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115 N CALHOUN ST, STE. 4

. ' C TALLAHASSEE. FL 32301
‘ j . P. 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 20000000088

Date: 11/28/2023

Name: Juliana

Reference #: 2182057

Entity Name: SLATE TECHNOLOGY INC.

Articles of Incorporation/Autharization to Transact Business
[] Amendment

Change of Agent

Reinstatement

Conversion

Merger

Dissolution/Withdrawal

Fictitious Name

O 000D

Other i Please provide good standing and certified copy upon filing /

N

Authorized Amount: $87.50
) .
Signature: Mw PFC@*M
7

'# CORPORATE HQ % EUROPEAN HQ ‘@ ASIA PACIFIC HQ
COGEHNCTY GLOBAL INC. COGENCY GLOBAL (UK) LIAITED COGENCY GLOBAL (HK) LIMITED
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P 800.221.0102 LOMDON EC3M 3AX LHONG KCHG
F: 800.944.6607 +44 (0)20.3961.3080 P +B32.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

te Tech .
SUBJECT: Siate Technology Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Apphication by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following;

Alan Silverstein

Name of Person

Slate Technology Inc.

Firm/Company
10 East 15th Strest, Suite 321
Address
New York, New York 10011

City/Siate and Zip code
alan@slatetech.net
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alan Siiverstein ar(_ 917 796-1558
Name of Person Arca Code Naytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Sureet, Suite 810 Tallahasses, FI. 32314

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{7 §70.00 Filing Fee 1 878.75 Filing Fec & [0 $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
]

Slate Technology Inc.
(Enter name of corporation; must include “TNCORPORATED,” "COMPANY," “CORPORATION,”
“Inc.," "Co.” "Corp," "Inc,” "Co," or "Corp."}

2

(1 name unavailable in Florida, enter alternate corporate name adopted fos the purpose of transacting business in Florida)
New Yaork

3.
(State or country under the {aw of which 1t is incomporated)

45-2801559
June 27, 2011

(FEI number, if applicable)
(Date of incorporation)

L

(Date of duration, if other than perpetual)

{Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.i501 & 607.1502, F.§., tu determine penalty lability)
7.

10 West 15th Street, New York, New York

{Principal office street address)
10 West 15th Street, Suite 321, New York, New York 10011

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (

—

L]

[ ]

Gt

=
™~ ;;?; :
(== B
P.0O. Box NOT acceptable) - e
pe -

Cogency Global inc.
Name: —
115 North Cathoun Street, Suite 4 -
Office Address: °
Tallahassee, Florida " 32301
, Florida _ _
(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. T

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

D N T I l/ AT e
e

Lauren Thorne, Assistant Secretary
{Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 96 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 n the jurisdiction

11. Forinitial indexing puipuses, list names, titles and addresses of the primary officers and/or directors {up to six (6) totall:



‘A, DIRECTORS
Alan Silverstein

JChairman Name: Chairman Name:
— ) 10 West 15th Street
Vice Chinrman  Address: CVice Chairman  Address:

. New York, New York 10011
& Director (O Direcior
=] President Dresident
CIvice President OVice President
i Sceretary (= Treasurer CiSecretary O Treasurer
DiOther . OOther TOther ClOther

. Julie Azcus

{JChuirman Name: TChairman Nume:

) ) 10 Weslt 15th Street ) ]
{OVice Chairman  Address: COViee Chairman  Address:

) New York, New York 10011
O Dirgetor ODircetor
CiPresident . OPresident
JViee President OVice President
OSecretary OTreasurer O Secretary T Treasurer
[BOther Assistant Secretary iomcrAssislant Treasurer O0ther OCther
O Chairman MName: OChairman Name:
CVice Chairman  Address: TVice Chairman  Address:
Clirector 2 Director
CPresident [President
[JVice President PIVice President
CiSecretary [ Treasurer O Scerciary O Treasurer
0ther O10tker ClOther Ci0ther

chinent will he imaged for reporting purposes only. Non-indexed

e

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein arc true and that he or
she is aware that fzlse information submitted in a document to the Department of State constituies a third degree felony as provided for in
s.R17.155, F8§.

3 Alan Silversten, President

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



I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records
required by law to be filed in my office. do hereby cortifv that upon a diligent examination of the records of the
Department of State. as of the date and time of this certificate. the tollowing entity information s reflected:

Entity Name:

DOS 1D Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:
Statement Status;

Statement Due Pate:

I centity that the following is a list of docuoments on file in the Department of State for said entity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

SLATE TECHNOLOGY INC.
4111765

DOMESTIC BUSINESS CORPORATION

EXISTING
06/27:2011
CURRENT
06/30/2023

Document Type:

Date of Filing:

Entity Name:

Document Type:

Date of Filing:
Effective Date:

Document Tyvpe:

Date of Filing:

Fffeetive Date:

CERTIFICATE OF INCORPORATION

06/27/201 1
SLATE TECHNOLOGY INC,

BIENNIAL STATEMENT
08/07/2020
06/01/2019

BIENNIAL STATEMENT
11/20/2023
06/01/2023

Page 1 of 2 l




Above space is left blank intentionally.
No information is available from this office regarding the financial condition. business activity or practices of this entity,
WITNESS my hand and official seal of the Department

of State, at the City of Albany, on November 21. 2023
at 1021 AM.

esss
se® e,

. ‘s ROBERT 1. RODRIGUEZ, Secretary of State
: * 5
: e
’P;. ~ S, -
..'.fUEl\IT O:c.-'.
Sevsuect By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100004700997 To Verify the authenticity of this document you may aceess the
Division of Comporation’s Document Authemication Website at hup:/fecomp.dos. ny. gov
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