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CORPORATION SERVICE COMPANY

ORDER DATE

April 28,

ORDER TIME

ORDER NO.

CUSTOMER NO:

7518930

NAME :

3:17 PM

M
110374-005

ACCOUNT NO.

120000000195
REFERENCE

4 7518930
AUTHORIZATION “~%

COST LIMIT
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‘L-:'S:'
2014

FOREIGN FILINGS

255 THIRD AVENUE CORP.

XXXX QUALIFICATION

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX

PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Emily Gray -- EXT# 52925

EXAMINER:
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COVER LETTER

TO: New Fiting Section
Division of Corporations

255 THIRD AVENUE CORP

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Mathieu Goldenberg

Name of Person

MRMD Management Co.

Firm/Company
10 East 39th Street, 4th Floor,

Address
New York,:New York 10016
City/State and Zip code

mg@mrmdmanagement com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mathieu Goldenberg 212 ,213-8120

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee (O $78.75FilingFee & (I $78.75FilingFee & [ $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. ﬁ 4t ;‘._

255 Third Avenue Corp. r; %i = I
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ¥ E‘j z -
"Inc,* "Co.," "Corp,” "Ine,” "Co," or "Corp.™) ‘d,;’z‘. o i

. m-=
:ﬂs«'*. =
—_ o & B
(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in F@?@:{) r:,
Yo ‘ om w
5. New York . 3. >
{State or country under the Jaw of which it is mcorporated) (FEI number, if applicable)
4 August 25, 2000 5 Perpetuat
(Date of incorporation) {Duration; Year corp. will cease to exist or “perpetual™)

i  (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penaity liability)

7 10 East 359th Strasl, 4th Floor, New York, New York 10016

(Principal office address)
10 East 39th Street, 4th Floor, New York, New York 10016

(Current mailing address)

i

3 Own, operate and manége real property.

(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)

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

Name: Corpo;ation Servica Company

Office Address: 1201 Hays Street

Tallahassee . Florida 32301

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the pravisions of all statutes relative o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Corporation ice Company et Knight.
Z agsistant Vice President

(Regi stered agm‘s signature)

11. Attached is a centificate of existence 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.
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12. Names and business addresses of officers and/or directors: E@U ':,o i
) ‘ S
A. DIRECTORS : A = m
; T 1o
Qhﬂnhan: Mathieu Gddanberg —r“ PN -
Address;-_10 E28t 3901 Stragt, 4¢h Floor. New York, Naw York 10016 2% w
5 S (2]
- >
Vice O . Maurtce l.evy

Address: 10 East39th Sttoel,t&th Floor; Naw York, Néw York 10018

Director:

Address:

Director: .

Addreas:

B. OFFICERS

President: Malhieu Goldanbarg

dress: 10 Emt'anﬂ'x_:smg 4th F@. Nuw York, Nserm ,:;_mm.

i Vice President: M Levy

10 East 39th Streel, 4th Floor, New York, Naw Yaik 10016

Sec Maihiau Goldanbarg

Add 10585139“\8!160{ MhFloar anYork. NawYarkwotB

T -Maurice Lavy

N 1001
Add 10E88!3WISM4MF‘?NBWYOFK awvuri 001§

: Tslgmun: of Director or Officer
d;mctor,sigmng this document (and who'is llsted in number 12 above) sffirms thit the facts stuted hersin

are true and that he or she Is sware that falsc information submitied in a document to the Department of State constituies'
s third degree felony 88 provided for in s.817.155, F.8,

. Mathisu Galdanbery, President
('Iyped or printed narie and capacity of persan signing apphcnllon)




State of New York | ss: °%
Department of State )
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I hereby certify, that the Certificate of Incorporation of 25:3;;5"}1'@0
AVENUE CORP. was filed con 08/25/2000,

with perpetuval duratloﬁg nd fhat a
diligent examination has been made of the Corporate index fo cugynts
filed with this Department for a certificate, order,
dissoluvtion,

or recorge of a
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 corpcocration is an existing corporation

*ook
o 0? NE W’

Witness my hand and the official seal
of the Departmient of State at the City
of Albany, this 25th day of April

two thousand and fouricen.

Dt Gt

Anthony Giardina
Executive Deputy Sccretary of State
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