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COVERLETTER

TQ: Registrotion Section
Diwvision of Comorations

Dctorah Hoffman Insurance Agency Inc.

SUBRJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

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

“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the

above relerenced foreign corporation 1o ransact business in Floridi.

Plcase rerurn 3l cormespendence concerning this matter to the following:

Deborah Hoffman

Mamic of Person

Deborah Hoffman insurance Agency inc.

Firm/Company

10192 Grand River Rd, Suite 100

Address

Brighton, Mi 48116

City/Siate and Zip code

ro
deb.hofTman! @gmail.com ':.
E-mail adoress: (10 be used for futurc annual report notification) o
B iy
. &=
For furtker information concerning this matter, picase call: et .
Y —
Deborah Hoffmen 734 718-225% :
coQmh o al [_ 3 } N - }1
Name of Person Arca Code Daytime Tclephenc Number  ~=  «o
e <N
o
STREET/COURTER ADDRESS: MAILING ADDRESS:
Registration. Section, Registation Section
Division of Corporations Division of Corporations
The Cenire of Tallahassce P.0. Box 6327
2415 M, Monrne Strect, Suitg REN Tallahawere, FI, 32314
Tatlahassce, FIL 32303
Enclossd is a check for the following amount:
Please make check pavable t0: FLORIDA DEPARTMENT OF STATF.
570,00 Filing Fece 8 S$78.75FilingFee & O S78.75FilingFee & (O 537.50 Filing Fee,
Centificate of S1atus Certificd Copy Certificate of Stanis &

Centificd Cop¥



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Debormh Hoffman Insurance Agencyinc.

l (Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION"
"Inc..” "Co.,” "Corp.” "Inc.” "Ca.” or "Corp.”}

{If name unawvailabic in Florida enter altemate corporate nome sdapted for the puspase of transacting busizess in Florida)

Michigan 3 47-25458%4
{Store or country under the law of which it is incorporated) {FEI number, if applicable)
42014
4 117241201 5.

(Date of incorporation) {Daic of duration, if other than perpetunl)

{Dase first mansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liabiliry)

8595 College Parkway, Ste 160, Fort Mevers, FL 33919
(Principal office gtreet address)

10192 Grond River Rd, Suite 100, Brighton, M1 48116
(Current mailing address, if difTerent}

1

~ ey
8. Nume and succl address of Florida registered agent: (P.O. Bex NOT acceptabic) b=
Deborah Hoffman v s
Name: -
S ,
Office Address: 8595 Colicge Parkway, Ste 160 L 2
Fort Mcyers Florida 33919 - e ey
(City) (Zip code) o
il l-l‘ Uw'

9. Registered agent's acceptance:

HMHaving been named as registered agent and to accept service of process for the above siated corparation at the place
designated in rhis applicanon, [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Surther 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 pasition as registered agent.

ﬁfegistmd agent's signature)

10. Attached is a certificate of existence duly authenticated, not mere than 90 dsys prior to delivery of this application 10
the Department of State, by the Socretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.,

1. Fox initial indzxing purposcs, list names, titkes end addresses of the primary officer andfor dinectors [up to six (6) towml):



A. DIRECTORS

Debornh Hoffman
OChairman Name:

OViee Chairman  Address:

10192 Grand River Rd. Ste 100

Brighton, M1 48116
O Director Aghton

Wl President

OVice President

O Seuretary OTreasurer O Secretary OTreasurer
SOnher OOther O Other DOther
G Chairman Momg: O Chairman Nome:
DVice Chaiman  Addnoxs: O Vice Chairman  Address:
ODirector O Diregior
GPresident [IPresident
O Viee President O Vice President
O Secretary OTreasurer (JSecretary JTreasurer
OOther OOther OOther O0uher L
By o
Chairman MName; OChairman Name: =
y n -
OVice Chairman  Address: OVice Chairman  Address: - = e
SE .
ODirector O Direqior o N
L President O President N o
U viee Preident OVice President
T Secretary OTreasurer QOSecretary O Treasurer
Onher DOther COther COOther
impanant Notice: Use an al meTt to report more than six (§). The anachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to fhe index when filing your Florida Departrent of Siete Annual Report form.
12,

O Chatrman Name:

OVice Chairman  Address:

OBbircctur

C President

C'Vice President

,I’

Signature of Director or OfTicer

The officer or director signing this document (end who is [isted in number 11 obove) affirms thot the fects stated hervin are true and that he or
shke is nware that false information submitizd in & document (o the Department of State constitules a third degree felany a3 provided for in

s.817.155 F.5.

3 Deborah Hoffman

(Typed or printod name and capacity of person signing application)



Chang, Ltaura D.

From: Deborah Hoffman <deb hoffmant@gmail.coms>
Sent: Wednesday, July 22, 2020 2:09 Pt

To: Chang, Laura D.

Subject: Re: Deborah Hoffman

EMAIL RECEIVED FROM EXTERNAL SOURCE

Per your message | am sending you confirmation that the dissolved account for Deborah Hoffman LLC will not be
reinstated.

Sent from my iPhone

> 0nlul 22, 2020, at 2:00 PM, Chang, Laura D. <Laura.Chang@dos.myflorida.com> wrote:

>

> Per your imessage | am sencing you cenfirm that the dissolved account for Deborah Hoffman LILE will not be
reinstated.



ansing, ¥lichigan

This is to Centify That

DEBORAH HOFFMAN INSURANCE AGENCY, INC

was validly incorporated on November 24 . 2014 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1872 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit

Given it i every court and ofiice wilkin thie Uniled Lialgs.

In testimaony whereof, [ have herewnto set my hand,
in the City of Lansing, this 1st day of July , 2020.

&/_Q

et 55

Linda Clegg, Interim Director

Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



