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. DFP
~) PARTNERS

CPAs & Qegulatory Consuitants

June 17,2024
Re: DFP Partners CPA, P.C.

Florida Department of State

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Attn: Andrea Andrews, Regulation Specialist Il

Ref #: W24000085604
Letter #: 724A00012336

Dear Ms. Andrews,

Enclosed please find an amended “Application by Foreign Corporation tor Authorization to
Transact Business in Florida.™ In accordance with vour letier (also enclosed) dated June 6. 2024,
DFP Partners CPA. P.C. amended section [ ot the application to "DFP Partners CPA. Corp.”
Evervthing ¢lse in the application remained the same.

[f satisfactory. please apply the $87.30 check on file to the processing of our registration.

Please teei free 1o comtact me il needed |emullerZedtppariners.com| or 954-907-2635 (cell phone).

Best Regards.

i

Casey Muller. Fsqg.. Director of Legal
DFP Partners CPAL P.C.

RECEIVED
JUN 19 2024

afpparirers.com | info@afppariners.com | (232) 751-4422 | 485 Maaison Avenue, Floor 15, New York. NY 10022



COVER LETTER

TO: Registration Section
Division of Corporations

. v ere DFP PARTNERS CPALPC.
SUBJECT:

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization t Transact Business in Florida.”
“Certiticate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this matter to the following:

CASEY MULLER. ESQ.

Name of Person

DEP PARTNERS CPAL PLC

Firm/Company

485 MADISON AVENUE, I3TH FL

Address

NEW YORK.NY 10022

City/State and Zip code
CMULLER@DFPPARTNERS.COM

E-muail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please call;

CASEY MULLER, ESQ. . (‘354 } VOT7-2635
s

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee. FIL 32314
Tallahassee. FI. 32503

Enclosed is a check Tor the following amount:
Please mahe check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 0 $78.75 Filing Fee & Z1878.75 Filing Fee & W 587.30 Filing Fee.
Certificate ot Status Certified Copy Certificate ot Status &
Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTTON 607 1303, FLORIDA STATUTES, THE FOLLWVING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIORID.A,

DFP PARTNERS CPA_P.C., (OM.

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

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

NEW YORK . 13-380i230
2. 3.
(State or country under the By of which it is incorporaied) (FE! number, if applicable)
[2/30/1994 ;
a. 3.
{Date of incorporation} (Date of duration, if other than perpetual)

July 2021

1Date first transacted business in Florida, if prior wo registration)
(SEE SECTIONS 6071301 & 6071302, F.S.. o determine penalty Hability)

7 483 Madison Avenue. 15th Floor. New York, NY 10022

(Principal office street address)

{Current mailing address. it ditferent

"~
[
>

(.':

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

David Portnotf. CPA o
Name: hd
—
- 78 SW 7th Street, Oftice 3-110 T
Oftice Address: c - -
Miami oo 33130 iy
H ' . Florida U' ) <
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designuted in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of ull 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,

e
& (

Regisiered agent's signalure}

10, 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 Secretary of Staie or other official having cestody of corporate records in the jurisdiction
under the taw of which it is incorporated.

L1 Formitial indeving purposes. list names. titles and addresses of the primary otficers andfor directors [up o i (61 otal]:



A. DIRECTORS
Robert Fortino, CPA

CChainman Name: C ¢ hairman Namw:
2 Piedmont Count
CVice Chairman Address: Civice Chairman Address:
. Centercach, WY 11720 .
CiDirector C1Direetor
T President CiPresident
TIVice Prestdemt Tivice Presidem
Cncerctary ' Freasurer CiNecretary L Treasurer

Managing Partner .
W Other TOther @iOther Oxther

David Portnoff, CPA

CChairman Name: CIChairman Name:

. 5788 SW 77th Ter South . o

UVice Chairman  Address: Ve Chudman Address:

o Miami, FL 33143 .

U Director LiDyirector

Cibresident T President

CIVice President TiVice President

Ciseeretary L Treasurer CiSecretary CITreasurer

Senior Partner . _
W (nher THnher Citther Cltnther

Richard Daniels, CPA

TChairman Niame: CChasirman Name:

e 444 12th Street. Apt. 3B o

TiVice Chairman Address: CiVice Chairman Address:

. Brooklyn. NY 11215 .

CiDircetor —Director

Cipresident TlPresudent

CVice President CWice President

TIsecretars O Freasurer CiNecretary O 'lreasurer

Senior Partner _ _
Bther Cltnher —Other Thher

Important Natice: Use un attachrcgt o report more than sia (63, The attachiment will be imaged for reparting purposes only, Nonsindeaced
when filing rour Florida Department of State Annual Repart form.

el

Signature of Director or Officer

The otticer or director signing this document tand who is listed in namber T sbovey atfirms that the Grets stated herein are true and that he or
she is uware that false information submiited in i decument to the Department ot Suue constitutes a third degree felony as provided Torin
SRLFIEE N

. Robert Fortino, CPA, Managing Partnes

Ty ped or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Seeretary of State of the State of New York and custodian of the records required by law 10 be filed
in my office. do hereby centify that upon a diligent examination of the records ot the Department of State, as of the date and time of this

certificate, the following entity information 15 reflected:

Entity Name:
DOS ID Number:
Eatity Type:
Entity Stutus:

Date of Initial Filing wirh DOS:

Statement Status:

Statement Due Date:

DFP PARTNERS CPA. P.C.

1830260

DOMESTIC PROFESSIONAL SERVICE CORPORATION
EXISTING

1273071994

CLURRENT
1273172024

No information is available frem this offiee regarding the financiat conditton. business activity or practices of this entity.

..C"‘-.
. .,
-

WITNESS my hand and ofticiol seal of the Depariment ol State.
at the City of Albany, on March 22, 2024 at 09:36 AN,

ROBERT I, RODRIGUEZ, Seeretary of State

1B edan - Yosan

By Brendan C. Hughes

Exeeutive Deputy Secretary of State

Authentication Number: 100005416314 1o Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp;//ecorp.dos ny.gov




