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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AS?Lar’P/ac,o_ ﬂ’)ar]rf\qqa Comf)q,\yh T,

(Name of corporation - must tnclude suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all correspondence concerning this matier to the following:

C{r}JﬁpAQf‘ Cl\urcL

{Name of Person)

(X

)
1011 v LZ 13

For further information concerning this matier, please call:

/4*3 )Lor' p/GL(‘c, V")oryquyg Comf’qnya THe
(Finn/Compan’y)
60 £—Q_S?Z Zﬂ S;Ct _SV/}ZQ__ Lo D
(Address)
MW Yorle, VY fr003 =
{City/State and Zip code) =
&

4]

]
n

[ésll”ﬂ»(ﬁ" dvft[\ a (2, 2A2F-3YPS j

(Namc of Pcrson) (Area Code & Daytimc Telephone Numbcr)m N

:

P

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 ,
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
m $70.00 Filing Fee  [] $78.75 Filing Fec & [] $78.75 Filing Fee & [ ] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. HS';‘\)(‘ P/act }77#(‘%& Q4 Cﬁﬂ}fqﬂ}', 2 7
(Enter name of corporation; must include “INCORPORATED,” ““COMPANY,” “CORPORATION,”
llInc.’ﬂ "CO"H "COI'P," “lnc'" |IC°’" or “COI’p.")

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

2 _Mew York s J=3745657

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 March 13, Lol 5. /081'1‘00./‘0'_0./‘“
(Date of incorporation) © {Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 éo Eos/ FA S Sefe Lo Ny vy /oooZ
{Principal office address) ) i ' — .

Go Sas/ 8% SA Sefe pop Yy Wy J9O° 3,

T

(Current mailing address) o e
o = .
;e oA
1 Any lawf) hef o- Bctivly Ph oy 0
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;_J_:;( 3 S
oo ._#:;
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) PN fa:;
) S e a
Name: Spiegel & Utrera, P.A. DLl
. SR
Office Address: 1840 Coral Way, 4th Floor - -
Miami ,Florida 33145
(City) " (Zip code) -

10. Registered agent’s acceptances 7
Having been named as registered agent and to agef j cess for the above stated corporation at the place

z
- et A , N ¥ 7 el
By: M fegiéred agentssxgnaturb Natalia Utrera, Vice President

I1. Attached is a certificate of existente duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: [ res 74/4/ C(u'—c(

Address: éJE gﬂ 59. S;VI‘gé Lo D Ny, RSy /d-aloq

Vice Chajrman;

Address:

Director: CAF:SJ'“PIQ/ Q«Ld( a\

Address: 60 E'UTL %‘H' ﬂ(l—]g J'c/'liLQ .,ZQQ

Ntﬂjof‘jf NY JoooR

Director:

Address:

B. OFFICERS =

e
Prcsident: C[r“ 3 ’L’ ij/ C/LU(":J\ ] :jj

it 60 Easp §H Sdowed, S e 200 T
My Yok, Ny /0003 I

Vice President: _ —F Z ==

Address: =

Secretary: C;(r:u'élﬂé, 64,,4

e __60 s/ §7 St Seik oD My wy Jooex

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to thg application listing additional officers and/or directors.
13.

(Siguaturc of Director or Of:'ﬁlcr listed in number 12 of the application)
A

4, C{”:Si[#ﬂler C urc_/\_L ﬂ%“ﬁfw[ ‘h() D}f‘ecﬁr‘

{Typed or printed name and capacity of person signing application)



State of New York | ss:
Department of State

I hereby certify, that the Certificate of Inceorporation of ASTOR PLACE

MORTGAGE COMPANY, INC. was filed on 03/18/2005, with perpetual duration,

and that a diligent examination has been made of the Corporate index for
order, or record

documents filed with this Department for a certificate, 3
of a dissolution, and upon such examination, no such certificate, order

or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

*hk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 03rd day of August

o 227 2 2 twig thousand and five.

i T

_:_';Lr‘.‘.'- .
200508040251 44 {;H =
mmos
oLE e
(_'-’.13(3 ™3
Fe
IS >

+
M

0

g

1)

rou,

s



