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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TNoed M meeUine Lo C l

Name of Limitediability Company

The enclosed "Application by Foreign Limited l.iability Company for Authorization to Transact Business in Florida,” Cerntificate of
Existence. and check are submitted to register the above reterenced foreign limited lizbility company o transact business‘lin Fiorida.

Please return all correspondence concerning this matter to the following: l

Doamades  Salomm

Name of Person

-j-mcq\ ,\—WQL;Y\Q\ LLC

Firm/Company

303 fdedsvn Ann QV

Address

Lo Gutneg MNC 285

City/State and Zip Code

Tax Y rules @ oamedn - oo

E-mail address: (to be used or future anaual report notification)

For further information concerning this matter, please call:

Nameni s olome~ 2 2%, S21-,383

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
B.$125.00 Filing Fee [0 $130.00 Filing Fee & 0 $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) : IN FLORIDA

'
IN COMPLIANCE WITT SECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITIR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: l

i Thmex wwdaee, LG |

(Name of Foreign Limned Liabiliy Cump&uy: must include “Limued Laability Compuny,” "L.L.C.7 or *LLC.T)

(11 name umavailable, enter alternate name adopted for the purpose of tranacting business in Florida, The alzemate name must inchude =) imited Liability Company.” “E.L C." or *L1LC.™")

Mor\’h Cwshhg., 3. g1 -54 25 ob&

2.
(Junsdiction under the law of which Toreign limrted liabibry cotmpany 1s organized} [FEI nurber, if applicable) )
i
4,
(Date first transacted busioncss in Flonda, 18 prior to registrason } l
(Sec seetions 605,094 & 605,095, F§ 10 determine penalty hability) -
5 160 (hiewn Y eed 6 303 Mcdiso~ Aan 1O~ \
(Street Address of Pnncipal Oftice} {Mailing Address) l
Sacem wihve Y | ! o Gaen ce A C S oy )
2332 QEsHle, T
Y ‘:' .-
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ L3 —tl\"‘.l
) .
Name: ‘2\'&})({’\' GC\T‘(”\- 1 =
=3

Office Address: % DWW @ (\“ %*"'Li* ‘(-'g‘
Secrsoni Mg Florida_ 3 3200 d

(Cityl (Zap code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | ﬁfﬂher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with |
and accept the obfigations of my position ay repistered agent.

B oot i

(Regisicred agent’s signature)

& The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M2 Semen S\t l
fow A 2 \\ ‘3 T s I
[&XY 3 6 ]
Nz b ev Ve e o\~

T oo Ban O
L gn&_ﬂ% N gz i

{Use attachments if necessary)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155. F.S.

S m

Signmyt of an munthorized person

‘-:SCJY\-'U ;Cs %C_,\Q-ﬂ'\ v

Typed or prntesd nare of sighee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that

IMAX TRUCKING LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 20th day of February, 2017, with its period of

duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

Certificution# 101255406-1 Reference# 14063874-AC1 Page: 1 of 1
Verfy this certificate online at hitp://www sosnc.goviveritication

IN WITNESS WHEREOQF. I have hereunto set
my hand and afTixed my ofTicial scal at the City
ol Raleigh, this 23rd day of October, 2017,

Gloie 2 pokatt

Secretary of State




