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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: B50-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 3986041 4722044
AUTHORIZATION
CosT LIMIT : $ 70.00

ORDER DATE : August 21, 2020
ORDER TIME : 11:39 AM
ORDER NO. : 398607-005
CUSTOMER NO: 4722044

FOREIGN FILINGS

NAME : RUBIX S5I, INC.

XXXX OQUALIFICATION  (TYPE: CO) T

PLEASE RETURN THE FOLLOWING A5 PROOF OF FILING:

CERTIFIED COPY
). 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

T():  Registrtion Section
Division of Corporations

SUBIECT: RUBIX ST, INC,

Name of corporation - must include suttix
Dear Sir or Madum:
The enclosed ~Application by Foreign Corporation (oe Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certilicate of Good Standing”™ and check are submitted to register the

ahove relerenced toreign corporativn o transuct business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Nicolas Ferry

wWame of Person

Pramex International

Firm:Company

1251 Avenue of the Amerivas, FL3

Address

New Yrok, NY 10020

Citv/Stte and Zip code

thibault.tricard@pramex.com

F-mail address: (to be used tor Tutvre annual ceport notitication)
For turther infurmation concerning this matter. please call:
Thibault Tricard At ( 415 ) 429.3570)
Nume of Person Ased Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corparations
The Centre of Tallahassee PO, BBox 6327
2413 N. Monroe Street, Suite 810 Tallahassee. FI 323514
Tallwhassee. FIL 32305
Enclosed is o check fur the following amount:
Pleuse make check payable o FLORIDA DEPARTMENT OF STATE
m S70.00 Filing Fe T 87875 Filing Fee & [0 878.73 Filing Fee & 1 587.50 Filing Fee,
Certificale of Malus Certified Copy Certificate of Sts &

Certitied Copy

Ae oo 102
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATI AES, THE FOLLOWING IS SUBMITTED 10
REGINTER A4 FOREIGN CORPORATION TO) TRANSACT RUSINESS IN THE STATE OF FLORIDA.
| RUBIX SELINC,

tEnter name o corporation: must include “INCORI™ WATED” “COMPANY.” “CORPORATION.”
e T CRT T ComT T Tne,” TCn" o *Corp.

{17 name unavailable in Plorida, emter abtermate vorporiie name adopled ter the purp
3 Delaseare

we of trangating business in Florida)
. 85- 1464915

3.
(8tate er countrs under the biw of which it incorporated |

1. 06/16/2020

(FEI sumber. if applicabler

N
1hate o incorporytion thate ot duration, if uther than perpetuals
6.
(Date first irmsacted business in Florida, it privr to registrution)
ISEE SECTIONS 607, 1301 & 0071302, F.5.
7.

to determine penalty liahitit
C/O Pramex International, 1251 Avenue ol the Americas, FLY New York, NY 10020

(Principal vilice street addressy

tCurrent mailing address. iTditterent)

8. Name s sireet address of Florida registered agene: 1P.0OL Box NOT aceeptable)

Cuorporation Service Company =3
Name; i s =
=
e 1201 Hay~ Street b
Qifice Address: i S
Tallahassec o .y 3230 ™

. Florida L
(Cinv (Zip code) —

4. Hegistered sgent’s acceplance:

—

Having heen named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered aoent and agree in act in this capacin'= 1
Jurther agree to comply with the provisions of all statutes relative to the

and I am familiar with and accept the obl

proper and complete performuance of my duties,
igations of my position us registered agent.

Corporalj Scn'icwl}'p‘ﬂ/ ~
By: %@?z/ : e e
D . L=~

Robinson
Asst. Vice President
(Registered ugcni’/_xignulurcl

1. Attached is o certiticate of existence duly aathenticated. not more than
the Department ol State. by the Secretary of State or mher oftici
under the law o' which it is incorported.

ar
-~

90 days prior 1o delivery of this application o
al having custody of corporate records in the jurisdiction

EL Forinitial indexing purposes. list names, tithes ad addresses ol the primany ofTicers and o directon

{up o six by 1otal);



A, DIRECTORS

Nicolas Ferry
1251 Avenue of the Americus, FL
Address: Sew York, NY 100ty

JChaimman Namg!

Tt hainmam Nume:  Jean Christophe Milsud

3 Avenue Didier Daurar.

Addreas: 31400 Toulouse, Frapse

OViee Chairman

TIVice Uhatnnan

T Hrector

B Diccior

Peestdem

Clhesident

TIVive President

Ve Presidem

O Seeretan I leasurer W Scencian 3 Treasurer
WO _CEQ Ziinther Clenher CiUher
CChaimnm Name Yannick Authie OChairmman Niune:
3 Aventue DLidier Daurat,
TIVice Chatman Addeess: 31400 Toulo : OVice Chainnan Address:
TIDirccto ODiecior
CHPresadenm Ol'resident
TiVice Presidem OVive President
ZNeoretaes ZiNvasarer JSeoretan 3 Freasuict
_ FO - =
Wbt CRe 0ther JOher THnher
r~3
— . g . =
iU haieman W W haimaun Name 2
et 1
CVice Chainnan - Addies TVice Chuirmun  Addiess; 5 N
"~ '
Cihirccun ZDhirector -
CilMesidem O *tesident =<
. - @
O Vice President OVige President —
=
Secretan T Tseusurey CISerrolary L Treasurer
Tither Ztnhes Duther Clitather

Dmpertint Notive: Use win atechment W porg mure than sis ov). Lhe attachmen will be inged T reportiog purpeses vnly. Non-indescd
individuals may be added to the indes when (iling your Florida Departient of Stute Annuil Repart fass

.

N - v -

e o ————
12 e T A —
J’"’/”M. - Signature of Pircctor o licer

The officer or director signing this Joeument tand wheos fiated it number Fabove) attirmis that the Tacts stated herein e tnwe and that he or
e i s that false intormation submitted in o document o the Departsinent of State constitutes & hind degree felons as provided Torin
~RIT LIRS TS,

Nicolas Ferry - Corporate Secretary

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RUBIX SI, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RUBIX SI, INC."

WAS INCORPORATED ON THE SIXTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

IR YARRE R A4

[N]
i

i

3070713 8300
S5R# 20206882037

Authentication: 203516750

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

Date: 08-21-20



