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COVER LETTER

TO:  Registration Section
Division ot Corporations
Sileni Estates USA, Inc.

SUBJECT:

Name of corporation - must include suifix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence,” or “Certificaie of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business i Florida,

Please return all correspondence concerning this matter 1o the lollowing:
Scott Bostrom

Name of Person
Sileni Estates USA. Inc.

Firm/Company
1206 Riding Rocks Ln

Address
Punta Gorda, FL 339350

City/State and Zip code
Jjaksconsuliingemail.com

E-mail address: (1o be used for tuture annual report notificationgs 4
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For further intormation concerning this matter, please call: A =
' hin N
Scott Bostrom 612 294-7120 VAN o
at ( ) |
Name of Person Arca Code
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division ot Corporations

Registration Section
Division of Corporations
Clifton Building P.0O. Box 6327 ,
2661 Exccwtive Center Circle Tallahassee, FL 32314
Tallahassce. FL 32301

Enclosed is a check Tor the following amount:

& $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fec & O S&7.50 Filing Fec.

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Sileni Iistates USA, INC.

1.
(Enter name of corporation; must include "INCORPORATED." “COMPANY.” “CORPORATION,”
“Inc..” "Co.." "Carp."” "Inc." "Co." or "Corp.™)
(If name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business i Florida)
Minnesota 46-279R766
2. k)
{State or country under the law of which itis incorporated) (FEI number. if upplicabley
05/17/2013 '
4 . 3.
{Date ot incorpuration) (Date of duration, if other than perpetual}
June 202017
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5., 10 determine penalty liability)
1206 Riding Rocks Ln Pumia Gorda, FL 33930

(Principal office address)

{Current maiting address. it different)

8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)
Scotl Bostrom
Name:

1206 Riding Rocks Ln
Office Address:

Punta Gorda 33930 ,
. Flonda e o St
(City) : Zip code) -
Y (Zip ol ’i = T
L E =
9. Registered agent’s acceptance: e '

Having been named as registered agent and to accept service of process for the above stated u)rpnmrrm.u ar‘fﬁe plﬂ?c
designated in this application, 1 hereby accept the appointment as vegistered agent and agree to act m‘rhn capac rﬁj i

Jurther ugree to comply with the provisions of all statutes relative to the proper and complete pcrfmmance a["

i
duties, and I am famifiar with and accept the obligations of my position as registeved agent. I
-"._ ",_ —
i o
'; »

- ' (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 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 in the jurisdiction
under the taw of which i1 is incorporated.



1. Names and business addresses of ofticers and/or directors:

A. DIRECTORS
CFQ  Scott Bostrom
Chairman;

1206 Riding Rocks Ln
Address:

Punta Gorda, FI. 33950

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
CLEQ Nigel Avery
President:

Hawks Bay, New Zealand
Address;

Viee President:

Address:

Seccretary:

Address;

Treasurer:

Address:

dendun to the application listing additional officers and/or directors.

LY

\—Sﬁilure of Director or Olficer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Departinent of State constitutes
a third degree felony as provided for in s.817.155, F S,

Scott Bostrom, CFO
13

{Typed or printed name and capacity ol person signing application)



Office of the Minnesota Sceceretary of State
Certificate of Good Standing

L. Steve Simon. Secretary ol State of Minnesota. do certify that: The business entity

listed below was liled pursuant to the Minnesota Chapier listed below with the Office of
the Secrelary of State on the date listed below and that this business entity is registered 1«
do busimess and 1s 11 good standing at the time this certificate ts issued.

Name:

Sileni Istates USA L inc.
Date Filed: 05/17/2013

File Number: 673068700026

Minnesota Statutes, Chapter: 3024

Home Jurisdiction: Minnesota

This certificate has been issued on; 062872017

Pove (Pomnn

Steve Simon

Secretary of State
State of Minnesola

6L ot e-mr 4




