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Chapter 1 Introduction

1-1 Points to Note the Tool

This tool is a tool that supports English—speaking applicants in completing the application
forms and articles of incorporation required for company establishment registration for simple

companies by inputting and selecting information in English.

The conditions for using this tool are as follows. If you use the tool, please carefully read
this document, as well as the outputs by the tool such as the articles of incorporation and
registration application forms, and make sure that the documents are appropriate for the

company you wish to establish.

B Terms of use of this tool
*The company must be a joint stock company (3%) or a limited liability company.
*The head office must be located in Tokyo, Osaka—city, Fukuoka—city, or Sapporo—city.

*The application must be made in writing by the representative himself/herself.

¢ Only in the case of incorporation by promoters, the promoters must be three or less, all

natural persons, and the company must not be a public company.



1-2 Setting Up the Tool

This tool uses macro functions, so you must enable macros after launching the tool.

< For Excel 2019>
(1 If a Protected View warning appears, click “Enable Editing (E)”.

Home Insert Page Layout Formulas Data Review View Help Q Tell me what you want to do

0 PROTECTED VIEW Be careful—files from the Internet can contain viruses. Unless you meed to edit, it's safer to stay in Protected View.

Enable Editing

@ If a security warning appears, click “Enable Content”.

Developer Help Q Tell r

File Home Insert Page Layout Formulas DEE] Review View

Enable Content

I SECURITY WARNING Some active content has been disabled. Click for more details.

In addition, please use this tool in an environment where you can connect to the Internet.



1-3 Start the Tool

& [El&%t (Limited Liability Company) .xlsm ”, the following screen will be

When you launch

displayed

Plaace anter the raquired for creating the regis and articlez of i in column E.

ERPHSREEROFRCHELHEE [Value / B] BICAALTLEE W,

Please enter the required information in the orange cells in the [Value / &1 column

Mvale /{E] DFIDFL - PEORLICPEFEEELNL TS0,

| Please enter the green cells f you can do soin Japanese, or leave them blank if itis difficult.
BOLLE, BEETANS TE2BECRAAL. WEEERERLL TS,

Trade Name / &%

Contents / HH Value / & Remarks column / FE#

Trade Name Please enter your company's trade name in English.
=) English :SampleName
L=he?

Japanese will not be automatically entered in thi

Furigana of Trade Name

(w0 U B¥E $¥IAF—b Japancse please enter in Japanese. ./ = &’ ES
A CESHBANLTSTEE L
1 Information commonly required for articles of i ion and regi i ication / . BRXSFCHBELTLTLER
1 - Information of Person / ADOEH
Inf ion of Representative Member / {t3# S154
Contents / BR Value / Remarks column / H&H
Name of Representative Member Please enter Representative Menber's name in English

(143

English ;Mary Smith
& Living in Japan/ BEICHAT 1S

© Mot Living in Japan/ B ifEA Tud i
BEE (RIZxTVU-

Contribution of Representative Member ¥ 1,000,000
Date of birth of Representative Member —

(4 DEEFH]
Zip coce of Representative Member's address e

143 {0024
Address(Prefectures, City, Ward Town or Village) of English :Tokyoto Otaku Chuo
Representative Member
it S OEFHSERSTERH) gxE [Emi AEE R
Street address of Representative Member 1111 Representative Member

ALTLHEE L

e

= DEMOEH)

Please enter the building name and roem number only if reguired
<

jou can write in

English :Shinsekai Building Room 99

) ANTEE BBIEEITDH L,

Building name + Room number of Representative Member
EDEROEME -

Japanese will not be automatically entered in thi

HEE  HiHRELSE

Information of Members / # £
Contents / HH Value / & Remarks column / HE#
number of Members at Incorporation Please enter the number of people in numbers (you can enter from 1 to 50

(DA

By entering the necessary information in the “Value/{E” field of the input information sheet,

you can create various application forms, etc.



Chapter 2 How to Fill Out the Input Information Sheet

2-1 Trade Name

This is the field to enter your Trade Name.

Please enter the Trade Name in English.

Please enter the Furigana of Trade Name in Japanese if possible, but leave it blank if difficult.

[Trade Name]

Please enter your trade name in English.
Trade Name / &5

Contents / 58 Value/ & Remarks column / 2%

name in English,

Trage Name
= English {SampleName
(?53]

. f you can write in
Furigana of Trade Name

([EE07Y71) 858 Hrivi-h
ST

[Furigana of Trade Name]
If you can enter in Japanese, please
enter it. If it is difficult, please leave

the field blank.



2-2 Information of Representative Members at Incorporation

Click on the “Living
in Japan/B&([Z{E
ATLYS” button

This is the field to enter information about the representative member at incorporation (name,

address, date of birth, etc.).

OName of Representative Member
Please enter it in English.

Please enter it in Japanese if you can, but leave it blank if this is difficult.

OContribution of Representative Member

Please enter numbers in Japanese Yen.

ODate of Birth of Representative Member
Please enter it in numbers according to the western calendar.

(example:1955/02/01(yyyy/mm/dd))

OAddress of Representative Member
The method of inputting information differs depending on whether the representative member

at incorporation lives in Japan or not.

If the representative member at incorporation lives in Japan, please click the “Living in
Japan/BARIZ{FEATULVA” button.
The “Zip Code of Address” field will appear. Enter the zip code number. The prefecture

and municipal name of the address will be displayed automatically.
Please enter numbers in the “Street address” field.
Please fill in the “Building name/room number” field if you need to enter it as an address.

If you do not need to enter it, please leave it blank.

1 Information cemmenly required for articles of incorporation and registration application / 3. ZRMFEICHELTHELEE
1—@ Information of Person / A® {4

" Irformation of Representative Member / #£3it S1548
o e [Name]
English {Mary Smith
o el e/ BSERATYS Please enter in English.
SxE [RAIAATFY— . .
In the Japanese section, please enter in Japanese

on of Representative Member (£ 8 D) ¥

Ei if possible, but if it is difficult, please leave the field
2t blank.
n or Village) of Erglish iTokyote Otaku Chue

iWhen enter zip code, address will be automatically filled in |

SxE B AHE fR

1-1-11

[Building name and room number)

English iShinsekai Building Room 99
Buil

Enter only if necessary to include it as an address.

BE¥E  HHFCLESE

If you can enter in Japanese, please enter it. If it

is difficult, please leave the field blank.



If the representative member at incorporation does not live in Japan, please click the “Not

Living in Japan/ B ZAIZ{X A TULVELY button.
+  The “"Home Country Address” field will be displayed. Please enter your address in English

in the English field.

* Please enter information in the Japanese field if you can, but leave it blank if this is

difficult.

Click on the “Not Living in Japan/ B2~

1 Information commonly required for articles of incorporation and registration application / 3. ZXECHAL (—EA/ - ”
- TLVELY button.

1-@' Information of Person / A®15E

Information of Representative Member / #i5# &1

Contents / EE

Value / & Remarks column / @&

Name of Representative Member
RELEDESE)

name in English

English ;Mary Smith
" Living in Japan/ BFL FATLS
& Not Living in Japan/ B LA TL L
HZE [RIZATY- Bx
Contributicn of Representative Member ({{ZHE DHS%) ¥ 1,000,000 ;
Da.te of bl_rtr of Ripras.irtatl-;e Member 1-Feb-1955
REREDEERHE)
English 3 Sunset St, San Francisco, CA USA
Heme Country Address of Representative Member
RIR{ES0FEDER)
= BEE [TAUAEREH) 7 A=THY 7700 2aW T vy MESES BE

[Home Country Address)
Please enter in English.
In the Japanese section, please enter in Japanese if

possible, but if it is difficult, please leave the field blank.



2-3 Information of Members at Incorporation

This is the field to enter information about the directors at incorporation (number of members,
names, addresses).

For “Member 1,” the information entered by the representative member at incorporation will
be automatically displayed.

For “Member 2” and onwards, input fields will be displayed according to the number entered

for the “Number of Members at Incorporation”.

ONumber of Members at Incorporation

Please enter the number of people in numbers. You can enter from 1 to 50 people.
Information of Members / &8
Contents /A Valie/ Rematks column / B2

number of Members af Incorporation Please enter the numcer of people in numbers (you can enter from 1 to 20

GEOIE AFEETLTCES S (LR TS

OName of Member
Please enter it in English.

Please enter it in Japanese if you can, but leave it blank if this is difficult.

OContribution of Member

Please enter numbers in Japanese Yen.

OMember address
The method of inputting information differs depending on whether the founding member lives

in Japan or not.

If the member lives in Japan, please click the “Living in Japan/B ZA&IZ{X A TULV3A” button.

The “Zip Code of Address” field will appear. Enter the zip code number. The prefecture
and municipal name of the address will be displayed automatically.

Please enter numbers in the “Street address” field.

Please fill in the “Building name/room number” field if you need to enter it as an address.

If you do not need to enter it, please leave it blank.



(If you live in Japan)

Click on the “Living in Japan/ B Z([Z

Name of Members 3
(i8 30K8)

Hanako Suzuki

FATLNS” button.

glish.

ﬂﬁﬂﬁ EL135E

English §
E Please select the "Living in Japan/Not Living in Japan” radio butt
@ Living in Japan/BEZEA TLE = Hi| FYFRT
eXEF entered in this field. |
o Not Living in Japan/ B AT OGN (HTE =k
Contribution of Members 3 (75 308 &%) ¥
Zip code of Members at Incorporation 3 address
- N 809 :0001
8 INEFOEEES)
Address(Prefectures City Ward,Town or Village) of English ;Fukuokaken Nakamashi Habu
Members at Incarporation 3
(8 IER EEREHER) BTE EER RS EE
g " 3
atree_t accres_s of Members at Incorperation 3 104080
(8 IDEAROEH)
English :Shinsekai Building Room 103
Building name - Room number of Members at Incorporaticn
3 (12 I0EFOERE - B _ i
T S =t

If the member does not live in Japan, please click the “Not Living in Japan/ B ZAIZ{ A TLY

77U\ button.

«  The “"Home Country Address” field will be displayed. Please enter your address in English

in the English field.

= Please enter information in the Japanese field if you can, but leave it blank if this is

difficult.

(If you don't live in Japan)

Click on the “Not Living in Japan/ B A&IZ{F A

TULVELY button.

Name of Members 2

(L8 20EE)
= English iMingLi
( Living in Jepan/ Bz A TVE
# Not Livingin Jspen/ BRIz AT VR (502 (FH
Contribution of Members 2 (%8 20%&&) ¥
English :3 Sunset 5t, San Francisco, CA USA

Home Ceuntry Address of Director at Incorporation 2
(%8 20FEDHAT)

A%E

FAUHAREA 7+ A=F Y753 A0d 1y NEIBE

10



2-4 Information of Company

This is the section to enter company information (head office location, method of public

notice, company purpose, etc.).

OHead Office Location

Enter the zip code in the “Zip Code of Head Office” field. The prefecture and municipal name
of the head office location will be displayed automatically.

Please enter numbers in the “Street address of Head office” field.

Please fill in the “Building name/room number” field if you want to indicate the address. If

not, leave it blank.

OMethod of Public Notice
Please select from the dropdown list.
If you select “electronic public notice,” the “URL of Electronic Public Notice” field will

appear. Enter the URL of the website where the electronic notice will be posted.

(In the case of electronic notice)

1-2 _Inf ion of Company / ZH o fF#
Contents / BB Value / & Remarks column / §28&
Zip code of Head Office ” Fd

(FEOFERLDEEES)

143 0024

Address(Prefectures,CityWard Town or Village) of Head  iEnglish :Tokyoto Otaku Chuo

Office

GBS

grE Ems AHE hR

[Method of public notice]
Street address of Head Office 29.33-44 .
(EEOFEENER) Please select from the dropdown list.

English :Shinsekai Building Room 101 S I

Momatically entered in this field If von ean write in |

Building name - Room number of Head Office

EEDFERDENS - BEF

BFE HERCLMNSE .
i A Japanese translation of the

Methed of Public Notice Pl

(REETEHE)

e will automatically be displayed.

the URL of &

URL of electronic public notice ohic public netice.

_ https://samplename.co.jp
EFREOURL

The Amount of Stated Capital (E+£0H) ¥ 3,000,000

[URL]

electronic public ofice "“ method you selected in the dropbox

OThe Amount of Stated Capital

Please enter numbers in Japanese Yen.

11

If you select electronic announcement,
the “URL of electronic announcement”
field will be displayed. Please enter the
URL of the website where the electronic
announcement will be posted.



OCompany purpose

Please enter the number of company purpose (up to 50). According to the number entered,

fields for purpose will be displayed.

You can enter your purpose in two ways: by selecting it from the drop—down box, or by

writing it in English.

*How to select from Dropbox

Please select the industry related to your purpose from the drop—down box in column

E, and select your purpose from the drop—down box in column F.

How to write in English

Select “(Free input)” from the drop—down box in column E, and enter your purpose in

English in the English column in column F. In the Japanese section, please enter

information in Japanese if possible, but if this is difficult, leave the field blank.

number of Purpose (B 8321

10

Purposel (B871)

[Select your industry]

Please select the industry that best suits

your purpose from the dropdown list

iEnglish  Finance - Insurance industry

Buginess concerning finance

box of free InpLt Lsing Keyboard |

£ - BEE

ERICHT OFR

fh 2N _ions goods sales industry

Sales of daily necessities, sports cquipmei., .

BAE#E. AF-YARE0RSE

</ [Purpose]
Purposes related to the industry you
selected in the left column will be

- displayed, so please select one from the

of various kinds of food products

=G

dropdown list.

If you want to enter any purpose, please

select (Free input)

A=k

EERROUE

If you select (Free input) in the left field,

Cargo by

please enter your purpose in English.

o - BE

ERaREEETE

The Japanese translation of the
industry you selected in the dropbox
will be automatically displayed.

“%edical care

Provision of various services relating to the
medical field

ERCHET SEEY L ADEE

If you select “Free input” in the
above field, please enter Japanese

agement - Consultancy -

rmation

Investment consulting services

if you can, but leave the field blank

<2 - avHLav |} - B8

BEACHLT 4 TEE

if it is difficult.

English

Others

g
Business related to ocean resources development

Purpose? (2807)
BEE

Tof

BEAFRECETIER

English

Others

g
All businesses incidental to the preceding items.

All businesses incidental to the

Purpose@ (318)
BEE

Tof

HESICIET b—esk

preceding items. If you select (Any
business related to the preceding items),

English

you will no longer be able to enter or

Purposed (2£99)

12

select any information.



2-5 Information Required for the Articles of Incorporation

This is the field to enter the information required for the articles of incorporation (date of

creation of the articles of incorporation, start month of the business vyear, etc.).

ODate of Creation of the Articles of Incorporation

Please enter the date in numbers according to the western calendar.

2 Information required for the articles of incorporation / E3kic B4 &
2—1) Information required for the Articles of Incorporation / ki HELER

Contents / BB Value / & Remarks column / (5 £
g Please enter the year of Creation of art f incorporati bers.
Year of creation of articles of incorporation (EZOERE) 2024 iﬁse en.e " J,eg (‘ Ceem o aeies aTeorporEhan M fumers
TROERERAZTTANLT L,
PR Plea tert th of Creation of arti tincorporation i bers.
Month of creation of articles of incorporation (DR ) 1 ejase enterihe month o7 L gztion o aricies of ncoiporztion in numozrs
EROIFRLA% ALTCHEY,
p P ter the day of Creation of arti f incarporeti ber:
Date of creation of articles of incorporation (EZM{ERA) 31 fase eﬁ.e 1 cBy or - eston of articies ot InFarparEtion n numtets
ERMERO % ALTLERY,
Starting month of business year ' Please enter the start onth of business year in numbers.
FEFE0ERA) EEEEOER ALTLHEW,
Ending month (following year) of business year 5 Automat ing month of business year.
EEEEORTAEE)

[Ending month of business year])

The month before the month entered in
the “Start month of fiscal year” field
will be automatically displayed

13



2-6 Information Required for Registration Application

This is the field to enter the information required for the registration application (date of
completion of promoter incorporation procedures, date of registration application, applicant’s

contact information, etc.).

ODate of Application for Registration

Please enter the date in numbers according to the western calendar.

OPhone Number for Contact

Please enter the telephone number to which the applicant can be reached.

OE-mail Address for Contact

Please enter an e—mail address where you can be contacted.

[Registration and License Tax]
Automatic calculation by The

. . _— ication / B B .
3 Information rellluuedfolr reglstrat|0|:| aEpllcatluanEuﬂﬁliaﬁirﬁ;? .;'_E?E . Amount of Stated Capltal.
3~ Information required for Application for Registration / B EESKARLER
Contents / B Value / Remarks column / 28
Autoratic calculation by The Amount of Stated Capital
Registration and License Tax(25 2357 ¥ 60,000 Liomatie caleuiation moun o
egistration i be
Year of application for registration (22 FENE) 2004 Tegistration in numbers
gistration i be
Manth of application for registration (22 =E0E) 8 gistration in numbers.
or registrationi be
Date of application for registration (2R EEM E) 10 I registration in numbers
Phone Number for Contact (EEE£0EHES) 090-4823-78%4
E-mall address for Contact (B#%DEFA—AT FLz) test01hotmail.com
Legal Affairs Bureau (2EF) Tokyo Legal Affairs Bureau Jonan Branch Office onee

[Legal Affairs Bureau)
Automatically displayed
depending on the Address of
Head Office.

14



2-7 Information Required for the Receipt for the Capital Contribution

This is the field where you enter the information required for the investment receipt (date

of document creation).

ODate of Document Creation

Please enter it in numbers according to the western calendar.

3-2 Information required for the Receipt for the capital contribution / HESENE | HE L

Contents / 1ER Value/ & Remarks column / B2
. Pleass enter the year of Delegation in numbers
Year of delegation (BEETNE) bl
Month of deegation (B 0E) 4
Date of delegation (EEREEINE) 5

15



2-8 Information Required for the Certificate

This is the field where you enter the information required for the document verifying your

payment (the date of document creation).

ODate of Document Creation

Please enter it in numbers according to the western calendar.

3-3 Information required for the Certificate / $A&# 3T AZENIELESR

Contents / BB Value/ Remarks column / §28
L Flease enter the year of cerfificate creation in numbers
Year of certfficate creation (ERE{ERNE) b}
S ertificate creation in numbsrs.
Month of certificate creation (EES{ERDE) §
e te creation in numbers.
Date of certficate creation (IHE{EDE) ]

16



2-9 Print

4 Print/ FRI

After completing the above input, Please select each sheet below, confirm, and print on Ad paper.
LEANRTE. UTody-HEER - BEoL, MBRICERILT LA,

- Articles of Incorparation T 5

« Application for RegiatrationEEE

CettficatetlAa &7 525

« Seal (Revision Mark) FormEI£ 2

+ Seal Card Application formEJiA—

(1) When printing various application forms, select “File” in the upper left corner of each
sheet.

(2) Select “Print”.

(3) Click the “Print” button to print the output.

= =
File Home Insert Page Layout Formulas
E27 N
we—
(1) Select “File
A B c

Print

Copies: 1 N
=
Print .
(2) Select “Print”
Printer o
gy oo 158630 seris !

=" Connecting to printer. )

Printer Properties

Settings
W
Only pis<dtive sheets
Pages o o
_— Collated . rn .
E/ 123 123 123 T (3) Click the "Print™ button

‘ Portrait Orientation -

j Normal Margins
L Top:1.91 am Bottom: 1.91 c...

[ No Sealing

oo Print sheets at their actual size

Page Setup

17



2-10 Sheet Configuration

(1) Input Information Sheet

This is the sheet for entering the necessary information on the application form.

Plaace anter the raquired for creating the regis and articlez of i in column E.
ERPESRUEROERICHELEEE [Value / Bl BIKAALTLEEL,

Please enter the required information in the orange cellsin the [Value /{&] column.
[value /{E1 DF|D>L En LEREEEAALT
| Please enter the green cells if you can do so in Japanese, or leave them blank if itis difficult.

#BaowLe, BFEETANLTE 2BEERADL, BEREBRELLTES

&,

Trade Name / &%

Contents / HH Value / & Remarks column / FE#

Trade Name Please enter your company's trace name in English
=) English :SampleName AL
=S TAALTLE

Japanese will not be automatically entered in this field. If you can write in

Furigana of Trade Name

e O
mE0T ) 2 7

1 Information commonly required for articles of i ion and i i ication / B, FXHEICHALTHELER
1 - Information of Person / ADOEH
Inf ion of Representative Member / (34t 51538

Contents / BR Value / Remarks column / H&H

Name of Representative Member Please enter Representative Menber's name in English
(K= BDRE)

English ;Mary Smith
& Living in Japan/ BEICHAT 1S

© Mot Living in Jepan/ B (z{EA Thoi i

BEE (RIZxTVU-

i

Contribution of Representative Member ({4

Representative Member
s

DEEE) ¥ 1,000,000 F’lEE?E ertEl'Ccrt\A\t‘Ltwr

Date of birth of Representative Member

1-Feb-1955
(KEHEDEEEH)
Zip coce of Representative Member's address e
143 {0024
Address(Prefectures, City, Ward Town or Village) of English :Tokyoto Otaku Chuo
Representative Member
(KEH S OEFEEFETER)) gxE [Emi AEE R
qlreatacfrass Ef Representative Member 1111
(i 2 DERDEH) 1 DER EANILTSEE L

English .Shinsekai Building Room 99 Please enter the building name and rosm number only if reguirec.

EMELIE MITELESHS LN CLTERL
Building name + Room number of Representative Member
. B _ Japanese will not be automatically entered in this field. If you can write in
HKEHEDEFROENE -

BEEE FHBELNSE Japanese. please enter in Japanese..” Z D& S

Information of Members / # £

Contents / BH Value / & Remarks column / @&

number of Members at Incorporation Please enter the number of people in numbers (you can enter from 1 to 50

(DA AR B

18



(2) Articles of Incorporation =X

Articles of Incorporation of SampleName Limited Liability Company

SampleName&RB&H T

Chapter 1. General Provisions & 1 Z # Bl

(Trade Name) (Fg%5)

Article 1 The name of the Company shall be SampleName Limited Liability Company.
£ 1% L4243, SampleName&ERAESH LT 5,

(Purpose) (B#Y)
Article 2 The purpose of the Company shall be the following businesses:
F2% Hotld, ROFEXZELcx2BNET S,

1. Business concerning finance

1. ®BICETEE

'2_ Sales of daily necessities, sports equipment, etc.
r, e o A [ =+
2. E”EH%EE\ AR —YVEREOHRF >
0 ~
-
3. Manufacture of various kind food products
' = ~
3. BEEROHE
'4_ Cargo transportation by automobiles

19




RRICLD2FFSFFAZEY —VICK Y R _(EEST)

Application for Registration of Establishment of Limited Liability Company

AR RIETHF=S

Furigana:

1. Trade Name

7Y%
1®m =

1. Head Office

1 & &

1. Grounds for registration

1

1 BEEDER

Mattare tn ha PRandictarard

I SN

'SampIeName Limited Liability Company
IR — LA

SampleName&R&Ht

Tokyoto Otaku Chuo 22-33-44 Shinsekai

Building Room 101
FRE AHKX R22 -3 3 -4 4HHREL

1015=

Completion of establishment procedures

XD F s 1

Ne attanhad

20




(4) Certificate hIAAZIET HEME

The first page will be printed as a “certificate”.

Certificate
ZFERE

It is proved that the payment of full amount as to stated capital of the Company has been made as
follows.

LEHOBEREICOWTRUTO LS, 2EOHALYH-Tc b 2FdALET,

The Amount of Money to Be Paid 3,000,000 yen
A E=Tl-=%8 ®3., 000, 000H

2024 year, 8 month-5 day
2024F8A5H

SampleName Limited Liability Company
Representative Members Mary Smith
B 7R — L ERRE
HERRE"RTA AT Y —

21




From the second page onwards, “receipts” will be printed for the number of employees

entered on the “Input Information” sheet.

Information of Members | # 855

Contents / 15H Value/ Remarks column / §28
number of Members at Incorparaticn

3 Please enter the number of people in numbers (you can enter from 1 to 50)
(EE0AK) MEEZTAILT RE D (100508 TR

VAR

Receipt for the capital contribution
HESEINE

member with Limited Liability Mary Smith
EREMFHE RIRATY — Bk

1, 000, 00 Oyen
%1, 000, 000H

Received as a capital contribution to SampleName Limited Liability Company.

SampleName&R&#HOoHES S LTHENLE L7,

2024 year, 4 month-25 day
202448258

SampleName Limited Liability Company
Representative Members Mary Smith
Yo TN a—LERESH

KEWHEE AIAAT U —
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(5) Seal (Revision Mark) Form FI$E (SkH1) @&

Seal (Revision Mark) Form

g (%A BE

#Plcase write in the bold frame. ¥ KHOPIZHEVT LS,

{Note 1) (Please affix your seal clearly.)

GE1)  UEHPRENCFmIL TSRS Trade Name/ Name SampleName Limited Llablllty Company
B - 2% SampleName & RIS+

Tokyoto Otaku Chuo 22-33-44 Shinsekai Building Room
101

Head / Principal OITice

AIG + £ WEHT
HRH KBX $5222-33-44HHERCLI1015E

4.2 Representative Members
A Position
e [ B
jSidl T —" Mary Smith
inres First name) S s
ool K 4% RAIR AT Y—
Seal impression to be submitted 1R
R SRR w# |  Birthdate 195542 1
AHEH R #

Company Number

SHBENEES

Seal of (Note 2)

GE2)Of
4 porson submitting the seal (Note 2) $A[Zhe person submitting the seal [J TH Jagency
JEHA (% 2) pggitisan O CRA
Address Tokyoto Otaku Chuol —1 — 1 1 Shinsekai Building Room 99
E OB lmms KB PR1-1-11 FERCA0SE
7 ) #F/Furigana (sritten on top of the name to indicate the letter’ ¢ reading)
Mary Smith A seal impression registered at the
K4 / Name B mmicipality or signature
% RAIR AT Y— RIS BB OME LB L
Power of Attorney / Z& f{£ &
T hercby appoint (Address)
(Name)
Fix, (DD
(40)
as my agency and delegate the authority to register the seal impression (revision of seal).
EREALED, FEMH) OBHOEREEELET,
e ffsonh  Hfday - s
Address/{EHT municipality
AT IC
(Seal) 3 5;5{1.‘7:&"5
Name /(G4

[P he registered seal certificate issued by the mayor of the municipality shall be mede u reference of Lhe attachment to the application form for registration. (Note 3)

[ WEATHEARORETENARL, CRPFRBAOLOLEATS. (E3)

(Note 1) The size of the secal impression must be excceding 1 cm for each side and fit within a square shose side is 3 cm:

(1) FEOKE S, AOREXH 1 kB, 3allNOESBOPINES bOTRIRERZY XA,

(Note 2) When the applicant submits, please state the address and the name of the applicant and affix the seal impr
submits, please state the address and the name of the agency and affix the scal impression (the seal of approval works
letter of attorney with the seal impression of the applicant registered at the municipality.

sion registered at the municipality. When the agency
Plesse also state the necessary matters on the

GE2) AAFBIRD L&, RAOEFK « RAERBL, GRIFHCSHELOMEBLWEL TR0, RBABSKITING & 2, RRADER - K44 £TR, 90 @HEICSD L,
FHERICATEIOAL R L. RABTIEITHICGRFEHORBEMAIL T RS,

Date of Seal Impression Processing

(Note 3) Please attach a certificate of signature or a registered seal FIg AL A H

cortificate of the applicant’ s within three months since its issuance

1o this notification. When the certificate og signature or the Number of Seal Tmpreasion Reception Research Input Verilied
registered seal certificate attached to the application form for Processing / [EMSE S 24+ wE A3 wa
registration is made a reference, please check a mark of / at a box

of O.

(TE3) = ORBICIT A L FERAH R RS 3 02 H LN OAR A OHRESER &
ZWH LTS, BRSCRAT LYo W S Gy & & 1B
B DBEE, ORVAZ2 T REEY,
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(6) Seal Card Application form El#&h—F3Z{FEHEE
Bl 7

Seal Card Application form
HIE D — FRZfHES

Yerification stamp
. BaR
*Please write in the bold frame.
¥ KBOBIZEBNTESL,
Legal Affair Bureau Branch Office/Sub-0ffice Year  Month Day application
() i) HR - HiERT A B
(Note 1) (1) Trade Name/Name |SampleName Limited Liability Company
fn:l :ojd:f[:::eysem:efs(:r:a :.\.“th B’;ﬁ%‘ . j%ﬁ: SampleName’%‘lﬁ}%ﬁ:
FRHCRELERRA NS Tokyoto Otaku Chuo 22-33-44 Shinsekai Building

Head/Principal Offic
be “ IRoom 101

wE-xrcEEs s KERK k22 -3 3 -4 4FHER 1015

Fe:son Position Representative Members

'S"i’f_};t " hwZan =]
Seal
Irm_:res

Name (Family name

/First name) METY Smith
K 4 AIXA AT Y—

(Please affix your

=]
seal clearly.) i Birthdate

# ! 1955¢E2 4 1 H
CHT 8 3 % 9 1 4 A% HH

FLTL#EEN, )
Company number
SHENERR

Applicant/B# A The preson submitting the seal /FEH#EHE &N 0 The agency/{SHLA

EE W

Adress |Tokyoto Otaku Chuol — 1 —1 1 Shinsekai Building Room 99
OB RO KER PRl -1 11 FHREL0EE
R E

Name Mary Smith 090-4823-7894

Telephone number/WaEHH

Power of Attorney Z& 4L &

I hereby appoint (Address)
(Name)

Fhid, (=R

(K4)

as my agency and delegate the authority to apply and receive the seal card.

FREALED, HES— FOTHBHEAUCREOEREEELET,

year/HE month/ H day/ R
Address/{EAT A seal improssiun\
Seal registered at the
Name/&% Eﬂ registry office

WP IS BRI L A /i

(Note 1) In the seal field, please affix the seal submitted to the registry office.
(E1)  HEHRICE, XEFMCRHLZEEZFEILTLES N,

Date of issuance / ZeftEAR Seal Card Number/ FHIEH —-FTE S r;;mnﬁm %hmrtn "{r\!i;r;?eﬁr:énﬁ

(Z% - 9)
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