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~ COVERLETTER

~TO:  Registeation Section
) ‘Division of Corporations.

: - CUBE DYNAMICS, L1.C
© SUHJECT: L :

Name of Limiu:d l.inhilily Company |

The enclosed "Application by Foreign Limited Liability Company for Aulhorl 2ation 1o Transact Business in Flovida," Certificate of
Existence, anc. check are submitted 1o 1ti_.,lslc{' the abave rcfcrcnc:d foreign ti: ntd Ilaa;h!y company wu transact business in L‘Icrn-.ln.

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

Hobby Bowers

Name of Person

CUBE DYNAMICS LLC -

Firm/Company

902 st S

- Address.

NEPTUNE BEACH, FL 22266

" Ciwy/Siate and Zip Code

bubbyL pam shackusa.com

“E-mail nddrcSa r’to oe used lor .murc ar:nual n:pon '\oui'cnuon}
“For funher information concerning this maucr, plcasc call: -
Kimberiy Steinmetz | o 883 4 201.6278

at 3
' Area Code

Name of Contact Person "~ DDaytime Telephone Numbe:

MAILING ADDRESS: -

Thivision 6f Corporations .
"Regisiration Section

P.O. Box.6327

Tailahassee, FL 32314

I:ndoxd isa cth\ for the foliowing amount;
© O %130.00 F1hng, Fee &

$125. 00 hlmg Fee
Certificate of Swatws

- STREET ADDRESS:

Division of Corporations

"~ Regisivation Section

(3 $155.00 Filing Fee &
Centified Copy

*Clifion Building

2661 Executive Center Circle

* Fellahassse, FL 32301

& $160.00 Filing Fee, Certificate
of Status & Ceriified Copy.
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\PPL[(“AT(O\H BY !-ORLI(J\ LIMITLD LIABILITY ("()MPA_\Y !'()R AUTHORIL\TIO\ TO TR(\‘JQA("T BUQIVI:S‘Q
.. IN FLORIDA

& COMPLIANCE WITH SECTRON 66090, FLORIA STATUIES, THE F'OELOI%\U IS5 SUBMVITIED TO ‘?EGB'IER.-‘! FORBON LIMITED UABU!}
CMPANT TOTRA m('mm INTIE STATEGR FIORILH.‘ N

1 Cube Dynamics, LLC

~{Namc of Toreigl Tirgred Lublluy (.,n.mpany st mduiiz “ermu:d !_nbm ¥ Cumpeny .LLC.._a _I:.L.C. }

O namw u;w.-.,[;bl,;, entir aULTRALE nTme ldup!zd 23 r.h:_p;r,mn- of PanwcEng Yikines in }’Im'd.a Ths gltm:.s:: exme e include "Lingted Linbﬂr:;-(';;_m,,,, L C.. o LI
Ty I\::vada '

A )
- _ﬂu 1s&cnon wnder e lan ol atich i'ampl Trmied tidnlay company b nrp.m):t‘} . e

_{F‘El"?ww: i!’lwhuble) B

i

—(Daiz g wamaced butroe s nf.or U prar m e emation )
- {See ncnc.ns 600904 & 602 0905 S o d lerranc um.:uy H

s, 902 1ST STREET C o

iguticotd e -8 :
N (Hirers Addr sy f PRAGTAI OfBE) ' . : R " (Mafing Address)
NEPTUNE BEACH, FL 32266 L e '
hasdeh el .- ""_'_——"- - =7 X
: : . o
. . . ¢
. 7. Name and sirect address of Florida registered sgent: (P.Q. Box NOT acceptable) - R Y
Nams: | C ¥ Corporation Syswem " L '
" Office Address: 1200 South Pine lsland Road . . s e
‘ ’ - Plant.mon Flarida 33324 3 Lo
T e T T Tesetsy | o 1

) Rq,lstered agent’s acccptance

. Having been named as regurered agent-and to accept service. of process for the above stated limited liability company at.the place
_deslgnated in this application, I heveby accept the appointment as registered agent and agree 1o act in this capacity. I further agroe
1o comply with the provisions of all stautes relative to the praper and-complete performance of my dutfe-;, and I am jamlfmr with
and accept the ohligations afm pomm %regmered agent. - Kimberly. Steinmetz

pration pystem Vice President and Assistant Secretary

{Rrs@id agem’ s ignange)

: 8 The name, mic or. capacity and acdress of the person(s) who has/have authority to manage isfare:
" Title or Capacity: Name and Address: Title or Capacity: .. . -Name and Address:
"Mabager © . - . IOSEPHBOWERS % Mamper " ROBERT DEMATTEIS
o i o G LAUREL COURT - : 15850 MCCOURTNEY RD
Ponte Yedra Begch L 32082 “Grass Vallev CA 535949 .
"Manager . ROGERT BOWERS

002 1ST.STREET . -
Neotune Beach FL 32266 -

- {Use attachmenis if necessary)

5. Attached is.n centificate of exisrence, no more than 90 days old, duly authe:icated hy the otficiat having custedy of records in the o

Jur:adjcunn under the law of which it is organized. (17 the certificate is m a foreign lnngudgc a t*anbla:mn of the certificate under nalh
nf the tmmia’or must be subm:ll:d)

10. This document is executed in accordance with section 605.0203 (13 (b}, Florida Statuics. | am aware that any false mfnnnmmn

submmcd in 2 document 1o thc Depariment of State mnq’u_p:csa ng as pmvndcd t'nr ins.817. lSS FS.

P :_)l\gfnutol/plﬁ&'ysd’pc:sm' -

leaei tRowers.

. Typedu:prmedmdupec
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| CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

e

-

I, Burbura K. Cegavske, the duly elected und qualified Nevada Scerelary of Slate, do hereby
certify that | am, by the laws of said State, the custodian ot the records relating to filings by
comporations, non-profit comporations, corporation seles, limited-lability companies, hmited
purtnerships, limiled-liability partnerships and business busts pursuant to Titke 7 of the Nevada

(vl
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A it 00

e T oy S e gl i i b it i 7

1 Revised Statutes which are either presently in a stafus of ood standing or were in good standing 4
}: for a Wne period subsequent of 1976 and am the proper @ificer to execute this certificate. ' q
] g
* I furthier certily that the records of the Nevada Sceretuny of State, at the dale of this cerliivale, _ }}L
evidence, CUBE DYNAMICS, LLC, as a linited liability cornpany duly erganized under the N
laws of Nevada and existing under and by virtte of the laws of the State of Nevada sinee Augusl 8y
31,2017, and is in good standing in this state. \L

‘:"‘-1:_‘:

it
[N WITNESS WHEREQF, | have hersunto set my
hand and affixed the Great Scal of State, at my
office on Deecember 28, 2017,

Prhaab N

- Burbara K. Cegavske ;2‘1
Certified By: Raphael Alves Scerctary of State : '
i Certificate Number: C20171226-1554 "
§ YYou may verify this certificate p

online at http:fwww.nvsos.gov/ ,
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