M'l.'hzommo

37

(Reguestor's Name)

{Address)

{Address}

{City/State/Zip/Phone #)

[]pexkue  [Jwanr [] mau

(Business F-Entity Name)

(Decument Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

({ARORAIRIEMINE

000419946410

el

LG :2tHd - RIT

d ho ':W‘ ’)Z{]Z

: S ri’."

£3

Y,

AA

{




CT CORP
(850) 656- 4724

34588 lakesore Drive
Tallahassee, FL 32312
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COVER LETTER

T Registration Section
Division of Corporations

RUBICON EXPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizativn o Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited Biability company to transact business in Florida,

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

Shaun Fleming. Corporate Paralegal

Name of Person

Buchanan Ingersoll & Rooney PC

Firm/Company

301 Grant St., Suie 200

Address

Pittsburgh, PA 15219

Ciaty/State and Zip Code

max.gulyamov@gmail.com

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

For further information concerning this matter, please call:

Shaun Fleming 412 362-13588
at )

Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee 00 £130.00 Filing Fee & D 515500 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Siawus & Certified Copy

FLUS? - 1721:2020 Wollers Kluwer Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHTI SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITTED LLABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RUBICON EXPORT LLC

1
(Name of Foretgn Timited Linbility Company: st inelude *Limited Liability Company,” "L L.C, T or "LLC.T}

UL o tLLLY

{1 name wnas ailable, enter aliernate naemy adopted for the purpuse of Tansacting business in Florida. The alternate name must include “Limited Liabiliy Company,

Delaware
2. 1.
Uurisdiction under the Jaw ol wTnch fareign Tiaved TabiTuy company 15 organizedi (FEE number. af applicable)
upon filing
([te fint transacted business i Flondy, if prior to regastration )
(See sections 6050904 & 605 0905, F.5, w determine penalty liability)
335 N Magnolia Ave. Apt. 502 333 N. Magnolia Ave., Apt. 503
5 6.
iMailing Address)

CS-I:rch Address of Principal Offiee)
Orlando, FL 32501 Orlando, FLL 32801

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

~a
"y =3
C T Corporation System M =
Name: ‘- L;; =T
N : ; :;‘: "'ﬁ"f
1200 South Pine Island Road o i e
Office Address: - o 3
. - Ll T H
Plantation 33324 e o *
. Florida _ = . N “wj
1<y (Zip code} - '
o
Cad

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in thix application, [ hereby aceept the appointment ay registered agent and agree to act in s capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my positian as registered agent.
C T Corporation System —d‘;f/ﬁ“‘b" WO’W?,_
Stephanie Hencz,

By: ! !
Assistant Secretary

(Registered agent’s signature)

FLOST - B21: 2020 Wisiters Khuwer Embine



8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to s1x (6) toal]:

Title or Capacity:

Name and Address:

Maksad Gulvamov

Title or Capacity:

Wi Manager Name: OManager
CIMember Address: 335 N. Magnotia Ave. OMember
JAwthorized Apt. 303 O Authorized
Persan Orlando, FL. 32801 Person
OOther OOther O Other
CiManager Name: O Manager
CiMember Address: O Member
Ui Authorized Ol Authorized
Person Person
CiCther L Other O Other
O Manager Nune: O Manager
O Member Address: Cimember
O Autherized CAuthorized
Person Person
10ther O Osher C0ther

Name and Address:

Nuame:
Address:

JOther
Name:
Address:

O0Other
Name:
Address:

COther

Limportant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the certificate is in a foreign language, a ranslation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

Wakaat %a%uwm

Mignature of an autharized peison

Maksad Gulyamov

FLAST - 17102020 \Witers, Kuwer Chiline
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUBICON EXPORT 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 RECCORDS 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 TO DATE.

N
Q}cﬂrw W, Dwboch, Sacretacy of $iste )

Authentication: 202522201
Date; 01-04-24

2835466 8300

SR# 20240029151
You may verify this certificate online at carp.delaware.gov/authver.shiml




