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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

= oo IN.-COMPLIANCE WITH SECTION:607.4 503, FLORIDA STATUTES, THE FOLLOWING IS §UBMITTED-TO -~ - - -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _LMAX &G Lobal Teehnologie < Tar,

{Enter name of corparation; mmust include “INCORPORATED,” “COMPANY,” “CORPORATION,®
lilm"” I‘Co.’rl "C(er," l‘Inc"! IICO,IU or ﬂcorp.u)

(If name unaveilable in Floride, enter alternate corporate name adopted-for the purpose of transacting business in Florida)

2 _HAWAILL 3
{State or country under the law of which it is incorporated) {FEI numbsr, if appiicable)
4 5/30 /90/? 5.
' (Dsatc of ingorporation) {Duration: Year corp, will cease to wrist or “perpetual™)
6. N /A
(Date’ first transacted business in Florida, if prior to registration}

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

o Uin Evernin S5 F214  \lest Pelm Beack, FL 3346)]

(Principal office address)

<ameE  As RAbave | -

[{Current mailmg addreas)
PO

8. Name and gtrget address of Florida registered agent: (P.0. Box NOT acceptable) .

Nawo: (oA hor) Brovks e

offce addres: 0 Eveaniin St &,\Q/? e
LJ&S‘Z'RJ/M BMJCJ\ ,Floﬁda,%S@Z

(City} (Zip code)

S1:6 WY S Ly aoaz

9. Registercd agent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated .corparation af the place
designated in this application, Ihereby accept the appaintment.as registered agent and agre to act in this capacity.
Sfurther agree o comply with the lons of all statutes relative (o the proper and complete performance of my
duties, and I am familiar with and a obligations of my position as registered agent.

- ——

(Registered agent’s SiEM o

10. Attzchsd is u certificate of existence duly authenticated, not more than 90 days prior to delivery of th15 agpli‘cat.im'x
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdictic

under the law of which it is incorporated.
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11. Nanes and business addresses of officers and/or directors:

A. DIRECTORS
G —— T : e e —— s ——
Address:
Vice Chairman:
Address:
Director:
Address:
. _ e E
P 3
Address: R
[ ”' -
w® &
B. OFFICERS L
. o i _‘:': (V')
President: l(&//\/ /‘éfél/ﬂk ! , = e
B e

Address; (//O (éV@;aA.Q/’*A" §IL #6\)/9
LOest Balm Beath | FL 5340/

Vice President:
Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnccessary, yopthay atﬁn ;ﬁéﬁé to ikizécﬂijlisting additional officers and/or directors.

2. \ig Sl \ T enrs

T o - el SRS g .
grature.of Director or Officer

The officer.or director signing this ddcument (and who is listed in-mumber 12 above) affirms that the facts stated herein
are true and that he pry aware that fase inf ion submitted ip a document to the Department of State constitute
a third degree felffny ns ded” 8.817.155,F.5. _ K »

13, ﬂ,//l/ / ,M*’S&

Pl e A,
e '%Jax 9}&&"& name.and capacit?[_t{f person signind dpplication)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, 'the undersigned Director of Commerce and Consumer Aftairs
of the State of Hawaii, do hereby certify that according to
the-records of this Department,

IMAX GLOBAL TECHNOLOGIES INC.

was incorporated under the laws of Hawaii on 05/30/2019 ; and
that it is an existing corporation in-good standing, and is
duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set

(eRCE Ay, my hand and affixed the seal of the
Co Department of Commerce and Consumear
e % Affairs, at Honolulu, Hawaii
: %
' “ © % Dated: April 21, 2020
. -]
;? (it (it (el

Director of Commerce and Consumer Affairs

To chack Lhe euthenbcity of this cerificate, please visil: http: llhbe.ehawaii.ﬁ%owdocument:;lauthen:icate .html
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