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APPLICATION BY FOREIGN LIMIFED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT RUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTICN 605.0008, FLORINA STATUTES, THE FOLLOWING IS SURBMITTED 10 REGISTER A FOREIERN  LIMITED LARILITY
COMPANY T TRANSACT BLSINESS INTHE STATE GF FLORIDA:
Rubicon 5, LLC

Name of Foreugn Lumated Lighihly Lompsay., must incikde “Limited Lisbitity Compagy.™ "[L.L C.7 ar “LLC.™)

1

~F
[ |

[} -

(f naine cnavoiinble, enter aiternate memo sdopitd Lo ke pucpore of tanuweetng business ia Flocida. The shemate iouse must inclode “lanitcd Lisbiley Compamy,” 1. L C," o ity

Delaware 83-1822027 T -
2. i 3. . .
(Taradiction usder the liw af which fortign imtsd bab Iny corcpeny (s or genred) (FFI razmber, if spplreable) A
B }
4, :
(Dara ficwt rageacied bucarsis in Fieada, of paor 1o zeputisiucs. )
{Sec sections 6050504 & §05.0705. F.5 t determine penclty Kadikry) e
15161 Spanisk Moss Circie 25161 Spanich Moss Circle E
5. 6.
(Succt AdEcan of Princ rpal Offee) Nming Addrea)
Astatula, Florida 34705 Astanela, Florida 34705
7. Name and street_pddress of Florida registered agent: (P.O. Box NOT acceptable)
Robert C. Narzle
Name:
25161 Spanish Moss Circle
Office Address:
Astatula 34708
, Florida
(Cits) (Fap cade)

Registered agent’s acceptance:

Having been named as regisiered agent and fo accepl service of process for tie above stated fimited lighility company at the place
designated in this application, I hereby accept the appointmeni as regisiered ageni and ggree o aci in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and camplete performance of my duties, and I am famifiar with

and accept the obligations of my Miﬂ? registered agen
e ;
A (|

G

——

g«/ Lo

(Regintored ugéu's sigroaure )
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8. For initial indexing purposcs, list names, title or capacity and addresses of the pritary roembers/managers or persons awhorized te
manape [up to six (6) total):

Title or Capacily; Nam : Title or Capacipy: Name and Address:
. Robert C. Natale [7] Manager Name:
25161 Spunish Moss Circle

JMember Address: (] Member Address; _
Astatula, Florda 347035

fManager Name

I Authorized O Authorized
Person Person "J:
[Jother CJOwer [CJother I DOi}\C-f_J..:._‘.._ ;'
{CIManager Name; [J Mauager Narme: Y
{IMeinper Address: C] Member Address: -~
[CJAuthorized [] Authorized -
Person Person
Cower____ CJother, [JOrher, [Clother
(OManager Name: (] Manager Name;
IMember Address: [J Member Address:
(JAuthorized — (] Authorized
Persor Person
{"Iother [_1Other Cower____ Clower
hnportant Nolice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Noo-

indexed individuals may be added to the index when filing your Floride Depirtmont of State Aonual Repert form.

9. Attached is o certificale ol existence, no rmore than 90 days old, Jduly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in 4 foreign language, a ranslation of the certificare under gath
of ihe translator must te submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am sware thot avy false information
submitled in a docwment to the DeparumenCof State constituteay third degree fetony as provided for ins 817,155, F.S.

_ “t_,?(/f"’ ///,' J?L:]_,_

T i gontuee of £0 Suthdmmeed peren

Robert C. Natale, Manager

Typed ot pooied axns of cignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUBICON 5, 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 COFFICE SHOW, AS OF

THE TWELFTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RUBICON 5, LiC"

WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRURRY, A.D. 20189.

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

ASSESSED TO DAIE. .

. et

TR

Authenticatian: 202420587
Date: 03-12-19

7297696 8300

SR# 20191902727

"*."t.:‘.-'.-' #
You may verify this cortificate online at corp.delaware.govfauthver, shimf




