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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

MITCHELL SLATER
774 SW SAIL TER
PORT ST LUCIE, FL 34953

SUBJECT: SLATER STRATEGIES LLC
Ref. Number: W18000055075

We have received your document for SLATER STRATEGIES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. : 3
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If you have any questions concerning the filing of your document, please call
(850) 245-6051. =

H [N 3
Dionne M Scott . -
Regulatory Specialist Il Letter Number: 518A000123053>
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COVER LETTER
TO: * Registration Scction

Division of Corporations

Slater Strategics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Mitchell Slater

Name of Person

Slater Strategies LLC

Fiem/Company
774 SW Sail Ter.

Address

Port St, Lucie. FL. 34953

Ciry/State and Zip Code
mitchell@slaterstrategics com

E-matl address: (to be used for future annual report notification)
For further information conceming this matter. please call

Mitchell Slater K7

315-6993
uk { )

tName of Contact Person Area Code Daytime Telephone Number oA
. = -
MAILING ADDRESS: STREET ADDRESS: L__ ti
Division of Corporations Division of Corporations e « e
Registration Section Registration Section :) ""‘"'
P.O. Box 6327 Clifion Building . o p——
Tallahassee, F1. 32314 2661 Exccutive Center Cirele - - § i

allabhacesn | b - -

Tallahassee, FL 32301 . e ‘.:}

- . . . !

Enclosed is a check for the following amount: .‘,' '
0 $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fec, Ci:rtiﬁcatbi
Certificate of Status Cenrtified Copy

of Status & Certified Cépy



APPLICATIO\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 6080902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T RECGISTER A FOREIGN  LIMITYD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Slater Strategics LLC,
(Name of Foreign Limited Lisbiiity Company: must include “Limited Liability Comtpany,” "L.I.C.." or “LLC.")

(1 name unavaslable, enter ahemate name adopted for the purpose of Lransacting busiess in Florkda The olternate nome must include “Limited Liability Company,” “L.L.C." or "LLL™)

5 Alaska 3 47-5299373
{Jursdiction under the Baw of which foreyn Trmsted Tability company 15 crganceed) (FEI pumber, if applicabke)

s 05022018

{Date firw umrsacicd busmess in Flonda, 1f pries w regestration. )
(See sections b5 0904 & 605.0905, F.5. W determine penalty liabibity)

5. 2200 E Parks Hwy. Suite D . PO Box 376993
(Street Address of Prmerpal Office) (Mailing Addne<s)
Wasilla, AK 99634 Wasilla, AK 99687

7. Namce and girget address of Flonda registered agent: (P.O. Box NOT acceptable)

Nume: Mitchell Slater

Office Address: /74 SW Sail Ter.

Port St Lucie Florida 340583

(City) tZip coded

Registered agent's acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree
tr comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of %pm.\'iﬁon as regi.\'rered agent.

//
(Registered agemt’s signature) L lg__ﬁ'
"' ° .I-; P
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: o o n
Title or Capacity; Name and Address: Title or Capacity: Name and &_—ﬂ ress: -":_"
CEO Mitchelt Slater o™y
774 SW Sail Ter. 2 1)
Port St. Lucie, FL. 34953 ’ -~ J—
. . s " i
-

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
ot the trunslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to Wf_pmmcm of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e,

Signsturc of #n authorized person

Mitchell Slater
' Typed or pnnted name of signee



Alaska Entity #10029741

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the Stale of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

Slater Strategies LLC

Pl Wens ) Wit W W W W W Was o W)
ol T Nl Nl Nl il NtV Sl Nl o S
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This entity was formed on May 26, 2015and is in good standing. This entity
has filed all biennial reports and fees due al this time.

&

—

~

No information is available in this office on the financial condition, business

activity or practices of this corporation. . o
IN TESTIMONY WHEREQF, | execute lhe_ cenific‘aggg
and affix the Great Seal of the State of Alaska
effective June 20, 2018.

-~

Mike Navarre
Commissioner
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