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Division of Corporations

June 6, 2024

MATTHEW WATKINS
301 BALDWIN AVE
NEW MILFORD, NJ 07646 US

SUBJECT: RUBICON AWE, LLC
Ref. Number: W24000085448

We have received your document for RUBICON AWE, LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 024A00012312

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Rubicon AWE. LLC
SUBJECT:

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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew Watkins

Name of Person

Rubicon AWE, LLC

Firm/Company

301 Baldwin Ave

Address

New Milford, NJ 07646

Citv/State and Zip Code

acetelecomeonsulting@gmatl.com

E-mail address: (1o be used for future annual report notification)

FFor further informatien concerning this matier. please call:

Joseph Alasio 201 370.8630
ar( )
Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suiie 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

00 $123.00 Filing Fee = $130.00 Filing Fee & 0 S155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONMPLIANCE BT SNFCTRON 305X FTORID STATUTEN 1T FOFLOWING INSUBNTETI) 10 RECHESTER A FORFKGN  LINITTD LLABIITY
COVPANY TOTRANSACT BUSINESS INTHE STATEOF FFLORIDA,
| Rubicon AWE, LLL.C

(Name of Foreign Limited Liabiliey Company: must include “Limited Tialny Company ™ L C.7 o "LLC T}

(1f namec una arlable. enter alteinaie name adopted for the purpase of tramacting business in Florda  [he alternate nare must inclade “Limited Liabilins Contpany
New Jersey

TR O e CLLO
99-1997572

fad

tJunsdicnion under the law of which Toresen Tumsted Tability company s orgamescd)

(FET nunber 1T appheable)
NIA

(Daie first transacted business i Flonda, 1 pou 1o registmation )
[See sections 605 0004 & 6051005, F.S. 10 detenmine penaly liatnlsty)

301 Baldwin Ave

th

301 Baldwin Ave
Sueet Address of Pnncipal (hfice)

(Mailing Addressy
New Milford. NJ 07646

New Milford. NJ 07646
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) — Eﬁog
x I
—- L
@ Iz
Kerri McKenzie =
wn m
Name: o F
[¥al
159 SW 47th Terrace Unit 108
Office Address:
Cape Coral 33914
. Florida
(Y] (Zip codde)
Registered agent’s acceptance:

Huving been named as registered agent and 1o aceept service of process for the above stated timited liability company at the place
designated in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. I further ugree
1o comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligutions of my pasition as registered agent.

N flatsm

1 chi)J(rcd agent’s signature)



8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Matthew Watkins

Juseph Alasio

= Manager wame: =\ fanager Nanie:
COIMember Address: 301 Baldwin Ave ONember Address: 249 Azalea Dr.
O Authorized New Milford, NJ 07646 T Authorized New Milford, NJ 07649
Person Person
COther Onher ClOnher OOther
OManager Name: OManager Name:
(OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther ClOther, {JOther
CiManager Name: IManager Name:
CIMcember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
dOther COther COther OOher

Important Natice: Use an antachment 1o report more than six (6). The atachment 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it 15 organized. {(If the certificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statwtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.S.

o

T o

Matthew Watkins

v A
Signature ol an authonsed posan

Typed or printed mame of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RUBICON AWE LLC
0451102263

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 19, 2024.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are.

HOLLY ALASIO
249 AZALEA DR
NEW MILFORD, NJ 07646

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
19th day of April, 2024

g o M

Elizabeth Maher Muoio
State Treasurer

Certificale Number : 6152831152

Verify this cerdificate online at

https:ffawwl state.nj.us/TYTR_Standing Cert/JSP/Verify _Cert jsp



