(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] mai

{Business Entity Mame)

{Document Number)

Centified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

LOQCOTOO A

Office Use Only

AR

00336256081

a3
)
-y
[ =}
et
. O’
- - [——
N 3 [
s (e R :
oy i
! _‘-: '1: H !
a e -
—u — i
oo Y -
Jhin 2
-

E3IC jy, Ry 6!

NOV -8 2019
M. SOLOMON



CORRECTED
Please Allow For
Same File Date

FLORIDA DEPARTMENT OF STATE

Division of Corporations L
Wk_ [{O(L .

November 7, 2019

CT CORP

SUBJECT: IPIC THEATERS, LLC
Ref. Number: W19000098334

We have received your document for IPIC THEATERS, LLC and your check(s}
totaling § However, the enclosed document has not been filed and is being
returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6052.

Tacarri K Glass
Regulatory Specialist [ Letter Number: 819A00023010
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Date:

CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
11/6/2019

Acc#120160000072

oo A

Name: iPic Theaters, LLC
Document #:
Order #: 12384162

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostilie/Notarial
Certification:

O OO0

Country of Destination;

Number of Certs:

Filing:

Certified:
L]
[]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

155.00




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

IN COMPLANCE W SECTION 6050002 FLORIDA STATUTES, THIE FOLLOWING [S SUBMITTED TO REGISTIR of FORFIGN LIMITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| iPic Theaters, [.1.C

(Name of Forelgn Limited Laability Company; must include “Limited Liability Company.” "L.L.C." or "LLC.T)

{IF name undvailable, enter allcmate namwe adapled for the purpose of transacting business in Flonda The aliemaie name must inglude ~Limited Liakility Company,” "1 L.C.7 or “LLC™)

Delaware 84-3573742
2. 3
{ursdiction under the law ol which Toreign inuted lability company s ot ganized) (FEi number, 1f applicablc)
J.
([Date first trapsacied businesy m Flonda, 1t pnor to regisiration.)
{See sections 6050904 & 605.0005, F 5 to determine penalty lizbiluty)
261 South Union Strecet 201 Sowh Union Street
5. 6.
|Streer Address af Prncipal Otlice)

(Mamhng Address)
Monigomery, AL 36104 Montgomery. Al 36104

7. WName and street address of Florida registered agent: (P.O. Box NOT aceeptable)

C T Corporation System
Name:

4 G- AON HE

)
)

1200 Sowth Pine [sland Road
Oftice Address:

VALRYA
¢

Plantation 33324
. Florida

(Ciny} (Zip code)
Registered agent’'s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby aceept the appointment as vegistered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Iam familiar with
and accept the obligations of my position as registered agent.

C T Corgoration System
By: me« Jin Song, Assistant Secretary

y / {Repistcred agent’s signature)

FLOAT - & 282019 Wolier Kluwer Ualine
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8. For initial indexing purpases, list names, title or capacity and addresses of the primery members/imanagers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:
XIManager
{IMember
DAulhorized

Person

i_JOother

[:IManagcr
[X}Member
[TJAuthorized

Person

CJother

{(IManager

X Member

[JAuthorized
Person

Clother

Name:

Name and Address:

M. Hunter Harrell

20} South Union Street

Address:
Montgomery, AL 36104

Name

(Tiother

Teachers’ Retirement Systems

_ of Alabama

201 South Union Strect

Address:
Montgoinery, AL 36104

Name:

[Jother

Employees’ Retirement Systems

of Alabama

201 South Union Strect

Address:
Montgomery, AL 36104

[JQxther

Title or Capucity:

Name and Address:

[ Manager Name:
|:| Member Address:
] Authorized
Person
CI0ther [Jother
] Manager Name:
[1 Member Address:
] Authorized
: b
Person fwer]
.t br. 4
[lother, Cother_z:" 2 e
- ‘_:‘ \ A
ooy
- i“‘!"z
R ) O
(T Manager Name: SR i
ST e
[J Member Address: Gl
GRS

[ Authorized

Person

[JOther

{ JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155, F 5.

252019 Welters Kiow er Online

i ﬁfﬂé%(é? W, M

Signature of an sutheized person

M. Hunter Harrell

Typed or printed nainc of signee

6;9\4552/\



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPIC THEATERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF OCTCOBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

T

anu,w Buttech, Seceviary of Slate )

7655431 8300
SR# 20197551507

You may verify this cortificate online at corp.delaware.gov/authver shtml

Authentication: 203795210
Date: 13-15-19




