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COVER LETTER

TO:  Registration Section
Dvision of Corporations

SURIFCT: Fleet Boston Capitul Corp.

Nanme o carporation - must include suffix

Dear Sir or Madam:

The enclosed ~Applicalion by Foreign Corporation for Authocization to Transact Business in Florida,”™
“Certificate of Existence,” or “Uertificate of Good Standing” and check are submitted to register the
above referenced fureign corporation to transact business in Florida,

Please retumn all comespondence concerning this matter to the following:

Susanne Leone

Name of Persen

Leone Zhgun, P.A,

Firm/CCompany
201 5. Biscayne Blvd. Suite 300

Address
Miami. Fi. 33131

City/State and Zip code

sleone @leonezhgun.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matier, please call:

Susznne Leone t 05 | 5376141
al ]

Name of Person Arey Code Davtime Telephone Number
STREET/COURIFER ADDRFSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
‘The Centre of Tallzhassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make chech payshle lo: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee C $78.75 Filing Fee & [} 878.75 Filing Fee & [ $87.50 Filing Fee,
Cenificate of Status Certified Copy Certificate of Sutus &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Fleet Boston Capital Corp.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

(Enter name af corporation; must inciude “INCORPORATEDN.” "COMPANY." "CORPORATION,™
“lac.” "Co.." "Corp,” "inc.” "Co." ur "Corp.")

[

Maontana

¢If name unavailable in Florice, enter aiternate corpurate aame adopted for the purpose of transacting business n Floriday

L BE-31EH301
3.
(Stuee or country under the law of which it is incorporated)
1 February 8, 2022

IFEL number, it applicahte)
5.
{Drte of incarparation)

{Dute of duration, it wther than perpetual)

(Date {irst trunsacted husiness in Florida, 1f prior 10 registration)
(SEE SECTIONS 6071501 & 607.1502, ¥.5., to determine penalty liahility)
13089 S Cloveland Ave, Unit420-422, Fort Myers, FLL 33007

=2
T =
=25 9 TN
3 s T 4, o .-"‘_
(Priacipal otlice street asdress) g ‘,‘J:'_,:'_\ Q .:pﬂ""
A ol
v v, 4
= - ﬂﬂi.
{Current mailing address, if ditfereny) P by %
P - )

3 oy
."' , C:,:-_'\ 4; ‘;\h‘y

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) -\.'-:; "n -

S Asra Services, Ine. "} Ej )

Name: :'l = [S

201 8. Biscayne Blvd, Suite 500 Lok
Oftice Address: seiyne BIVG. A
Miami Floride 2212
(City)
9. Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered ugent and agree 1o act in this capuciry. 1

Jurther agree to comply with the provisions of all statules relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligutivny of my position as registered agent.

L

’(I{cgisl:rcd agent's signuature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the taw of which it is incorporated.

the Department of State. by the Secretary of State or other ofTicial having costody of corporate records in the jurisdiction

[t Far mitiad indexing purposes, st namaes, tithes end addresses of the primary oiTicers and/or dircetors [up o six (6) total}:



A DIRFCTORS

Chairman
ZViee (Chairman
W Direclor

G President

T Viee President
& Scoretan

COther

- Chairman
CiVice (Chaizman
O Director
TiPresident

W Vice Prosident
CiSeoretary

C(nher

T Chairman
TiVice Chainnzn
Cilhrectorn
CiProaident

I Vice Prusident
TJSecrctary

ther

Rudolf Osstovis
Name:

13K9 S Cleveland Ave.
Adddress:

Unit 420-421, Fort Myers, F1. 33907

W [reasurer

SOther

Dhrk Van Laarg
Name:

13099 S Cleveiland Ava,
Adddress:

Unit 420-422, For Myers, FL, 33807

T Treasurer

COther

Chnstian Nuster
Name:

13099 S Cleveland Ave,
Address:

Unit 420-422. Fort Myers, FL 33207

{1 Trensurer

Ther

iChuirman

T Viee Chuirman
CiDirectar

W President

T WVier President
TISecrelary

D nher

TiChairman
TI¥ice Chainman
irsetor
TiPresivent
Ci¥ice Prosisent
CSuerctary

cOo
w(nhor

CChuirman

O Vice Chairman
TiDirector
CPresident
TiVice President
Osecretary

T'Other

Alevander Henker
Name:

13099 8§ Cleveland Ave,
Address:

Uinit 420-422, Fori Myers, FL 33907

CTreasurer

Citaner

. Thomas Pluner
NITE

13094 5 Cleveland Ave,
Address:

Unit 420422, Fort Mycers, FL 33907

O Treasurer
ither
Nume.
Addresy:
[ Treasurer
Ci0ther

Impugiant Nutive. 1ise an aitachment to report snore than six (6). The attachment will be hraged for icporting purposes only. Non-indexcd

individuals mey be added t the index wher 116

]'J

%t l'w"l vl State Annuzl Report turrm,

.\‘ig'humrc of Thrector o (Mfeer

The ufticer or directur sigaing this document (and wha is lestod in number 11 abosve) artirma that the fcts sioted hercin are vue and that he or
she is aware that fatse informativa submited in a document 1o the Depariment of Sinte constitules i third degree felony as pravided orin

5817155, F.5.

13.

Alexanger Henker, Presigent

(Typed or printed name and capacity of person signing applicationt
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CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN, Scerctary of Staie for the Staie of Montana. do hereby
cernfy that
Fleet Boston Capital Corp.
dulv filed its Articles of Incorporation for Domestic Profit Corporation in this otfice

on February 8, 2022, and on that date was authorized to transact business in this state
for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of State for all tees owed 1o the
Sceretary of State,

The most recent annual report has been fiied with this office.

No articles of dissolution have been placed on the record in this office by said

corporation and the records indicate the corporation is in good standing under the Jaws of
the State of Montana.

The Sceretary of State cannot certifv that tax and penalues owed 1o this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 10 obtain information on the 1ax status.

IN WITNESS WHEREQF, | have hereunto sct
my hand and affixed the Great Seal of the State of
NMontana, at Helena, the Capital. this 22nd day of
August, 2023,

{7(..15} pns

Christi Jacobsen
Montana Secretary of State

Certificate Number: 44086831




