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July 8, 2014 ~
FLORIDA DEPARTMENT QF STATE

CORP USA Division of Corporations

L4

SUBJECT: IMAX DIGITAL SIGHAGE, LLC
REF: W14000041745

We raeceived your electronically transmitted document. However, the
document has not been f£iled. Pleage make the following correctivns and
refax the complete document, including the alectronic filing cover cheet.

The registerad agent designated must be an active Florida entity or a
foreign entity authorieed to transact business in Florida. Please correct
the document accerdingly.

Pleasa return your doeument, along with a copy of this letter, within 60
days or your filing will be congiderad abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tercsa Brown FAX Aud, #: H14000162293
Regulatoxry $pecialist IT Latter Number: 414A0001457%
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WOFWMMRIDM@W COOMPANY
ARTICLE I - Nams: '
The neme of the Limited Lisbility Compasy is: | D =
(&4 =
—T o
iMax Digita) Slanace, LLC E: :;5". = ﬁ
MUI! o with the wards “Limied Ligbility Company, *L.L.C.," or “LLC.") i"q.;i:_‘ -l-..l !‘-"
SLa
ARTICLE 11 » Addrose: - AR o
The malling zddveas and street addross of the principal offics of the Limited Lisbility Company is: Ve o= o
-
. - L1 —
Prin Address: Malling Addregs: ég P
om
Dorsl, FL 33178 Dorsl, F1. 33178 >
ARTICLE HI - Reglsteyed Agont, Reglatered Office, & Registored Agent's Signature:

(The Limited Elability Comnpany sannot seeve 23 itt own Registored Agent. Yau must designete an individusl or
another business entlty with an active Floride xegiiltmtiun.)

Tha name and the Floridy gtroet address of the :ea;lsmred agent are:

— Oppelkouthfoosulting Corg.
‘Name

Bulte 83
Fiorida stract address (P.0. Box NOT scccptabla)

Lorai Gablag

FL 33134
city Zip

Heving been namad as registared agent and to acgept aervics of prooass for the above statud limited Uabiisty company at
the place dsvignatsd in this certificals, I haraby accept the appotnimant as raginaved agent and agree (g aot in ihy

capacity. I furthor agree to comply with the provisions af all siciutes relating to the propar and compiste performance
of my chattes, and  am femiliar with and amp:f tha ebiigatlons of my position az regisiered agent as providad_for i
: Chapier 605, I8,

(CONTINUED)
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ARTICLEKY-
Tha nxmio and sddross of sauh perion suthésieed Yo mensgs aiel control tha Limbed Liabilley Company;

Iiie MumgandAddoess
YAMBR® = Agthorized Meantor
*MOR" = Mannger

(Ve sttachment if nocessary)

ARTICLE ¥i Effectiva date, if athur thnn the dubs of Gllng: - (QPTIONAL)
{1 an wffontive dute 68 fisted, fho dote munt be spueliic and cannot e more thRN Mive busdness doys preior o of 90 doys afrer
the dace of flitng.)

ARTICLE YT Other provinions, if ey,

REQIIRED SIGNATURE: / >

‘--.%__

Blguntisre of 1 menhor ar an suthadzed representative of n Membey,
{In accordance wiih mﬁm §05.0209 (1} {b) Flovicn Sintutps, the excentdon of tiis dooument
omsslwiros an uffiteadtion wde: te pmum M&qnn that the Sl stated husaln are tue.
1 am avem fiat any falio infarmation submitted bn o doowpent to the Duparimont of Siel
constiuges & lird degree Ielogy vs provided fortn 5,817,133, F.5)

Typed or piinted name of signas

' Bling Resns
312540 Piling For for Artivin of Orzaalaatian sud Desiguation of Regletured, Agont
§ 3000 Certited Copy (Optional)
§ 5.00 Corificnts of Stutus (Optisnsl)
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