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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2013

HALLIE SEWELL

AMATICS CPA GROUP

P O BOX 1207

BOZEMAN, MT 59771-1207

SUBJECT: DECISION SUPPORT PARTNERS, INC.
Ref. Number: W13000066054

We have received your document for DECISION SUPPORT PARTNERS, 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):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. :

Pamela Smith
Regulatory Specialist I} Letter Number: 413A00027534

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Decision Support Partners, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization 1o Transact Business in Florida,”

“Certificate of Existence.™ or ~Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hallie Sewell

Name of Person
Amatics CPA Group

Firm/Company
P.O. Box 1207

Address
Bozeman, MT 59771-1207

City/State and Zip code

hsewell@amaticscpa.com
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Haliie Sewell a (406 1 404-1925
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



1271072013 15:268amatics CPA Group {FAX)406404 1926 P.004/005

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

i, DPeaclsion Suppert Partners, Inc. i

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

(1f name unavailable in Florida, enter slternate corporate name adapted for the purpose of transacting business in Fiorida)

5. Montana, USA ' 3. 80-0017998
(State or country under the law of which it ls Incorporated) (FE! number, if applicable)
4, 1/3/2002 5. Perpetusl
(Pate of incorporation) : {Duration: Year corp. will cease to exist or “perpetual™)
6. 1/1/2014

(Date fiest transacted business in Florida, If prior to registration)
(SEE SECTIONS 607.[50_1 & 607,1502, .S, to determine penalty liability)

7.3121 Florida Blvd, Palm Beach Gardens, FL 33410
(Princlpal offlce address)

¢/o Amatics CPA Group, P.Q. Box 1207, Bozeman, MT 59771-1207

(Current mailing address)

a3t

3. Providing Services 7 Zg
(Purpose(s) of corporation authorized in home state or counsry to be carried out in stats of Florida) =
o 2%
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - %3
1 z -‘J
Name: Registered Agents Inc. = gg
[ Zib
Office Address: 3030 N, Rocky Point Dr. STE 150A o g?&’
' ‘t
Tampa : , Florida 33607
(City) (Zip cods)

10, Registered agent's acceptance: I
- Having been named s registered ugent and to accept service of process for the above stated corporation at the place
designated in {lls application, I hereby accept the appolntment as registered agent and agree (o act in this capacity, 1
Jurther agree to comply with the provisians of all statutes relative fo the proper nind complete performance of my dutles,
and I am famillar with and accept the obligations of my positlon as registered agent.

W—-\ Dan Keen-President

V (Registered agent’s signature)

11, Attached is a ceriificate 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 it is incorporated.



12, Names and business addresses of efTieers andfor ducctors:

A, DIRECTORS

Chattine

Mdedress

View Chatitnan:

Adduress:

[ rector:

Aaddress,

EHrectos:

Adddiess:

B. OFFICERS
Tesidenr. Surale E. Phillips
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)ddcndum to the applicatoen listing addiional oYicers and/or directors.

Signalure of Dhreetar or OfMcer

The uthccr or dirgetor sigring this docunent Gand who s listad in numlber £2 above) aflinms that the fucts staed herean
are true god thal he or she is awwre that Talse information submitied in o Jocument 1w the Pepartment of State constitgs o

third degres felony as provided forins ¥E7 153 K5

4. Surale E. Phillips:

{Tvped s printed name sod capacine of porson siguing applicatinn]




SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE
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I, LINDA McCULLOCH, Sccretary of State of the State of Montana, do hereby
certify that

DECISION SUPPORT PARTNERS, INC.
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duly filed its Articles of Incorporation in this office on JANUARY 3, 2002, and on that
date was created a body politic and corporate.
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I further certify that all fees reflected in the records of the Secretary of State have been
paid by said corporation and that the most recent annual report has been filed with this
office.

| further certify that no articles of dissolution have been placed on record in this office
by said corporation and my records indicate the corporation is in good standing under
the laws of the State of Montana and authorized to transact in business and conduct its
affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on record
with the Department of Revenue are current. Please contact the Department of Revenpe .
at (406) 444-6900 to obtain information on tax status.
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IN WITNESS WHEREOF, I have hereunto
set my hand and affixed the Great Seal of
the State of Montana, at Helena, the
Capital, this October 17, 2013,

MLl

LINDA McCULLOCH
Secretary of State
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