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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: DSC-20 Corporation

Name of corporation - must include suffix
Dear Sir or Madam:

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

“Certificate of Existence.” vr “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
BDanicl W, Crandall

F—:J
Name of Person =
ft"]
Program Partners. Inc. =
Fiem/Company \
0
23232 Flora Parke Bivd
-
Address -
Fernandina Beach, FL 32034 ~I
—
City/State and Zip code
dwerandall@outlook.com

E-mail address: (1o be used for future annual report notification}
For further information concerning this matter, please call:
Daniel W Crandall

208 _FR1-2007
at ( )
Name of Persan

Arca Code

Davume Telephone Number
STREET/COURIER ADDRESS:
Registration Scction

MAILING ADDRESS:
Division of Carporations

Registratton Scetion
Division ol Corporations
The Cenre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee. FL 32314
Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee W $78.75 Filing Fee & - [ 878.75 Filing Fee & {(J $87.50 Filing Fee,
Certificate of Status Cernfied Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI.ORIDA.
| DSC-20 Corporation

f¥ater name of corperation: must include “ENCORPORATED.” “COMPANY " “CORPORATION.
‘Inc..* "Co.." "Corp.” "Inc.” "Co." or "Corp.”}

Texas

!\J

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

87-30572735

3
{State or country under the law of which it is incorpurawd) (FEI mumber, it applicable)
10-6-21 -
4. >
{Date of tncorporasion) {Date of duration, if other than perpetual)
10-1-2022
0.

{Date first transacted business in Flonda. ff prior to registration)
(SEE SECTIONS 607.3301 & 6071502, F.S.. 1o determine penahy hability)
2 23252 Flora Parke Blvd, Fernandina Beach, FL 32034

{Principal office street address)

(Current matling address. af different)

=2
2
[
o
8. Name and sireet address of Flonida registered agent: (P.O. Box NOT acceptable) —
i
. Daniel W Crandall D
Name:
harw |
. 23252 Flora Parke Blvd =
Oftfice Address: ‘ ¢ .
Fernandina Beach o .. 32034 ™~
. Florida —
(Ciy)

(Zip code)
Y. Registered agent’s acceptance:
Having heen named as registered agent and 1 aeeept service of process for tie sbove stated coiporation at the place

designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered ugent.

mwew

(ch&crcd Agent’s gignature)

tU. Autlached 1s a certificate of existence duly authenticated. not more than 90 days prior o detivery of this application to
the Department of State, by the Sceretary of State or other ofTicial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11 Forinitial indexing purposes. list names, titles and wddresses of the primary officers andfor directors [up to sia {6) total]:



A. DIRECTORS -
Daniel W Crandali

" "“huirman Name: CIChatnman Nume:
OVice Chairman  Address: Ovice Chairman  Address:
] 23252 Flora 'arke Blvd, FL 32034 )
ClDirector O Director
) Fernandina Beach .
W President JPresident
) ) FL 32034 o ]
OVice President O Vice President
OSeeretary O Treasurer OSceretary O Treasurer
OOiher Cltnher Oher OOther
CIChairnan Name; CJChairman Name:
Ovice Chairman  Address: OVice Clinirman Address:
O Director Clisector
[CIPresident OPresident
OVice President CIVice President
=~
OSeeretary O Treasurer O Secretary O FredSurer
—3
fam)
OOther S oOther OOther COnher,
1
[
ClChairman Name: OChanman Nanwe: -
—1
OVice Chatrmian Address: CVice Chairman  Address: '_\3__
O Director CI1¥rector
T President O Presiden
OVice President O Vice Presidem
OSccretary OTreasurer CISectetary OTreasurer
OOther OOeher Onher TCOther

Imporant Nog

e an attachment to report more than sia (65, The attachment witl be imaged fur reporting purposes only. Non-indexed
indviduals ma™Ng

s the indea when filipe vour Florida Department of State Annual Report form.

12.

1
N N Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document w the Department ol State constitutes a third degree felony as provided for in
s.817.155,FS.

~ Daniel W. Crandall

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



Corporations Section
P.O.Boax 13647
Austin, Texas 78711-3097

John 3. Scott

Secretary of Sute

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate ot

Formation for DSC-20 Corporation (file number 804261369), a Domestic For-Profit Corporation, was
filed in this oflice on October 06, 2021,

{1 1s further certified that the entity status in Texas 1$ in existence.

In testimony whercof. T have hereunto signed fy name
- s " . -~
officially and caused to be impressed hereon the’Seal of

State at my oftice in Ausun. Texas on September 22,
2022, ’

TR

John B. Scott
Secretarv of State

Come Visit ux ont the infernet a1 BIps:  wawn sos fexas.geny:
Phone: (312) 463-5555 Fax: (512)463-5709 Diat: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1HR0236160005



