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COVER LETTER

TO: Regsiration Section
Division of Corporations

. SAMPSON MANAGEMENT ENTERPRISE, Inc
SUBJECT: "

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Flonda,™
“Certilicate of Existence.” or “Certiticate of Good Standing™ and check are submitled 1o register the

above referenced Toreign corporation to transact busimess in Florida,

Please return all correspondence concerning this matter Lo the following:

Ms. Khanyo Ngwenya

Name of Person

Sampson Management Enterprise

Firm/Company

1684 Bergen Street

Address

Brooklyn, New York. 11213

Criv/State and Zip code

khanyo@sampsonme.com

E-manl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Khanyo Ngwenya . ‘,91 7 ) 776-7273
a

Name of Person Area Code Davtime T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Segtion Registration Seetion
Mivision of Corparations Division of Corporalions
The Centre of Tallahassee .0, Box 6327
2415 N. Monroe Street, Sute 810 Talahassee, FL 32314

Tullahassee, KL 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee O $78. 75 Filing Fee & 1 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceruficd Copy



APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOIWWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
| SAMPSON MANAGEMENT ENTERPRISE. INC,

{Enter mame of corporation: must include “INCORPORATED.” “CONMPANY.” “CORPORATION
“Ine” TCo" "Corp” "lne” “Col o "Corp.™)

(1 name unas ailuble in Florida, enter aliernate corporate name adopted for the purpose ol transacting business in Florida)
A NEW YORK

. §2-0640-342
2 3.
(State or countrs under the law ol which it is incorporated) (FED number. i applicable)
022520107 -
-+, bl
(¥l ol incorporation) (Dyate of durstion, 1 ether than perpetual)
0.
{Dute 1irst transacied business in Florida, if prior 1o registrution
(SEE SECTIONS 607 1301 & 607.1502, 1.5, w determine penabiy liability )
1717 N BAYSHORE DRIVESUITES 3732 MIANL FLORIDA, 33132
(Irincipal oflice street address)
(Carrent matling address. if ditferents
-
¥, Name and street address of Flonida registered agent: (2.0, Box NOT acceplable) o s
. FRANK OTERO —_ rm
Nume: -
- 1717 N, BAYSHORE DRIVE, SUITES 3732 W
Office Address:
=
MIAMI Florids 33152 =
Hlosrda . ~
{Cuv) (Z1p code) - .
- —d
4 Registered agent’s aeceplance:

Huaving been named us registered agent and o aceept service of process for the above stated corporation at the pluce
designated in this application, | ereby accept the appointiment ay registered agent and agree fo act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and §am familior with and accept the obligations of my position as registered agent.

(Registered agent's sivnature)

10. Attached 18 o certificate of existence duly authenticated. not more than Y0 days prior to delivery of this application to

the Department of State, by the Seeretary of Staie or other official having custody of corporate records in the jurisdiction
under the Jaw of which it 1s incorpuorated.

11 For mtial indexing purpases, list names. biles and addresses of the primars ofMeers andror directors Jup o sis (6) otal |



A. DIRECTORS
CChairnum
D.Vicc Chairman
Ol nrector

W Presiden
E1Vice President
Esecretary

O¢ nher

Dwayne Sampson
Mame:

1684 Bergen Sireet,
Address:

Brooklyn. New York

11213

O Freasurer

Ocnher

O¢Chaiman

OVice Chairman

mDirector

Khanyo Ngwenya

Name:

1684 Bergen Street,

Address:

Brooklyn, New York

11213
O Prestdent
OVice President
O Secretary O'Treasurer
Oltther COther
OChaicnun Name:
OVice Chatnman - Address:

OMirector
Oirresident

3 Vice President
ONeeretary

Chother

O 'l'reasurer

Citnher

CChairman
OVice Chairman
O Director
OPresident
OViee President
[dseerctary

O nher

Namwe:

Address:

CITreasurer

Oother

OChairman
[OVice Chairman
CIDirector
OPrestdent
CVice President
CSeeretary

[ other

Namc:

Adddress:

Ol reasurer

C3Other

O Chainman
{Viee Chairman
OInrector

O President
CIViee President
Osecretary

Onher

Minme:

Address:

O Freasurer

Ol nher

Important Notice: Hse an attachment to report more than six (63, The attachment will be imaged Tor reporting purpases only, Non-indexed
incividuals may be added w the index when Bling vour Florida Department of State Annuat Report form,

12

Signature of Director or OfTicer

The ufficer or direetor signing dus docwment (and who is listed o number 11 alove) aftirms that the tuets stated berein are true and that he or
she is aware that talse information submitied 1n o document to the Department of Staite constinges a third degree felony as provided For in

s 817155 F.5,

Khanyo Ngwenya

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



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

I. ROBERT J. RODRIGUEZ. Scerctary of State of the Siate of New York and custodian of the records required by law te be filed

in myv office. do hereby certily that upon a diligent exanunation of the records of the Department of State. as of the date and ume of this
certificate. the foilowing entity information 15 reflected;

Entity Name: SAMPSON MANAGEMENT ENTERPRISE. INC.
DOS 1D Number: MINSIDE

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: (1272172017

Statement Status: PAST DUE DATE

Statement Due Date: 0272872014

No information is available from this ofTiee regarding the Nnancial conditon, business activity or practices of this entiy.

WITNESS my hand and official seal of the Department of Siate,
at the Cry of Albany. on August 23, 2022 at 0142 PoML

-.l.-...

0‘ NE w ...
ROmBERT ). RODRIGUEZ, Secretary of Slale

M *
s %
. -
: :
. ) s C.d

. T ..

By Brendan C. Hugies

*tenreane®” Exccutive Deputy Sceretary of State

Authentication Numbar: 100002070250 To Vanfy the authenticily of this document you may access the

yvision of Comoration's Document Anthentication Website at htto Aecorn dos py oy




