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N COVER LETTER

TO:  Registration Scction
Division of Corporalions

SUBJECT: DECISION MATRIX INC.

Name of corporation - must include suflix

Drear Sir or Madanu:
The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this maticr to the following:

LOVETTE DOBSON

Name of Person

FirmvCompany

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

City/State and Zip code

EFILE1234@INCFILE.COM

E-masl address: {to be used for future annual report notification)

For further information concemning this matter, please call:

LOVETTE DOBSON ar{_] ) 888-462-3453

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Drivision of Corparntions Division of Corparations
The Centre of Tallahassce P.Q. Box 6327

24135 N. Monroc Street, Suite 810 Tallahasscc, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

0 570.00 Filing Fee X[ $78.75 Filing Fee &  TI1S78.75 Filing Fee & (O $87.50 Filing Fec.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

(((H23000243019 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (((H23000243019 3)))

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

1. DECISION MATRIX INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
“Ine." "Co." "Corp.” "lne,” "Co.” or "Corp.™)

{1 name unavailable in Florida, enter alemate corporate name adopted for the purpose of tensacting business in Florida)

3. South Dakota 3
{State or couniry under the law of which it is incomaorated) (FEI number, if applicable)
4. 08/03/2015 5. Perpetual
{Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. w determine penalty liability)

7. 6956 Phillips Reserve Ct, Orlando, FL 32819

{Principal office street address)

{Current mailing address. if different}

P~

' =
8. Name and street address of Florida registered agent: (P.O. Box NOT acecptable) }; . E s
- [y .;E
name:  REPUBLIC REGISTERED AGENT LLC P Toa=
Office Address: 1190 Nw 72nd Ave Tower | Ste 455 L .
Miami . Florida 33126 ~ f:;'

(City) (Zip code) o

o

9. Registered agent’s acceptance:

Having becn 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, |
Surther 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 ay registered agent.

é(/u_&q, Doban

(chistcrcﬂgcm's signature)

10, Attached is a certificate of existence duly autheniticated, not more than 90 days prior to delivery of this application 10

the Depanment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
undcr the law of which it is incorporated.

(((H23000243019 3)))

F). For initial indexing purposes. st names, titles and addresses of the pimary officers and/or directors [up to six {6) total]:
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DIKECTORS
(((H23000243019 3)))

THChaienim Nune: DhananJaY_S_a__W_aﬂ . CIChairman Namu:
LN iee Chairman Aadress: 24274 Dawn ridqe Dr DIvice Chairman — Address: o
Xhhrevtor _LO_S_IE_\IEQS_ H_I”S, CA 94024 C3decin . —
= esiduni e L resident N
Wive Peesidens L e B [IVice Presidem e
S heorcian = yeasarer IERYRWTOHTN L lecusurer
bl e, [ enher . Tloaher Ciower _
S RTITTFY Name: e U hainan Namw: o
fovice Chgirman  Addiess: vice Chainman Address _
wibdirector _* . - . Libirector e e e -
president —— residens — e S
LN e Presideni DIVice Presiden
~isegreian i l1eisuret i Seerctary Ureasurer
Cionher e Ciovther _ Titnher LiOher
SiChanman Nanwlo e CHChaieman N R =

JINave O hpieman

Slirector

APresiden

v e esident

Liseorutan

et Mhar

Adddiess:

< hicasui

LRI

LIVice Chatrman
CHZirector
CIPresidem

UV ew President
OIscuetny

itnher

Address:

s e

ClOther

ot Satice: bae an attachuent G report maore than siv ¢0h, e attachment will be imaged for reporting purposes only. Nonsindesed
individsrals nusy be added 1o the indes when filing your Flarida Depanmeni of Stae Annual Report form,

[

Signature o

| __the.u_q%%

,,:S_M&f\}_ e el

or ot OfTicer

Phe odlicer ordinecten signing thas docoment qaond wive s disted oenguiee TE abovey alTioms tad the Gacts stited hesein e boe and iha be o

~he e assare that fhise informatisn sibimitied g docoment fo the Departoient ol Staite constitutes o Uind degree Ietoss s pravided Jorm

SNFF RS S,

Dhananjay Sawant - President

{ypea o pointed name and capacity of person signing appliicidion

(((H23000243019 3)))
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State of South Z!Ba(l(kuta

Office of the Secretary of State

Certificate of Good Standing
Domestic Business Corporation

L. Monae L. Johnson, Secretary of State of the State of South Dakota, hereby certify that

DECISION MATRIX INC.

Business 1D DB060245

was authonized to transact business in this state on: August 3, 2015.

[, further certify that DECISION MATRIX INC. has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and is
now regularly and properly organized and existing under the laws of this State and is in Good
Standing, as shown by the records of this office. This certificate is not to be construed as an
endorseinent, recommendation or notice of approval of its financial condition or business
activities and practices. Such information is not available from this oftfice.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day,
July 11, 2023.

1.
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