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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 2/4/2019

ENTITY NAME SAMAP U.S.A. CORP.

*WALK IN*™

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XX

- 1rd A
VEYY

Flur C"cpay
far&ﬁw’ gﬂﬁy
Certifizate of Status

S TREE

-+l

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EATITY™

&r&iﬁéﬁf CJW af Arte & Amendments
&f&g’ﬁba& af ﬁw’ & tardinp

VAROSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED %70

CHECK #9729

Floase caf? Tina at the above namber faﬁ any 1SSUES OF CORCErNS, 7205 4o S much!




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SAMAP U.S.A. Comp

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TQ 1RANSACT BUSINESS IN THE STATE OF FLORIDA.
|

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lDC.," "CO.," "(Iorp," "[nc," "CU," or ncor,p.u}

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

3.
{State or country under the law of which it is incorporated)
471372014

(FEI number, if applicable)
5.
{Date of incorperation) {Date of duration, if other than perpetual) _
.y et [—=]
upon filing 3— = - d
C 21
(Date first transacted business in Florida, if prior to registration) [ :;5 .o
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability) T \ 3 -
r
19 West 34th Street, Suite 1018, New York, NY 10001 e, 7
T"\"“' ~
(Principa! office address) Py prg 5
Tlo@
- " I - et
{Current mailing address, if different) . sy
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
United Corporate Services, Inc,
Name:

9200 South Dadeland Bivd., Ste, 508
Office Address:

Mizmi

33156
, Florida
(City) (Zip code)
9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiv application, I hereby acccﬂt

Surther agree to comply with ?: provisio;;s of all statutes

he-appeittment as registered agent and agree fo act in this capacity.
duties, and I am famitiar with aprd accept the obligations of py

!
utive to the proper and complete performance of my
sition as registered agent,

\_'//(fiugislercd agent's signature}

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



1i. Names and business addresses of officers and/or directors:

A. DIRECTORS

. Pietro Sartori
Chainman:

19 West 34th Street, Suite 1018
Address:

New York, NY 10001

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

'.\\" l

1w o

B. OFFICERS

Pietro Sartori

H
y i

President:

R el T

19 West 34th Street, Suite 1018 A
Address:

New York, NY 10001

v G \:"’ n- 935 Elua

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

2. : E

NOTE: If necessary, you may attach an addendum mﬂi';alion tisting additional officers and/or directors.

Signaturc e

b
The officer or director signing this document (and who 1=t 10 number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information subinitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.&.

13 Pietro Sartori, President

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



State of New York
Department of State

I herebhy cercify, that the Cerrificate of Incorporation of SAMAP U.5.4.
CORP. was filed on 04/03/2014, with perpetval duration, and that a
diligent examinacion has been made of the Corporate index for documents
filed with this Department for a cerctificacte, order, or record of a
dissolution, and upon such examination, no such certilicate, orde:r or
recard has been found, and that so far as indicated by the records of

this Deparcmenc, such corpeoracion is an existing corperacion.

} §S:

.t ® LR LN kk*
oTOF NEWS . | .
P J Witness my hand and the official seal
- - of the Depariment of State at the City
o A SR s of Albany, this Olst duyv of February

wo thousand and nineteen.
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Whitney Clark
Deputy Secretary of State
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