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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2008

KIM ANDERSON
100-1370 SONY PLACE
WINNIPEG, MANITOBA CANADA R3,

SUBJECT: IMRIS INC.
Ref. Number: W0O8000013692

We have received your document for IMRIS INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is bemg
returned for the followmg correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the corrected original and one copy of 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) 245-6973. '

Claretha Golden

Regulatory Specialist Il Letter Number: 208AC00015733
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 3231.4




COVER LETTER

TO: New Filing Section
Division of Corporations

TR IS Treo.

(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the [ollowing:

/(/r)’} 4/70/6/50/)

{Name of Person)
— -
LARLS L.
(Firm/Company)

oo ~/370 Sowy Flace

(Address)

M,ﬁﬂ r'/jZf‘ /7752/7/'7/05&_ ,?.37 //"/\5’-

(City/State and Zip code)

For further information concerning this matter, please call:

Kirs Fadersor W (20Y ) YRo- TO RS

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

mjo.oo FilingFee [_]$78.75 Filing Fee & [ _}$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 TmRT S Tne

l (Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION.”
“Inc..” "Co.." "Corp," "Inc." "Co," or "Corp.™}

90:C Hd h-4dV 80 =

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2 ﬂ?am-/g[@. Ca~q c/aL 3. '" - 20
{State or country under the law of which it is incorporated) { FEPumbcr. if applicable)
oy JR 2008 s enpetyal
(Dat¥ of incorporation)

{Duration: Year corp. will cease ta exist or “perpetual”™

6 oot et

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

. 100 /330 Seny flace

{Principal office address) ¥

Winnipeg _r7ian toba R3] IS

(Current mailing address)

¥

== .
5. /O se[é /NSta/y and Seyviel @i medical Feyices

(Purpose(<) of corporation authorized in home state or country (o be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable)

name:  INCOLO Sorvies lne.
Office Address: 171{_‘53 b’)%;ﬂjﬁ- A)Q[:fb_
(opnatchee Pl

(City)

. Florida m CMW ; m “a‘m’"

{Zip code)

10. Registered agent's acceptance:

Hm:ing 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 agrea to act in this capacity. [

further agree 1o comply with the provisions of all statutes relative to the proper and complate performance of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

4
AL ’A ,A_A", ~ 3 ” - f &20/“%
{Registered agent’s signature) {/

L1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 0

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

3 40 KOISIAIC
38335
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12. Names and business addrcss:es of officers and/or directors:

A. DIRECTORS
Chairman: /. (/Dat//ré/ Q/&’ ek —
Address: 47 & Q—&ér/m orr <Drive % g%
U 7 Vi cg 7o doba. K3IK ?gﬁm
Vice Chairman: <Da. 5/ Liessi'e - ESE
Address: A8 KRosedale /_7’&9/; fo Drive o B9
Toronta  Ovtarid _MY7 /C4Y S =
Director: M’ //.'ce, 17 Frases
Address: -7 /( rors—a/ Flace
U 7120 /oeg’ Hani+ofa KAc 3TR
Director: Rlais #Hobsow
Address: &0 /a wers e f’/
Koag 73\"{ Ortor;o LT8B /18
B. OFFICERS - v
President: //  LDa/ /‘6/ 6’ ra e,
Address: 4L \7@4-/ 1o  QDrive

Wﬂﬁf@@ Waﬂ//oé K32 /Y/

Vice President: ; d wa aﬂ K Ch 77 Oﬂc/

Address: 6 /74 .77 027 %/Q/C?e faaa/
Winnipeg /7 7a st Aobe R3Y /Y3

Secretary: A orra/ C?/ 8’ 74 3 oer 1
Address: é’eﬂe/ﬁ/ el V@/‘f ZO/?Q/OLV/ ZQ.ZIE OIV ,UOX /A
Treasurer:
Address: :
NOTE: If necessary i“@ldendum to the application listing additional officers and/or directors.
13, = ) —
_‘_/(gﬁi,gilture of Director or Officer listed in number 12 of the application)
u _Rorald Sabourir aF O =+ gea,@/an/

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



COMPANIES
OFFICE

OFFICE DES
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Certificate of Status/

Certificat de Status S 2
3 &
This is to certify that Nous certifions par les présentes que_ g ;*}71
e
e L=
- S%m L.
IMRIS INC. = 390
L %)
o Ef
™ Em
=
wh

Business Number Numéro d'entreprise

838484343MC0002
amalgamated fusionnée
31 DECEMBER / DECEMBRE 2005
current jurisdiction autorité législative courante
CANADA

est enregistrée sous le régime de la Loi sur les

is registered under The Corporations Act.
According to the information contained on our corporations. D'aprés les renseignements que
nous avons, cette personne morale existe

records, as of this date, the body corporate is
still in existence. toujours aujourd'hui.
Dated Fait le
14 FEBRUARY / FEVRIER, 2008

oy

Director / Le directeur
The Corporations Act / Loi sur les corporations




