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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Michucl Dulchin. MDD P.C Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
or “Certificate of Gond Standing™ and check are submitied 1o register the

“Certificate of Existence,”
above referenced foreign corporation o transaci business in Florida.

Please return all correspondence concerning this mater to the following:
Alexis Duelos

Name of Person
Michael Dulchin, MD pP.C.

—D

3

Firm/Company 2

} o

[38 W 25th Sweeet. Tloor 10 R

!

Address —

New York, NY 1001 -3
City/State and Zip code o
alexia.duclos @ unionsquarepractice.com —
T 7 R — [0

E-mail address: {to be used for future annual report notificaton)

For further infurmation concerning this mauer, please call:

Alexis Duclos

2 3352100
at ( )
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

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

Enclosed ts a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee  [[] $78.75 Filing Fee & [ $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
I Michael Dulchin, MI P.C. Corporation

{Enter name of carporation; must include *INCORPORATED.” “COMPANY.” "CORPOQRATION,”
"Inc..” "Co.." "Corp.” "Inc,” "Co.” ot "Corp.”}

Union Square Practice

{If name unavailable in Florida, enter alternate corporaie name adapted for the purpose of rransacting business in Florida}
2 New York State

3 46-2377905
(State or country under the law of which it is incorporated)

4 March 15th, 2012

Ll

(FEI number, i applicable)
(Date of incorporation)

12/15/2020

r

).

(Date of duration, if ather than perpetual)

(Date first rransacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, I©.5., 1o determine penalty liability)
138 W 25h Street, Floer [0, New York, NY 1000

Principal otfice street address)
[ Street

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

5
|

o~

3

Registered Agents Inc !
Name: 9 g -
N 7901 4ih St N. STE 300 =
Office Address: -
33 g

SL peiershurg L3302
pe - . Florida —
(City) {Zip code)
9. Registered agent’s acceptance:

[

LW

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all 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.

Bt Hee

(Regisiered agent's signature)

1. Aunached is a certificate of existence duly authenticated, not more than Y0 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1.

For initial indexing purposes, list names, titles amd addresses of the primary officers and/or directors [up (o six (6) 1otab]:



.~

A MRECTORS

Michuel Dulchin

B Chairmman Nume: TJChaimman N
o P38 W, 25th Street. 10th floor o
OViee Chaimman Address: OViee Chaimyan  Address:
_ New York, NY 10001 ,
Obirectar O ¥irector
OPrestdent T President
O Vice President OVice President
OSevretary O Treasurer DISceeretary O Treasurer
Ctnher Otnher THnher Otnher
CChairman Name; CChainnan Name:
CVice Chairman Address: OVice Chaimnan Address:
ODirecor DiDineetor
O PPresident CiPresident
Ovice Presidem O Vice Presidem
OSecretary CTreasurer O Secretary O Treasurer
=
al
O ther CiOther Tl nher Onher =a
fanp)
_. )
i
OChainman Name: CChainman Name: -
-
DOVice Chaimman  Address: OVice Chainan  Address: -
G
Obirector Cbizector —
o
O President CiPresident

DVice President
CSevretin

Gtiher

Crl'reasurer

CiOther

O Vice Presideant
Osecretary

O(ther

O Treasurer

Tither

Imponant Notice: |lse an attachment ta report more than six (60, The attachment will be bmaged tor reporting purposes enly. Non-indesed

individuals may be 'ufdc/ to theindex whefifiling your l"lzfitlu Department of State Annual Report torm.
12.
1 o

/
The otficer or director signing this document (and wha is listed in number 11 above) affimms that the faets stated herein are true and that he or
she is aware that fidse information submitted in a document  the Deparment of State constitates a third degree felony as provided furin
sRI7155. K8

Alexis Duclos, COO

('Typed or printed name and capacity of person signing application)

/ L.%l@nulurc of Dirceter or Officer

i3.
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT ). RODRIGUEZ. Sceretury of State of the Stte of New York und custodiun of the records required by law 1o be filed
in myv office. do hereby certify that upon u diligent examination of the records of the Department of State., as of the daie and time of this
certificate, the fullowing entity miormation is reflected:

Entity Name:

MICHAEL DULCHIN. MD PC.
DOS 1D Number: 4375432
Entity Tvpe: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/18/2012

Statement Status: CURRENT

Statement Duoe Date: 03/31/2023

e
=
=
vl
L
\
—
’G'
No information is as ailable from his office regarding the financial condition. business activity or practices of this entity. o
—
fop)

WITNESS my hand and ofticial seul of the Department of Stage
at the Cits of Albany . on September 24,2022 at 01:06 PM.

T

ROBERT . RODRIGUEZ, Secretary of State

I'p

Roade o Yan

BBy Hrendan O, Hughes

Faceutive Deputy Seerctary of State

Authentication Number: 100002242320 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hup recorp dosay poy




