' EMember Address: 271 Centerville Rond OMember Address
@ Authorized Suile 400, Wilmington, DE 19808 Clauthorized
{1 Person Person
% ﬁOthchEO QOOther OOther I Other
| IManoger Name: [(OManager Name:
I IMember Address: CIMember Address:
g JAuthorized (O Authorized
M Person Person
JOther OOther OOther O0ther,
IManager Name: OManager Name:
IMember Address: OMember Address:
JAuthorized OAuthorized
Person Person
10ther O0ther O0ther D Other

pporant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
1dexed individuals may be added to the index when Rling your Florida Depariment of State Annual Report form.

. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
irisdiction under the law of which il is organized. (If the ccrtificate is in a foreign language. a translation of the certificaic under oath
f the translator must be submitted)

0. This document is sxecuted in sccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
sbmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

W (- (E\"

Slpranae ol un ratorized persen

Takeshi Nishida

Typed ax pricied nasme cf ngnee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 12/27/2022

ENTITY NAME: FUN BUSINESS TEAM LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Fioor
‘Tallahassee, FLL 32301

Paracorp Incorporated, having been designated (o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

#MO L0y Tn_

Leticia Herrera, Assistant Sccretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "FUN BUSINESS TEAM LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SECOND DAY OF JANUARY, A.D.
2015, AT 10:29 O'CLOCK A.M,

CERTIFICATE OF AMENDMENT, FILED THE SIXTH DAY OF SEPTEMBER,
A.D. 2018, AT 12:58 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “FUN BUSINESS TEAM LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUN BUSINESS
TEAM LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

N

mm, W DuUBoch. Sacreiy of Slate Y

Authentication: 202480659
Date: 01-12-23

5667415 8310
5R# 20230107783

You may verify this certficate online a: corp.gelaware.gov/authver shiml
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