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FLORIDA DEPARTMENT OF STATE"
Divisien of Corporations

October 26, 2019

STEPHANIE ENG
33-70 PRINCE STREET
SUITE:#702
FLUSHING, NY 11354

SUBJECT: DESOTO PROFESSIONAL PLAZA, LLC
Ref. Number: W19000094915

We have received your document for DESOTO PROFESSIONAL PLAZA, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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.

Piease 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 cali
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 019A00022112
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COVER LETTER
TO: Registration Scction

Division of Corporations

DESOTO PROFESSIONAL PLAZA LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Picase return all correspondence concerning this matter to the following:

Stephante bng

Name of Person

DESOTO PROFESSIONAL PEAZA L

1 . , .._.‘
Firm/Company r_?m ~
"=
_ ) ol D=t
33-70 Prince Street, Suiled702 7z 2 i
Qi 1 |
:‘—x-:l-'_‘ Ly -
. ] 1
Address g}‘.-;—‘] B r—
Flushing. NY 1135 e oz I
= -
—in )
Y . e - O —i t.:s') —
Cinv/State and Zip Code o>
. Smo ooy
desotapliza 3016 gmail .com p=d

I-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please calt:

Stephanic Eng L7

at { )
Name of Contact Person Area Code

770-6353

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [J$130.00 Filing Fee & O S155.00 Filing Fee &

B/ $160.00 Filing Fee, Cenificate
Certificate of Stalus Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 (2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAITHED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 DESOTO PROFESSIONAL PLAZALLC

Tame of Forgign Limited Lisbility Company: mustinclue

Te Limited Laabiay Company. LLC. T er LLUT
NESOTO PROFESSIONAL PLAZALLC

(1f name unavailuble, coner alicrnate nare adopted for the purpose of transacting business in Florida, The allemate nume must inciude “Limited
Liability Company.” "L.LL.CTor "LLCT

4 Sfate of New York 232207203

(Tinsdiction under e Jaw of which forergn limited diability (FET number. if applicable)
company is organized)

October 1, 2019

I

{Date first transacted business n Florida, 11 prior o registration. )
(See seetions 6030904 & 03,0903, F.5. 10 determine penalty Tabiliy)
g 3370 Prince Street. Suiwe #7012

Flushing, NY 11354
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{Sirecl Address of Principal Cfiee) 'F;(__“) o -y
Z N Tt rm i
-5 189h Stree T
6. 48-54 189h Street 5o (—|,
Th o —m
) , . w2 ow
Fresh Meadows. NY 11365 me- -
- Mo o [V
{Muailing Addressy w = :
- 0y U
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) %E .
C b Ml Om o
Name: Junichi Malsumoto >

" 33 «<tv Drive
Office Address: 1334 Amnesty Dnve

North PPort ., 34288
. Florida

(City) (Zipcude)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated fimited lfability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

10 complywith the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

— /

;.,4/ ' %{ / ‘ ﬁgﬂ"'v
f,/f;_ P i e s

P T _ ? —
= (Registered agent’'s signaturch

8. The name. title or capacity and address of tie personis) who nas/have authority 10 manage is‘are:
Stephanic Eng. Managing Member

3370 Prince Street, Suitef 702

Flushing. NY 11354

9. Atached it & centificate of existence, no more than 90 davs old. duly authenticated by the official h
jurisdiction under the law of which it is organized. (I the certificate is in a foreign 1
of the translator must he submiucfd)

aving custody of records in the
anguage. a translation of the certificate under oath

//*
Signature ol an lellh(Wr\‘nn

This document is executed in accordance with section 663.0203 (11 {b). Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Depariment of State constitutes @ third degree felony as provided for in s. 817135 F.5.

Stephanie Eng

Tyvped or printed name of sigaee



State of New York

SS:
Department of State }

I hereby certify, that DESOTO PROFESSIONAL PLAZA, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 06/25/2019, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official scal
of the Department of State at the City of
Albany, this 2Ist day of November  two
thoxsand and nineteen.

e & KUrfan

Brendan C Flughes
Executive Depury Secretary of State



