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P COVER LETTER 7 : *
P
TO: Registration Section
Division.of Corporations ” *
T

Ruby Cubed. LLC

SURJECT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o iransact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Melanie Bell

Name of Person

Ruby Cubed, LLC

Al

Firm/Company

ot

2739 Celestial Drive

[ Y
Wy

Address

Woodbridge, VA 22191

n7 L Hd C-

2_ v
Citv/State and Zip Code

Srubiesine@gmail.com

-l address: (1o be used for fatere annual report notificaton)
For further information concerning this matter, please cull:

Melanie Bell 703 RUY-3982
ul
Name ol Comact Person

)
Areca Code

Mailing Address;
Registration Section
Divisior. of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Davtime Telephone Number
Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce
24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please muke check pavabie to: FLORIDA DEPARTMENT OF STATE
01 5123.00 Filing Fee %’5130.00 Filing Fee & O $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Cerufied Copy



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

IN COMPLIANCE WITT SECTION 6030002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORID:A:
| Ruby Cubed. LLC

3 Rubics, LLC

(Name of Forcign Limited Liabihity Company: must Toclude “Linmied Labaity Company.” " LL.C.or "LLCT)

1 name upravadable, enter alwernate name adopred for the purpos

Virginia
".

¢ of transacting business in Florida. 7 he alternaw name must include *Limited Laabiluy Company,”

Tarsdiction under the Taw of which foreign limiied habuluy company s organzed)

“LLCT e "LLC ™)
§5-2261865
TFET number, of appheable)
) [
=
NFA , = .
4 L - T
Trate Tirst transacied business 1 Floruda, 1 prion fo registranon.) (D,, R
(See sections 6050904 & 605.0905, F.5, 10 deternune pemliy tiabiluy) i o
' i
2739 Celestial Drive 2739 Celestial Drive T S
3. 6. . — Lot
(Street Address of Prncipal €!lice} IMaling Address) - e ,
PR ] -
Wouodbridge, VA 22191 Woodbridge, VA 22191 T \'\)
: e
-

7. Name and gircctaddress of Florida registered agent:

(PO

. Box NOT aceeptable)

Besty Lester
Namw:

Y35 S, Atlantic Ave. Unit 417, Box 224
Oftice Address:

Daytona Beach

S2HEE
. Florida
1City) (Zip conde)
Registered agent’s aceeptanee:

Having been named as registered agent and to aceept service of process for the above stuted limited liability company a the place
designated in this upplication, I hereby accept the appointmrent us registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes re
und accept the obligations of my position as registered agent,

A ... AN

\ (Registered agent’s signaiure)

lutive to the proper and complete performance of my duties, and Iam familiar with




$. For initizl indexing purpose

mianage [up to six () wtal]:

Title or Capacily:

Name and Address:

Title or Capacity:

Melanie Bell.

OManager Name:
— 2739 Celestial Drive
=m M ember Address:
. Woodbridge, VA 22191

O Authorized

PPerson
CiOther dOther

Tracy Revell
IMuanager Name:
_ 16417 Regatta Lane
= Nember Address:
) Woodbridge, VA 22191

O Authorized

Person
OOther OOther

Jacinta Musun

O Manager Nume:
— 23302 Arrowroot Terrace
= NMember Address:
— ) Chantilly. VA 20152
L1 Authorized

PPerson _
TJOther CiOther

important Notice: Use an attachmens to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

OManager

= Member

O Authorized
Person

OOther

<. list names. titie or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

. Kevin Bell
Name;

2736 Celesual Drive
Address:

Woodbridge, VA 22191

DI Manager

= N ember

Ol Awthorized
Person

OOther

Ciogher
en (]
s =
i d‘, -

. ) .

-

. James Revel]
Name: ‘- .

“

16417 Regatta Lane, =
Address: __- = ‘

- 2
Woodbridge, VA 22191
P ~2

- - -

.

- .-

O Other

O Manager
= N ember
JAuthorized

Person

dOther,

Margbe Mason
Name:

23302 Arrowroot Terrace

Address;

Chantilly. VA 20132

HOther

indexed individuals may be added 1o the index when filing your Florida Deparimen: of Staie Annual Report form.

9. Anached is a certificate of existence, no more than 90 days ok, duly authenticated by the official having custody of records m the
jurisdiction under the taw of which it is organized. (It the certificate is in a foreign lunguage, @ wranslation of the certificate under oath

of the translaior must be submitted)

10. This documient is exccuted in accordance with section 605

0203 (1) (b}, Florida Statutes, 1 am aware that any false information

submitted in 2 document to the Departiment of State constituies a third degree telony as provided for in $.817.153. .S,

|\\JMJIJUL Lk /\72&/&/ MONBIT—

Signature of an authorized pv.srmn

Milons 1 2Bl




Gommmanfaeslilyor Winginda
i ? State Qorporation (ommission

CERTFICATE OF FACT

I Certify the Fo[[owingﬁom the Recorls of the Commission:

TR
2y
That RUBY CUBED, LLC is c{u[y organized as a limited liabi[ity company LI:FECILV“ihL
law of the Commonwealth of Virginia; T
That the limited liability company wasformec{ on)u[y 28, 2020; and L@

byl

) o
L
That the limited liability company is in existence in the Commonwealth of Virginia as
c)f{'he date set forﬂn helow.
Nothing more is hcrcby ccr[ﬁec{.

Signed and Sealed at Richmond on this Date:

October 25, 2020

ﬂM%

Bernard ). Logan, Interim Clerk of the Commission

e e e - A NN A RPN T A A



