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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2023

DEBORA KAMPF
22589 MERIDIANA DR.
BOCA RATON, FL 33433

SUBJECT: DEBORAS PROPERTIES, INC.
Ref. Number: W23000034378

We have received your document for OEBORAS PROPERTIES, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 223A000039049
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February 7, 2023,

Florida Department of State Division of Corporations,

| am notifying you that the LLC for Deboras Properties LLC will not be re-
opened again. My intent was to establish a foreign business with Deboras
properties Inc, S corp, NOT LLC.

| have enclosed the paperwork for business to be opened as a
corporation.

Case number #M22000017535
Confirmation of the cancellation is #600402218836

Any Questions do not hesitate to call me directly
Debora Kampf

Deboras Properties, INC.
#630-253-4622

OLGA V AGOCS
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COVER LETTER

TO:  Registration Seetion

Division of Caorperations
SUBJECT: /—De hofﬁ S PTOL\f ethel | Ne

o~ Name of corporation - “must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

d =g p \44\ r\‘FC

Name of Person

Exn QPL 14 v\\

I-'irm/CompEn}’

ZZ-%%Q V\€ A4S Ve -/Dv W@

Address

“Rta Redow  CL B33

Citv/State and Zip code
Ve s g aveath cone s cow

F-mail address: (10 by used Tor Tuture annual report notitication)
p

For further information concerning this matter, please call:

/\P\BO‘\Q \CV’(‘\N’ at 63(.: ) LSO k—I(;’)Z?

“Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL. 32314

Talluhassee. F1. 32303

Lnclosed 15 a cheek for the following amount:
Please make check pavable to: FLORIDA DEFARTMENT QF STATE,
(J $70.00 Filing Fee O $78.75 Filing Fee & %78.75 Filing Fee & 3 $87.50 Filing Fee.
Certificate of Status ertified Copy Certiticate of Status &
Certified Copy



~APPL!CAT‘](§N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: ' ' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I ‘ s fr ot Hes L
(Enter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION.”
“ine.” "Co. " "Corp.” "lne." "Co." or "Corp.")

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

. o .
2. B ST 3, 2 - YF 09586
(State or country under the law of which it is incorporated) (FEI number. if applicable)
o s Ock 31 2007 3
(Date of incorporation)! (Date of duration. if other than perpetual)
6. NepemDer 36 -72027

{Dxate first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150t & 607.1502. F.S.. to determine penalty liability)

5352 Nrerima Paric Sie 106 Necesas le | 2225k

(I‘rimlipal offtce street addrcs};)

-l

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=
Name: (¥ Bop A \Lﬁ-ﬁ\QC g
Office Address: __7 25(8)5( mﬁf'\d-\&m D’ ; ;__ E
(%(}CA Raton Florida __ 93433 = .
(Citv) (Zip code) =
9. Registered agent's acceptance: o

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I h ereby accept the appointment as registered agent and agree to act in this capacity. |
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 ubligations of my position as registered agent.

“Weae Kaw D\H,

L A
{Registered agent's signature)

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. list names. tittes and addresses of the primary officers and/or dircctors [up to six (6) total]:



A, DIRECTORS

: e | )R
OChairman Nanie: L OE—A

Kﬂm.‘oF

O Chairman Name:
OVice Chairman  Address: ZZ S P)Ci [Y\G | LAI‘CUT\a OVice Chairman  Address:
GiDirector (?xr'ﬂ- Q_,G:&)\)( PI" 3 3 133 ODirector
%esidcm OPresident
OVice President OVice Presidemt
OSecretary OTreasurer OSecretary OTreasurer
OOher OOther OOther OOther
OChairman Name: OcChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
Obirector OlDirector
CIPresident OPrestdent
OVice President 3 vice President
OSecretary OTreasurer (OSecretary Ol Treasurer
U Other CiOther OOther OOther
OChairman Name; OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:

O Director
OPresident
OIvice President
ClSecretary

ClOther

OTreasurer

OOther

Obirector
OPresident
OVice President
OSecretary

OOther

CiTreasurer

O Other

Impontant Notice: Use an attachment to report more than six (6}. The attachment will be imaged {or reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repornt form.

12. m%\@ = %pflvz

Signalfire of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Depantment of State constitutes a third degree felony as provided for in

5.817.155, F 8.
13, . \ E%oen \Lp\\ﬁ\&',

(Typed or printed namé and capacity of person signing appli‘calion)




File Number 7168-957-3

CELY L
Lty iy

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

DEBORAS PROPERTIES INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MARCH 08, 2018. APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORAT!ON ACT OF THIS STATE. AND AS
OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE

OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of MAY A.D. 2023

Authentication #: 2312203922 verifiable until 05/02/2024 W z :

Authenticate at: https:/Awww.ilsos.gov
SECRETARY OF STATE



