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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2023

LEANNA FREEMAN, ESQ.
255 WEST KING ST.
ST. AUGUSTINE, FL 32084

SUBJECT: NODE INC
Ref. Number: W23000019413

We have received {/our document for NODE INC and your check(s) totaling
§70.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation,” “Inc.," “Co.," "Corp," *Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 923A00003380
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www.sunbiz.org
Mivicion of Corporatione - PO BROXY 8327 -Tallahazcee Florida 29314



COVER LETTER

TO: Rcegistration Section
Division of Corporations

NODEFUN INC.
SUBJECT: ¢

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~“Application by Forcign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the

above referenced foreign corporation 1o transact business in Flonda.

Plcase retumn all correspondence concerning this matter to the following:

Leanna S.A. Freeman, Esquire

Name of Person

Freeman [aw, PA

Firm/Company
253 West King Streel
Address
S Augusting, F1L 32084
Citv/State and Zip code

legal @ lreemanlawllc.com

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

For further information concemning this matter. please call;

Leanna $.A. Freeman a{ 904 ) 829.1960
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
The Cenire of Tallahassce P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Plegse make check pavable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee O $7873Filing Fee & O S78.75 Filing Fee & (3 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORLZATION TON'TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 607.1503. FLORIDA STATUTES. THE FOLLCWING 1S SUBNITTED 110
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TH STATTE OF FLORHA.
| NODE Tnc.,

{Enter name of corporation: must include “INCORPORATED,” "COMPANY." “CORPORATION,”
"Inc..” "Co.." "Corp.” "Ine.” "Co.” or "Corp.”)

NODE FUN INC.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of iransacting busiaessin Fierida)

" [Delaware -
. 3.

{State or country under the law of which it s incorporated) (JEDnumber, il applicabie)

November 4, 2021 -
4 5.

{Date of incorporation) (Datz of ¢uration. i other than parpetnal)
6.
(Date first wansueted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liabilit)

7 233 West King Street, St Augustine, FI. 32084

(Principal office street address)

(Current mailing address, it different)

[ ]
—
_.. i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o
- mMm
Leanna S.A. Freeman N L
Name: oo
o -
255 West King Street -
Office Address: I T esl hing Slree s =
S Augustine . 32084 v =
St Augustine _ Florida S
(Citv) (Zip code) -2

9. Registered agent’s acceptance:

LMY

AAGH A

Huving been named us registered agent und to accept service of process for the above stated corporation at the pluce

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this cupacity.

i

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,

and I am familiar with and accepr the obligations of my position as registered agent.

= AL

Rmt:l:.rc.d alénts s1gna1u1/{

10. Attached is a certificate of existence dulv authenticated, not more than 90 davs prior to dehvers of thus apphication

the Department of State. by the Secretarv of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is mcorporated.

11. For initial indexing purposes. List names. lilles and addresses ot the primary officers and/or directors [up to six 5 catal}:



A. DIRECTORS
Sky Dauth

W Chairman Name: CiChaitman Name:

T Vice Chaimman  Address: 253 West King Street O vice Chaiman  Address:

O Director St Auvgustine, FL. 32084 ODirector

Dl President OPresident

O Viee President OVice President

[dSecretary (O Treasurer OSecretary O Treasurer
LJOther 10ther J0ther OOther
CiChaimman Name: OChaiman Name:

O Vice Chainnan  Address: CiVice Chaiman  Address.

CiDirector O Director

Ci President O President

T Vice President [ Vice President

O Secretary O Treasurer O Secrelary O Treasurer
DO Other OOther OOther CIOther
{JChainman Name: OChaimman Name,

[Vice Chaimnan  Address: O Vice Chainman  Address

O Direcior ODirector

O President OPresident

i Vice President {JVice President

CDSecretary O Treasurer [OSecretary O Treasurer
O Other Onher OCher ClOther

Emportant Notice: Use an atiuchment 1o report more than six (6). The ataclunent will be inaged for reporting purposes only. Non-indexed
individuals mav be added 1w the index when tiling vour Florida Department of State Annual Report form.

[ Signature of Director or Otficer

The ofticer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are true andd that he or
she s aware that 1alse information submitted in a document to the Department o State constitutes a third degree felony as provided for 1n
s 817,133, F.5.

[z SkyDauth

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NODE 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 QFFICE

SHOW, AS QF THE FIFTH DAY OF DECEMBER, A.D. 2022,

%gﬁ;i%@,

Authentication: 205007080
Date: 12-05-22

6424478 8300
SR# 20223898142

You may verify this certificate online at corp.delaware.govfauthver.shtml




