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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: QUIRNODL.INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
~Certificate of Existence.” or “Certilicate of Good Standing ™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joely Petras

Name of Person

Buchanan ingersoll & Rooney PC

Firm/Company

Union Trust Building, 501 Grant Sircet, Suite 2040

Address

Pittsburgh, PA 15219

Citv/State and Zip code

alex@yuiknode.io

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

For further information concerning this matier. please call:

Jody Petras 412 362-8800
- at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
The Centre of Talahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FIL 32314

Tallahassce. FE. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & ™ $78.75 Filing Fee & 0 $87.50 Filing Fec.
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



CONSENT TO USE OF NAME

QUICKNODE LLC, a Florida limited liability company

organized under the laws of the State of Florida, having an effective

registered name, hereby consents  to  the qualification  of

QUIKNODE, INC. in the State of Florida.

IN WITNESS WHEREOF, the said QUICKNODLE LLC has
caused this consent to be exccuted by an Authorized Member and
attested by an Authorized Member, this 1™ day of February, 2021.

1% Febroary 2021

QUICKNODE LLC

By C@JUEE{PIM

Alex Nabutovsky, Authorized Member

Attest:

Wy

Dmitry Shklovsky. Authorized Member



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.!L.

QUIKNODIE, INC.
(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
“"Co," or "Corp.")

"Ine..” "Co.." "Corp.” "Inc.’

NIA
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 82-2430374
2. 3.
(State or country under the law of which it is incorporated) (FiZE number. if applicable)

February 1, 2021
(Exate of duration. if other than perpetual)

(Date of incorporation)

February 1, 2021)

{Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)

260

|7|50 N.BAY R, #2904, SUNNY ISLES, 'L
(Principal office street address)

{Current mailing address. if different)

S. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - r~

DMITRY SHKLOVSKY = =2

Nanwe: - -

- F— - rc"’x;

- 17150 N, BAY RD. #2904

Ofthce Address: SO N. B/ |
SUNNY ISLES. FL L., 3360 " -

. Florida : Et

(Citv) (Zip code) - o

w

9. Registered agent’s acceptance:

Having beent named as registered agent and to aceept service of process for the above stated mrpnmrmn ar the place
designated in this application, I hereby accept the appointment a8 registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

I

{Registered agent’s signature)

DMITRY SHKLOVSKY

10, Attached is a certificate of existence duly authenticated. noi more than 90 days prior to delivery of this application o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

11, For initial indexing purposes, st names. titles and addresses o the primary ofticers andfor directors fup to six (6) toial|



! v

A, DIRECTORS
m Chairman
CVice Chairman
M Dircctor
CiPresident
CVice President
W Sceretary

TiOther

OChairman

T viee Chairman
m Dircctor

M I'resident
Ovice President
[Secretary

CiOther

O Chairman

O Vice Chairman
ODirector

D President

O Vice President
CiScerelary

ClOher

DMITRY SHKILOVSKY
Name:

17150 NCBAY R #2904
Address:

SUNNY ISLES, FL. 33160

O Treasurer

COnher

ALEX NABUTOVSKY

Name:

17150 N. BAY RD. #2904
Address:

SUNNY ISLES, FL 33160

B [Teasurer

OOther

Nume:

Address:

O Treasurer

CiOiher

OIChirman
CiViee Chairman
CDirector
CiPresident
LVice President
CiSecretary

T1Other

[JChairman

O Vice Chairman
CiDirector
OFresident

O Vice President
[ISceretary

Ci0ther

O Chatrman

I Vice Chairman
Cibirector

D President
CJVice President
Oseerctary

Clher

Name:
Address:
CiTreusurer
Cinher
Namg:
Address:
O Treasurer
_1(nher
Name:
Address:

O Treasurer

Oher

Important Notice: Uise an atlachment to report more than six (6), The atachment witl be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when Tling yvour F1

i2

un{t EM””M“ of State Annoal Repont torm.

‘m;__n.nuru O Dhrector or Ofticer

The aflicer or director signing this document (and who is listed in number 11 zhovel affirms tat the acts stated herein are true and that he or
she is aware that false infermation submitted in a document o the Department ol State constitutes a third degree felony as prov ided tor in

58171533, Fs.

13

ALEX NABUTQOVSKY, President

{Fyped or printed name and capacity of person signing application)



Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUIKNODE, INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

N

Jcﬂny w Dulocs, Becrviiry of State

4891650 8300
SR# 20210323619

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202435561
Date: 02-03-21




