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COVERLETTER

TO: Registration Section
Division of Comorations

SUBJECT: DLEBORA LYN INTERIOR DESIGN INC

Name of corporation - must include suffix
Dear Sir or Madam:

The caclosed “Application by Foreign Corporation for Authorization to Transact Busincss in Flonda,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Plcase retum all correspondence concerning this matter to the following:
GEORGE CECALA

Nanmic of Person
CECALA & ASSOCIATES INC

Firm/Company
400 W LAKE STREET SUMT 218
Address
ROSELLL, HIINOIS 60172
Cinv/State and Zip code

GEOCECALA@SBCGLOBALNET
E-mal address: (1o be uscd for futurc annual report notification)

For furthcr information concemning this matter. pleasc call:

GEORGE CECALA At 630 ) 9241990
Wame of Person Area Code Daytime Telephonc Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Taliahassee, Fl. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcasc make chock payable to: FLORIDA DEPARTMENT OF STATE
{3 £70.00 Filing Fee [} $78.75 Filing Fec & [0 $78.75 Filing Foc & W $87.50 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
Certificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

iN (_.:OMPLMNCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NEBORA LYN INTERIOR DESIOGN, INC,

(Enter nnnx of corporation; must include “INCORPORATED,” “COMPANY.™ “CORPORATION.”
*Inc..” “Co.." "Corp.” "Inc.” "Co,” or "Corp.")

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

TLIINOIS 20-3242942

{Stalc or courtry under the Law ol which it is incorporated) B

4 OCTORER 05, 2005 5 PUERPIZFUAL
(Date of incorporation) {Dare of duration, if other than perpeiual)

2

(FEY mimbert, if applicablce)

6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

2 770 3 STRATHFORD AVINUL

(Principal office street address)

3
ELMHURST, 1LLINOIS 601263649 - =
- (Currend mailing address. if differen) o
;
% Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
PAUL ALTMANN BE
MNamy;
36 ST OSCEOLA STREET #2 "
1136 ST OSCHOLA AT #2
Office Address; ’ -
STUART L
FUART Florida 6
(Zip codc)

(City)
p .

9. Registered agent’s aceeptance:
Huvinyg been named as registered ggent and to accept service of process
designated in this application, I higreby atcept the appointment as registered agent and agree 10 act in this capacity. {

further agree (o comply] Wwith the provisi ‘r_r'rs if all statutes relative to the proper and complete performance of my duties,

-y - ! . - - -
and | am familiar with and acce, the oblightions of my position as registered agent

for the above stated corporation ut the place

7 F eV
' I [Registered agent's sigrature)

not more than 90 days prior to delivery of this application
¢ records in the jurisdiction

10. Auached is a certificate of existence duly authenticated,
the Department of State. by the Secretary of State or other official having custody of corporat

under the law of which it is incorporated.

(1. For initiah indexing purposes, list names, ttles and addresses of the primary officcrs and/or direclors [up W six (6) totat]:




A. DIRECTORS

W Chsirraan Nurnc:

_ DEBORA WIISZ,

M Vice Chai - TIOSTRATTIORD AVE

FLMEURST, IL 60126

W irecior

&l President

#l Vice President

8 Scoretury

OOther

CChairmem Name:

= Treasurer

Oher

Ovice Chainrun Adbdress:

Oinrcclor

rrresident

Vice Presidend

CScerctary

Olxher

CIChaigman Nugne:

O Treasuser

Enher

OViee Chairmun Address:

Oircctor

CIPresideut

O Viee Presidem

{C1Scerewry

QOOther

O Trensurer

EOther

OChuirman Name:

OVice Chaiman  Address:

O Masecior

Cll'resident

O Vice President

OV reasurer

OSceretary

OOiher enher

D Cheirman Nane: _

OVie Chairman  Addreys:

i inctor

OPresident

OVice President

OSceretary O reasurer

Other O nher

CIChaiman Narme:

[IVice Charman  Address:

Oinhneclor

[ resident

[C1Vice President

OScerviary OV 'reasurer

Onther DOt

lmpontant Notice: Use an attachment to report more than six (6). The attschment will be imaged for reporting purposes only. Non-indexed
individualsgmay be added to the index when (iling your Florids Depatment off State Annual Report form.

12, W—MM/

Thw ofTicer or direclor signing this doc
she is aware that false mformation submi

817155, F.5

J Signatuse of |Xirector or Officer

DEBORA WEISZ - PRESIDENT

13.

umen! (and who is listed in number 11 above) aflirms that the Facts stated borsin ans ue sod thal be or
tted in 2 document t the eparument of Stutc constitutes a thind degree [clony vx provided for in

(Typed or printed name and capacity of person signing application}




File Number 6451-100-9

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

DEBORA LYN INTERIOR DESIGN, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON OCTOBER 05, 2005, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATEL, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

dayof  APRIL  A.D. 2023

% Neots
Authentication #: 2311601692 verifiable until 04/26/2024 /W Z. :

Authenticate at: hitps:/fwww.ilsos gov
SECRETARY OF STATE



