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COVER LETTER

TQO: Regstration Section
Division of Curporalions

suJEcT: DECISION PRODUCTS, INC.

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.” or “Certificate of Good Standing™ and check are submitted to regisier the
abowve referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON — -

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

City/State and Zip code

EFILE1234@INCFILE.COM

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

For further information conceming this matler, please call:

LOVETTE DOBSON at(_] , 888-462-3453

Name of Person Arca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Comparations
The Centre of Tallahasscee P.O. Box 6327

2415 N. Monroc Street. Suite 810 Tallahassce. FL 32314

Taliahassce, FLL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee X $78.75 Filing Fee & D3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certihied Copy

(((H23000421497 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

BUSINESS I[N FLORIDA
(((H23000421497 3)))

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T'()
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DECISION PRODUCTS, INC

“COMPANY.” “CORPORATION"

l.
(Enter name ofcorpomnun must include “INCORPORATED,”

"Inc.." "Co.." "Corp,” "Ine.” "Co." or "Corp."}

(If nime unavailable in Florida, enter aliemate corporate name adopted for the purpose of tnsacting business in Florida}

3.
{FE! number. if applicable)

» Colorado

(State of country under the law of which it is incorporatedy

4 04/20/2017

{ Date of incorporation)

5. Perpetual

(Date of duration, if other than perpetual)

6,
iDage tirs trnsacted business in Florida, if prior w registration)
(SEE SECTIONS 6071301 & 607.1502, F.S.. to detenmine penalty liability)

7.2875 S Orange Ave, Ste. 500 #6609 Orlando, FL 32806

{Principal office strect address)

{Current mailing address, if different)

8. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)
[T
name: REPUBLIC REGISTERED AGENT LLC s
[ A v B ¢
—0r
. A T
Miami Florida 33126 &< -
(City) (Zip code) :111 b § _’r:‘:
ot = o
..'_’I‘A*

0. Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated ¢ r)rpuraﬂun mlw place

designated in this application, | hereby accept the appointment as registerced agent and agree fo act in this capacity. |
Surther agree to comply with the provisions of all starutes relative to the proper and complete perfornmance of my duties,

and I am familiar with and accept the obligations of my position as registered agent

10, Anached is a centificate 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 junisdiction

under the law of which it is incorporated.

(((H23000421497 3)))
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CIChairman

T vice Cligirman
S Director

= President
Ovice President
O Seerctary

CHonher

~ame: Ohedrick Yearby

address: 2875 S Orange Ave

Ste. 500 #6609

Orlando, FL 32806

=S Treasurer

GOther \

iChairman
CiVice Chairman
G irector

O President

2 Vice President
D Secretary

TOther

Name: Ora Yearby

addiess: 2875 S Orange Ave

Ste. 500 #6609

Orlando, FL 32806

CiTreasurer

ClOther

{3 Chairman
[3vice Chairman
CiDirector
CiPresident
C3vice President
C3Secretary

TiOther

Name:

Address:

I Treasurer

C310ther

LJChairman
{J3Vice Chairman
iJDtector
CPresident

D Vice Presiden:
M Secrelary

O Other

Pags: 4/5

(((H23000421497 3)))
Name; Jodi Yearby

Address: 2875 5 Ofange Ave

Ste. 500 #6609

Orlando. FL 32806

O Treasurer

Oiher

O Chairman

O Vice Chairman
O Director
CiPresident
OVice President
O secretary

TaOther

Name: __

Address:

O Treasurer

CJOther

O Chairman

B Vice Chainnain
ODirecter
CiPresident
LlVice President
[CISecreiary

OOther

Name:

Address:

OTreasurer

OOther

laportani Nolice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Flonida Deparunent of State Annual Report form.

' al

“hedvice Yeathy

Signature of Director or Offider

The oMficer ur director signing this document tand wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that talse information submitted in a document to the Departiment ol Stale constitutes a third degree felony as provided for in

5817155, F.8.

I3

Shedrick Yearby - President

((H23000421497 3)))

{Typed or printed name and capaciiy of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Sccretary of State of the Staic of Celorado. hereby certify that, according to the

records of this office,
DECISION PRODUCTS, INC.

ica
Corparation

formed or registered on 04/20/2017  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity

wentification number 20171298402

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/08/2023 that have been posted. and by documents delivered to this office electronically through

12/11/2023 @ 09:25:46 .
| have affixed hereto ihe Great Seal of the State of Colorado and duly generated. executed, and issucd this

official centificate at Denver, Colorado on 12/11/2023 @ 09:25:46  in accordance with applicable Jaw.
This certificate is assigned Confirmation Number 15559419
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Nutice 4 certificate Tsswd_electronicalic from the Colorade Secrciry of Staie s website iy fully and_immediarehvolid_omd_elfecive.
However, as un optios, the issuonce amd validity of a cernficare obtained clearoncally may be established by vistung the Validite o
s S coforafove gov bz CornticareSverc tCogerin oo entering the

Certificaty puge of the Secretwry of  Stare’s webnire,
cortificate s confinmtion sumber disploed on e cortificate, and following the instrectons digdayed Confirnung the issuance of v certificaie

i merely opipmial_and s net accessary o the valid aed effective iseence of o centifivare. For more information, i our owebdie,
B s v endndosos gov click " Budineses, rademarks. wrade momes " awd seleet " Freguenily Ashed Quesiions.”
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