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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2024

ALLISON WRIGHT
120 MARYLAND AVE NE
WASHINGTON, DC 20002 US

SUBJECT: DSCC INC
Ref. Number: W24000061485

We have received your document for DSCC INC and check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
“Company, "Corporation,” "Inc.,” "Co.," "Comp." "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application,

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regulatory Specialist !l Letter Number: 424A00008453

www sunbiz.org

Nivicion of Cornaratione - PO BROY (97 _Tallabhacean Florida 39314



COVER LETTER

TO: Registraton Section
Division of Corporations

SUBJECT: DSCC FL Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:
The cnclosed " Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Afairs in Florida", "Certificate of Existence”. or “Certificate of Status™ and check are submitted o

register the above referenced not for profit corporation to conduct its affairs in Florida.

Plcase return all correspondence concerming this matter to the following:

Allison Wright

Name of Person

NSCC

Firm/Compuny

120 Maryland Ave NE

Address

Washington, DC 200012

Cry/State and Zip Code

compliance(@dsce org

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

For further information concerning this matter, please call:

Allison Wrihe 202 224-2447
at{
Name of Person Arca Codc ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N, Monroe Street. Sutte 810

Taltahassee. FI. 32303

Enclosed 15 a cheek for the following amount:
Please make cheek payable 10 FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee [JS78.75 Filing Fee & LIS78.75 Filing Fee & W 587.50 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
Certfied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

DSCC Fi. Inc.

{Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of like
import in fanguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. “Company” or "Co." may not be used as a corporate suffix by a nonprolit corporation.)

(If name unavailable in Florida, cnter altemnate corporate name adopted for the purpose of transacting business in Florida)
5 DC

3 53-0191984
{Statc or country under the Taw of which it is incorporated)
4 1272171987

(FET number, if a pptcable)
3.

{Date of incorporation)

6

{Date of duration, if other than perpetual)

" (Dae firs conducted afTairs in Flonida if prior o registration. See sections 617.1501 & 617.1502, F.S, w0 determine penalty liability.)
7 120 Maryland Ave NE Washington DC 20002

{Principal office street address)

(Current mailing address, 1f different)
8

To elect Democrats to the US Scante

(Purposc(s) of corporation authorized in home state or country to be carried out in the state of Florda)

o =
=54
- - -C ‘.m
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc) _— ST
) ﬂﬂf‘
oo 20
Name: C T Corporation System ‘é‘ ’-;.:;
‘ . 1. ';,J___‘
Office Address: 1200 South Pine Island Road 4 >,
) o &am
- . 9
Plantation . Florida 33324 N E
(Ciy) (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
de.winared in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Surt

er 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 obligations of my position as registered agent.
. Chrigting Kalm
Cwu Acststant Sacretary

(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporatc records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

totat};

A. DIRECTORS

i Chairman

O Vice Chairman
Dibirector

O President

O Vice President
O Sceretary

Ol Other:

Gary Peters
Name:

120 Maryland Ave NE
Address:

Washingten, DC 20002

O Treasurer

O Other:

OChairman
{1Vice Chairman
O DGirector

G President

O Vice President
™ Secretary

OOther:

Jessica Knight Henry

Name:

120 Maryland Ave NE
Address:

Washington, DC 20002

O Treasurer

O Other:

OcChairman
ClVice Chairman
ODireetor
OPresident

1 Vice President
CISecretary

O Other:

Allison Wright
Name:

120 Maryland Ave NE
Address:

Washington, DC 20002

= Treasurer

O Other:

OChairman

(O vice Chainnan
W Director

= President
[IVice President
OSceretary

OOther:

CIChaimman

3 Vice Chairman
= Dirccior
(JPresident
(IVice President
(OSecreciary

COther:

OChairman

O Vice Chairman
O Director
IPresident
Owvice President
C1Secretary

[COther:

Christie Roberts
Name;

120 Maryland Ave NE
Address:

Washington, DC 20002

CI'Treasurer

OOther:

l.aura Matthews
Name:

120 Maryland Ave NE
Address:

Washinglon. DC 20002

O Treasurer
OOCther:
Name:
Address:
OTreasurer
OOther:

NOTE: lmportant Notice:_Use an attachment 1o 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 Florida Department of State Annual Repon form.

13

14.

{Signatare of Chairman, Vice Chairman, or any efficer listed tn number 12 of the application)
Allison Wright

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



Initial File #: 874714
Entity Type: Nun-Profit Corperation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

* *x * |

!
CERTIFICATE

THIS IS TO CERTIFY that abl applicable provisions of the District of Columbna Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby issued 1o

DSCC

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
127211987 - that all fees. and penaltics owed to the District tor entity filings callected through the
Mavyor have been paid and Payment is reflected in the records of the Mayor: The entity's most
recent biennial report required by § 29-102.1 1 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOQF 1 have hercunto set my hand and caused the seal of this office to
be affixed ax of 4/30/2024 4:530 PM

Business and Professional Licensing Administration

REBECCA JANOVICH
Superintendent of Corporations,
Corporations Divisicn

Muricl Bowser

Mavor

Tracking 7: U4iY LpOL



