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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL. 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/26/23

Order #: 1227950-3

Re: SLOPE-SPACES INC.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted_from our State Account: $70.0 - FL State Account Number:

120000000195 1 /* X or
C L, S

AUTH: TN

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Slope-Spaces Inc.

SUBJECT:

Name of corpoeration - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” or “*Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:
Robert Kessier

Name of Person

Firm/Company
10290 Atlantic Avenue, #481149

Address
Delray Beach, Florida 33446

City/State and Zip code
robksterling@gmail.com

E-mail address: (ta be used for future annual report notification)

For further information concerning this matter, please call:

Robert Kessler at 217 ) 885-1323 '
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 12314

- Tallahassee, FL. 32303

Enclosed 1s & check for the foilowing amount:
Piease make check payable to; FLORIDA DEPARTMENT OF STATE
[3 $70.00 Filing Fee O $78.75 Filing Fee & 0 §78.75 Filing Fec & [0 $87.50 Filing Fee,
Certificate of Status Certdfied Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

lr'v'_( OMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE Ft MALOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDAL.

I Slope-Spaces Inc.

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

Skape Spaces

Hname enavailable in Florida. enter alternaie corporate name adopted for the purpose of ransacting business in Florida)
New York

7 3 i 1-26900917
{(Stte or country under the [aw of which it is incorporated) . (FEI number. il applicable)
Mirch 27, 1984 5
[ Date ol incorporationy .

(Duic of duration, if other than perpetual)
0.

(Dute fiest crunsacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penaliy liability)

5 10290 Athntic Avene. #481149, Delray Beach. Florida 334 U

~2

o

(et

(Principal office street addiess) .

h T T {Current mailing address, il different) o
8. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable) -
Seth Huberman -n
Nime: ) e =

- 92 Clint Moore Road, Suite 220
Otlee Address: o v

Boca Raton

33487
. Florida 3487

{Cily) (Zip code)

Y. Registered agent’s uceeptance:
Huving been named as registered ageat und (o accept service of process for the above stated corporation at the pluce
desigiaied in this application, I liereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of afl statules relative (o the proper and complete performance of my duties,
antd Do famitine with aed aecept the ebligafions of my position as.registered ugent,

Seth Hubkerman ¢

. L
/j{‘ugmlcrcd duent’s signalure)

. .- - . ," . - . . - .
10, Auached is a certificate of existence’daly authenticated. not more than 90 dayvs prior to delivery of this application to

the Department o Staic, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incarporated.

FE borinial indesing puposes, list nanes, Gies @nd addresses althe primary olTicers andfor direetoes [up w sis 16} 1oial]:



A. DIRECTORS

_ Harvey Stashower _ Jerome Kessler

OChainnan Name O Chairman Name:

10290 Adantic Avenue, #481149 10290 Atlantic Avenue, #481149

(JVice Chairmen  Address: Ovice Chairman  Address:

O Director Delray Beach, Florida 33446 Obicector Delray Beach, Florida 33446
M President DiPresident

OVice President DOVice President

O3 8ecretary O Treasurer = Secretary O Treasurer
OOther OOther OOther CiOther
(OChairman Name: OChairman Name:

DOVice Chairman  Address: OVice Chainnan  Address:

ODirector CDirector

OFresident CiPresident

OVice President OVice President

[Secretary O Treasurer I Secretary {OTreasurer
B Other T Other QO Cther OOther
CIChairman Name: OChairman Name:

OVice Chainran  Address: CVice Chairman  Address:

ODirector ODirector

OPresident OPresident

OVice President O Vice President

D Secretary O Treasurer D Secretary O Treasurer
DOOther OOther OOther DOther
Impoitant Notigs: Use an aflachnfnt Lo re fnorc than six (6). The attachment will be imaged for reporting purpeses oaly. Non-indexed

individuals may

12.

w‘ en filing your Florida Deparinent of State Annual Report form.

Pl

Signanire of Director ar Officer

The officer or director signing this document {(and who is listed in number 11 sbove) affirms that the facts stated herein are true and that he cr
she is aware that false information submitted in a document to the Departmen? of State constitutes a third degree fclony as provided for in

s 817,155, F.S,

1 Secretary

(Typed or printed name and capacity of persen signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT [J. RODRIGUELZ. Scerctary ot State of the State of New York and custodian of the records required by law to be filed
in my oftice, do hereby certify that upon a diligent examination of the records of the Department of State, as ot the date and time of this
certificate, the following enuty information is retlecied:

Entity Name: SLOPE-SPACES INC.

DOS 1D Number: 904951

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/27/1984

Statement Status: CURRENT

Statement Due Date; 03/31/2024

No information is avatlable from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal ot the Deparunent of State,
at the City of Albany, on June 22, 2023 at 09:54 A M.

ROBERT J. RODRIGUEZ. Sceretary of Stte

13 radon € KLogban

By Brendan €. Hughes
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FIOX; gy am™

Executive Deputy Secretary of State

Authentication Number: 10003764747 To Venify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htp://ecorp, dos.ny, pov




