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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

SUNSHINE COHRECTED
please Allow FOr

| game File Dal?

SUBJECT: ALPHANODE, INC.
Ref. Number: W24000085885

We have received your document for ALPHANODE, INC. and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please list the title for Jesse Downing.,

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

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

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 524A00012362
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- Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ allakassee, Florida 32372

(850) 656-4724
pATE 06/06/2024

“*WALK IN**

ENTITY NAMI: ALPHANODE INC

DOCUMENT NUMBLER

MPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX P Copy
ﬁerﬁfé{/ Ci%y
ﬁcr%ﬁba& af Statas

MPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Capy of Arts & Amendments

Certifed Copy of Arte & Amendments Complete Fitle (lrotading Frnaal Reports)
Cjer&ﬁafo af Status

Certifrcate of States Reflecting:

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIVATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §70.00 ACCOUNT # 20160000072/ .+ )\AN

Ploase call 7;)m al lhe above wumber faﬂ any 1856eS 01 CONCEr«ss, 72«5 yoa 0 much!




COVER LETTER

TO: Registration Scction
Division of Corporations

sussect: AlphaNode, Inc.

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jesse Downing

Name of Person

AlphaNode, Inc.

Firm/Company

382 NE 191st ST, Suite 286104

Address

MIAMI, FL 33179

City/State and Zip code

portfolio.ops@downingcap.com

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

For further information concerning this matter, please call:

800 ,391-9869

SingleFile Technologies

at(

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
The Centre of Tallahassec P.0. Box 6327
2415 N. Monroe Street, Suite 510 Tallahassee, FLL 32314
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Le $70.00 Filing Fee O $78.75 Filing Fee & 0TI 878.75 Iiling Fee & U $87.30 Filing Fce.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDAA.
;. AlphaNode, Inc.

{Enter name of corporation: must inctude “INCORPORATED,” "COMPANY.” “CORPORATION."
"lne..” "Co.." "Corp.” "Ine,” "Co." or "Corp.™

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

, DE ; 99-2551118
{State or country under the law of which it is incorporated) (FEI number. if applicable)

, 04/16/2024 -

{Dale of incorporation)

{Date of duration. if other than perpetual)

b.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5., 10 determine penalty liability)

, 382 NE 191st ST, Suite 286104 MIAMI, FL 33179

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
wme  R€gistered Agents Inc =

orce adaress: 79071 4th St N STE 300 =
St. Petersburg Florida 33702 .

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

daid K doorts
L J-’ —

David Roberts, Asst. Secretary

(Registered agent’s sighature)

1. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses ot the primary officers and/or directors [up to six (6) total}:



)

A. IMRECTORS

O Chairman
Civice Chairman
L2 xrector
Ci*resident
Civice President

UlSeeretary

T Other

CIChairman

O Viee Chairman
DO Dircctor

O President
IVice President
Cseerctary

OOther

O Chairman
CiVice Chairman
U Director
CIPresident
{JVice Presiclent
1

CISeeretary

Ci0ther

Namg;

Philip Ratnowsky

Address:

382 NE 191st ST, Suite 286104

MIAMI, FL 33179

D Treasurer

OOther

Name:
Address:
O Treasuter
O Other
Name:
Address:
C'Treasurer
CiOther

CChairman
CIvice Charman
= Direcwor
Clirresident
CvVice President
CJSecretary

O 0Other

CIChainnan

O Vice Chatrman
Chirector

DO President
CiVice President
CiSecretary

ClOther

D Chairman
JVice Chainnan
ClDirector
C1President
OVice President
CISecretary

O Other

Jesse Downing

Name:

Address:
382 NE 191st ST, Suite 286104

MIAMI, FL 33179

Ci'Treasurer

TOher

Name:
Addiess:
O Treasurer
OMher
Nime:
Address:

CiTreasurer

ZiOther

Important Notice: Use an attiachment 1o report more than sis (6), The attachment will be imaged for reponting purposes only. Mon-indexed
individuals may be adeded to the index when filing your Florida Deparument of State Annual Repont form,

o Oease Dowwncng
J 7

Signature of Director or Officer

The officer or director signing this document (and who is listed in number } 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a Jocument to the Department ol State constituies a third degree felony as provided for in

s8ITEA5FS.

. .
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPHANODE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPHANODE, INC."
WAS INCORPORATED ON THE SIXTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE,

N\ %@Q
SR o [ -
.ot ) Q«muww-.mwunm b]

Authentication: 203648210
Date: 06-06-24

3458464 8300
SR# 20242795975

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