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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

| SLATE Financial Investment and Insurance Services

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

SLATE Financial Investment and insurance Services Inc.

(If name unavailable in Florida, enter alternate corporaic namc adopied for the purpose of transacting business in Florida)

, California 3
(State or country under the law of which it is incorporated} {FEI number, if applicable)
, 05/09/2016 5
{Date of incomporation) (aie of duration, if other than perpetual)
6.

(Date first trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.5., to determine penalty liability)

16421 N. Tatum Blvd 203 Phoenix AZ 85032
(Principal office street address)

16421 N. Tatum Blvd STE 203 Phoenix Arizona 85032

{Current mailing address, if different)

~3

e o]

. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300

St. Petersburg Florida 33702
(City) {(Zip code)

Name:

Office Address:

9. Registered agent’s acceptance: LN
Having been named as registered agent and to uccept service of process for the above stated carpamllon a@ic place
designated in this application, [ hereby accept the appointment as registered agent and agree to acfinthis Pti‘pac:r_} 1

Surther agree to comply with the previsions of all statutes relative to the proper and complete pe:ﬁ;rmam ei{ﬂl}‘ duties,
and I am familiar with and accept the obligations of my position as registered agent, AN EPOST
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(Registered agent’s signature) == o
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10. Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application io
the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.



A, DIRECTORS

Colin Pickel

OChairman Name:

4330 LA JOLLA VILLAGE BLVD 130

CVice Chairman  Address;

3 Directos

San Diego CA 92122

X President

CIVice President

i Sceretary ¥ Treasurer
Tother OOther
{JChairman Name:

(OIVice Chairman  Address:

[Director

Cirresidem

COVice President

EiSecretary [ Treasurer
Other (JOther
OChairman Namg:

OVice Chatrman  Address:

Obirector

OPresident

OVice President

OiSecretary LI Treasurer

Other TiOther

CiChairman

O Vice Chairmaa
O Director

[ President
Civice President
D Seeretary

CiOther

O Chatrman
C'ice Chairman
CiDirector
CPresidem
Tivice President
]

LiSecretary

TOther

CChairmun
CiVice Chainnan
C Direcior
DiPresiden
CiVice President
[CSecretary

Cther

Name:
Address:
O Treasurer
CiOther
Name:
Address:
CiTreasures
CiOther
Name:
Address:

CITreasurer

Onher

Important Notice; Use an atuachinent to report more than six (6). The attachment will be imaged for reporting purpuses only, Non-indeaed
individuals mayv be added to the index when filing your Flarida Deparunent of State Annual Report form.

" da___—

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 1t above) affinms that the facts stated herein are true and that he or
she is aware that false information submitied in # decument w the Depariment of State constitutes a third degree felony ay provided for in

5317155, F.5.

Alirm Dirbesl Miractar



Secretary of State
Certificate of Status

ot U
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i, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby cenify:

Entity Name: SLATE FINANCIAL INVESTMENT AND INSURANCE SERVICES
Entity No.: 3905771

Registration Date: 05/09/2016

Entity Type: Stock Corporation - CA - General

Formed In: CALIFORNIA

Status: Active

The above reterenced entity is active on the Secretary of State's records and is authorized (o exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses. if any.
business activities or practices of the enlity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of July 22,
2022.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 031772528
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