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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2023

STEVEN STUCKY
12638 CASTETTER CT
FISHERS, IN 46038 US

SUBJECT: SILVERSTONE BUSINESS SOLUTIONS INC
Ref. Number; W23000107312

We have received your document for SILVERSTONE BUSINESS SOLUTIONS
INC and your check(s) totaling $70.00. 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 223A00017791

RECEIVED

AUG 25 103

www.sunbiz.org
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COVER LETTER

TO:  Reaistration Section
Division of Corporations

Silverstone Business Solutions Inc

SUBIECT:

Name of corporation - must include suffix
Dxear Sir or Madam;
The enclosed “Application by Foreien Corporation tor Authorization to Transact Business in Florida.”
“Centiticate of Existence.” or ~Certificate of Good Standing”™ and check are submitted 1o regisier the

above referenced foreign corporation 1o transact business in Florida.

Please retuen all correspondence concerning this maiter 1o the tollowing:

Steven Stucky

Name of Person

Stlverstune Business Solutions Ine

Firm/Company

P 2638 Custerter (O

Address

Fishuers, [N Q603K

City/Staie and Zip code

stevestuckyvie.outlook.com

F-mail address: (10 be used for future annual report natification)

IFor further information concerming this maiter. please call:

Steven Stucky 37 SA5-T1IS
’ at ( )

Name of Person Area Cade Dayvtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cemre of Tablahassee PO Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahussee, FLL 32303

Enclosed 15 i cheek for the tollowing amount:
Please make cheek pavable e FLORIDA DEPARTMENT OF STATE
W S70.00 Filing Fee O 57875 Filing Fee & T $78.73 Filing Fee & (I $87.30 Filing Fee.
Certificate of Swtus Centified Copy Centificate of Sutus &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T6)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Silverstone Business Solutions Ing

{Enter name of corperation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inel” MCo " "Corp.” MIne TCo or "Comp,”)

(M name enavailable in Florida. enter alternate corporate name adopted for the purpuose of transacting business in Florida)

Indiina L +7-39603020
2. 3.
{Stute or country under the law of which it is incorporated) (FEI number. it applicable)
MINAS -
| R}
(Nate of incorporation) {Bate of duration, if other than perpetual)
6.

(Date tirst ransacted business in Florida, if prior to registration)
(SEERECTIONS 6071501 & 6071302, F St deternyine penalty liability )

7 19718 Tesora Way, Estero, FIL 33067

(Principal otlice street address)

12638 Casteiter Cr, Fishers, IN 46038

{Current maiting address, it difterent)

=~

pa=t}

- |-.,__:
8. Name and steeet address of Florida registered agent: (.0, Box NOT acceptable) ;';‘ .
[ N
o David MebDaniel o -
Name: o i

197197 W i

. 719 Tesora Way
Ofifice Address: : e TRY;
= .

Estero 310967 R
Hlorida 777 () gy

(City) {£ip code) _

o

9. Registered agent’s accepiance;

Huving been named as registered ugent and o accept service of process Jor the above stated corporation at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capaciry. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam fumiliar with and accept the obligations of my position as registered agent.

il et

(chisu&rcd agent’s signature)

[0 Attached is a certificate ol existence duly authenticated. not more than 90 days prior 1w delivery of this application to
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Fic Foriniatial indexing purposes, list names, titles and addresses ol the primary ofticers and/or directors [up o sis 16) ttal];



:\.‘ DIRECTORS
CH hatrman
CWice Chairman
ODirecton

W President
DViee President
Orsecretars

Cother

CChaioman
CIVice Chairman
Tiirector

T Presideny
CiWice President

O Seerctary

LiOther

T haitnem
CIVive Chairman
CiDirectar
CiPresident
TIViee President
CiNevretury

CiOther

Name:

Steven Sucky

Address:

12638 Casteuter Ot

Fishers, IN 46033

Tlreasurer

ZiOther

N
Address:
' reasurer
Jinther
Name:
Address:

C'\

TiTreasuret

TiOther

DIChairman
CVice Chairman
ODirector

O ¥resident
CIVice President
Osceretary

COther

D Chairman
C3Wice Chairmi
Cilirector

T President
Ovice President
Osecretury

Otother

T hairman
OViee Chairman
Chirectn
Cibresident
OIWVice President
[dseeretary

OOrther

Name;
Address:
3 Treaserer
O sher
N
Address:
TiTreasurer
COnher
Name:

Address:

THreasarer

Other

Lise an atlachment 1o report more fivan six 16). The attachment will be imaged tor reporting purposes only, Non-indexed
Pra the indes when filing sour Florida Department of Stase Annual Report form.

Signature of Dircetor or Otlicer

The officer or dircetor signing this document cand wha is listed in number 11 above) aflinms that the faets stated herein wre true and that he or
she s aware that false information submined in a docament to the Departmient ol Stiste constitutes  thind degree felony as

SRS S

15

Steven Stucky

provided forin

(Taped or printed name and capacity of person sipning application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue af the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

[ further certify that records of this office disclose that

SILVERSTONE BUSINESS SOLUTIONS INC.

duly filed the reguisite doecuments to commence business activities under the laws of the State of
Indiana on May 11, 2015, and was in existence or authorized to transact business in the State of

Indiana on August 15, 2023.

I further certify this Domestic For-Prafit Cerperation has filed its most recent repart required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that ro notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penaliies owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of tadiana, at the City
of Indianapolis, Augusi 15, 2023

Liege [ferae

DIEGO MORALES

‘8‘6 SECRETARY OF STATE

2015051100624 / 20233325775
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on September 14, 2023.




APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED 1)
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Silverstone Business Solutions Ine

I
(Enter nume of corperation: must include “INCORPORATEIDN” “COMPANY.” “CORPORATION"
"Tnel” Col" "Corpl” Tne” U0 or "Corpl”)

(I nwne unavailable in Flordu, enter alternate corporute nane adopted for the purpose of transacting business in Florida)

Indiana 473963020
5 -
2 J.
{S1aie or country under the Taw o whicli it is incorporated) (FET number. i upplicable)
hURTIN -
4. 3.
(Date ol ineorporation) {Dute of duration. if other than perpetuad)
6.

(Date frst transacted business in Florida, 18 prior to registration)
(SEE SECTIONS 607 1501 & 60713020 F.5. w determine penaly liahilin

4 19719 Tesoro Wav, Estera, FL 33967

(Irincipal otlice street uddress)

i2038 Castetter Ct, Fishers, [N 20038

1Current mailing address, i ditferent)

8. Nume and street address of Florida registered agent: (.0, Box NOQT acceptable)

David McDaniel
Name:

.. 19719 Tesoro Wav
Oihice Address: ' :

listero o 339n7
. Florida

(Citv) {Z1p code)

Y Registered agent’s acceplance:

Having been named ax registered agent and to qecept service of process for the above stated corporation at the place
designiated in iy application, § hereby uceept the uppointment as registered agent and agree v aet in this capacin. |
Surther agree to comply with the provisions of oll statures relutive to the proper and complete performance of my duties,
aned [ am fumiliar with ad accept the obligations of #ne position as registered agent.

Gl llhy

(Rwahi&rul agent’s signature)

0. Attached s a centificate of extstence duly awthenticated, not more than 90 davs prior to detivery of this application o
the Departiment of State, by the Secretary ol State or other ofticial having custody of corporate records in the jurisdiciion
under the law o which it i incorporated.

11, Forinitial indexing purposes, list names, titles and addresses of the primary otficers and/or directons Jup o sis (6) wtal |



A, DIRECTORS

Steven Stucky

O Chairman Namg: T Chairman Name!
[ 2638 Castetter Ct
TV jee Chaimum - Address: OViee Charrman Address:
o Fishers, IN 0038 o
_dbirevior CiThrector
W President OPresident
TIVice Prosident OVice President
TIsceretans TTrensurcr TSeeretary T reasurer
Cunther “onher Dl mher Tnher
L Chatmnn Name: T3¢ hairman Name;
IViee Chatnmin - Address: UVice Chairman Address:
ZiDirector - CilYirector
President C1Presidemt
CIVice resident T Vice President
Diseeretans Treasurer CINceretars Tl reasurer
Ciiher TiOther _ Dt nher CiHOther
CChairman Name: OChairman Niine:
TOVige Chairman Address: Civiee Chainnan - Address:

Cilvirectar
TPresident
TVice President

Neerelins

Citnher

Impwort
mdivi

I

Tlreasuter

_ither

CDirectar
CiPresident
Ve President
ClSceretny

ClOther

CiTrcasurer

Citnher

an attachiment W report more than sis (6). The stachment will be imaged tor reparting purpeses only, Non-indeaed
Ao e madex when Gling sour Florida Department of Stale Annual Report (o,

rd
L —

Signature of Director or Oteer

The ofticer or director sigring this document (and who is listed in number 15 abave) aliinns that the facts stated herein are irue and thag be or
she is sware that Tabse informatien submitied i docunment to the Department of State constituges o thind degree felony as provided farin
sHITASSEN,

Steven Stucky

Typued or printed name and capacity of person signing applicati
(Typed or printed name and capacity of person signing application}



