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Incorporating Services, Ltd. i NCServ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNCserny.com

e-mail: accountina@incserv.cont

ORDER FORM

TO  Florida Department of Slate FROM

The Centre of Tallahasses
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 6/26/2024 PRIORITY Regular Approval

ORDER ENTITY
KUBIYA INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
KUBIYA INC. (FL)

File the attached fereign qualification document

NOTES:
$220.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any cuestions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 12066743

Plegse bill us for your services and te sue to nclade ou reference nuober on the mvore and
courer packacge ¢ apphcable, For UCC orders, plaase ncludde the 1hng data o tho results.

Wednesday, June 26, RITRN

Prge Fopl



COVER LETTER

TO:

Reaistration Section
Fivision of Corpernilions

REBIY A ING

SUBIECT:

Natte of corporition - must inelude ot

Dear Siror A

The enclosed “Appliciion by Foresen Corperation for Authotization to Transact Business i Florida,”
“Certificate of Existenee.” or "Certilicate of Good Stunding™ and check are submitied o register the
above referenced foreren eomporation 1o ransact business in Florida.

Prease return all correspondence concerning this matter te the following:

ASHLEY CHAN

LSA CORPORATE SERVICES INC.

Namwe ot Person

SN CHTTERMILL ROAD, ST oo

FienvCompany

GREATNICRONY 102

Addddress

it e kulsiviem

Cin/Sutne and Zip code

E-mail acddyess: (o be used Tor future annual repoct nonfication)

For turther intermation coneerning this matter, please call:

ASHLEY CHAN

ili[h )

20

230-3030

Nanie af Person

STREET/COURIER ADDRESS;

Registralion Section

Dyivision of Corporations

The Cenore of Tallahassee

2415 N Monroc Sirect, Suite 81
Talluhassee, FL 32363

Arca Code

Enclosed ix i cheek for the tollowing smount:
Please make cheek payable o FLORIDA DEPARTMENT OF STATE

| $70.00 Fiting Fee FOSTRIS Filing Voo &

Cermicite ol Status

CISTRTS Filing Fee &
Uertified Copy

Dayume Telephone Number

MAHLING ADDRESS:
Registratian Scetion
Division of Comperulions
.0, Box 6327

Tallithassee, Bl 32314

SN7.50 Filing Fece.
Ceritticate ol Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHTT SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMUTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| RUBIYA INC,

{Enter name of corporation: must iclude "TINCORPORATED. “COMPANY . "CORPORATION,”
"lne "Col "Corpl” Mine,” "Col or "Carp.™)

Cname unavailable in Florida, enter altermate corporate name adopted for the purpose of transaching business in Floridi)
DELAWARE R7398241]

-
u

(State or country under the las o which itis incorporateds {FEY number. it applhicable)
3872021 PERPETUAL

{Date ofincerporationy

{Date of duration. o nthier than perpetual)
14172023
0.
(Date fiest transacted busimess m Florida, i prion (o 7egistreaony
{SEE SECTIONS 607, 1501 & 60713020 F.S. o deternmine penalty liabilin
7 1774 KARAMEGS CTOSUNNY VALE. CA 93087

tPrincipal office street address)

~>

[ gy}

- - C—- — =l
{Current maibg address. it diterent) -

) ‘ 7 )

S. Name and strectaddress of Florida registered agent: (2.0, Box NOT seceptables ch

. INCORPORATING SERVICES. LD, -

Name: - -

)

- TS0 GLENWAY DRIVIE

Ofice Address, N

TALLAHASSEE

3330

- Florida
(Citv {Zip ende)

9. Registered agent’s aceeptance:

Having been numed as registered agent and to accept service of process for the above siated corporation at the pluce
designated in this application, 1 hereby accept e appointment ax registered agent and agree to act in this capacity. 1
Jurther ugree to comply with the provisions of all statutes retative to the proper and complete performance of my dutios,
and L am familiar with and accept the obligations of my position as registered agent,

L

-

. . 4 |
Vel A eron, .

chgislclul agent’s signature)

[0, Attached s g certificate of extstence duly authenticated, notimore than 90 divs prior to Jdelivery of this application to

the Department of State, by the Seerctary of State or other official Baving custods of corporzte recards in the jurisdiction
under the law of which 1t is incorporaied.

L. Forimtiad indexmg posposes, fst names, ntles i addresses of te promaey eoTicers and o directons {up to s 16 wral |:



A. DHMRECTORS
AMIT EYAL GOVRIN

CChatnnun Name: — Charenumn N
_ [ 774 KARAMEOSN T e .
CaViee Chaimman Address: Ve Cliznmem Address:
SUNNYVALE, (A wa(xy .
CiDirector . Direcior
B resident Zirresudent
T Viee President ToVice President
CSecretary U Trensurer Secrelary S heasurer
Tiitnher Citnher _ Zdother T Oher
CI1Chairman Namw: CIChaiman N
[ Vice Chiirman - Address. —Vice Chatrman - Address - ;
O birector L Director
[JPresidem CPresident o L
CIVice President _ DV ee President L o o
CAReerenary < Treasura Seuratary Trcimurer
OOther Other [0 S 10the
i Chairman Name: S Chanman N
Ovice Chuirman  Address: OViee Chairman Adddiess.
Cidirectar IMrecior
O Presiclent [President
CIVice President CaVice President
CIsceretary Zieasurer Coxceretary STTreasuier
Cithher Ciother Jienber " Uther

Llenporctant Notice: Use an attachment w repoet more than six (6% The atachment will be imagad for teporting purposes onby, Non-tidesd
individuals nay be added t she ndex when filing vour Florida Depatunent of Stae Annual Repot foem,

_.'i";" e

wr

Signature of Director or Officer

I Al

The officer ur ditector signing this decament (and who s listed in nuither 1 above) affirms diae the facts stated herein are nue and that be ar
she b aware that false information submitted in o document o the Departiment of State constitutes o tird degree Telony as pros sded far in
sRIF IS5 S,

3 AMIT EYAL GOVRIN, PRESIDENT

{Typed or printed name and capacity of person sening applicatien)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KUBIYA INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY CF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KUBIYA INC." WAS
INCORPORATED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TC DATE.

\gp;i@ii,

Authentication: 203791488
Date: 06-25-24

6170227 8300
SR# 20242978322

You mav verify this certificate online at corp.delaware.gov/authver, shim?




