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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2024

YOSHIMASA HOTTA
970 W. 190TH STREET, SUITE 920
TORRANCE, CA 90502 US

SUBJECT: CADDI CO., LTD
Ref. Number: W24000105054

We have received your document for CADDI CQ., LTD and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name listed in number one of the application must be identical to the name
isted in the certificate of existence.

A suggestion of your name could be CADDI CO., LTD., INC. That would be what
it looks like in our system. What is on your certificate and the suffix.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andrews RECEIVED
Regulatory Specialist Il Letter Number: 324A00015912

NOV 15 2024

www.sunbiz.org

Nivieion of Corporatinong - PO ROY 6327 " TPallahasces Florida 39314



COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: CADDi Co., Lid. d.b.a. CADDi Corporation

Name of corporation - must include suffix
Dear 5ir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Yoshimasa Hotla

Name of Person

POSI

Firm/Company
970 W. 190th Street, Suite 920

Address

Torrance, CA 90502

City/State and Zip code

vhotta@posiusa.com

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

For further information concerning this matter, please call:

Yoshimasa tletta I(BIU ) 436-2856
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FL. 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee B $78.75FilingFee & [0 878.75 Filing Fee & (0 587.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CADDICO. LTD.
(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION."
“Inc.,” "Co.." "Corp.” "Ine,” "Co." or "Corp.")

I

CADDICO. LTD.. INC.
{(If name unavailabic in Florida, enter altemate corporaie name adopted for the purposc of transacting business in Flonda)

3 38-4254773

2 Delaware
{State or country under the law of which it is incorporated) (FEI number, if applicable)
1/26/2023
4. 5.
{Date of incorporation}) {Duate of duration. if other than perpetual}
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 223 W. Jackson Blvd. Suite 1101, Chicago, IL. 60606
{Principal office street address)

{Current mailing address, if different)

oo

E.

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) :};
Name: Registered Agents Inc -

oy

G N St

Office Address: 7901 4th 51. N. Ste. 300 =
5 2 —

St. Petersburg Florida 33702 £

(City) (Zip code) <

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions ef all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as regisiered agent.

o JhIL

/,(chislcrcd agenl’s signaturc)

10. Auached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) towal]:



A. DIRECTORS

Yushiro Kato

JChatrman Name:

223 W. Jackson Blvd, #1 101

CVice Chairman  Address:

Chicago, 1L 60606

ODirector

W President

OVice President

OSecretary

O0Other

CChairman MName:

O Treasurer

O Other

[JVice Chairman  Address:

ODirector

JPresident

O Vice President

OSccretary

OOther

[(JChairman
[(JVice Chairman Address:

ODirector

O Treasurer

COOther

Name:

OPresident

[IVice President

[OSecretary

O Other

Important Netice: Use an afta
individuals may be added to the

2. (’/v"‘- b

chment to repo

I Treasurer

OCther

Akifumi Kobashi

Name:

723 W, Jackson Blvd. #1101

OJVice Chairman Address:

Chicago, IL 60606

CiChairman

O Director

(OPresident -
(O Vice President

W Secretary B Treasurer

OOther DO0ther

{Q3Chairman

Name:
[JVice Chairman  Address:

{OdDirector

-

JPresident

O Vice President

JSecretary O Treasurer
DO Other ClOther
(O Chairman Name:

{OVice Chairman  Address:

O Director

OPresident e
[ Vice President

OSecretary (JTreasurer

[JOther OOther

¢t more than six {§). The attachment will be imaged for reporting pUrposes only. Non-indexed
indgx when filing your Florida Department of State Annual Report form.

Etr—

d

The officer or director signing this d
she is aware that false information su

5.817.155. F.5.
03 Yushiro Kato

ocument (and who is listed
bmitted in a document o t

Signature of Director or Officer

in number 11 above) affirms that the facts stated herein are irue and that he ot
he Depariment of State constitutes a third degree felony 2s provided for tn

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY '"CADDI CC., LTD." IS DULY INCORPQORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2024,

7245651 8300
SR# 20243887033

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204576102
Date: 10-08-24




