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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

01/04/2024

Acc#120160000072

o A

Name: RUBICON LOGISTICS LLC
Document #:
Order #: 15302216 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyju)nnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L]

Email Address for Annual Report Notifications:

max.gulyamov@gmall . com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

RUBICON LOGISTICS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Certificate of
Existence, and check are submitied to register the abuve referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shaun Fleming. Corporate Paralegal

Name of Person

Buchanan [ngersoll & Roeoney PC

Firm/Company

501 Grant St.. Suite 200

Address

Piushurgh, PA 15219

City/Srte and Zip Code

max.gelvamov{@gmatt.com

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

For further information concerning this matter, please call:

Shaun Fleming 412 5G2-1588
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FI1. 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 813000 Filing Fee & B3 $155.00 Filing Fee & OJ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 1721, 20240 Wolters Kluwer {nline



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

IN COMPLIANCE WTTTE SECTION 603 (602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

RUBICON LOGISTICS LLC

I
(Name of Forergn Limited Liability Company: must include “Eimited Liabllny Company,” "1L.L.C.7or "LLCTY

(I name unasailable, enter alternate name adopted for the purpose ol trnsacting business in Florida, The alternate same mgst inctude “Limited Liahhity Company.” "LLC." er "LLUT)

Delaware
2 A
urisdictisn under the law wf which foretgn [imuted Tabiliey company 1+ arganized) (FIEI number, 1f applicable)
upon filing
4,

(Dhtte find tramsacted business in Flonda, 1t prior Le regotration. )
(See sections 6050004 & 6050903, F.5_ 1o determine penalty hability}

335 N Magnolia Ave. Apt. 503 335 N Magnolia Ave., Apt. 503
3. 6.
(Street Address of Frncipal Oliiee) (Maing Address)

Orlando. FL 32801 Orlando. FL. 32801

+ 3
. =
S~
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - o f—
= of
- - Ty
P, - : ! ~ac
C T Corporation System . R 1
Nume: b sw s
A B
. . =
1200 South Pine Islund Road i A .L‘J
Office Address: T .
i K
- ] ~J
Plantation 35322
. Florida
{City) 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designuated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with
and accept the obligations of my pasition as registered agent,
C T Corporation System W"“J' /N&» . .
E?’— Stephanie Hencz,
Hy: o .
b Assislant Sveretary

(Registered agent’s signalured

FINAT - 12172020 Waliers Kuwer HDnline



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

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
=i Manager Name: Maksad Gulyamov OManager Name:
OMember Address: 333 N, Magnolia Ave. OMember Address:
T Authorized Apt. 303 OAuhorized
Person Orlando. FI. 32801 Person
O Other OOther DOOther CiOther,
CiManager Name: CManager Name:
CiMember Address: CiNtember Address:
O Authorized O Authorized
Person Person
5 0Other OOther [ Other, Orher
CiManager Nane: CIManager Nume:
CiMember Address: JIMuember Address:
O Authorized Dawhorized
Person Person
Ci0ther T Other OO1ther COther

Important Notive: Use an atlaciunent to report mure than six (6). The atachment witl be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Attached is a centiticate of eaistence. ne more than Y0 days old, duty authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitied)

[0. This ducument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false infoermation
submilted in a document to the Department of State constituies a third degree telony as provided for in s.817.155, F.5.

Wakoadd Gulyzins.

Signature ot authlacd et yon

Maksad Gulyamov

Typed or printed name af signee

FLOST - 17212020 Wolters Khuwer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUBICON LOGISTICS 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 OFFICE SHOW, AS
OF THE FOURTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TC DATE.

Authentication: 202522204
Date: 01-04-24

2835535 8300
SR# 20240029153

You may verify this certificate anline at corp.delaware gov/authver.shiml




