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State of llinois
Office of
The Seeretary of State

‘Imhtl“[ﬂﬁ, THE REINSTATSMENT OF
OKTY USA CORPORATION
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE BUSINESS
CORPORATION ACT OF ILLINOIS, IN #GRCE JULY 1, A.D. 1984,

Now Therefore, 1, George H. Ryan, Secretary of State of the State of
lllinois, by virtue of the powers vested in me ty law, do hereby issue
this certificate and attach hereto a copy of the Application of the
aforesaid corporation.

an Testimony WOhereof, | hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this  26Tr

day of AUGUST AD. 19 ss and of
the Independence of the United States the two
hundred and 23RD .

gt By

Secretary of State

Por 211 (K Maker)
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Eorm Bc A_1 2.45 l APPLICATION FO;H!INSTATEMINT

' 3 60 COMESTIC OR FOREIGN CORPORATIONS
(Rev. Jan, 1995) ) Fio v 50,10,- 538 -
George H. Ryan This space lor use by Secretary of Slale
Secratary af State
Qapartmeant of Business Services F | L E D
Springtield, IL 62756 This space for use by
Paymant must be made by Certl- a Secrstary of State
ﬂad check, gaszm‘ﬁ? c?ogkbn‘l{noia AUG 26 19 :T" of-1e-a¢
attorney's chack, lllinois C.P.A'Y ing Fee 100.00
check or maney order, payatie to GECRGE H. RYAN A 9 o s
“Secretary of State.* SECRETARY OF STATE PRroved: ma

1. {(a) Corporate i'a:nn as ot the date of issuance of the certiticate of dissoiution or revocation:
ORL: Ush Corporation

—

(o) Corporate name as charged:

- (Note 1)

(€} Itaforeigncarparation having a ceii’icate of authority under an assumed corporate name restriction, the
assumed corporate name:

{Note 2)

2. State of incorporation: ___Dalawsge s

-~

3. Date that the certificate of dissolution or revocation was ez ed:

4. Name and addrass ot the Illinois registered agent and the lilinols reistered office, upon reinstatement; (Note
3) NOTICE! Complelion of item #4 does not constitute a registerec-agant or office change. See note #3 on
back of this farm.

April 1, 1998

Registered Agent Kevin X \ Kalinich
~ First Name Middle Name Last Name
EBBT wﬂ 111 West Monroe, Suite 1600
ige ce )
EXP Number Street Suite # (A P.O. Box alone Is not accepiabis)
Chica 60603-4080 ook
AUG 26 1399 fd _
“City Zip Code County

SSEMWam::anied by all delinquent report forms together with the filing fees, franchise taxes,
license fee and panalties required.

6. Theundersignadcorporation has caused this statementto be signed by its duly authorized officers, each of whom
altirms, under panaities of perjury, that the facts stated harein are true. (All signatures must be in BLACK INK.)

Dated May 29, . 19__98 QRIX USA Corporation
. " %A:‘r/ {Exact Name of Corporaﬁoa)
r . ’__.::—ﬂ-'—:: . £ '1-——------“
attested by "5;/. 4 Dy o —-— i .
(Signature of Sec/lary or Assistant Secretary) {Signature ol Prasident or Vice President)
Shigeo Yamamoto Secretary Yoshio Ono President

{Type or Print Name and Titlé) (Type or Print Name and Tills)
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NOTES

it the corparata nama which the corporation had at the time of disaclution or revocation is naot
‘available for use at the time of reinstatement, the corporation shall set forth the new name by which
itwill hereatter be known. A change of comorate nama mustalso be properly affected in accordancs
‘with the provisions of the Business Corporation Act of 1883, For domestic corporations, articles of
amendment must be flled, pursuant to Section 10.30, For foreign corporations, the name must be
changed i the state or country of Incorporation by articles of amendment filed there, and an
applicatiun far amended certificate of authority, logether with a cartified copy of the amendment,
‘must be flis< zursuant to Section 13.40.

: - Ifaforeign corpurgticn's trua name was not avallable for use when the original certificate of authority
was issued, the corparation had to adopt an assumed comorate name for use [n (fiinois. When
reinstating, an appucation for an assumed corporate name, pursuant to Section 4,15, must

. accampany the reinstatemar.: application,

" If wither or both the registered agent or the registered office of the corporation has changed since
- the time of dissolution or revocatior, tha corporation shall properly report such a change on Form
BCA-5.10 or on its most recent annuz; réport form,

Telephone:

~ Domastic: (217) 782-5797
| (217) 785-5782
" Foreign: (217) 782-1837




ATTACHMENT TO
ORIX USA CORPORATION

-~ UNOFFICIAL COP¥T74851

1997 FOREIGN CORPORATION ANNUAL REPORT

4.0 The numes and residential addresses of all otficers and directors must be listed

here!

NAME
Akira Seko

Shigeo Yumumeta
Hisuyuki Kitnyama
D.E. Mundell

Yoshihiko Miyauchi

Yoshiuki Ishidu

D.A. Woolsey

756909.01.01.8
1424787/ KAM/S/21/08

OFFICE

President und Director
Secretury
Treusuret
Chnirman and Director

Director

Director

Deputy President nnd
Directot

ADDRESS

780 Third Avenue
New York, NY 10017

780 Third Avenue
New York, NY 10017

780 Third Avenue
New York, NY 10017

One Bush Street
San Francisco, CA 94104

2-4-1 Hamamatsu-cho,
Minato-Ku
Tokyo, Jupun 103

2-4-1 Homamatsu-cho,
Minato-Ku
Tokyo, Jupun 103

780 Third Avenue
waw York, NY 10017
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veap or 1997 STATE OF ILLINOIS CORPORATION
Fia Prior to:  11/1/97 FOREIGN CORPORATION ANNUAL REPORT FILENG. F5616-528-2

. PLEASE TYPE OR PAINT CLEARLY IN BLACK INK

1.} CHANGES ONLY: REGISTERED AGENT Kevin P, inich
‘s AEGISTERED OFFICE 111 West Monroe, Suite 1600
CITY, iL AP CODE Chica 60603-4080 COUNTY Cook

i,

4.) CORPORATE NAME, REGISTERED AGENT, REGISTERED QFFICE, CITY, I\, P CODE

ORIX USA Corporation D
c/o CT Corporation System F \

208 S, LaSalle Street

Chicago, IL 60604-1136
AUG 26 1998 COUNTY  Cook
YAN
. ORGE H. R

3a.} State or Country of incorporatiun: Df 3 GEM.O& 51&1%10" ik fl- 29 14 qe
4.} The names and residential addrewsay of ALL officers & directaes MUST be Usted harel

QFFICE NAME Y, NUMBER & STREET CITY STATE ZIP -

President _(SEE_A ttached) )

Secretsry o)

Treasurer

Qirsgror a

Dy egror ).

5) M 81% ar more of the stock is awned by a minarity or lemalz, piease check appropriate box T Minarity Qwnad T Female Owned
RTANT! wWhenever the amount 0 item 8 ar 7a ditfare Irom the Secretary of State's +7carty, (ne enciosed BCA 14.10 must be completed.

8. Numbaer of shares suthorized and issued (as of s

CLASS SERIES PAR VALUE NJ’,Z&SR AUTHORIZED NUMBER ISSUED
Common o 51,00 4,000 T, 000

Commor L] $10.000,00; .00 1,563.00

Commorn < $5.000,00 3.040 . 2,877
—Prafarzed A §1.00 L 0ug - 80000

7a.) The amount of paidein capital ss of 8731797 1y ¢ 382,314,800 EXPE D'TE D

30,016,800

75.) The Paid-in Capitsl on record with the Secretary of Siate is: §
AUG 21 1399

S5 -
o B als ﬂr Secretary 5/29/98 SECRI:’ARY OF STA

TAny Authorized Oieer's SReture] ‘ (Title] Datel s A IEd
des th ity of ury and e an suthore
gf?!c.t;. | 305:?: g]t mf-':’nm-t rapenrt and, it appilc-

URN T0: abl:l. thoom statament t:tl' cmnqv? gn.rz '1;"'."3.. |.| :u
“n nn snd/or office, pursuant to pro
n axamined by ma and s, to
’v:!'oslnl‘u:almn Servises lT E 8 U ST B E S | G N ED I ::hol .:.t“:fnmv‘\‘fnwn?g'n and baillet, true, correst, ang
‘ : complete,

id, L, 82798
ne (217} 702.7006 e

5LEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) _

PRESIDENT  Akira Seko, 780 Third Avenue, New York, New ‘York 10017

Shigeo Yamamoto, 780 Third Avenue, New York, New York 10017
secnerany F 5616-528~2

IF THE ABOVE OFFICERS' NAMES AND ADDAESSES ARE MISSING OR HAVE s No.
CHANGED, INTER ONLY THE ADDITIONS OR CORRECTIONS BELOW.

PRESIDENT

NAME STRELT ADORLES 3187 —WATE
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Ilhm 9, OR 10 (9 ) OR 10,{b.) whichever is agplicable, MUST ba completed)

-t ._4,
)

9. The amounts:stated In (a) through (e) below are given for the tweive month period
¢t anding ___Vé_"ﬂ_ﬂ L1897,
= The value of the proparty (gross sssets)
i (8) owned by the cOrpormtian, whersver (0CAtSd, WES.......couiinnerrminaiiniesininiinniinns, w s_S.112.374
;. {bi of the carporation located within the state of liinolE WaS.......ccevviiiiiieiiniiiiiin, ) $ 56,905
" The gross amount of businese transscted by the corporation
{¢) averywhars for the allove period was... ... AR I 84,018,000
(d) ot or from places of business in Klinois for the abCVE PErIOD WBB. ... .eevvevieicrinuinsiriiens (@) 8 935,204

- Give the Ipcation of the princips! piscas of business of the corporation in ssch state where authorized to transact business
: snd the gross smount of business transacted in asch stats for the above period, {if necassary attach & sscond shest.)

{Write this figura on

‘ALLOCATION FACTOR “w) _B+d o _e .011131 line 115 below.)
. a+e (6 decimal placas)

10 (a.)C3 ALL property of the corpurarisn s focated in lllinois and ALL business of the corparation ls mnl‘&ed
"t ot from places of businesain llinols.
(.0 the sorporation ELECTS to pey franchise tax on the basis of 100% of its total paid-in capital,

" ALLOCATION FACTOR = 1,00000 (Write tils fire on line 11b below)
' STOP! Item 9 or 10 musi he completed before continuing

£ TOltem 1.

-_

i 't1. ANNUAL FRANCHISE TAX AND FEES

: (a) Total Peld-In Cepital (Enter amount from item 7a Zﬁ. %
i from the other $ide 0f F8POM) ...c......vveviveiiiiiaiainiiiininsd fb_wé
.. Ll
‘ {b) ALLOCATION FACTOR (Entar from ltem 9 or item 10 above) ... é _i‘_.numé
B (c) ILLINOIS CAPITAL (Multiply ine (a.] by lin@ (BJ).........c.v.r..... o] .28 M_.Jé
B0 1) OMIMEG.....ovivrinrierionsrineireeersesesssestesernevesnnetessesesans T2
3 (e1.) Multiply lins (¢} by ,001 (Round to nearest.cent}......... everens bL_..___Lﬁ5.~L Z
i, (02} ANNUAL FRANCHISE TAX (Enter amount from line fe1), but ot less than $25) ‘j 4,255.55
B (M. if Annual Report [s Ista, multiply line (e2) by .10......... e 1. 425.55 i/

{f2.} if Annus! Franchise Tax is Iste, multiply line (e2) by .01 for 2. 7

 sach month late or part thereof (minimum $1.00) ........oooone 425.55 Y/
% (1) INTEREST & PENALTIES (Add line (11) #nd In® (f2)].....cc.c..vvomiviniisinnninsisesisninns —Raln
-].. b"‘
b (0) ANNUAL REPORT FILING FEE (18] .....vvvvvusssincsrassassssssssssonssessnnns g rereins WAl
() Omired January 1, 1991..oecennernnen. TP TN TOT OIS n| NA.
% () TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, & PENALTIES OUE (Add line (e2) % 5 131,65
- + fine (3] + line (g} + line (h))....... P I PP P PT ST R TRTTP e TS A , :
V N IMPORTANT!

-« ghanges in Hem & or 7, the enclased form BCA 14.30 must.be executed and submitted with




