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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.

523 YORK ASSOCIATES, INC,
(Enter name of corporation: must include “INCORPORATED,” “COMPANY," “CORPORATION,™

Illm“" IICO',“ "COTD," “rnc‘l! |ICOlI| or tlcnrp.ll)

{If name unavailable in Florida, enter aliernate compotate name adopted for the purpose of transacting business in Florida)

3.
(FEI number, if applicable)

5 New York
{State or country under the low of which it is incorporated)
12/15/1986 5

(Date of incorporation) (Date of duration, if ather than perpetual)

.
(Date first trangactod business in Florida, if prior to rcgistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)
3819 N. Miami Avcnue Miami, FL 33127
(Principal office address)

(Current mailing address, if different) = - S
et Em
8. Name and street address of Florida registered agont: (P.O. Box NOT acceptahlc) i
Eugenc ). Howard, Esq. —
Name: )
1691 Michigan Avenue, Swite # 360 I
Office Address: =
Miamj Beach k1 k) N ~J
, Florida B on
(City) (Zip code) T e

9. Registered agent’s nceeptance;
reby accept the appointment os registered agent and agree to act in this capacity. 1
jsions of aill statuies relathve to the proper and complete performance of my

Having been named as registered agent and fo accept service of process for the above stated corporation gt the place
¢ the obligations of my position as registered agent,

designarcd in this application, 1

Sfurther agree (e comply w
deties, and I am fi r ¥l and a
Krigtine Duran, Attorey«in-Fact

| :
{Rcgistered agent's signature)

!
e of gXigtence duly authenticated, not more than 90 days prior to delivery of this application to
eoretary of State or other official having custody of corporate records in the jurisdiction

b\

10. Auached is a certifi

the Department of State, )
undar the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairran:

Address;

WVige Chairman:

Address;

. Chantal Taic
Director:

3819 N. Miami Avenue
Address:

Miami, FL 33127

Director:

Address:

B. OFFICERS

Chantal Tate
President:

819 N. Miami Avenue
Address:

Mismi, FL 32127

Vice President:

Address:

Secrotary:

Address:

Treasurer:
Address; //7'/\:;: 3
NOTE: J{ necesbary,
12,

¢h an addendum to the application listing additional officers and/or directors,

Signature of Director or Officer

The officer or §iregtor sigpifie this documert (and who is listed In number 11 above) affinns that the facts statcd herein
are true and thay he or sheid aware that false informaticn submitted in a dogument to the Department of State constitutes
g third degree fe tovided for in 5.817.155, F.S.

1 Chantal Taic, President/Director by: Kristine Duran, Attorney-in-Fact

(Typed or printed name and capacity of person signing application)
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State of New York | ss:
Department of State ™

I hereby certify, that the Certificate of Incorperatien of 525 YORK
ASS50CIATES, INC. was filed on 12/15/1988, with perpetual dnratisn, and
that a diligent examination has been msde of the Corxporate index for
documents Filed with this Departmant for a certi¥ficate, order, or record
of & dissalution, and upan such examinatiecn, nc avch certificate, order
or record has been found, and that so far as indicated by the records of
this Oepartment, such corporation is &n existing corporation. I further
certilfy the follewing:

It was dissolved by proclamation of the Secretary of State published on
098/27/18985 pursuant to the Tax Law.

Such digsoiution proceedings were annulled and the exjstence of the
corporation revived, reirstated #nd contlnued by a esrtifieste duly filed
in this Depactment 03/12/1997 pursuant to the Tax Law,

It was disscived by proclamatiocn of the Secretary of State publijhed on
CE/R7/200) pursyant to the Tax law.

Sueh dissolution proceedings were annulled and the cxistence of the
corporation revived, reinstated and continuved by a certificete duly filed
in this pepartment 05/14/2002 pursuyant to the Tax Law.

It was dizsolived by proclamation of the Secratary af State publxshcd on
0172672011 pursuant té the Tax Law. ) EI O
Such dissolution proceedings were annulled and the exigtence ofllhb &
corporaticn revived, reinstated and continuved by a certificate: dUIy Fhled
in this Department 11/08/201) pursuant to the Tax Law.

A Biennial Statemeént was Lfilad 08/15/2015.

A
I further certify that no other documents have been filed by §ué

corporation, s
. vt LL LN Y .. Heaje
oo OF NEw .,

5 }“o . Witness my hand and the official seal
»ef". of the Department of State at the City
. of Albany, this 16th day of September

* two thousand and fifteen.

i

A MT%

Anthony Glardina
Exzcutive Deputy Secretary of State

.
!.“....i‘



