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COVER LETTER

TO: Registration Section
Division of Corporations

RUBICON GLOBAL, LLC
SUB.JECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter 1o the following:

CLAY EATON

MName of Person

REGISTERED AGENT SOLUTIONS, INC.

Firm/Company

1701 DIRECTORS BLVD, SUITE 300

Address

AUSTIN, TEXAS 78744

City/State and Zip Code
ORDERS@RAS!{.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CLAY EATON 388 703-7274
at( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassec, FL 52301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee& [ $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
I RUBICON GLOBAL, LLC

(Name oT Fercign Limned Liabiliny Company; must inclode “Linuted Liability Cempany,” "L.L.C. 7 or "LLC. )

{If rame unavailable, enter aliemnate name sdopted for the purpose of mansacting business in Flonda. The eliermate naine mus: inchude “Limited Liability Company,™ “L.L.C." o¢ “LLC."™)
Delaware

2,

(93]

{Junsdiction imder the Iaw ef which fareign limited Tialrlity company is organized)

{FE} rumber, il applicable)

Upcn Filing
4,
{Lrate Ayt transarecd bosmess in Fionda, 11 poor 10 fegisiration )
(See secrions 605.0904 & 405.0905, F.5 to determine penalty fiabiliry)
950 East Paces Ferry Road
5.

930 East Paces Ferry Road

6.
(Street Address of Prncipal OThce)

(Ma:ing Address)
Suite 1900, Atlanta GA 30326

Suite 1900, Atlanta GA 30326

TV

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Lt

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Dr. Suite A

-
1

Office Address:

02:S K4 S27nr 6!

(i

IR

‘T'allahassee

Ard
'

32301
, Flonida

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

Having been named as registered agent and to accept service of process for the above stated limired liabifity company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o 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 po.sumn as registered ggent.

Mackenzie Han, Assistant Secrelary

{ch:stmd agent’s sipnsture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage {up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

[Manager Name: Rubicon Global Holdings. 1.1.C [ Menager Name: Michact Allegretti
950 East Paces Ferry Road, 950 East Paces F
[WMember Address: m (] Member Address: >0 Fast Paces Ferry Road,
. Suite 1900. Adanta GA 30326 Suite 1900, Atl 1A 30326
[CAuthorized Hie antatia 2 (m} Authorized uite 1900 anta GA 303
Person Person
[(Other T Jother [JOther [CiOther
DManager Name: ] Manager Name:
[ JMember Address: [] Member Address:
—_—, —
[JAuthorized (] Authorized = P
= 2 T
Person Person ot ‘M .
R
(other [ JOther [JOther [Clother —
" ._"U—
O
I A
o T
IR
[_IManager Name: (] Manager Name: = O
[ IMember Address: (1 Member Address:
[ JAuthorized (] Authorized
Person Person
[CJother [CJOther [_lOther CJOther

Important 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records ir the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oatt
of the wranslator must be submirted)

10. This document is executed in accordanceavith secion 605.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitted in a document 10 the Depa nt of State édnstitutes a third degree felony as provided for in 5.817.1535, F.S,

/ £ ; Signature of an auherized persen
MitChae! Allegretti

Typed or printed name of signee




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "RUBICON GLOBAL, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOLD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FQURTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"RUBICON GLOBAL,
LIC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,

G ¢d G2 Wl bl
!

0
1

¢

4791704 3300
SR# 20196141253

Authentication: 203280051

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

Date: 07-24-19



