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COVER LETTER

TO:  Registraion Sectien
Division of Corporations

Rubberway, Inc.

SUBJECT:

Name of corparation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation Lor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation o transaci business in Flonida.

Please return all correspendence concerning this matter 10 the following:

Karoleen Alexander

Name of Person

Rubberway, Inc.

Firm/Companv

1200 West Ave, Unit 526 T
Address -

Miami Beach, FL 33139 -
Citv/State and Zip code '

Info@rubberway.com B
E-mail address: (10 be used for future annual report notification) ™

For turther intormation concerntng this matter. please call:

Karoleen Alexander . 949 } 351-7730
a

Namvu of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.OL Box 6327
2415 N Monroe Street. Suite 814 Tullahassee, FL 325104

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee [ $78.73 Filing Fee & 3 $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy



-APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rubberway. Inc

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.
“Inc.." "Co." "Comp,” "Inc." "Cu." or "Corp.”}

Rubberway Florida

(If name unavailable in Florida, enter alterpate corporate name adopted for the purpose of transacting business in Flonda)

, Neveda L 90-09614314
2. 3.
(Stute or country under the law of whieh 1t is incorporaied) (FEI number. it applicable)
4/2171697 .
4, 3.
(Date of incorporation} {Date of duration, if other than perpetual}

6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, I.5., w determine penaliv Liability)

1688 Meridian Ave . Suite 700, Miami Beach. FL 33139

7
(Principul oftice street address)
(Current mailing address, it different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Karoleen Alexander
Name: e § §
" 1688 Meridian Ave, Suite 700
Office Address: ’ ) i
Miami Beach o 33139
. Florida
{City) (Zip code) -

i
9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept sexvice of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and ugree to act in this capacity, 1
Surther 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 obligations/of my pasition as registered agent.

7
S e 4
N

! ,——-'_‘--—-—-._—-—_.__
7L

/ {Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Depaniment of State. by the Secretary of State or other otficial having custody of corporate records i the jurisdiction
under the law of which it is incorperitted.

11, For immial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up to six (64 total]:



A, DIRECTORS

L Karoleen Alexander
TiChairman Namw:

o . 1688 Meridian Ave
O Viee Chairman  Address:

o Suite 700
LIDirector

_ Miam: Beach, F133139
W Presidem

CIVice President

C)Secretury O Ireusirer

OOther CiOther

o . Karoleen Alexander
OChaiman Nunie:

1688 Meridian Ave

CIVice Chairman  Address:

o Suite 700
W Director

Miami Beach, Fi 33139

CiPresident

OVice President

Cisceretary O Treasurer
Onher CiOther
3 Chairman Name:

O Viee Chairman Address:

CIDirector

O President

TIVice President

[JSeeretary D Freasurer

Tnher Cinher

P . - P B - . . . . -
Imponunt Notice: Use an attachment o report iire thun sis g6, The :s/u:ichmcm will be imaged Tor reporting purposes only, Non-indesed
n ting vour Flojida Plepdriment o1 State Annuoal Reporn form.

individuals may be added 1 the indes,wl

OChairman
CIVice Chairman
O Direcior

O reesident
CiVice Presidens
DSceretary

CJ(nher

OIChairman
CIViee Chairman
D Director
OPresident

O Vice President
M Seerctary

Conher

O¢hairman
OVice Chairman
Obirector
DOieresident
OVice President
Osecrenary

Oonher

Karoleen Alexander
Name:

1688 Mecridian Ave
Address:

Suite 700

Miami Beach, F1 33139

W Treasurer

ClOther

) Karoleen Alexander
Name:

1688 Mendian Ave

Address:

Suite 700

Miamti Beach, Ft 33139

O Treasurer

O Other

Name:

Address:

O Treasurer

OOther

4 £ Lo
f Signature o1 Director or Ofticer

The ofticer or director signing this dociment tand whe is listed in number 11 abose) alfirms ahat the tacts stated herein are true and that be or
she is wware that false information submitted in o document e the Department of State constites o third degree telony as provided for in
sBIT AR5 P8

3 Karoleen Alexander -President

{Typed or prinwed name and capuciiy ol persen signing application)



SECRETARY OF STA TE

A\

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-hability companies, imited partnerships, limited- hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a ime peniod subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certifv that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RUBBERWAY, INC., as a DOMESTIC CORPORATION (78) duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since 04/21/1997,
and 1s 1n good standing in this state. —

[N WITNESS WHEREOF, | have hereunto sct my
hand and affixed the Great Seal of State, at my
office on 11/09/2020. R

“&MK.CTMAJ

BARBARA K. CEGAVSKE
I Certificate Number: B202011081201700 Sceretary of State
You may verify this certificate

online at hup://www.nyvsos.eov
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