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COVER LETTER

TO: Registration Section
Division of Corporations

CMX Cinemas, L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabality Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted io register the above referenced foreign Himited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

XIMENA CARRENO MORALES

Name of Person

CMX Cinemas

Firm/Company

175 SW 7th Street Suite 1108

Address

Miami. Florida 33030

City/State and Zip Code

marel.gonzalez@cmxcinemas.com

E-mail address: (1o be used Tor Tuture annwal report notification)

For further information concerning this matter, please call:

MAREL GONZALEZ 205 5523595
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L3 $125.00 Filing Fee = $130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TWWITH SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILIT,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y CMX Cinemas, [.I.C

{Name of Forcign Limtied Liabihty Company: must include “Limited Liability Company.” "L.L.C." or "LLC™)
CMX Cinemas VIP Expericnce, LLC

(I name unavailable, enter alternate name adopted for the purpose of irensacting business in Florida. The alternate name must include "Limited Liability Company.” “L.L.C." or “LLC.™
Delaware

2

(Tunsdiction under the Taw of which foreign Timued hability company s organized

Le2

{FET number, 1 apphicable}
November 15, 2021

4,
{Date first transacted business in Flonda, 1 prior to registration.}
(See sections 05,0004 & 605.0005, F.S. 1o determine penaliy liability}
175 SW Tth Street Suite 1108 175 SW Tth Street Suite 1108 | .
3. 6. —
{Sireet Address of Principal Office) {Mailing Address}
T -
. . . - . . . " [ .
Miami, Florida 33130 Miami. Florida 33130 . 2
—
rn v
Attn Ximena Carreno . - )
- e
:: -_' .'\-)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - A "‘3
United Corporate Services, Inc,
Name:

9200 South Dadeland Blv., Suite 508
Office Address:

Miami 33156

. Florda
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated 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. I further agree

to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

Wanca £ Frechatlz

Registered agent's signature)




8. For inial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity:

CManager
™ Member
O Authorized

Person

C30Other

Name and Address:

Name: Cinemex Holdings USA, Inc.

Title or Capacity:

175 SW 7ih Street Suite 1108
Address:

Miami, Florida 33130

O Other

CIManager
OMember
OAuthorized

Person

COOo

= Other

Javier Ezquerro Robles Gil
Name:

175 SW 7th Street Suiie 1108
Address:

Miami. Florida 33130

— Secretary
== Other

OManager
OOMember
O Authorized

Person

O Other,

Name:

Address:

G Other

TiManager

CiMember

[ Authorized
Person

F
= Other LFo

Name and Address:

N Luis Castelazo Tarasco
NAITIC

175 SW Tth Street Suite 1108
Address:

Miami, Florida 33130

— Treasurer
= Other

OManager
OMember
O Authorized

Person

= Other bo

l Alejandro Muhech Ibarguengoitia
Name:

173 SW 7th Sireet Suite 1108
Address:

Miami. Florida 33130

_ Adviser
LJOther

T Manager
CIMember
O Autherized

Person

COther

Name:

Address:

JOther

Imporant 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 to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certiticate 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 cerificate is in a foreign language. a translation of the cenificate under cath
of the translator must be submirted)

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

(ol

LUIS CASTELAZO

= ol an authortzkd person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMX CINEMAS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"CMX CINEMAS,

LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2020.

'U.mmyw Buliogh, $axretary of Kiaie )

Authentication: 204842343
Oate: 12-02-21

4506972 8300
SR# 20213794968

You may verify this certificate online at corp.delaware.gov/authver.shtmf




