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COVER LETTER

TO: Registration Section
Division of Comorations
- o
SUBJECT: SAMMYA CORPOR ATIO R
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 submitted to register the

above reterenced foreign corporation W transact busiess in Flonda.

Please return all correspondence concerning this matier o the following:
Sae [ \.’ A eL‘ Cj A
Nunw of Person

Coer Por-k‘.o.«

S haal A% Y8 u] (o

Firm/Companyv - - ,%—??:
22202 S 23kM Place |, N,
Address W

I

CutLu-gaﬂ,FL.%gxﬂo 5P

Cily/StEllc and Zip code - I
SGMM\_]m_h5®“ju'kov-coM . . r_

T

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

m(gog , S -awo2

Daytime Telephone Number

SQMMj Aé—:ﬁun

N L
Namwe of Person

Arca Code

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O, Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314
Tallahassec. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

{1 $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & & $87.50 Filing Fee.

Certiticate of Status Certified Copy Certificate of Status &
Certiticd 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 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SANMMYA CORPORATION

1.
{(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION”
“Inc..” "Co." *Corp.” "Inc." "Co." or "Corp.”)
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
P P purp g
, DELAWARE ,
=. 3.
{State or couatry under the law of which it is incorporated) (FEET number. i apphcable)
{1O-14-2072) <
4 5.
{Date of incorporation) (e of duration, if other than perpeival)
0.
(Date first transacied business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penakty hability)
; 229072 SW gk Place, Cukler Bay Flonda 23140

(Principal ofiice street address)

(Current mailing address. it different)

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

Name:

SQMM‘\J Ac\—\&ur\
22%02 5w 2ervw Place

Office Address:

Cukler %a\j :l:lol'idkl_gi‘l
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor 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. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and [ am familiar with and accept the obligations of my position as registered agent.

%@ SAEAMMY ADICUN

(Registered agent’s signature)

10, Attached is a cortificate of existence dulv authenticated. not more than 90 davs prior to dehivery of this application 1o
the Department of State. by the Seeretary of State or other official having custody of corporate records in the Jurisdiction
under the Law of which it is mcorporated.

[1. Formitial indexing purposes, list names. titles and addresses of the primary officers andfor directors {up w six (6y 1otal]:



A. DIRECTORS

S AMMY ADICLN

SChainnan Name: O Chairman Name:
) ] 212G 07% Sl La™ ) :
Ovice Chairman  Address: 229 5 23 PL Civice Chairman  Ackdress:
. Tuk L 'FL 231490 .
I birector utles qu {ZDirector
[P resident OPresident
OVice President COVice President
OSecretary O Treasuret L Secretury O Treasurer
COther OOther COther COther
O Chairman Namne: OChairman Name:
OvVice Chairman  Address: OViee Chuirman Address:
O Director ODirector
O President O President
O Vice President O Vice President B
Y e )
. ~
™~
CISceretary CITreasurer OSecrelary O Freasurer e =
- L
L. 3
OCHher OCther O Other CJO1ha L'
o
OChairman Namu: C1Chuirman Name; . o
o
s e
QOvice Chatrman  Address: Tlvice Chairman Address:
CiDirector ODirecior
O President OPresident

Ovice President
OSecretury

C3Other

OTreasurer

OOnuher

CVice President
i Secretary

O Ciher

O reasurer

COther

Important Netice: Use an attachment to report more than #ix (6). The attachment will be imaged for reporting purpeses only, Non-indexed
individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

Senws) SAMMY ADIRUN
Signzulktrrt'crfﬁﬁcmr or Officer

12.

The officer or direetor signing this document {and who is fisted in number 14 above) affirms that sthe facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Depaniment of State constituies @ third degree felony as provided for i
817135 F&

SAMMY ADICUN , SHAIRMAR]

(Typed o1 prionted name and capacity of person signing application)

[




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAMMYA CORPORATICN" IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAMMYA
CORPORATION" WAS INCORPORATED ON THE FOURTEENTH DAY OF OCTOBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

0‘-«"“” Busacs, Setrwtary of State  J

Authentication; 203434488
Date; 05-16-22

6308961 8300
SR# 20222006950

You may verify this certificate online at corp delaware.pov/authver shtml
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

SAMMY ADIGUN
SAMMYA CORPORATION
22802 SW 88TH PLACE
CUTLER BAY, FL 33190

SUBJECT: SAMMYA CORPORATION
Ref. Number: W22000098090

We have received your document for SAMMYA CORPORATION and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Need the FIRST and LAST NAMES for the signatures of the Registered Agent
and for the Chariman.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 522A00016753

RECEIVED
AUG 08 2022

www.sunbiz.org
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