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Date:

CT CORP
3458 Lakeshore Drive, Tallahassee, FL. 32312
850-656-47724

9/3/2019

Acc#120160000072

V:LD’W

Apostille/Notarial
Certification:

Country of Destination:

Name: DECISION DYNAMICS, LLC
Document #: Tro %
Order #: 12119892 - 18 S
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;e;::::d?opv of Arts D ‘:\‘:f 2 g:—i
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Standing: D ~
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Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

1. PLEASE FILE THE WITHDRAWAL
2. PLEASE FILE THE REGISTRATION

Amount: $

155.00




COVER LETTER
TO: Registration Section
Division of Corporations

Decision Dyvnamics, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of

Existence. and check are submitted to register the above referenced foreign limited Tiability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Christina Story
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Name of Person - (rﬁﬂ A
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Firm/Company A '-fé C)
= L =
> ) [ **
P.O. Box 2078 55 P
= an
Address >
Lexinglon, SC 29071
City/State and Zip Code
christinastorv@dditcchnology.com

F-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please catl:

Christina Story

803 §08-0117
at (
Name of Contact Person

)
Area Code
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

Tallahassee, F1. 32314

2661 Executive Center Circle

Tallahassee, 1. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

X $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centified Copy

of Status & Cenified Copy

FLOAT - 672822019 Waolters Kluwer Dnline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE VI SECTHON 605.09%02. MTORIDA STATUTES THE FOLLOWING 15 SUBMITTID 10 REGISTFR A FORFIGN LMD LLBILITY
COMPANY T TRAASICT BUSINESS INTIE SEATEOF FLORIDA:
| Decision Dynamics, 1L1.C

(~ame of Forergn Limited Liabilny Company, must include “Hamited Liabity Company,” "L.L.C.." or “LLC.T)
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(If naine unasailable, enter alternate ame adopied for the purpose of transacting business in Floride The allemate wame st inchude ~Limited Liabeliy Glompa[l}'." liC or 'LLG.")
. . _ e UL w :
South Carclina 37-1077145 PRTEI it
2. 3. - -0 [
Unsmdietron undes the taw of which foreign lunited Tabaliy compam 15 organized) (FET smumber, (T applicable) > R -
= C =~ e
T .
I £
4. D W
(Date first transacted busisicss an Flonda, :f prior 1o registrasion ) =
{5ce sections 605 0904 & 605.0905, F &, to determine penalny ltabulity)
1324 North Lake Drive P.O. Box 2078
5. 6.
Steet Address of Principal Oice) (Mahing Addressy
lexington, SC 29072 Lexington, SC 29071
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
Name:
1200 Scuth Pine Island Road
Office Address:
Plantation 33324
. Florida
(Citv)
Registered agent's accepiance:

17ip code)
Having been named as registered agent and to accept service of process Sfor the above

and accept the obligations of my position as registered agent.

stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and fam familiar with

Yy P
UTHICk G 70 _

{Regisicred agent’s signature)

Michele Holden. Asst. Sceretary

FLOST - 6252019 Waliers Kiuwer Online



8. For initial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

x\-lanagcr Name; Gleon Thames Manager Name: Ann Gunning
CIMember Address: 1324 North Lake Drive (] Member Address: 1324 North Lake Drive
[lAuthorized Lexington, SC 29072 [ Authorized lLexington. SC 29072 ‘
Person Person
CJ0ther Clother Clother
CManager Nume: (] Manager Name:
[Cstember Address: [ Member Address:
(Jautherized [] Authorized
Person Person
[JOther [(CiOther [JOther [COther
[JManager Name: L] Manager Name:
(J™ember Address: [] Member Address:
(CJAuthorized ] Awhorized
Person P*erson

(Jother

COoher

[Jother

(Clother

Important Notice: Use an attachment 1o report more than six (6). The attachmens 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.

9. Artached is a certificate of existence. no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135.F.5.

FI0$T - 4225:200% Waltzrs Kluser Unline
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Patricia Belanger, Manager

Signature of an suthorized person

Typed or prinicd patie of signee
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The State of South Carolina
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Office of Secretary of State Mark Hammound
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I, Mark Hammond, Secretary of State of South Carolina Hereby Cerﬁjyf—’;ha
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Decision Dynamics, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on January 8th, 1999, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-B09, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 3rd day
of September, 2019.
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Mark Hammend, Secretary of State
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