FLHoOO0OOHB WS

(Requestor's Mame)

AN

S 500435712855

(City/StatelZip/Phone #)

[} ocxup  []war

[] mar ' =

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

L ]
e [ =g
. -d
- = 3
- m -
i A
R ~
N - e
L. —_ -
L o P
Lo ol
=
“ s m
> o
(&%)
"~ oo

Cifice Use Only

<ep 16 9%

’ s ‘,‘"
L BramBiey




C/c) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 09/16/24

Order #: 1624502-1

Re: Planar Systems, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: 17N
Application for Cenrtificate of Authority C .ﬂ;ﬁéf
Amount to be deducted from our State Account: $70.0 - RI4 State Accoﬁtfr{!'ﬁmbér:
20000000195

Certificate of Good Standing from State of Incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO:  Registration Section
Division of Corporations

SUI} ’FC'r_ Planar S_\'SICH]S. Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence.” or “Ceriificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transacit business in Florida,

Please return all correspondence concerning this matter to the following:

Jane Kim

Name of Person

Planar Svstems, Inc.

Firm/Company

1195 NE Compton Drive

Address

Hillsboro. OR 97006

Citv/State and Zip code

legal@planar.com

[:-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

Jane Kim 503 375-54 10
at ( }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroee Street, Suite 810 Tallahassee. FI. 32314

Tallahassece, F1. 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & [0 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Planar Svstems. Inc.

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

{lf name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

9 Oregon 3 93-0833396
{State or country under the law of which it is incorporated) (FE1 number. if applicable)
4 November 21, 1988 3
{Date of incorporation) {Date of duration. if other than perpetual)

6. January 1.2024

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

1195 NE Compton Drive. Hillsboro. OR 97006

(Principal office street address)

~

(Current mailing address. if different) ~

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

Name: Corporation Service Company

1 Hay | ~ ) .
Office Address: 1201 Hays Street . ‘

Tallahassee Florid 32301 ) Ki
. Florida b

(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in thix application. I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfornmunce of my duties,
and I am fumiliar with and accept the obligations af my position as registered agent.

Corporation Service Company

By: Staph ABetsine

. v N
{Registered agent's signature)

10. Attached is a certificate of existence dulyv authenticated, not more than 90 days prior o delivery of this application to
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.

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



A. DJRECTQRS

Zhongvang (Zach) Zhang

E1Chairman Name:

OVice Chairman  Address:

m Director

1193 NE Compton Drive

Hillsboro. OR 97006

M President

O Vice President

ClSecretary

OOiher

OChairman Name:

OTreasurer

OOther

Adam Schmidt

OVice Chairman  Address:

ODirector

1195 NE Compton Drive

Hillshoro. OR 97006

OPresident

= Vice President

OSecretary

O Other

O Chairman Name:

OTreasurer

COOther

Stephanie Hines

OVice Chairman  Address:

O Director

1195 NE Compton Drive

Hillsboro. OR 97006

O President

O Vice President

W Secretary

O Other

O Treasurer

S Other

CChairman
OVice Chairman
CDirector
CiPresident
CVice President
OSecretary

OOther

O Chairman
OVice Chairman
ODirector
CPresident
[Vice President
COSecretany

OOther

CITreasurer

CiOther

OChairman
OVice Chainman
ODirecior
ClPresident
OVice President
OSecretary

OOther

CiTreasurer

O Other

U Treasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reponting purposes only. Non-indexed

22

individuals maybe added to the indgx when {iling your Florida Department of State Annual Report form.

. N
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felonv as provided for in

$.8317.155, F.5.

13.

Stephanie Hines, Secretary

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



- State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 3867777

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

PLANAR SYSTEMS, INC.
is

Incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

) R C ANDY),

LAVONNE GRIFFIN-VALADE, SECRETARY QF STATE
Issued Date: 9/14/2024

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




