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Incorporating Services, Ltd.
1540 Glenway Drive .
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM

TO Forida Department of State FROM -

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

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

REQUEST.DATE 06/20/2025 PRIORITY  Routine

ORDER ENTITY
NOOKS COMMUNICATIONS, INC.
PLEASE PERFORM THE FOLLOWING SERVICES:

NOOKS COMMUNICATIONS, I_NC.

File the attached qgualification filing.

NOTES: . _ ,
£70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: , e
ACCOUNT NUMBER: 120050000052

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

Sincerely,

Melissa Moreau

850.656.7956

OUR REF # (Order ID#

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if apphcabte. For UCC orders, please include the thru date on the results.

DEVON
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THENTATE OF FLORIDA.
, Nooks Communications, Inc.

(Eater name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Ine.." "Co." "Corp.” "Ine.” "Co." or "Corp.”)

{ [ name unavailable in Flonda, enter alternate corporaty name adopted for the purpose of transacting business in Florida)

, Delaware

4
3.

{State or country under the law of which it is incorporated)
, 10.05.2020

{Bate of incorporation)

(FEI number. if applicabic}
. Perpetual

{Date of duration. if other than perpetual)

o,

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.15302, F.5.. to determine penalty liability)

.- 350 Bush St, FI 8 San Francisco CA 94104

{Principal office street address)

(Current mailing address, if difterent) -

8. Name and street address of Florida regisiered agent: (1.0, Box NOT acceptable)
vame:. | INCOrporating Services, Ltd. .
Oftice Address: 1540 Glenway Drive e

g4 :G wd 02 NN 8202

Tallahassee 32301

. Florida
(City) (Zip code)

9. Registered ngent’s acceptance;

Huving heen named as registered agent and to aceept service of process for the above stued corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciry. 1

Jurther agree to comply with the provisions of all statates relative to the proper and complete performance of my duties.
arced T am fumiliar with and accept the obligations of my position as registered agent.,

£ f
Gy A

{Registered agent’s signature)

10, Antached is a certificate of existence duly authenticated. not more than 90 divs prior to delivery of this application to
the Departmen of State. by the Secrctary ot State or other offickal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

bl Forinital indexing purposes. st names. tides und addresses of the primary officers andfor dieectors [up w six (6} toaal|;
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A, DIRECTORS
Daniel Lee

CChainman Nane;

OVice Chairman  Address:

350 Bush St, FI 8

O Director

San Francisco CA 94104

O President

UiVige President

Iseoretary O Treasurer

CEO

 ()ther T ither

TiChaimmam Name:

OVice Chatrman Adddress:

ODirector

O Presicdent

CiVice President

OISeeretary O ecasurer

OOther COltyher

T hairman Nuame:

Ovice Chairman  Address:

ODirector

CiPresident

OIVice President

OSeuretary OMreasurer

Cituher Ot xher

Lnportant Notice: Use an attachment to report more than sia {6). The attachment witl be imaged tor reporting purposes only. Non-indexed

CiChairman

(O Viee Chairman
Oidirector
CiPresiden

T Vice President
O sevretary

Ot Hher

CIChairman

O Vice Chairman
2 Director
CiPresident

T3 Vice President
OSecrctary

Cltnher

C1Chairman
OVice Chairman
CiDirector
Ciresident
CIVice President
Csecretary

Onher

Namie:
Address:
Cilrcasurer
TOther
Nime:
Address:
O Freasurer
Other
Name:
Address:

individuals may be added to the index when 1iling your Florida Depariment of State Annual Report form.

1, s/ Daniel Lee

I Treasurer

JOoOther

Signature ot Director or Oflieer

The officer or dircctor signing this document Gand wha is listed in number T1 abovey aftinns that the thaets stated herein are true and that he or
she by aware thu Takse information submited inea document o the Pepartment of State constitutes a thind degree felons us provided forin

sRITSFN,

;. Daniel Lee

(Typed or printed name and capacity o person sigsing application)



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY '"NOOKS COMMUNICATIONS, INC." IS DULY
INCORPCRATED 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 TWENTIETH DAY OF JUNE, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"NOOKS
COMMUNICATIONS, INC." WAS INCORPORATED ON THE FIFTH DAY OF OCTOBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

C (. Sanchss”

Charuni Patibanda-Sancherz, Secretary of State
Authentication: 203996026

Date: 06-20-25

3742488 8300
SRH 20253131153

You may verify this certificate onlkne at corp.delaware. gov/authver.shiml




